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NOT K.

The Specimens in the Medical Section of the Musenm arve chielly wet
preparations. These are preserved in aleohol, in handsome glass jars, with wide
mouths and ground-glass stoppers. Each stopper is made with a glass hook,
from which the preparation is suspended. It is, therefore, always possible to
take Specimens out of the jars when necessary to do so for study or to change
discolored alecohol. The stoppers being cavefully fitted, the actual loss of aleohol
by evaporation has been found too small to constitute a serious objection to the
plan.

The intestinal preparations are stretched upon frames made of glass rods
bent into the proper form, as will be observed in the plates which represent a
few of these Specimens. Frames made of glass rods variously bent are also
used in several of the other portions of the Medical Section for the proper
display of Specimens,

The autopsies at the Freedman’s Hospital referred to in the Catalogue were
made by Hospital Stewards Bond, Schathirt and Lamb, under the immediate
sapervision of the officer in charge of the Medical Section, by whom also the
dissection of the Specimens was directed.
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Chapter I. NERVOUS SYSTEM.

Section 1. BERAIN.

A- Congenital Anomalies.

No. T60. Third ventricle of brain, and tissues immedintely surrounding it.  The middle commissure of the veatricle

A 1 donuble.

Private N. M. H., ** B," 94th New York, age 21, Died, March 4th, 1365, of pymmin, after amputation of the
thigh for punshot wound.

Autopsy: Clear scrum in the lateral ventricles; the posterior cornu of the left ventricle extonded an inch further back thoan
that of the right; corpus callosum thin aud soft ; brain otherwize healily, except the doubls commissure; weight of cercbrum,
three pounds nine onnces ; there were metastatic foci in lungs, and an abscess in liver.

Contributed h}f Acting Assistant Surgeon J. G, Keller, National Hospital, Baltimore, M.

See Surgical Section 1595, XVIIE. KN A. B, c. 9; 1504, XEX. C. 5 b L

B- Haemorrhage.

No. GL1Y. Medulla oblongats, ponz warolii, cerchellnm and portion of the cersbrom; the pons disorganized by an
B 1 apoplectic elot, chiefly involving its left side.  In the left lateral ventricle was a cyst containing pus, the walls

af which can still be seen in the specimen.

Private T. B., * F," 35th New York, age 40, Admitted, July Sth, 1865, suffering from mild bilions fever, which readily
yielded to treatment. 10th, bemiplegia of right side observed, involuntary evacuations, no paralysis of the face; the sixtecnth
of & grain of strychnia was given three times o day with a supporting diet.  Hoe appesrad to improve slowly, but was drowsy
and inclined to sleep, Angust Sth, at 330 p. m., apoplectic symptoms suddenly set in, and he died in fiftcen minates,

Antopsy: Body of full habit; a large quantity of bloed under the tentorium: pons varolii mptured, the tear filled with a
black coagulum; Iungs with old adhesions ; heart hyperirophied and soft, but no valvular disease.

Contributed by Acting Assistant Surgeon W. C. Miner, Slough Hospital, Alexandria, Va.

C
s Abscess.

No. ¥G1. Left corpus stristum, presenting an abscess-cavity the size of a small walont.
o L A man debilitated by exposore and seurvy.  Admitted in February, 1565, with phlegmonous erysipelas of lefl
elbow and forcarm: this subsided and was followed by facial eryaipelas, while eonvaleseont from which, Murch
15th, hemiplegin set in, followed by coma, alow pulse, dilated pupils and death comatose, Mareh 18th.

Autopsy twenty hours afier death: Almost ne rigor mortis ; cerebral convoelutions on lefl side much Battencd; left lateral
ventricle filled with greenish foctid pus; cavity of ventricle communicating with abscess-cavity in corpus strintum; the brain
substance surrounding the cavity yellow and hard; no pus in right ventricle; no metastatic foci in thoracie or aldominal
vigeera,

Contributed by Acting Assistant Surgeon G. C. Seguin, Little Rock Hoapital, Ark.
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D~ Tumors.

No. 331. An oval tumor { Miller’s cholesteatoma), an inch and a half in diameter, slightly nodulated on the surface; its
o b e external appearance closely resembled mother of pearl. It was composed of a delicate eyst of connective tissue,
beneath which were vast numbers of polygonal flattened cells, arranged coneentrieally in layers like those of
an onion; between these cells lay a great number of cholesterine tables. (See Microscopical Section, Part First, X1V,
D. a1, and Part Second, XEV. L A, 1, 2.) This tumor was attached to the ioner surfaee of the frontal bone, three-
guarters of an inch above the right orbital plate. Suspended beneath the tmmor in the jar, i & piece of dura mater with
a nesdle-like spienlom of bone, three-fonrths of an ineh long. embedded. This was removed from the lesser wing of the
sphenoid bone on the right gide, whenee it |-mjm~.lml 1:|pwardet, backwards and ontwards,

History—{ Acting Assistant Surgeon N. B. Dean) : Private W. K., 16th Indiana Artillery, age 21, height five feet five inches,
weight one nudred and sixty pounds, of a fnll plethoric babit, farmer.  Enlisted, October 19th, 15864, at Lafayette, Ind., to serve
ong year; had been in service previously, but was discharged, July, 1862, on account of epileptic fits; has not been known to
have had any duriog present enlistment, until April Tth, 1265, March 158th, 1265, admitted for a severe attack of snbacote
rhenmatism, accompanicd by considorable fover,  Hecovered rapidly, and by April 1st was convalescent.  April 7th, had an
attack of epilepsy about & p. m., lasting fifteen minutes.  April 1th, at 4 0. m., & series of epileptiforoe attacks set in, which
Insted till death, at 4 p. m.  There was an intermission of about four minutes batwesn each of the attacks, which were of a severs
charncter, the first throwing him out of his bed with much violence,

Autopsy : The tumor and spicnlum of bone above described ; old pleuritic adhesions on both sides; lungs filled with blood;
the lower part of right lung hepatized; fatty degencration of right ventricle of heart; hypertrophy of left ventricle; mitral
valves thickened; fibrinons granulations on aortic valves.

Contributed by Surgeen W. J. Wolfley, U. & Volz., Fort Strong, Va.

No. S43. An ovoidal sarcomatons tumor, one and & half inches in long dinmeter, attached to the dorm mater, jost above

10 [, the anterior face of the petrous poriion of the temporal bone of the right side ; it is composed chiefly of small

cells, the largest 13apth of an inch in dinmeter, with very small nueled.

History—(Acting Assistant Snrgeon H. M. Dean): Private A, MeDD., *K." Sth Mazsachuosstts, s, 50, Admitted, November
234, 1863, March 20th, 1864, is in & semi-comatose condition, the veszels of the head and neck very much congested ; has had
several sitacks, supposed to be epilepsy.  Muorch 21st, is up, about the ward, and fecling very munch better.  March 25th, seized
suddenly—7 n. m., eniirely unconzcions ; vessols of head and neck much congested ; the surface hot and nearly the color of a
boiled lobster; pulse 100 and quick ; hands closed, with the fingers grasping the thumbs ; great diffieulty of breathing : throat
partinlly stopped by a quantity of thick frothy mucus: temperature and color of extremities normal ; died. quictly, at .50 a. m.

Antopsy six hours after death: Height, five feat five inchis ; hody well developed and fleshy ; fat covering abdomen nearly
two tnehes thick; rigor mordis well marked ; brain rather anmmic; convolutions considerably flattened, especially on the right
side ¢ the tumor above deseribed wis firm, whitish centrally, pinkish towards the surface, which was smooth and well defined;
there was considerable softening of the brain tissue around it: brain otherwize normal ; pericardinm, loaded with fit, con-
tained two drachms of serum ;. heart covered largely with fat; its valves and muscolar tissue healthy ; arch of aorta, Somewhnt
dilated, showed small patches of atheroma; spleen, near its centre externally, had an opague spot about one jnch in dismeter;

otherwise normal.
Contributed by Surgeon J. C. McKee, 118, Army, Lincoln Hospital, Washington, I, C.

No. 3E35. An oval sarcomntons tnmor three inches long by two and a half wide, sitnated between the posterior loles

D 3 of the eerebrum, attached below to the tentorium and crora cerebelli. It was composed of spindle-shaped,

nucleated, conmective tissue colls, with a scanty matrix; the cells arranged after the arcolar type.

See Microscopical Section, Part First, X1¥. B a. 5.

Private J. W., ** E,” 2d Massachusetts. Admitted, September 27th, 1864, with symptoms of typhoid fever; extreme tender-
nezs in the right iliae region and retention of urine; only partly conscious ; bowrals constipated ; pulse 90 and fecble; tongue
conted, brown, dry and slightly cracked. October 12th, almost complete siupor; swallows with mmeh difficulty.  Died,
Oetolser DG,

Autopsy twelve hours after death : Rigor mortis distinet; body mueh emaciated ; lungs slightly congested ; spleen somewhat
enlarged ; Peyer's patches much onlarged; between the posterior lobes of the cerebrum the tumor described ; it was very
consistent, cutting like soft cartiloge.

Contributed by Assistant Surgeon R. F. Weir, . 8. Army, General Hospital, Frederick, Md.

Nos., 200 The lateral halves of a cercbellum, divided in the medinn line, At the anterior superior part of the cerchellum
and an oval tumor the size of & walont. It was composed of delicate spindle-shaped cells, with numerons lange
00, oval vesicles resembling atrophied nerve cells.

D. 4 and 5. Private I M., " 5d Ohio, age, 25, Admitted, Februnry 2d, 15864,  24th, was feverish, with severe pain

in the head ; wo deliinm, paralysis nor convalsions ; was inclined to be eccontric, silly, even idiotic: kept his

bed most of the time, Died, lethargic but not strictly comatose, March 234,

Autopsy : The tumor above deseribed ; two onnces of limpid secum in the lateral ventrieles,
Contributed by Acting Assistunt Surgeon L. M. Lilly, Hospital No. 1, Nashville, Tonn.
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No. S44. Owval enrcomatons tamor of the brain two inches in its long diameter. Microscopically, composed ehicfly of

D. & amall fusiform cells and coated on the external surface with a delicato envelope of connective tissue. It was

gituated boneath the tentorium on the left side in close conmection with the seventh pair of nerves, which sppoared

to enter it on the one side and emerge from it on the other. It was attached to the orifice of the meatus anditorius internus,

and lay in & cavity hollowed in the left hemisphere of the corebellum.  When fresh, it resembled brain tissee to the naked eye.
Contrituted by Acting Assistant Surgeon FI. M Lilly, Hospital No. 13, Nashville, Tonn.

No. 8573, Bmall sarcomatous tamor of the size of a pea, found projecting into the anterior cormn of the left lateral
D7 ventricle between the median line and the inoer margin of the aoterior portion of the left corpus stristom.
The centre of the tomor was softened into n semi-fluid. Microscopical examination showed the growth to b

composed of pale, delicate granulation cells, about the size of pus corpuscles,

J. A, G, dark mmlatto, three years old.  Attacked with puenmonia and bronehitis, March 28th, 1867, 30th, pulse 120, tongue
conted, skin dry, bowels constipated, suppressed congh.  April 3d, convolsions.  4th, partial paralysis of left side, with puralent
discharge from the left ear, but no apparent disturbance of sight or hearing. The convulsions reappeared ot intervals until
death, April dth, The father and grandfather had been subject to epilepsy, aud three formor children, by the same pareots,
had died with similar sy mptoms.

Antopay twenty-four hours after death : No rigor mortis; no emaciation ; eruption of miliary vesicles on the chest ; membranes
of brain finely congested; sulstance aronnd ventricles quite soft; lateral ventricles each distended withabout twoounees of serum,
in which flosted mueh floceulent lymph ;. choroid plexns congested : lining membranes of ventricles slightly so: the tumor, as
deseribed ; fourth ventricle larpely distended with serum: yellowish jellydike deposzit beneath arachnoid over pons varolii and
medulla oblongata; about ene ounes of serom in subarschnoid eavity ; lungs somewhat congested ; Tight Inng contained an
abscess the size of & walout in its middle lobe, with puralent contents and indurated walls; middle lobe hopatized:; plenritic
adhesions between upper and middle lobes.

Contributed by Dr. L. J. Draper, Washington, 1. C.

&7d, chap. I11., sec. 2, A. 9, abgcess of lunpg, is alse from this case.

E y Tubercle.

No. 38T, A round toberenlar mass, somewhat more than half an inch in digmeter, removed from near the median line

B 1 in the right anterior lobe of the cerohrm.

Private J. W, T,, “A." dih U. 8. Colored. Admitted for burial, February 15th, 1365,

Autopsy: Dody emaciated ; extremitios and fuce ardematous, with a large abscess of the left side of the neck ; in the brain,
the tumor deseribed ; adhesions of the pleura: tubercles of the lungs ; twenty-cight ounces of serum in the pericardinm : no
clots in heart: miliary tubercies in spleen, liver and peritonenm,

Contributed by Assistant Surgeon G. M. MeGill, 1. 8 Army, National Hospital, Baltimore, Md.

584, chap, IV., sec. 7, D. 4, calearcous plate on surface of spleen, is also from this case,

No. T30, A portion of the right anterior lobe of cercbrum, containing an irregular lobulated tumor about the size

B 2 of a walnut, which, on itz surface, was conted with a layer of immature conneetive tissoe, and in its interior

presented the microscopieal characters of cheesy tnbercle,

R. 8., colored, age 25 Admitted to L'Ouverture Hoapital, Febroary 220, 1266, greatly debilitated ; pulse small, wenl and
very frequent; tongue slightly coated ; breathing short and difficult; abdomen eonsiderably enlarged, with decided fluctuation ;
feet and legs axdemntous ; much anxiety of conntenancs nnd obtuseuness of intellect ; articulation diffieult.  Died, February
2oth.

Antopsy: Cerebrum contained the tubercular tumor described ; miliary tubercles in both lungs: aortic valves somewhat
C-Eﬂﬂﬂﬁil'lﬂllﬂ at their edges; liver BIIIE.Tg‘EI'l: contained scattercd tubercles ; spleen engorged with dark blood, and contained
many tubercles; kidneys fatty; omentum shrunken; two quarts of serum in abdominal cavity.

Contributed by SBurgeon E. Beotley, U. 8. Vols., General hospital, Alexandria, Va.

No. B5. Medulla oblonpata and cerebellum.  On the npper surfes of the lntter, abont one inch to the left of the medisn
E 3 line, i2 n single spherical tobercle, half au inch in dinmeter,

No. B, A portion of the tentorium of the same patient, with twe isolated tabercles somewhat smaller than the lust,
B 4 sitnated on the inner surface of the dura mater, in & position eorresponding to the right side of the esrebellum,

Mo hizstory.
Contributed by Surgeon M. Goldsmith, . 8. Yols., Loniaville, Ky.
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No. 357. A section of cerebellum, showing a spherical tubercle half an inch in diameter, seated in the upper surface

E. 5. Ear t]m :.lllu'ﬁm’ ‘|.'¢I‘|||.i.fu'|’1||. I:I‘umﬂ;ﬂ,

J.F., colored.  Died, May 27th, 1565, of phihisis.

Autopsy : Body thin and emaciated; tobercles and vomicse in upper lobe of right lung; plenritic adhesions of the right
gides fatty kidney; liver smoall and pale; tubercular uleeration of ilenm and colon.

Contributed by Acting Assistant Surgeon W. C. Miner, L'Ouverture Hospital, Alexandria, Va.

645, chap. VI, sec. 1, oo 3, cheesy tuberele in fisein mear foft interaal mammary arfery; 556, chap. VI, see. 1, No. 1, tuberenlar
deposits on pleural surfuce of dicphragm, are also from this case.

No. GI7. Orval tubercular tumor, the size of a pigeon’s egg, from the right lobe of the cerehellum.
E & M. 8., colored woman, npe 23, Admitted, September 234, 1265, Had been sick s month with.cough and sore

threat; dullness over upper lobe of right lung and lower lobe of left lung; hmmoptysis. Died, Oetober 234,

Autopsy cight hours after death: Dody much emaciated ; rigor mortis partinl; height, five fest one inch; weight, about
eighty-five pounds; arachnoid congested and adberent at several points; fonr drachms of fluid in posterior fossme of craninm ;
two drachms of serum in each lateral ventricle; membranes of cerebelinm congested ; the tumor ss deseribed; right lnog
adberent to pleara costalis anid pericardinm, lobes adberent to each other, tubercles throughout, abundant in the upper lobse ¢
left lung adbherent at all points and in same condition as right; pericandinm contained twelve ounces of clear serum; heart pale
and flabby, white clots in both ventricles and auricles, coagula of bleed inleft veatricle; liver, adberent to disphragm aod walls
of abdomen, of a brick dust color, contained o fow large chessy tubercles, its literal ligaments and peritonesl covering
sbudded with tubercles; spleen, of 4 burnt-umber color, filled with tubereles the size of millet seeds; omentum contracted into
n bamd, and filled with large toberelos; dinphrogm eoversd with tubereles throughout its whole extent, more particnlarly on
its under surfnee; tubercular deposits o the cortical substance of both kidoeys: mucons coat of stomach thickened, a large
scooped nleer in greater enrvature, about two and a half inches from pyloruz, and a small one in the greater extremity of the
organ; mescntery, contracted into a solid Inmp, filled with tubereular glands; intestines adherent to parietal peritonenm and
ench other, their peritoneal surface and also the parietal peritonenm covered with tubercular rlvl.umlm: one large and several
smenll uleers in mneons membrane of ilenm: two nleers in moeons membrane of coecum.

From Freedman's Hospital, Washington, ), C,

Autopsy by Hespital Stewand 8, 5, Bond.

G, ehep LV, sec. &, B 6 wleer of stomach; G35, chap. IV., sec. 4, E. 1 tubercn'ar wlcer of ilenm ; G365, chap. IV, see. 4, E. 8,
tubereles on parietal peritoncum, are alse from this case,

A |
J:l i Parasites.

No. 566, Four morsels of brain, the two lower of which contain echinocerens oysis, the size of a pea; the two upper
r, 1.. [GRTE ﬂ]lu'l.l.' 1,'11.\.'ili1‘!:: from which the 1:_'|.'xl_-\: hiave uH-l:a.J:'n'lJ.
Corporal I, M., *G," I35th U, 8. Colored. Died, May 15th, 1865, of ehronie diarchos.
Autopsy: Brain contained pumersus echinececcus cysts; lungs congested, the right adberent; liver cirthosed ; Peyer's
patches thickened; eolon with patehes of pseude-membmng:; mesenterie plinds large.
Contributed by Acting Assistant Surgeon W. C. Miner, L'Ouverture Hospital, Alexandria, Va.

Section 2. MEMBRANES OF BRRAIN.

A- Acute Inflammation.

No. ¥93. A portion of eerebrum, which, when fresh, presented a thin layer of pus beneath the arachnoid; this has

R egnenlated in the aleohol into a thin whitish lsyer.

W. E., colored, age 17, Admitted, April 17th, 1866; too weak to sit up: jactitation: only partly conscions;
could not answer questions.  Died, April 15th.

Autopsy eighteen hours after death: A well-formed, dark, stout muolatto man, five feet high, weight about one hundred and
thirty pounds: riger mortis well marked ; dura mater slightly congested ; membranes of brain congested ; purulent fluid beneath
the arachnoid ; one drachm of somm in each lateral ventricle: lining membrane and choroid plexus conpested ; substance of brain
goft; cerebellum softened, its membranes congested ; pus beneath arachnoid: two ounces of serum in posterior fossse of eraninm 3



EEG. 2, 0OF THE UNITED STATES ARMY MEDICAL MUSEIM. 7

posterior portion of lower lobes of both lungs congested ; large deposit of adipose tissue on surface of heart, which wos dark
and congested ; six ounces of =erum in perieardinm ; putmeg liver; gall bladder contained a hall ounce of wiseid bile; spleen
lobulated ; one small supernnmerary spleen; kidneys slightly fatty ; much pigment in the duodennm ; Peyer's patches thick-
ened ; solitary follicles of ileam enlarged and filled with pigment.

From Freedman's Hospital, Washington, 0. .

Autopsy by Hospital Steward, 8 8, Bond.

No. 32, Medulla -:rb'lungulu and cerebellum, the latter somewhat broken in removing it from its poesition; the ]}':nph

A 2 masses which originally coated the surface of the piece wore, to o great extont, washed away doring the

transportation of the specimen to the Museum,

Corporal A. A. D)., “K,” Slst Massachuseits, age 3. Felbruary 10cth, 1563, taken sick with headache and chilliness in
ﬂ.m 'D\'L“:I:Ii‘l]g‘. 1][]:., u|;]||:1ill1_-|] ko ]mspllul_ 1.'5:1]|3::|1.|_'|.' dl?.lil’-m'l.lel, E‘r1:||!|t! Oiy and II:|.'{\'|r||:-, COlEtenan e FIHII"", ]I!I]:;].\: |.'l|u1r||;|:':1-~--|1 ;:kin
maist, tongue ru:r_rer] and moizt. 12th, 9 a. m., pulse 104 and stronger, bowels well opened, skin moist, eves natural, tongue
dry in eentre, headache; G p. m., pulse 90 and stronger ; midnight, very restless and violent. 13th, pulse 85, 14th, polse 96,
very restless and violent, tongue swollen and dry, throat slightly reddened, pupils contracted: 6 p. m., pulse 100, no other
ehange. 15th and I6th, pulse 190, feeble, mind very dull; pupils dilated.  February 17th, disl

Auntopsy, 15th: Sinnses of brain gorged with blood; pin mater uniformly injected; deposits of yellowish lymph over
eerebrum, corchbollum, pons varolii, medulla oblongats, and around spinal eord; effusion of serum with some pus in lateral
yentricles; yellowish fluid in sheath of spinal cord,

Contributed by Surgeon C. A. Cowgill, U, 8. Vols., Academy Hospital, Newberne, N. C.

No. 33. A piece of the right lobe of the cerebrum on which, near the middla of the longitudinal fissure, is an opague
A 3. Iayer of lymph.

Corporal E. H. B., **C," 515t Moassachusetis Militia, age 22, February 11th, 1363, taken sick early in morning
and admitted to hospital in the evening ; pulse 106, respiration hurried, pupils nataml, tongue dryish, great headache, skin
moist. 12th, 4 a. m., copdition the same; @ a. m., pulse 36, tongue furred, white in centre, with brownish streaks npon sides,
face red, skin moist: 6 p. m., pulse 106, skin moist, bowela freely opened. 13th, 9 a. m., pulse 96 and strong, mind wandering,
nape of neck tender; 8 p. m., pulse N and variable, mind very confused. 14th, @ 6. m., pulse 80, tongue dry and brown,
pupils contracted, conjunctivee injected. | 15th, pulss 130, very feehle, perapiring freely, low muttering delivinm ; 10 p. m., died,

Autopsy: All the sinnses gorged with black blood: pin mater highly injected: one ounce of serum in lateral ventricles ;
deposit of Iymph over entire surface of cerebrim, cerebellum, medolls oblongats and spinal cord ; purmlent serum in sheatl
of cond ; thoracic and abdominal viscera healthy.

Contributed by Surgeon C. A, Cowgill, 1. 8. Yols., Academy Hospital, Newberne, N, C.

No. 4. Medulla oblongata and cerebellum, the npper surface of the latier covered with a thin layer of lymph.

A 4 Private C. V. W., “F." 115th Illinoiz. !‘Fu]:lﬂnllllf‘ ith, 1863, was ]I!I'"ll“’llt L |t|’|el-]:|5'|||:| from CHTmp He

complained of severs puin in the hesd; mind woandering; vertigo; goait stogpering; polse 120, small and

quick. Last two days of life, paralysis of lower extremities.  Last twenty-four hours, total paralysis. Died, September 17th.

j.ulnpsty: llo-d}' well nonrnshed ; veszela of cerebral membranes enlarged and full of black bhleod : dura and pin mater
thickened, and nearly opague; as soon as the durs mater was ent, serum flowed in a stream s lateral ventricles contained iwo
ounces of turbid serum, which also flowed from the spinal caual ; vessels of cond as far as examined, which was to the
soventh cervical vortebra, highly injected.

Contribnted by Surgeon B. Woodward, 22d Illinois, Tullahoma, Tenn.

No. 5320, Fosterior portions of left cerebral hemisphere, showing part of left laters]l ventricls ; choroid plexus ronghened
A 5. by psendo-membranes, with shreds of lymph bhanging from varions parts of the lining membrang of the
ventricle.

History—{Acting Assistant Surgeon 8. I Twining): Private M. 5., ¢ E,” 180th Kew York. November 20th, 1864,
admitted from City Point, Yirginia. He was resiless and noisy; frequent, irregular pulse; bot, dry sking flnshed foee;
il]jﬁl:tﬁﬂ eyes | l]rj',, coated and somewhat swollen tongue: noe diarthoen.  December ].-il, howels natural. |”rll. ||||ri:|:| in head ;
ablominal tenderness vomiting. 1lih, pulse 135; abdominal pain and tenderness inerensing ; bowels constipated,  Dith,
breathing rapid ; inclived to coma,  The symptoms subsequently became worse, and the patient died, comatose, December, 20th.

Auntopsy—({Acting Assistant Burgoon W, C. Miner): Body emacisted: no petchise nor spots; face pale; surfuce of brain
congested and coated with patches of opague green lymph : lateral, middle and fourth ventricles filled with poralent sernm
and sticky pus; substance of brain not softened ; posterior portion of lower lobe of right lung dark red, bat mostly crepitant,
with muco-pus in the minute bronchi; posterior part of npper lobe of left lung softened, dark red, but crepitant ; old adbesions
of both lungs; right side of heart contnined o firm white elot with thick, but fluid black blood @ liver pale, with yellowish
spots, extending from its surface into its snbstance ; spleen, size of fist, firm, light meddish brown ; kidoeys showing fatty
gronular degeneration ; bladder distended, filling the pelvis, and renching to within three inches of the mmbilicns; mesenteric
EIBI:H]H- enla‘rge-d A oval dark npm.n. of & hlnizh 1.51_31'_-.1} on mueons membrane rom trmnsverse colon to rectnn.

Contributed by Acting Assistant Surgeon W. C. Miner, General Hospital, Alexandria, Va., Jd Division.
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B- Dilatation of Ventricles.

Mo, TES. Erain, with lateral ventricles dilated to about double their normal eapacity; in the fresh brain, filled with

B 1. SETIN,

C. (., colored, age 12, Admitted, January 24th, 1266; headache; pain in right hypochondrinm;: tongue furred
and brown; foetid breath; good appetite; howels constipated; dull and stupid. 31st, bowels ohstinately constipated ; nrine passed
involuntarily; pailent recumbent and weak, with dilated pupils ; quite dull; no pain; urine and fieces passed involnntarily.
Diied, Marel 23,

Autopsy three days after death: A well-formed dark mulatto lad; height four feot nine inches : emacinted ; weight. about
sixty pounds; rigor mortis well marked ;: membranes of brain congested ; latoral ventricles distended a8 doseribid; o collection
of pus beneath the arachnoid over corebellum and medulla oblongnta; an abscess involving the carebellar lobes and posterior
part of medulla; surrounding parts normal ; about an ounes of fuid o posterior fessae of ernnium ;. both lungs contained a small
mumber of crude tobercles, thuir posterior portions slightly congested; one oance of fluid in ench pleural cavity; white
fibrinous elots in right ventricle of heart; iwo ounees of serum in pericardiom; spleen very small, weight one ounce, contained
some tubercular deposit; kidneys much congested snd fatty ; bladder distended with arine.

From Freedman's Hospital, Washington, D. C.

Autopsy by Hospital Steward 8. 5. Bond.

No. 7335, Right Lalf of cerebimmm, with lateral ventricle enormously dilated, the substance of the brain being represented

B 2 by n peripheral layer about o quarter of an inch in thickness,

C. G., colored, age 21. Admitted, December 18th, 1865, with dropsy. Died, Jaouary 20th, 1266,

Autopsy forty hours after death : Nepro, height five feet four inches, weight about one hundred and forty poands; slight rigor
mortis in lower extremities, none in upper: head twenty-five inches in girth: cerebrom weighed foriy-two ounces; pin mater
congested; Interal ventricles greatly distended, capacity of enchoone pint; eereballnm weighed five ounces, very soft, membranes
congested ; twelve ounces of sermm in posterior fossm of eranium @ npper lobe of right lung contained much erade tubercle, &
depression resembling a cicatrix on ita anterior surface; left lung collapsed, coated with a thick layer of lymph resembling
chamois skin: right pleural cavity contained a pint of elear serum ; left, three quarts of blosdy serum: bronchial glands much
enlarped; heart small, dark and eongested; nortic and mitel valves thickencd ; liver reddigh brown, mottled with black, and
studded with tnbercles ; spleen contained numerous lurge tubercles ; many tubereles inomentum ; kidneys congested; deposit
of black pigment near pyloric orifice of stomach ; duodenal glands slightly enlarged ; Peyer's patches presented the shaven-
besrd appearance ; moch pigmentary deposit in large intestipe ; transverse colon contracted.

From Freedman's Hospital, Washington, I}, C,

Autopzy by Hospital Steward 5. 5. Bond,

TG, chap. T1L,, sec. 2, G 4, eieatriz-like depression on surfece of lung; T37, chap. 11, sec. 3, A, 4, tubereular bronchial glands;
T8, chap. IV, zec. O, E. b, tubercles of fiver; 739, chap. IV, see. 4, E. G, inbereles of omentum, are also from this case.

No. 794. Cercbellum, with medualla and pons attached, conted by a layer of pus, the fourth ventricle dilated to & cavity

B3 the size of a small plum; a thin layer of pus (congulated by the alcohol) on the pons, medulla and adjacont

]!ll.'l!l'l iomd of cerebellum,

M. J., coloted, age 20. Admitied, April 11th, 1866, Intense frontal headache ; pain in right side; bowels obstinately
constipated ; tongue coated with brown fur; breath foetid.  Died, April 15th.

Autopay thirty hours after denth : A stont, well-formed negro man; height, five feet nine inches; weight, abont one hondred
and fifty pounds; rigor mortis well marked : brain much congested : archnoid at the base of the brain thickened and opague;
beneath it a collection of pus ; slight adhesions at apex of right lung, its posterior portion slightly congested ; firm adhesions at
all points of left lung : mitral and aortic valves of heart slightly thickened ; four ounces of finid in porieardinm ; nutmeg liver;
gall bludder full of dark viscid bile; kidneys lobulated, congested and fatty ; muecous membrane of dusdenum and jejunum
thickened and congested ; ilewm congested ; pigmentary deposits in Peyer's patcles: solitary follicles of large intestine elevated
and dotted with pigment; cmeuwm much eonpested.

From Fresdman's Hospital, Washington, 10, C.,

Autopsy by Hospital Steward 8. 8. Bond.

CI Cysts in the Choroid Plexus.

MNar. Gidi L. A clhoroid plexus, the villi of which bave dilated into cysts; severnl of them have attnined thi size of small

G 1. peas,
No history.
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D- New formations of bone.

No.d1. Picee of dura mater, with middle two-thirds of longitudionl sions sud fulx.

On the left side of the median
D 1.

line towards the centre of the piece, isan irregilar pacchionian gianulation, three-fourths of an inch in dismeter,
the interior of which is converted inte an irrepular mass of troe osseons tissue,

Private K. M. H., “F,” 150th New York, age 41, Admitted, July 9, 1263, with chronic diarrieea and general debility.
Died, Angust 25th. )

Contributed by Assistant Surgeon Dewitt C. Peters, Jurvis Hospital, Baltimore, M.

No. 304, A portion of dura mater, with central part of the falx attached; a plate of true bone, two inches in length,
D 2 one-fourth to three-fourths of an inch in breadih, and irregular in outline and thickness, is embedded between

the two layers of the fulx. At the upper portion of the specimen, the falx has been dissected away =0 as to
expose a part of the bony plate.

No history.
Contributed by Surgeon Caleb W. Horner, 1. 8. Vols., Hospital No. 1, Noashville, Teun.

No. 3HN, An irregular oszeons plate, three-fonrths of an inch long, embedded in the pia mater,
D. 3. Private J. Lo, “ 1" #th New York, age 44. Admitted, March 11th, 1865, with fever. Died, March 15th.
Contributed by Assistant Surgeon Geo. M, MeGill, U, 5. Avmy, National Hespital, Baltimore, Md.
657, chap. I, sec, 4, B. 1, Emurn'sm of the basilar artcry, is also from this case.

Section 3. PINEAL GLAND.

A- Cystic Transformation.

No. 619, Medulla oblongata, with pons, crura cerebri, and parts of cerebrum, dissected o0 as to expose the thind and
A L fourth ventricles and the tuberenla quadrigeming.  The pineal gland is converted iuto & eyst hall an inch in
dinmeter.
No history.

Contributed by Acting Assistant Surgeon W. C. Miner, Knight Hospital, New Haven, Conn.

Section 4. BLOODVESSELS ¢F ENCEPHALON,

Aa Atheroma.

No. Y90 Brain, the arteries about the base of which are atheromatons, with some ealearcous deposits.
A 1 M. L., eolored, age 56. Admitted, February 26th, 1866, with acute rhenmatism and paralysis of right side.
Dried, March 5th,

Antopsy eighteen hours after death : Well-formed dark mulatto man, height five feet five inches, weight one bundoed and forty
pounds; rigor mortis partinl; cedema of legs and fect; arteries of brain as deseribed ; cerebral membranes C‘“‘L"‘-"*It*'li abaout
two onnees of fluid beneath arachnoid ; right lung contmmed much pigment, lower lobe hepatized and Icuw-re:i.ml:h lympls;
hieart large, dark, congested ; a thin coating of lymph on its external surface ; white ﬁl.lﬁlll.ﬁ.lh clois 't.n all its cavities; -,-:a:'[n_r-mr-
dinm opaque : valves somewhat thickened ; extensive atheroma of norta, extending into the flisc arteries; pericardium contained

E)
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c-ip'hl ounces of Anids liver ri]ig"hll}' fnl.!_f 5 I{;EF“L‘J'JG I'al‘ll_'l.',, on the left o cleatrix-lika ill:]:n:as-;iun; mucons membrane of stomach
and iniestine somewhat conpested; slight enlargement of a few of the solitary follicles of the lurge intestine; bladder much

distended with urine, containing twenty ounces ; mucous coat somewhat thickened and congested ; enlargement of prosiate
glamd to the size of o small crange.

From Freedman's Hospital, Washington, 10, ¢,
Autopsy by Hospital Steward 5. 5. Bond.

V) chap 1L, gee. 2, I, 1, atheromatons aorla; 790, chap. V., sec. 4, C. 1, enlarged prostate gland ; 792, chap. V., sec. 1, A. 4,
cteatrer-like depression of ot kidwey, are also from this caze.

B. Aneurism.

No. 38y, Anenrismal dilatation, the size of a pea, in the left side of the basilar artery.
B 1 See 553, chap, L., sec, 2, 10 3, for history.

Section 3. SPINAL CORD.

No. 871, Fortion af spinal cord, included between the fourth and seventh dorsal vertebrae ; a mass of Im:tgll, pus-like
1. Iymph conts the cord beneath the dura mater, and oceupied the vertebral canal betweon the dur mater and the
diseased bodies of the sixth aud seveuth dorsals. Microscopical examination failed to detect any struclural

lestion of the cornd.

J. T, coloved cook, © G," 30th U7, 8. Infaniry, age 35,  Admitted, January 4th, 1867. He stated that he had been sick for
three months, and after six weeks illness hegan to lose the use of hislimbs.  When admitted there was almost entire anmsthesia
of lower exiremities, extending npwardsalmost to the nipple, and purtial loss of motion.  He could flex and extend the thighs
to one-fourth the normal extent.  1dth, severe chill, followed by symptoms of acute peritonitis, from which be sank on the 17th.

Autopsy: Pleuritic adhesions, old and recent, on both sides; a quantity of pus, serum, and much lymph in abdominsl
cavity ; a fluctuating tumor containing pus on anterior portion of bodies of sixth, seventh und vighth dorsal vertebrm.

Contributed by Assistant Surgeon W, Thomson, U, 8. Army. Post Hospital, Washington, In C.

72, chap. V1., gec. 2, No. 21, tubereular caries of vertebre, is also from this caze.
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Chapter II. ORGANS OF CIRCULATION.

Section 1. HMEART.

Ai Congenital Anomalies,

No. F49. Heart, the apex of which is bifureated by a fizsure an inch deep, in the lioe of the inter-ventricular septum.
E Mo B J. 05, citizen, Died, January Sth, 1264, of poeumonis,
Autopsy : Hepatization of the lungs; heart as deseribed @ weight twelve onnces; contained a large, moderately
firm, light yellow fibrin clot.
Contributed by Assistant Surgeon C. J. Kipp, U. 8. Vols., Hospital No. 1, Nashville, Tenn.

No. TRY. Heart, tha e of which iz {]isliiu;:ﬂ:l," l;liflll.'(',:rl,lul], from a eolored man who died of Ihltﬂll!’isrﬁ', congecilive to
A 2 Bright's disease. There was fluid in both pleural cavities; the left lung coated with lvmph; kidoeys fntty ;
weight of cach six ounces.
From Freedman's Hospital, Washington, I3, C.
Antopsy by Hospital Steward 8. 8. Bond.

No. 5396. A small heart in which the foramen ovale remainz open;: the spening passes ebliqguely throngh the inter-

A 3. auricular septum, a valve-like fold of the endocardinm existing on each side, by which, nndoubtedly, it was

kept well closed during life.

Private M. 8., A" 17th Wisconsin. Admitted, July 224, 1865, He had been gick over six montha with camp dysentery
and was greatly emaciated. Died, August 1=t

Auntopsy : Petechim on arms, legs and chest; old adhesions of right lung : heart small, and as above deseribed ; Kidnoys
Inrgre and fuity ; lower part of iloum darkly injected; the mucons membrane conted with whitish false membrance; colon
thickened, with ulcers in the caput eoli and sigmoid flexure.

Contributed by Acting Assistant Surgeon W, €. Miner, Slough Hospital, Alexandrin, Va.

]}- Atrophy.

Mo, 103, A gmall heart which weighod five and a half ennces; from a foll-zized adoli.
B 1 Private H. N'r 10th Muaszachusetls Ih‘l.l!11~|‘_'|.', ri v Admitied, .|I||:.' :I?'I.II:||1 1564, ]ullllﬁllg iwnder chronic
dinrrheen, anmmia, debility, pain in the lower extremities, and severe congh,  September 1st, heetie =et .
Died, Beptember 15th,

Autopsy: Height, five feot nine inches; very much emacinted ; weight, aboni one hundred and sixty pounds; no post mortem
rigidity: body covered with fine purpuric spots; lower lobe of right lung considembly congested, and on seetion mueo-pns exnded
from many of the small bronchial tubes; left lung adherent, on section of its lower lobe & large amount of frothy sanguinons doid
exuded, in upper lobes several carnified spots about three-quariers of an inch in diameter; heart as deseribed @ liver small and
vory much congested ; Iiidlte-;,'ﬁ cnngeﬂlnd ; several amall uleers in rectum 3 at the sigmoid flexure of colon an oval nlcer mess-
uring two and three-quarters by two inches, its long diameter being across the intestinal eanal; its margin was very jugged
and abrupt; the cocum and about three feet of The lower portion of the ileum wore very much congested.

Contributed by Acting Assistant Surgeon H, M. Doan, Lincoln Hospital, Washington, D. C,

k|
[). Hypertrophy.

M. B3N, Heart considerably enlarred, welghing st the time of its removal frem the body seventeen aod a quarter
c. 1. [T
Frivate K. G., " F,"” 60th New York. Admitted, June 11th, 1864, for o gonshot wound of the right ankls
received at Cold Harbor, Va.  Died. June 25th of pysemis.  This man was thirty-seven vears of age, and weighed about one
hundred and fifey-fve pounds.  He is not known to have had any symptoms due to the enlargement of his heart.
Contributed by Acting Assistant Surgeon H. M. Dean, Lincoln Hospital, Washington, Iv C.
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Ao. 0. Hy pertrophied heart, weight twenty-four and a quarter onnees ; walls of left ventricle an inch in thickoess;

C. 2 right ventricle nearly normal : valves healthy,

J. G, colored woman, age 50, Admitted to L'Ouverture Hospital, March Sth, 1265, suffering from general
dropsy ; lower extremities enormonsly swollen : increased ares of cardine dullness: heart’s impulse diminished; pulsations of
heart’s apex felt in the fifth intercostal space, four and & half or five inches to the left of the median line. FPatient snaid
she had soffered vothing in the region of the heart, nntil two or three weecks before her admission, with the exception of
seensionnl difficnlty of breathing, when going up stairs or taking active exercise. 8he also complained of pain in the lower
purt of the abdomen, and great pain in arinating.  Bubsequently to ber admission she suffered nightly from paroxysms
of dyspoos, sccompanicd at times by syoeope, She complained frequently of o distressing sense of constriction in the
precondial region.  Died, March 21st.

Autopsy : Perieardiom contuined five ounees of serum; beart o2 above deseribed ; about six drachms of well-washed filiin
were intimately interwoven with the columns carmmes about the apex of the left ventriele ; about a pint of serum in ench
plenrnl cavity ; both lungs congested, the left more go than the right ; abdomine] eavity contained about fonr pinis of serum ;
left kidney was congested and softened ; fibrous tumors of aterus,

Contributed by Surgeon E. Bentley, 10, 8, Yols., Genersl Hospitals, Alexandria, Y.

GO, chap, V., see. B, B 3, fibrons funers of wterus, is also from this cage.

l). Mizeases of the Valves.

No. 540, Aortic valves, slightly eribriform at their edges.
nky Ak E. 8., citizen, born in Switzerland, nge 29,  Admitted, Febrnary Gth, 1866 ; had been sick three weeks ; was
emaciated ; thin, yellowish stools tinged with Wood ; some tormina.  Died, March 155,

Auntopey : Middle stature, fair skin, light hair, emaciated : cavity of thorax dry; heart contnined o small black elot; no fuid
blogd found in the body; acrtie valves siove-like near their upper border; spleen slightly enlarged ; grlil bladder =mall,
coninined half an ounce of thick bile; stomach pale ; it and the jejunum contained six ounees of light green finid; mucons
;|||_r||'|'|1';u ({LE] r_|f il'l.‘l.lll1 '|1:|l||;:|| l,'"rll':!_'.‘“l:'l.l and I|.-|fl i 1:ll'ig]ll. IEIJ 1.‘\|:l|.|:ll'1 with l":ll]ﬁf[:i!'llll.‘]‘.lt nf un].i:‘nr_‘r fuTI.i,r.:k‘s H-T.Il] 5“HI.|.I t!|il;ktni|;|g uf
Peyver's paiches; an uleerated patch, an inch long and half an inch wide, near the coecum ; also a few soft patches; mucous
membrane of large intesting congested thronghont, of a dark red color and much thickened, espeeially in the rectum ; there
were small uleernted patehes two inches from the anus, and follienlar uleers throughout ; mesenteric zlonds enlarged.

Contributed by Assistant Surgeon Ira Perry, 9ih 17, & Colored, Post Hospital, Brownsville, Texns,

i, .rimp. IV., see. 3, I 24, enlarared solitary follieles of tlewm : 839, ehap. IV, see. 3, L 25, small follicular wleers of colon, are
Srom thiz cose,

No. 542, Aortie valves slightly eribriform st their edges.
D. 2. Private J, G., "“H,"” tth U, 8, Colored. Admitted, July 220, 1865, Diagnesis—dysentery. Transferred to
my ward, Auvpgust 10th. Stated he bad been attacked about the first of the month, while on duty with his
regiment. Since entering hospital, had been in o tent, Iving in his blanket on the ground.  Present condition: very weak,
thin; gums dark red, nleerated and spongy ; teeth loose ; legs mdemnatons ; dispirited ; appetite poor; no dysentery at present.
ith, doing well, walks abomt, but legs cedematous, and some uleers linger on gums and cheek. 25th, patient spparently
gaining ; good appetite and spirits; month nearly well; was transferred to another ward, Subzequent history not knoewn.
DMed, September 1.

Autopsy : Cadaver slender; some emaeiation; some edems of legs: right cavity of thorax contained two pints of hloody
serum ; lower lobe of right lunp hepatized, portions sink in water; perieardivm contained four ounces of clear serum; heart
flaccid, aortic valves attenuated and cribriform on the edges; liver tongh; gall bladder full of healihy bile; kidoeys fatty ;
bowels poale, otherwise normal; mesentery thickened, covered with a lnyer of yellowish |ymph, abont an ounce of which
floated with two ounces of 2erum in the pelvie cavity,

Contributed by Assistant Surgeon Irs Perry, thh 1, 8, Colored, Post Hospital, Brownsville, Texas.

No. 2. Tricuspid valves, with some of the surrounding heart tissue attached. The valves present imegular masses
D 3. of calcaresus matter.
Private J. E., Puornell Legion.  Died, October 17th 1862, having suffered for about iwenly hours with violent
palpitation of the heart.
Autopsy : Heart hypertrophied and dilated; a large quantity of adipose tissne on its surface ; irienspid valve as described ;
considerable quantity of fibrin in right ventricle,
Contributed by Acting Assistant Surgeon G. W. Fry, Patterson Park Hospital, Baltimore, Md.

No. 3T, Portion of heart, showing thickened and calcarcous transformation of mitral valves,
D. 4. Private H. L., “F," 52d New York, age 22, born in Germany. Admitted, Febroary 10th, 1865, General
appearance good, but complains of being uunble to lie down from a feeling of suffocation ; area of cardiac
dullness increased in size ; urine was albuminous, and loaded with urates ; slight anasarca of lower extremities. The anasarca
gradually increased and in March became gensral. On the 2360 of Muarch, & tendency to slonghing made its appearance on
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the dersum of the foot, and subsequently involved other portions of the lower extremitics. The patient now beeame delirions,
juundice set in, and he died on the 3d of April.

Autopsy: Right ventricle considerably dilated ; mitral valve as deseribed ; spleen hand and large general annsaren, with
ascites, but no dropsy of the perieardinm.

Contributed by Acting Assistant Surgeon E. E. Fell, Mower Hospital, Philadelphin, Pa.

MNo. 461, Portion of heart, digsected to show the mitral and aortie valves which are ronghened by fibrinous vegetations.
D. 5. Private . W., “I," Sth New York Heavy Artillery, age 20. Admitted, Angust 25th, 1864, with gunshot
wound of head. Died, December 24ih, from the consequences of the wonnd.  No heart sympioms recorded.
Contributed by Acting Assistant Surgeon H. M. Dean, Lineoln Hospital, Washington, . €.

No- 5399, Heart, with bulky fibrinous deposits in mitral valves; ealeareons transformation of aortic valves ; left anriclo

D. 6 and right ventricle greatly dilated, with thin walls; left veutricle with somewhat thickened walls,

Sergeant W, I1., **C," 12th Pennaylvania Cavalry. Discharged the service ot Horper's Ferry, Vi, but stopped
in Baltimore, and died in a private house, July Tth, 1865, Was bronght io hospital for burial,

Autopsy. Lags and feet cedematons; right iline region and pozterior parts of body presenting dark blue discolorations: face
yollow; heart as deseribed; it contained abount eleven ounces of Blood and clots: some effusion in pericardinms liver much
enlarged ; kidneys fatty and granular,

Contributed by Assistant Surgeon De Witt C. Peters, 1. 8. Army, Jarvis Hospital, Baltimore, Md.

No. 327, A small portion of aorta, with semi-lonar valves and a part of the inter-ventricular septum: the semi-lnnar
D. 7 vilves present small caleareons conceretions; the aorta atheromatons.
K., a contract nurse. Died during the winter of 1863="4,
No history.
Contributed by Acting Assistant Surgeon E. Storror, Satterlee Hospital, Philadelphia, Pa.
No. 472, Portion of heart, showing aortic valves, nleernted and beset with fibrinons deposita; left ventricle greatly
D 8 thickened.

Private E. M. ID., 5th Massachusetts Battery, ape 20, medinm stature, Admitted, October Sth, 1554 had a
ghort time previ-:lushr suffered from articular Thenmatism ; was anmemie; Bomgie furmed = pulse rapid and irvegalar ; o peenliar
inrgescence of the face and look of anxiety; anasarea; dyspnoea and rapid tumultueens action of the heart: more comfortable
gitting than reclining. 7th, dyspnoa greatly increased ; imperfect vision : roaring in oars ; lips livid: p. m., died.

Auntopay: Body not emaciated ; face livid; right lung bound to walls of chest anteriorly by pleuritie adhesions: both longs
greatly congested; right pleural eavity contained a small quantity of fluid; two ounces of finid in pericardium ; heart greatly
dilated, but no marked thickening of its walls; its right side and the great veins filled with venons blood : the laft stde of the
heart also filled with dark-colored blood, and large fakes of fibrin were entangled among the musenlar columns ; small firm
exeresences adherent to the edge of the mitral valve, and very large ones on the aortic valves ; endocardinm appeared red and
injected; nutmeg liver; spleen bound down in lefi hypochondrinm by recent adhesions.

Contributed by Acting Assistant Surgeon 0. P. Sweet, Carver Hospital, Washington, Ih. C.

No. 318, Part of aorta amd left ventricle, dissected so as to show the aortic valves, which are beset with fibroid

D 9 vogetations in which caleareons masses are embedded; the heart, as received at the Mosewm, was enlarged; the

walls of left ventricle, thickened.

History—( Acting Assistant Surgeon H. Lowenthal): st Licutenant [. F., “H," 143d Pennsylvania. Admitted, Febroary
2d, 1865, with ppeumonia. He was anxious ; excited ; pulse 80; appetite poor; bowels regular; there was neate pain in the
left gide ; had palpitations of the heart for some time previously ; slight crepitant rale on both sides ; the sonnds of the heart
wealk, but clearly andible; the second sound followed by a murmur which lasted throngh the panse; the area of cardiae
duluess gomewhat inereased.  13th, respivation difficult; sleeplessness; pains over the heart; no appetite; pulse 20, but weak.
ldth, dyspnoa increased : at 9 a. m., great dyspooea and prostration; died at 10 a, m.

Contributed by Surgeon W. L. Faxon, 320 Massachusetts, Depot field hospital, City Point, Va.

No. 310. Heart, with left ventricle laid open to show the aortic valves which are the seat of small caleareons deposits,
D 140, that also involve the adjacent parts of the acria.
No history.
Contributed by Surgeon C. W. Hormer, 1T, 8. Vols.,, Hospital No. 1, Nushville, Tonn.
311 and 312, chap, 1L, sec. 2, B. 2 aud 3, atheromatous aorta, are also from this caze.

Mo G356, Heart with the left ventricle laid open so as (o expose the aortic valves, which are somewhat thickened,

D. 11.  roughened, one of them with a considerable quantity of adberent filirin.

; Sergeant W. L. B., “H,” 3d Pennsylvania Artillery. Admitted, January 22d, 1564, with intermittent fever ;
bad subsequently plearo-poeamonin,  Died, March Gth.

Autopsy : HBoth luogs in the thind stage of pneumonia: plenritic adbesions on boilk: sides ; cffusion into the left plenra ;
four ounces of fluid in pericardium; the aortic valves as described ; liver enlarged ; splecn lavge and soft; loft kidoey moch
lnrger than right.

Contributed by Acting Assistant Surgeon B. B. Miles, Jarvis Hospital, Baltimore, Md.
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No. B46. Heart somewhat hypertrophied, with the left ventricls laid open so as to exhibit the aortic valves, partly
D 12 destroved by an nleeration, which extends deeply into the substanes of the heart just below one of the valves.
A probe dintrodueed into this wleer, passes readily into the right auricle. The right auricle snd ventricle are
Iaid open, and the fistulons orifice is readily seen in the auricle, just above the auricnlo-ventricenlar valve,
Private J. A, B., “I0." &ih Ohio, age 22, Admitted, May 10th, 1863, for scrofulous ephthalmia, with enlargement of
cervical glands, Died, suddenly, August Sth.
Contributed by Assistant Surgeon C. J. Kipp, U. 5. Vols., Hospital No. 1, Nashville, Tenn.

WNa. THG. A portion of acrta, with semi-lunar valves and part of left ventricle, The sorta atheromatons ; beneath one

D. 13. of the valves, an ulcer, which involves the edge of ithe valve.

W. L., nge 54, Admitted, January Sth, 1866. Diagnosis—typhoid fever. Died, Janmary 17th.

Autopsy: Heart large, with abundant adipose tissue, weighed fifteen ounces; the walls of left ventricle one and a quarter inches
thick ; nortie valves as deseribed ; white clots in all the eavities; pericardium contained two ounces of fluid : both Jungs
adherent ; left lung contained tubercles, some of them cretefied, and a cavity the size of a pigeon's egg; liver and spleen
large ; left kidney lobulsted ; some congestion of small intestine, and several invaginaiions ; solitary follicles of cocum and
colon slightly enlarged.

From Freedman's Hospital, Washington, Ix. C,

Autopsy by Hospital Steward 5. 5. Bond.

No. SO0, Heart cavities Inid open, showing uleeration of aortic valves hypertrophy and dilitation or the left ventricle.
D. 14. Historvy—{ Acting  Assistant Surgeon L. Heard): H. R., colored, nge 25, Admitted to L Ouverture Hospital,
Alexandria, Va., December 2Mh, 1265, with articnlsr thumatism affecting the knees, clbows, and wrists.

Snbsequently, symploms of heart disease set in; patient became dropsical, and died April —, 1266,

Autopsy: A large colored man : height, six feet : weight, about one hundred sod eighty pounds; red hepatization of the lower
part of left lungr: pericardinm contained twenty-three ounces of fluid; heart and pericardinm weighed fifty-two ounces; weight
of heart, after romoving the pericardinm and elots, thirty-five and a half ounces ; liver fatty, somawhat cirrhosed; right kidney,
eight ounees, hnd o cieatrix-like depression on its onter edge ; left kidoey lobulated ; @dema of face and limbs ; effusion into
abdominal eavity.

Contributed by Surgeon . Bentley, 1. 8. Vols.

BO2, chap. V., see. 1, A G, cicatriz-like depression on biduey and {obulated kidney, iz also in this cose.

™Mo 202, Heart Iaid open =0 as to exhibit the acrtic valves, which are the seat of calearcous depogits, The soriace
D. 15. of heart and |p|_-|'hn|,|'|'|i.l||:|1 I!'{;ngilrtn"d hJ." |_'}'I'|:|]:|||.
Mo history.
Contributed by Assistant Surgeon C. A, MeCall, U7, 5. Army, Mount Pleasant Hospital, Washington, Il C.

E o Pericarditiz,

No. 3041, Heart, with an opague, thickened patch of irregular form, abont two lines in thickness and about an ineh in

B 1 dinmeter on the anterior surface of it right ventricle.

Hislory—{Acting Assistant Surgeon 3. Ik Twining): G, W, V., Recrnit, 16th U. 8. Colored. Admitted,
April Gth, 1865, from Camp Casey: hod been sick for gome time, saffered from theumnatic pain in limbs, hips and back:
tenderness over the cervieal vertebrie, and acute pains in moving the head: a tumor betweon the fifth and sixth costal
cartilages, which appeared to pulsate; in the region of this tumoer, and extending to the proccordial region, more or less pain,
increased by pressue and deep inspiration ;. patient lay quictly on his back, indisposed to move; pulse naimral  tongue furred ;
breathing quiet: appetite fair; slept poorly.  10th, a slight ehill ; bas been feverish for two days: polse 30 and small.  27th,
puin in neck and back of head ; tenderness on pressure along the whole length of the spine; head drawn forward and to the
left side, the least motion cansing pain.  May dth, pulse 110, strong: breathing laboved ; inspiration slow and slightly stertorons ;
expirution explosive ; tongue more thickly conted ; speaks with difficulty and in a whisper; pain in chesi, back, neck, and
buck part of head; neute pain on perenssion over chest and on pressure over the tumor,  Sth, patient liss qoiet; breathes
quietly; eyes wide open; takes food when given slowly : las to be aroused to answer questions ; shows his tongne rendily ;
pulse 100 and strong; p. m., pulse 190, hard and resisting.  9th, pulse 120, softer; speaks with difficulty and in a whisper; is
in u haif-comnatose state at night.  10th, pulse 80, small; swallows with diffienliy: will not show his tongues p. m., prulse TO4,
small; cannot be aronsed ; died at 2.30 p, mn,

Antopay thirty-eight hours after death: A small man, quiteemaciated ; no rigor; & small tumor between the fifth and sixth eostal
cartilages of right side, extending luterally from the median line, about twe and a half inches more on the sixth cartilage than
on the fifth ; some effusion about the base of the brain with thickening of pia mater between erurs cerebri and over pons
varolil; tnbercular deposit extending over interual surfuce of basilar process of occipital bone and the declivity of the sphenoid ;
arschneid injected minutely : vemtricles distended with rather dark serum, in which flosted some flakes of yellow lymph ;
superior and external surfaces of lateral ventricles, including descending cornua, lined irregularly with yellow lymph: near
the central tendon of the omo-hyeid was o lorge cheesy lympahatic gland of the size of a Aattencd lemon; anterior surface
of the third, fourth and fifth eervieal vertebrm carious aud involved in a large tnbercular abscess under the longus colli; a
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mass of softened tubercle lay on the right arches of the second and third cervieal vertehrae ; the bones earions on both sides
another mass of softened tuberele, ineluded the edentoid process with the bodies of the first and secoud vertebrae, and, reaching
upwards, joined the deposit on the basilar process of the cecipital bone; a purnloid deposit of softened tubercle of the gize of
a walnut lay at the junction of the fourth left rib with its cartilage and reached down throngh the intercostal space to the rib
bolow ; the npper and intereal portion of this was softened and the fourth rib was separated from its cartilage ; o somewhat
gimilar mass lay on the rght side, also cxtending through to the pleurs]l surface; it was balf an ineh from the median line,
botween the fifth and sixth costal eartilages, filling the eatire intercostal space, and reaching outward two and a half inches:
{ this was the tumer thst had appeared to pulsate ;) old adhesions around base of right lung, dirty vellow tobercular deposits in
its middle lobe ; left pleural cavity contained some dark serum, left lung externally coated with lymph, internally erepitant ; »
line of softened tubercular deposits extended along both sides of the vertebrm in the thorax, especially on the right, behind and
within the ganglia of the sympathetic nerve; some of the vertebre carious, with ribs loosened ; pericardinm contained some
clenr gorum ; heart contracted and small, on the anterior face of the right ventricle o squure white pateh ; liver soft, of a dirty
yellowish browmn, with bard white tabereles: kidoeys pale, left one with a white cheesy depozit, size of a chestnut; spleen
softened ; of a peculisr yellow or umber eolor, on section a few spots of yellow deposit; in median line of sacrum, a soft
tubercular ahacess: extensive tnberenlar deposit in prostate and vesicnle seminales,

Contributed by Acting Assistant Surgeon W, €. Miner, L'Ouverture Hospital, Alexandria, Va,

o4, ;ﬁﬂp Y., see, 4, C, 4, tuberenlar progtate; 540, chap. V1., see. &, No. b, tnberenlar earies of cereical vertebing, chersyy masses
involeing base of brain: 541, chap. VI.. sec. 2, No. G, tnberenlor caries of Emrig' bridges of cervical vertebra; 542, chap. VI,
sec. 2, No. 7, tubercular caries of sternnm nrid ﬂirs are alse from this case.

No. 5. Henrt, coated with an irregular Inyer of lymph.

Bz Private 0. L. 8., **A," $ith New York. Admitted, October 23th, 1862, Had acote rhenmatism, implicating

the heart, several months previeusly. Has now great dyspooea, praecordial pain, palpitation of heart, headachae,

vertigo, congh, adema of eye-lids, feet and hands, enormouns distension of abdomen, ares of cardiac dullness incrensed.
Died, November Oth,

Antopsy : General edema ; pericardium lined by a layer of lymph and greatly distended with serum in ulm.]: particles of
Ilymph flonted ; heart as described ; luurs congpested.

Contributed by Surgeon E. Bentley, 11, 8. YVols., General Hospital, Alexandria, Va., Third Division.

No. GS. Heart and pericardiom, conted with an irregular layer of Iymph.

E 3 Corporal W. H., “E,"” Gth Pennsylvania Heserves.  Admitted, July 1st, 1262, with & guoshet wound, for

which the right arm was removed at the shonlder joint. Died, October dth.

Autopsy : No emaciation; cedema of the lower extremities ; adhesions at the npper and back part of right lung; the lower
part of the lung, topether with the corresponding costal pleura and the diaphragm, covered with o thick layer of eroupous
lymph ; the lung almost entirely collapsed ; the heart pushed over to the left of the median line; the pleural cavity eontained
A quart or more of thick pus=; left lung with recent plenritic adhbesions, and the plenrml eavity containing over a pint of clear
sernm; tissue of the lungs healthy; pericardiom, containing about six ounces of liquid, partially adherent to the surface of
the heart, which was ronghened with psendo-membranons lymph ; incipient cirrhosis of the liver; the left external iliae and
femoral veins distended with a fibrinous clot, closely adherent to the walls of the veins, and apparently undergoing degradation
in several places into granular puroloid matter.

Contribumted by Acting Aszizstant Burgeon Joseph Leidy, Satterlee Hospital, Philadelphin, Pa.

No. G7. Heart, the onter surface of which is eovered with a thick irregular layer of lymph.
E 4 Ko history.
Contributed by Surgeon J. W. Bloom, 7th Michigan.
No. 211. Heart and pericardinm, pericardium slit up anteriorly and considerably thickened; its inner surface and the
H. 5. onter surface of the heart, coated with an irmegular, roughened layer of eroupous Iympl.
No history.

Contributor unknown.

No. 204. Heart, coated with an irregnlar layer of lymph.
H. B, Bergeant W. P. T., **H,” lsi Conneciicnt Cavalry, age 24, Admitied, Decomber 24, 1563, suffering from
diphtheria ; was convalescing, when seute rhenmatism set in with swelling of the knees and elbows, Had attacks
of rhenmatism frequently before,  He was convalescing and had been sitting np a week, when, on December 224, he suddenly
complained of a sharp, cutting pain in the hypogastric region; pain inthe region of the heart.  He died half an hour afterwards.
Autopsy : Heart as deseribed ; pericardinm distended with serum.
Contributed by Acting Assistant Surgeon B. B. Miles, Jarvis Hospital, Baltimore, Md.

No. 232, Heart and pericardinm, the Iatter slit open; the opposing surfaces plastered with psendo-membranous lymph.
BT Frivate J. N. P., “E,"” 124th Kew York. Had chronic rhenmatism sinee December, 1862, Admitted, June
18th, 1863, with slight rheumaiic paing in limbs. 224, was attacked with pleuro-pnenmonia, with pericarditiz.
Died, July 1st.
g%
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Auntopsy : Right lung adberent firmly, lower part hepatized, coated with thick prendo-membrane; a large quantity of serum
was in the thorncie cavity ; lower part of left lung also hepotized; heart as deseribed; the lymph was of o groyish white
color, and in some places of o pulpy consistence ; it was readily peeled off

Contributed by Acting Assistant Surgeon G. B, Boyd, Mower Hospital, Philadelphia, Pa.

No. 347, Heart and pericardinm, coated with psendo-membranous 1y mpl.
E & C. C. 8., 1st Maine Ar:illr.'r:r. are 15, Admitted, Joousry 26th, 1864, with severe bronchitiz consecutive to
mensles,  He did well and was beginning to sit up, when puenmonia set in aceompanied by periearditis.  Died,
March 24d.

Autepsy : Perieardium contained sizteen ounces of liquid, and was lined with psendo-membranous Iymph, which also
conted the heart in irmegular masses; lower portions of both lungs hepatized ; considerable enlargement of the mesenteric
glands.

Contributed by Surgeon E. Bentley, 0. 8. Vols., General Hospital, Alexandria, Va., Third Division.

MNo. 441, Heart, coated with psendo-membranons lymph.
E 4 Private I, B, “*E,"" Iddth New York, age 22 Admitted, August 27th, 1861, laboring nnder typhoid puen-
momnia, which had commenced on the Sth,  He improved nnder treatment and was recovering appetite and spirits,
'I.'|"|Ii¢'\'ll|I on the afternoson of the 11th, he was seized !l_:llll.}t!:llll'l' with violent !mi.!l. in the ﬁght aidi, li-.tl,:]ﬂ!ll#, {:pp:rr_'as-poﬂ re_upimlhn
and fechle pulse.  Died, on the morning of the 13, :

Autopsy : Selidification of the left lung, exeept at ils npper portion; the pleural cavity contained two quarts of pus; right
lung eongested, coated with Iymph; the plearsl eavity containing ten ounees of serum; periesrdinm distended with s sero-
purlent fuid, lined with tough Iymph, with which the heart was also conted; liver considerably enlarged.

Contributed by Assistant Surgeon C. Bacon, jr., U. & Army, Annapolis Junetion Hospital, Md.

No. 63535, Heart, eoated on the external surface with large quantities of tongh lymph; the tissnes around the base of
E. 10. the heart conzolidated into a solid mass.
Private H. W. T..“ H," 30th Connecticnt (Colored). Admitted, April 27th, 1863, much debilitated ; eomplained
of painin the left side. extending to the left shoulder, and down the left anmn;: sleeps badly, dreams and sinris.  Died, Angust 24th.
Contributed h}' .H.l?'.lill.[_r: Aasiatant ".‘:hllrhn'ﬁll L. I '-\'ih,'u:trsnhr I{tligllt Hvl'r:u]_,lil!nl_ New Haven, Conn.

No. 45314. Henrt, the pericardivm of which is evervwhere completely adberent to the surface of the organ,
E. 11. Sergeant .1, B., © M, 1st Michigan Cavalry. Admitted, October 20th, 1264, with plenrisy. Died,
November 224,

Autopsy: Right lung completely adherent, with thick layers of lvmph inelosing, in places, small quantities of fluid : left lung
coated with fibrinons deposit, and parily compressed against the mediastioom by a large quantity of pale reddish liguoid ;
heart completely adberent to pericardium ; nutmeg liver ; spleen enlarged.

Contributed by Acting Assistant Surgeon W, C. Miner, General Hospital, Alexandria, Va , Third Division.

B1
+ Tubercle.

M. G2, Heart, on the surface of which, are numerons tubercles abont the size of peras. The heart was firmly

F. L adheremt o perieardinm ; the tubereles nre connected with the cardiac layer of the pencardinm, and do noet

involve the musenlar substance of the heart,

D. )., colored, age 20,  Admitted to L'Ooverture Hospital, Alexandria, Va., May 19th, 1265, convalescent from measles.
Died, November 14t

Autopsy : Old and extensive asdhesions of the right lung: left lung coated with lymph, ns was alzo the diaphragm ; both
lungs filled with yellow tubercle; heart as deserilied ; sploon filled with large tubercles ; other orgaus normal.

Contributed by Surgeon E. Bentley, U, 8 Vols., Slough Hospital, Alexandria, Ya.

603, chap. IV, see. 7, G. O, tubercles of spleen, is alse from this case.

G. Epithelioma,

No. 741, Heart, with a tumor the size of a pigeon’s egg in the wall of the right ventriele.  Microscopical sxamination
e S ghowed the tnmor to consist of large fat cells, closely resembling oval epithelium, but slightly smaller in size,
and with longer nuclei; comcentric epithelial bodies, similar to those so frequently observed in epithelioma,
were abnndant.
8. H., colored, age 40.  Admitted, November, 16th, 1865, with syphilis. Diied, Jannary 25th, 1566,
Autopsy eiglteen hours after death: A well-formed dark mulatto man; height, five feet six inches; weight, abont one hundred
and thirty pounds; rigor mortis well marked; some emaciation: phymosis; scrotum and penis edematous; suppurating bubees
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in the groins; firm plenritic adhesions at all points on right side: slight on left side: heart weighed eleven ounces, flabby, with
an abundance of adipose tissue on its surface ;. all the valves slightly thickened ; auterior wall of right veniricle contained the
tumor deseribed; pericardium contained eight ounces of clear serum: nutmeg liver ; kidneys fatty ; Poyer's patches presented
the shaven-beard appenrance.

From Freedman's Hospital, Washington, 1D, C.

Autopsy by Hospital Steward 3. 8. Bond,

TA0, chap. V., zec. 4, A. 1, phymosis and beboes, 12 alzo from this cose.

}I- Heart clots.

No. 244, Heart, the several cavities of which contain larga clots of well-washed fibrin.  (Death polypi.)
H 1 Ko history.

No. 499, Heart, laid open to expose its cavitiea; a tough fibrinous coagulum in the right avsiele and ventricle,
H. 2. extending into the pulmonary arery. The ent extremity of the clot in the artery shows the fibrin to be

arranged in concentric layers; the left ventriele also contains a white congulum.
FPrivate J. W., ** H,"” 23 Veternn Reserves, nre 46, Died suddenly ot Camp Eaudall, Madison, Wis. The heart was fownd
enlarged and slightly fatiy, with the clots above deseribed, but no other morbid condition was abserved,
Contributed by Surgeon Howard Culbertson, 1. 8. Vols., Harvey Hospital, Madison, Wis,

No. Gis, A heart, containing fibrinous elots in all its ecavities: the clots of left ventricle extended into the aorta and

H. 3 are long and ramifying; these of the pulmonoary artery similar, Lot net so long.

History—( Acting Assistant Surgeon T. H. Bishop): Private W, K., “ M, 1st Connecticut Cavalry, ngre S0,
Admitted, July 20th, 1805, by transfer from Readville, Mass., laboring under consumption, witl  paralysis of the lower
extremitics.  Died, September 24th, ;

Autopsy : Moderate emaciation: wuch pigment in lungs; in apex of left, a large cavity filled with pus; tubercles and small
cavities thronghout the lungs ; heart soft and fatty ; its cavities filled with fibrinons clots, which ramified into all the arteries,
and extended as high as the brain; on removing the heart, they were drawn ont of the vessels like picces of tape; some serum
in pericardinm ; liver soft, yellow and fatty ; kidneys small and fatty; brain soft; some effuzion of sernm in the ventricles ;
arschooid somewhat opagque,

Contributed by Burgeon P. A, Jewett, U, 5, Volz,, Knight Hozpital, New Haven, Conn,

No. 53, Heart, which presents in the left ventricle, entangled among the colomnme carnems, a number of rounded cysis,
H 4. which, when fresh, were of a yellowish color, and contained in the interior a flnid resembling pus ; microscopicsl

examination showed that the cyst wall consisted of coagulated fibrin, and was not organieally connected with
the endocardium: the fluid in the interior of the cysts contained granules, and decom posing red and white corpusclos, espeeially
the latter; onc similar eyst was found in the right ventricle.

J. A., colored, ape 50, Admitted, April 1st, 15366, Had syphilis of over a year’s standing; penis gangronons; general
anasarca ; constant cough; profuse msty expectoration; valvalar murmars of a sawing or msping chameter heard VETY
distinetly ; great general debility; no appetite; arine albuminons, and pormal in quantity.  Died, April sSth.

..&I.Il-up!]l' thirty hours after death : A well-formed dark mulatto man ; height, five fect eight inches @ weight, about one hundred
and thirty pounds; rigor mortis well marked; no emacintion; annsaren of lower extremities; buboes in both greins ; penis
partly destroyed; six ounces of serum in posterior fossm of eranium; lower lobe of vight lung partially hepatized ; upper
lobes cxdematous; two ounces of fluid in right pleurai cavity; left lung, collapsed, contained patehes of hepatization; six
ounces of fluid in left plearal cavity; pericardinm contained twenty ounces of serum ; heart large, fatty, its surfnee coatod with
eroupous lymph; no clots; left ventricle contained the eysts deseribed ; nutmeg liver; kidoeys fatty; an old peritonen] adbesion
invalved a portion of the ilenm.

From Freedman's Hospital, Washington, I, C.

Autopsy by Hospital Stewand 5. 8. Bond. 2

T84, ehap. 1V., see. 4, C. 1, old adbesions of tlenm, is afso_from this case,

No. 5532, Heart, in the left ventricle of which, attached to the interventricuiar septum, was a mass of fibrin, the size of

H. 5. a hen's egg, which had softened in the centre into a pus-like finid ; a portion of the walls of this abseess-like

cavity, attached to the endocardinm, still remning in situ.

D, P. 0., age 51, native of Somersetzhive, England, citizen employé. Admitied, September dth, 1266, suffering from dry
gangrene of the first, second, and third toes of the left foot, accompanicd by severe pain, on pressure, in left popliteal space and
alm:g IZ‘.H“_ l}f iFﬁ-. 'TI‘.II.'TE WS Eﬂﬂﬁidl'ﬂﬂlm I't'!l:ll'."llflii ol I:ulh ]l_"lr\_ﬁ!.; ri,'.t!tiruri;llu .iII1II.I_"‘|"|'IIIL1 hinirried amnd ]:l.hl:ll‘m]; ||4~:l|1'{ 5|:|:||;|;|.;l5|,
wenkened, but otherwise normal.  The patient did not complain of pain about the region of his heart at any time during his
illness, The attuek began two weeks previous to his admission with pain and numbness of the left foot and leg.  The gangrencus
slongh slowly separaied at the mutatarso-phalangeal articnlation, mt the nleer showed no disposition to cicatrize ; on the
contrary, the adema began to creep slowly up the thigh, and general annsarea resulied.  The heart sounds continued regular,
but gradually grew wenker; the lips were purplish and the extromitics congested; the patient became partinlly comatose, nud

died, October dth.
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Autopsy : Bloodveszels of brain generally congested ; slight serons effusion in subarachnoid sac over the superior surfaces
of the hemispheres; each pleural sae contained abont one and a half pints of straw-colored serum ; the lower lobes of both lnngs
and isolated spots in their upper lobes, were consolidated and of & dark parplish eolor; these portions sank in water ; heart
hypertrophied and as deseribed ; the endocardium in the neighborhood of eyst was ecchymosed to some extent; the peri-
cardinm healthy, and its sac contained no fluid ; calcareous degeneration of the lefi coronary arteries; slight calcareons deposit
at the base of one of the leaflets of the sortic valve; slight stheromatons deposits on the walls of the ascending aorta; both
sides of heart were filled with black clots, and the organ, incloding elots, weighed twenty-four and a half ounees ; liver congested,
otherwize normal ; the gall bladder contaimed eight gall stones, varying in size from that of 8 pes to that of & amall marble ; one
of theso was fomnd eovered with muens embedded in the eystic duet ; spleensmall; left kidney contained two small eysts, filled
with II.jIE'“}‘-]-I]IL' substance of m urinois order: the veina 1.||!r|:|'|:g'|'|u|'|t thae ||n|:l|'|;|.L were distended with blood : the lower |||:||'t'||:||;|
of the left femoral, the left poplitesl, nnd a part of the left posterior tibial arteries were completely oceluded by emboli; the
coats of these arteries, as well as those of the system gencrally, contained ealearcons depogits, in gome cases to o very marked
exlent,

Contribuied by Assistant Surgeon H. MeElderry, U, 5 Army, West Point, New York.

Eil, chap. IL, sec, 2, Ao 1, emboli in left poplitead artery and vein; 8534, chap, IV., sec. 5, L 6, biliory calewdi, are also from
thiz rage,

sSection 2. ARTERIES.

A- Emboli.

No. 553, Left popliteal artery and vein, oceluded by emboli.

- 1S Sce 852, chap, [L., gee. 1, H. 5, for history.
B- Atheroma.

No. 789, Atheromatons aorta, with some calearsons deposit near the iline bifureation.
B. 1 See 790, chap. L., sec. 4, A, 1, for history,

No. 211. Arch and a part of the deseending aorta; numerous atheromatous patches and caleareons deposits in many
B. 2 places.

No. 312, The remainder of the descending acrta and & part of the common ilines of the same patient. The dizease has
B. 3. advanced to a higher degres in this portion. o many of the ronghened patches fibrinons clots, derived from the

blood, adhere.

See 310, chap I1., sec. 1, D, 10, for history.

No. 392, Arch of aorta in an advanced stage of atheromatons dizease, with calearcous plates, from the body of a large,
B 4. muscular, and active man, who died suddenly from an attack of acnte laryngitis.  All the anteries were care-

fully examined, but the only part found diseased, except ihe arch of the aoria, was a small portion of the right
anterior tibinl,
Coniributed by Surgeon B, B. Breed, 11 8. Yols., Gratiot Street Prison Hospiial, St. Lonis, Mo,

No. 722, Lower portion of abdominal aorta, with iliaes attached, showing a number of patches of ealearcons atheroma.
BE. 5. L. W., a dark mulatto man, very old. Admitted, January 13th, 1866. Died, January 24th, Diagnosis—old

age and diarrhoea,

Autopay: Pericardium firmly adherent to heant ; aortic and mitml valves atheromatons ; sorta and its branches with athero-
matons patches s liver lobunlated, with a eyst containing a clot of blood on the anterior edge near the gall bladder; mucons
memibrane of intestines congeated.

From Freedman's Hospital, Washington, ). C.

Autopsy by Hoespital Steward 5. 5. Bond.

TR, chap. IV, sec. 5, A. 2, lobulated liver, is also from this ease.
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G. Aneunrism of the aorta.

No. 346. Heart, with o small aneurism of the acrta just above the semilunar valves; the sac has burst, and the hlood
5 worled its way between the middle and outer coats posteriorly to a point just above the left auricle, being
prevented from communicating with the inside of the pericardinm by adbesions of the latter membrane to the
heart, and by lnrge deposita of effused lymph; the lymph, being soft in texture, was torn when the pericardinm was stripped
off, thus mnkiug n communication between the gae of the ancurism and the ontside of the heart ; the sae wonld have contained
about two ounces of fluid; the pericardium was firmly atiached to nearly the whole surface of the heart and had to be torn
off ; mitral valves somewhat thickened and rongh; aortic valves large but healthy ; aorta slightly atheromatous ; pulmonary
and tricuspid valves healthy.

Hizstory—(Acting Aszistant Snrgeon David L. Haight): Private J. %, “1," 95th Pennsylvania Veterans, age 54, Admitted,
December 16th, 1564, suffering from chronie diarrhea of one month'’s standing, and some congh.  His diarehoea yielded to
treatment, and he was furlonghed, retuming about April lst, 1565, At that time be stated that his diarmhoa was quite well,
but that he sufered mucl 'El-u.i“ in the ';'l,"girl}t'l. of the heart, !I'II1!|!|ﬁ|'|i'_l|* ek to the .'l.ilg]lz of the _u.'rl]:lltlﬂ. He was somewhat short
of breath and anecmic, with a dry, hacking cough; the action of the heart very strong and vapid, and o muror wes distinetly
heard with its first sound,  He stated that he had suffered from trouble in the region of the heart for two years, during which
time, however, be had been able to do and had done duty in the field, earrying his knapsack.  Ie re-eolisted as s veternn o
ghort time before his admission. Hoe continned to suffer pain in the region of the heart; had a short, dry congh, and some
dyspnoea, but was up and abont the ward every day, and able to go up and down stairs.  On the morning of May Sih, be was
snddenly seized with a gort of spasm; his breathing became Inbored and spasmodic, and the sction of the heart intermittent ;
this Insted for abont half an hour, when he quietly expired.

Autopsy: Hearl as deseribed; the apices of both lungs contained caleareous deposits and other indications of obsolete
tuberela; colon, with somewhat enlarged solitary follicles, presenting an arcols and central spot of black pigment.

Contributed by Assistant Surgeon W. F. Norris, 1. 8. Army, Douglas Hospital, Washington, I». C.

047, chap. IV., sec. 3, L. 2, enfarged solitary follicles of colon, iz alzo from this caze.

No. 5358, Bmall aneurism of the morta, just above the semilupar valves; the sae has uleerated through into the
C. 2 pulmonary artery and the pericardinm ; probes are passed through the orifices.
Private W. €., A" Ist Maryland Veterans, age 22, Occupation, prior to enlistment, seaman. Was in
apparently good health, and doing guard doty, when he suddenly fell insensilile, and expired in a few minntes.
Autopsy: Greal venous congestion in brain and lungs, with distenzsion of the large veoous trunks of the neck; pericardinm
distended with blood, escaped from the mptured sanonrism.
Contributed by Assistant Surgeon A. Ansell, Ist Maryland Veterans, Arlington, Va.

No. 302, A dried preparation, showing the heart and the aorta to its bifurcation. There are two anenrismal dilatations,
c a one in the arch about the size of an orange, ihe other of larger size in the albdominal aoria; ile fivst involves
the preat vessels of the neck. The eocliac axiz, superior and inferior mesgenteric and rennl arteries, are Fiven

off from the second.

Private C. W., “G," 1st Missouri Artillery, age 32, Admitted, October 27th, 1863,  He had not been able to do duty for
four or five months; first had what was thought to be rhemmatism, for which he was sent to hospital at Nashville, Tenn., and
thence to Louisville. On admission he complained of severe pain in the epigasiric region, with a constant throbbing and
hel.ting sensation there. lmnmtlin!nly helow the ensiform cartilage was a pulsating tumor of an oval form, less in size than a
hen's epp.  On anscoltation, & bellows murmur was heard over the inmor. A soft bellows murmur was also heard over the
apex of the heart, growing louder towards the base over the root of the left lung. There was bronchial respiration with
pretoriloquy at a limited spot nnderneath the clavicle. He had some cough. November 15th, the pain in the region of the
tumor still continues very severe; be has also pain in the back immediately posterior to the tumor, and is compelled to
remain constantly in a recumbent pozition; feels casiest when lying with bizs head bent down between his knees; bowels
costive. e remained in this condition until December Gth, when he was suddenly seized with severe convulsions, accompanied
by total loss of consclonsness.  The convualsions continned until his death, December Tth.

Autopsy : A cavity in the apex of left lung, which also contained & number of tubercles ; old pleuritic adhesions; aorta as
dezeribed ; the bodies of the last dorsal and first lombar vertebrs were extensively eroded by the pressure of the fnmor,

Contributed by Surgeon A. T. Watson, 17, 8. Vala, Clay Hospital, Lonisville, Ky.

No. 545, Ancurism of the abdominal aorta. Death took place by ropture of the sac into the cavity of the abdomen,
C. 4. History—(Acting Assistant Surgeon 1), L. Daggett): Private . B, “C" th Connectiont, agpe 280,
Admitted, June 20th, 1563, from Hilton Head, 8. C, with a pulsating tnmor apparently about thiee inches in
diameter, just ahove and to the left of the nmbilicnz ; the peculiar apenrismal brmit was heard with the stethoscope.  The
patient first moticed this swelling after cxtra effortz in lifting heavy boxes at Hilton Head some months before.  There was
not much pain, bt he was feeble, sleepless, and without appetite. This condition remained unchanged for =ome time,
Dieath took place very suddenly, Augost 17th,
Contribated by Surgeon I. A. Jewett, [T, & Vols., Knight Hospital, New Haven, Conmn.
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Nao. 355, Heart and arch of the aorta; a large aneurismal sac involving the aorta from its origin to just beyond the
c. 5. .'c'lﬂ.u.:!.'L'I.'iﬁ.l'l; ]J.'F p‘l!'ll_'ilzl.l.'ll'{.L the sac has i'l-TI'HIIII:'t'!Il .ﬁlrﬂle_'l' of I|n_: slernn nui] PTU_iL'IGI.H- ns 0 tumor ‘thruugh ||'_w_-
centre of that home.
. B A coloved plaster cast of the same apecinen.

No history.
Contributed by J. T. Young, M. I., Providence Hospital, Washington, D. C.

No. NG2, Ancurism of aorta, involving lower surface of middle of arch: the aneurism hos mptured joto the esophngus
o and burrowed anteriorly between the arterial coats.

. M., late Ondnance Sergeant, age 40.  Admitted, December Sth, 1866, with general ill health, the most
prominent eymptom being almost complete aphonia; there was neither congh nor expectoration.  January 135th, 1867, was
geized with hemorrhage to the extent of forty-eight ounces, the blosd being mixed with the food taken the preceding day;
during the day severa] reenrrences took place, the bleod thrown up being crimson in color.  Died the same day.

Autopsy : Lungs slightly adberent from old plenritis ; hronchi filled with hlood ; anenrism of arch of aorts as above described ;
stomach and intestines distended with blood.

Contributed by Assistant Surgeon W. Thomson, . & Army, Post Hospital, Washington, D C.

D. Aneurism of the other arteries.

No. 30, Abdominal aorta and its branches; the superior mesenteric artery is dilatod into o spherical aneurismal tamor
1 0 Hs the size of a small orange. The tumor was yecognized by fis position and pulsation during the life of the
llﬂl:.L‘It!, wha died of another disease.
Contribmted by Surgeon M. Goldamith, U1, & Vols., Louisville, Ky.

Section 3. LYMPHATIC GLANDS.

A- Bronchial glands.

No. 19. Bronchinl lymphatic glands, filled with caleareous concretions.
AgE FPrivate C, 1., “ E." 20l New York, age 32,  Died, S8eptember 21st. 1862, of Chickahominy dinrrhoa.
Autopsy: Dody extrenwely emaciated; skin much ecchymosed, especially over the region of the liver; aold
adhesions of right lung ; recent congestion of both lungs, which were black in section, but everywhere pervious to air; in
both, s few caleified, dry, chalky tnbercles abont the size of peas: the black bronchial glands contained caleified doposits
granular oughness onthe right cordine auricle, and an attachment between the front of the right veotricle and the pericardinm;
liver dull brown, with slate-colored pateh below and slate-colored spots in section about the size of & dime; in both lobes there
wore severnl inmors the size of shell-barks, white and firm; these, beoeath the microscope, exhibited a fibro-plastic character ;
spleen larger than nsual and black in section ; Iymphatic glands at the bead of the pancreas enlarged, and contained dry,
tll:ﬂ]{}' deposits ; mesenteric glands somewhal cenlarged ; stomach with characters of gasiritis and cechymosed spots in the
middle portion extending from the small corvature downward in front and behind ; inflammation of the doodenom and
jejunum extending in o less degree into the commencement of the ilonm, which at the lower part appeared entirely free ; there
were fifty conspienons Peyer's patehes, besides o number of solitary follicles about o line in dinmeter ; all of them contained
black pigment ; intense inflammation in the corenm, and six small patehes, rather less violent, slong the conrse of the colon ;
the intervening space, with slight inflammation, is healthy ; testes hard and iregular, the right one being much enlarged,

both presenting tubercolar masses, the right presenting an neenmulntion of o bloody, pus-like liguid npon the snrface of the
gland below the tunica albugines.

Coniributed by Acting Assistant Surgeon J. Leidy, Batierles Hospital, Philadelphia, Pa.
17 e 18, ehap. V., see. 4, B 1 and 2, tubercles af the festicle, are also from this case.

N GO, Henrt and poart of trechen, bronchi and bronchial glands attached ; the heart iz covered with Iymph: bronchial

A 2, glands enlarged ; on section cheesy, with deposits of hlack pigment, forming an irregular lobulated muazs the
size of a child's head.

8. W., colored, nge 21,  Admitted, Jannary Gth, 1566, Died, January 9th.
Autopsy six hours after death: A well-formed, museular negro: height, five feet #six inches ; weight, aboot ore hundred
and fifty pounds; scars npon the legs; some emaciation ; rigor mortis well marked ; dura mater congested ; membranes of
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brain congested ; extravazation of blowd beneath the pin mater over the substance of the middle lobe of right hemisphere:
substance of brain congested ; half a drachm of finid in cach lateral ventricle : pineal gland enlarged ; foor ounces of hloody
sernm in posterior fossm of craninum; both lnngs stedded with miliary tbereles ; twenty-cight ounces of dark yellow serum in
right plenral l::i'l.'il_‘r: upper portion of lower lobe of left lung hepatized ; twelve ounces of serum in left pleural eavity
pericardinm contained ninetesn ounces of bloody serum ; membrane thickened and eovered with lymph: heart large, its external
surface covered with a thick layer of lymph; bronchial glands tubereular and very much enlarged ; tubercles of liver, organ
congested ; spleen lobmlated on the edges, and filled with large tubereles ; tubereles in both kidoeys; mmcons coat of ilenm
thickened ; one of 'eyer's |mt-.-hr.4 near the ilesceecal valve, much thickened and slightly tleernied ; numerons follicular uleers
in cmenm; mezenteric glonds enlarged ; ensiform cartilage bifid.

From Freedman's Hospital, Washington, I C.

Autopsy by Hespital Steward 8. 8. Bond.

G5, chap. 1V., see b, E. 4, tubereles of liver ; GG, chap. 1Y, sec. 7, Go 10, tubereles of spleen, are also from this cuge,

No. T47. Trachea and bronehi, with bronchial glands enlarged to the size of goose cgps, some of them softened into

Al 2 abacesses,

R. A., colored, age 26. Admitted, February Tth, 1266, with congh ; pain, on pressure, in right side, over ribs
and sternnm ; duliness on percussion over apices of boih lungs: fongue dry and brown.  16Gih, pulse guite feeble and qnick ;
patient lay with his mouth open.  Died, February 19th,

Autopsy twenty-four hours after denth: A well-formed negro man; height, five feet eight inches ; weight, abont ops hondred
and thirty pounds: rigor mortis well marked in lower extremities, none in upper ; membrane of brain considerably congested ; half
an ounce of fluid in each lateral ventricle : pineal gland enlarged ; an ounee of fluid in posterior fossm of cranium ; posterior
portion of left lung congesied, upper portion contained some tuberele ; a vomica of copsiderable size at the oot of right lung,
whicl] Wiks uongﬁlﬂd !.hl'-tlllﬁ[lll'.llﬂ.. JI-III:]. E] h_-cj 1.'|.'i1|| g[‘u}‘ l|||||_-.-r4.f.|.1}; Lu-l'i:v;-.u!fﬂilhn l.’!rl}tlrlq;:mll foanr RN TRIEE S of 1!1I]1I: I:ll‘l.llll!:]li:li [_.']HIII.IN
a8 described ; heart large, dork and congested, small washed clots in all the cavities ; notmeg liver, with tubereles; tubercles
of spleen ; kidoeys fatty ; small intestine much congested, with deposit of blnck pigment throughout,

From Freedman's Hozspital, Washington, D. C.

Auntopsy by Hospital Steward 5. 5. Bond.

Ne. 737, Enlarged bronchial glands.
A & See 700, chap, L., sec. 2, B 2, for history.
B. Mesenteric Glands.
No. 3x1. A number of enlarged mesenterie glands.
B s Private M. H., A" 142d Ohio National Guard, age 21. Admitted, July 28th, 1864, with camp fover ;

delirious, with slight congh; some diarrhea, though the passages were not frequent; pulse 96, 30ih, pulse
140, @lst, 112; doring this night he became rapidly worse, respiration labored, pulse weak; countenance of a dusky hne.
Died, Angust 1st.

Autopsy six hours after death, Rigor mortiz marked; lungs much engorged posteriorly : liver engorged, enlarged and
softened ; spleen softened ; conts of stomach in the region of the greater eurvature much softened ;. Pever's patehes and solitary
glands thickened and nleerated ; the uleers becoming more prominent in the lower portion of the ilenm : the mesentery was
greatly thickened and its glands enlarged, some to the size of a large peach-stone.

Contributed by Assistant Surgeon W. Themson, U, 8. Army, Donglas Hospital, Washington. I, C.

376 to 330, chap, IV,, sec, 3, B, 13 fo 17, ilewm with Peyer's patches and solitary glands enlarged and wlccrated, are also from
thizs case,

No. 2535, A number of mesenteric glands, varying in size from that of & pea to that of a large chesinuot. The paticnt
B. 2. died of diarthoes.
Contributed by Hospital Steward A. J. Schaflirt.
No. 352, Beveral feet of the ileum, with mesentory attached, showing enlarged mesenterie glands.
B. 3. Serpeant G. H. B., “B," 31t U. 8, Colored, age, 22, Admitted, January 24, 1565, by transfer from

another hospital, nnaccompanied by any medical deseriptive list. He presented all the signs of tuberenlar
phthisiz, and labored also under severe dinrrhoea.  Shertly after entering the hospital his stomach beeame irritable and rejected
all food. He became emaciated, and died Apnil 1lth,

Autopsy : Great emucintion; the uwpper lobes of both lungs filled with tuberele; the right lung had three cavities, large
enough to contain three or four drachms of fluid; old adhesions in right plewra; left pleural cavity filled with seram ; ileum
presented numerons uleers, similar to the specimen; colon nleerated ; mesenteric glands enlarged.

Contributed by Acting Assistant Surgeon 1) L. Daggett, Knight Hospital, Kew Haven, Conn.

551, chap. IV., sec. 3, M. 4, tubercular wlcers of ilewm, is also from this cose,
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No. 32, Tubercular enlargement of the mesenteric glands, The piece consists of the duodenum, with pancreas
B. 4. attached. A masa of greatly enlarged mesenteric glands i suspended anteriorly in conpection with the
dusdenum, and the head of the pancreas; posteriorly may be seen a portion of the abdominal aorta, adjoining

which iz a mazs of canlarged lymphatic glands,

#.T., rebel desertor, nge abont 40,  Admitted, December 24, 1564, Had enlisted some three years previonsly in the rebel
aprviee, from I,_'!."nq_"lﬂ:llrg, Yo, Had deserted and cntered the TUTnited States service az a teamster. Four Years ago he had
measles, followed by a tedions congh, with expectoration. Two years ago he was injured by a wagon whesl passing over
the abdomen. At the time of admizsion was much cmaciated, with sallow conntenance and tender abdomen; dulluess on
perenssion, and moist riles over hoth lungs ; great dysphagin, nansea, and vomiting.  Died, exhausted, Decomber Sth.

Autopsy : Height, five feet eight and one-half inches ; rigor mortis marked ; body much emacioted ; countenance of a light
bromee hie ; mucong membrane of pharynx excoriated; muoeous membrane of larynx und tmchen ronghened, apparently
from minute nleeration ; both lungs stndded with tubercles from the size of & small pea down to that of & pin-head ; right side
of the heart contained o lazge black clot, left side a small amount of black blood ; mesenteric glands very much enlarged and
softened ; the intestines full of tubercnlar nleers.

Contributed by Acting Assistant Surgeon H. M. Dean, Lincoln Hospital, Washington, I3, C.

426, chap. TIL., 2ee. 1, A. 1, superficiel wleeration of larynz; 437, chap, 111, sec. 2, 10, 4, tubercles of lungs; 423 to 431,
chap. IV., sec. 3, M. 37 to 40, tubercular wiceration of the intestines, are also from this case,

No. 269, Enlarged mesenteric glands.
B. 5 History—{ Acting Assistant Surgeon Alfred Stillé): Private B, W, “L" 6lst Ohio. Admitted, December
15th, 12625 had just had typhoid fever, after previously soffering from dysentery ; was greatly emaciated :
complained of gencral rheumatic (seorbutic) muscnlar paing, and had ehronie diarrhea and oxdema of the extremities. His
condition gradually improved until towards the end of December, when the disrrhes became more troublesoms, and his
stomach with dificulty retained any food. At this time his congh attracted attention, and on examination a large portion of
the left lung was found solidified ; blood and pus were mingled with his sputa; irritability of stomach and diarrhoa inerensed,
nnd emacintion advaneed vapidly.  Jannary 15th, 1563, erackling was heand at the snmmit of the left lnng.  From the 224,
great tendermess of the abdomen, under the least pressure, was manifested, and the vomiting continued. Died, Jannary 27th
h:p [.','I.'JI.{]I.:HI.“_“" ]1|‘ugr|_'$u]'|-'l‘: ns.t]-e-nin.

Autopsy, Junuary 20th: Age about 20; emaciation extreme ; adbesions over all left lung ; upper lohe, with diffused tuberels,
and a large cavity in tlhe apex, containing muco-purnlent matter and blood ; a few small tubercles in the lower lobe: heart
with a white clot in the right side, but normal ; liver enlarged, brown on the surface, in section mingled brown and ochre
yellow from fatty degeneration ; stomach redder than natoral 3 spleen enlarged, not Gabby, dark red in section; with the
marks of an old inflammation on the convex snrface : glands of the mesentery and mesocolon, all very much enlarged, and
filled with tuberenlar matter ; Pever's patches all completely uleerated away ; the bases of many of the nlcers extending to
the peritomenm ; besides these there was a muoltitude of uleers in the ilenn nhont the size of three-cent pieces, which were
snspected to have had their arigin in solitary glands; at the edges of many of the uleers, were small, white, opague tubercles,
from which it was suspeeted the uleers hnd their commoncement ; the colon, throughout, presented & number of uleers, from
the size of o three-cent picee to that of a quarter of o dollar; the mueons membrane of the exeum was highly inflamed, and
elsewhere in the colon streaks of inflammation were sbeerved,

Contributed by Acting Assistant Surgeon J. Leidy, Satterleo Hospital, Philadelphia.

262 to N6, chap, IV, gec. 3, L 63 to 67, wfeerated tlewm ; 267 and 265, chap, IV, sec. 3, 1. 63 and 69, wicernted colon, are also
from this case,

No. AT . Enlarged and sofiened mesenteric glunds.
B. 6. Private M. W., “F." ¥ih Wizconsin. Adwitted to Post Hospital, Camp Randall, Wis., with measles.
Transferred to Harvey Hospital, June 1ith, 1864,  IDiagnozis—iabes mesenterien.  Dicd, July 2=th.
Contributed by Surgeon H. Culbertson, UL 8, Vols,, Harvey Hospital, Madison, Wis,
4, chap. 1V, sec, 3, K. 50, folliculor wleeration of #lenm, is alse from this cose,

No. T30, Part of duodemmm, with panerens aftached, showing enlarged Iymphatic gland: aronnd the head of the

B T PANCIERS,

Private C. 8., “*B," 45th U. 8, Colored, nge 18, Admitted, November 25th. 1865, suffering from scrofula.

On admission the patient was very feeble and copsidembly emaciated ; suppursting abscesses in neck and axilla,  Idied,
January Slst, 1866

Autopsy: Tubereles in both lungs; in the apex of loft Inng o large eavity, which communnieated with a Gstulons opening
throngh the pariotes of the chest into the axilla; tubereles of the peritonenm ; tubercles of the spleen; the mesentoric glands
greatly enlarged.

Contributed by Surgeon R. B, Bontecon, 1. 8. Vols., Harewood Hospital, Washington, Tn. €.

TV, chep, IV., see. 4, E. B, tnbereles of mesemtery: 725, chap IV, sec 4, E. 10, fuberenlar peritonitis ; 73, chap, IV., sec. 7,
G, 13, twbercles of the gplecn, are also from this case.
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\
{J. Peripheral glands.

M. FEE, A portion of left femoral artery and vein from just below Poupart’s lignment, showing the adjacent 1y mphatic

C. 1L glands greatly enlarged. .

Privare J. K., “E.,” Zd 1. 8. Colored. Died, July 2d, 1865— peneral gerofuls.

Antopay : Body emaciated ; right knee swollen, with fluctuation above and acroas the ke joint, and erepitation on motion
of the patella; the joint was filled with faky pus, and communicated with a large abscess above the koee, honeath the vasti
muscles: the bone was covered with o soft albumen-like curnd, similar in sabstanes to the flakes in the pus; parts of the femor
nnd the head of the tibin were denuded; both lungs adberent and filled with miliary tubercles ; the lower lobe of the right
lung hepatized; spleen contained a fow scattered tubeteles: mesenteric glands enormonsly enlarged: liver adherent to
diaphragm, stomach, and colon; cheesy deposita of the size of almonds were found on the surfaces of these organs, eapecially
at the poinis of adhesion ; seattered bands of adhesion connected the knuckles of the small intestine : peritonenm eontuined
much black pigment, and, seattered here and there, tubercles; thers was great enlargement of the lymphatic glands in the
neighborheod of the saphenous opening of the left side; no intestingl nleeration.

Contributed by Acting Assistant Surgeon W. C. Miner, L'Ouverture Hospital, Alexandria, Va.

881, ehap. IV., see. 4, K. 7, large tubercles of peritonenm, with adhesivms; 550, chap, VL., see. 2, No. 13, serafulous wleeration
of knee joint, are alse from this case,

Mo. GEG. Encephaloid tumor, involving the lymphatic glands of the left supra-clavicular region, weighing one pownd
| i and three-sixteenths.
Private I I, “H,"™ 150th Tllinois, age 51, The tnmor was first observed abont ten months before death
it grew very rapidly during the last three months, The abdominal tumor was first observid three months before death, D,
December 17th, 1865,

Antopay: Lower extremities, left forearm and hand, swollen from dropsical effusion; body greatly emaciated, and of the
peenlinr hue regarded as characteristic of the cancerous cachexing the primary tnmor ncenpied all the supra-clavicnlar region,
as high as the oeeipital bone, and extended downwards to the pleurs surrounding the plirenie nerve and brachial plexns of
perves ; it also compressed the large bloodvessels of the neck and the traches ; it was invested by a sne; it was situated beneath
the skin, superficial fascin, platysma myoid, omo-hyoid and sterno-cleido-mastoid muscles; the apex of the left lung was
inflamed and adherent to the plenra: the secondary tumor was located in the mesentery, and was found to occupy the
epigasinic, the umbilical, a part of the left hypochondrine, the left lnmbar, and the left ilise regions; it was adherent posterior]y
Lin li:ll:' Inmbar miL-ar:lm and Rl‘ri.illﬂ l;:u]l.'lllﬂ!l i llu: M1.|.|1|p||q,:'||_ !i\'uf_ 51.||i.|-|,=r|, |,|1:|q| i:li":]l"l'l."ll.‘ﬂ WG i:htx]ll:l.l Llph'.l'l:'l.[:i-, bt were mot i.:l.'l.'ll] ﬂ:l]
in the disease; the bowels wers pushed to the right of the tumor,  Both tnmors wers compaosed, microscopically, chiefly of
large polygonal cclls, with one or more large oval nueled,

Contributed by Surgeon Howard Culbertson, 17, 5 Vaols.

GRT, chap. IV., sec. 4, ¥, 2, ercephnlond cancer of omeninm, is also from this case.

No. 524, A lobulated melanotic tumor, weighing thirteen ounces, removed from Searpa’s spaeo over the left thigh,
o 3 apparently consisting of disensed lymphatic glands.

No. 526, A spindle-shaped tumaor, five inches long, weighing two and a half ounces, which was situated over the left
C. 4 clavicle nnd npper portion of the sternum of same patient—probably diseased lymphatic glands.

R B, colored, nge G0. Admitted, June 21st, 1866,  Diagnosis—remittent fever. Died, July Tth.

Autopsy eight hours after death: An old, gray=haired African ; flat chest ; slight rigor mortis ; some liitle emaciation ; height,
five fect six and o balf inches; weizht, about one hundred and fifty pounds; an indurated dry uleer on the inside of the left
gueat toe; hand, prominent tnmors, from the size of & pea to that of a walnut, over front of chest ; a tumor over the left
clavicle ; a hard tomer in the belly of the pronator radii teres muscle of the right forearm: a lagge tomor on the leit thigh
in S-l:lrpu.'s Bpace in I'f.'ll'lﬂ"i'i:l!lg it the femoral vessel: werne tﬁpmﬂj, but were not adberent ; the tumor over the elavicle had
presgod on the sternum and clavicle go that the ioner portion of the latter, and the upper third of the former, were black and
carions; a black coagulum, about the size of o walnut, in the right corpus stristum ; shout an ounee of fluid in subarnchnoid
cavity ; carfilages of ribs ossified; ench ploural cavity contained an ounce of straw-colored flnid ; lower lobe of sneh lung
presented large melanotie tumors ; a fow centiored through the upper lobes; a black tomor on the right eardine anvicle; five
ounees of straw-eolored fluid in the pericardinm ; liver, spleen, and pancreas contained black melauotic masses; kidwoys fatty,
n melanotic tumor 1a the pelvis of nght kidoey : three or four small black tumoers on the parictes of stomach ; melanotic nleers
and patehies all throngh the intestines ; two black tamaors in walls of bladder,

Microscopical examination: The specimen wos receivod inaleohol ; the melanotic masses wero soft, and their character eonld
be made out with difficulty ; the nedules appeared to be composed of immegular, more or less, polygenal cells, about 1y xth ineh
in dimmster, with large oval nucled, containing brownish-black pigment grannles ; there was, however, an immense amonnt of
pigment in free gruonles, whether derived exclusively from brokeo-up cells or not, eannot be positively stated.

From: Freedman's Hospital, Washington, D, €.

Autopsy by Assistant Surgeon Edwin Bentley, U 5. Army.

527 and =25, chap, 111, sec. 2, H. 1 and 2, melanotic tumors in funes ; 520, chap, IV, sec 5, I 11, melanotic tnmors in fieer ;
B3, chap. IV, see, G, A. 1, melanotie rodeles in pancreas ; =31, r.Fh'pr Y., zee, 1, E. 1, mrelunotic tumor in peleis of right kirdury,
B0, chap. VI, sec. 1, No. 4, melanotic tumor in progator radit teres, are alse from this case.

4%
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D « DBronchocele.

No. 210, The thyreid gland, enlarged into an irregular V-shaped body, the right leg of the % being over three inches
D 1 in length nnd one and a half inches in diameter, and the lefi over fonr inches in length and two in dismeter; the
superior thyroid arteriea enlarged, especially on the left side, where the artery attains nearly the size of the
common carotid. The essential conditions present, are ordinary cystic disease of the thyroid, invelving alike the isthous and
lobes,  The walls of seme of the eysts are the seat of caleareous deposits. x
No history,
Contributor unknown.

M. 3035, tival, lobulated, cystic tumor, two inches in length by an inch and a quarter in breadth, removed by extirpation
Dz from the lefi side of the neck, close to the onter edge of the thyroid gland ; the eyst has walls of strong fibrons
tizaue, nearly a quarter of an inch thick, in which much caleareons matter i= deposited ; in its interior is one
large cavity into which several smaller cavities open = it was supplied by a brauch of the enlarged superior thyroid artery. The
thyroid gland was not enlarged.  The patient recovered from the operation
Contributed by Surgeon G. B, Parker, U. 8. Vals,
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+ Chapter III. RESPIRATORY ORGANS.

Section 1. AR PASSAGES.

A- Ulceration of larynx and trachea.

No. 126. Larynx and part of trachea, with thyroid body attached ; the under surface of the epiglottis and the mueous
A L membrane of the larynx and trachea present a naither of superficial uleers,
See 432, chap. 11, zec. 3, B. 4, for history.

No. G. Anterior half of larynx, with posterior third of tongue attached: situated on the right side, below the rima
A2 glottidis, iz a deep phagedenic nlcer, which has dissected between the cricoid and thyreid canilages; the
perichondrium of the cricoid s destroyed, and the cartilage itself, at the bottom of the nleer, is of bone-like
hardness from ealeareons deposits.  (Probably scorbutie.  See remarks fo No. 1, chap, IV., see. 1, A, 1.)
Contributed by Acting Assistunt Surgeon K. K. Browne, Marioe Hospital, New Orleans, La.

Pl. Abscess of larynx.

No. 167. Larynx and trachea, with enlarged bronchial glands attached, laid open posteriorly, the incision passing

Bl through the middle of an Ei!ﬂﬂf‘ﬂlhrll\"il_}' : the ericoid cartilage is necrosed and lies free in the cavity.

Frivate C. C., ** 0, Gth Pennsylvania Heavy Artillery.  Admitted, October Sh, 1864, with elronie dinrrhoa,
from whiel he g0 far recovered as to be able to do duty about the hospital. About Nevember lst e was seized with fover,
cough, and pain in the rght luog, and numerons small abscesses formed over various parts of the chest and abdomen.
December 10th, difficulty of breathing, dry cough, and painat the upper end of thesternnm.  Died, suifocated, December $4th,
No tenderness of the larynx on pressure, nor any dizsease of that organ was detected, althongh the aitention of his attendants
was directed to it during life.

Antopsy : The abacess described had not opened either into the laryox or esophages @ from its size and position it was,
undoubtedly, the canse of death; bronchial glands enlarged, especially on the right side, one of them, st the root of the right
lung, containing pus sud ealearcous matber; lower lobe of right lung filled with milisry tubereles, with which intereurrent
poeumonia was associated ; the posterior part of this lobe coated with pleoritic 1ymph ; heart contained a firm white clot on
each side; liver large and pale; spleen rather small, with a number of minute tnbercles ; colon, stherwise normal, presoted
patehes of pignientary deposits; kidneys small and granular,

Contributed by Acting Assistant Surgeon W. C. Miner, General Hospital, Alexandrin, Va., Thind Division.

No. 494. Larynx, preseniing an abscess on the right side posteriorly ; the right half of the thyroid cartilage and o
B. 2 part of the ericoid have been removed to show ils cavity.

Private W. €., ** )" 18t Wizconsin Heavy Artillery. The abseess above deseribed obstructed respiration
and required tracheotomy, December 25th, 1564, Defore the operation was completed, the patient had coased to breathe.
The trachea was however opened and a silver catheter introduced ; artificial reapiration commenced and he gradually recovered,
He was deing well on the evening of the same dsy, when he rose to nse the chamber, and expired before he eould be got
to bed ; ariificial respiration was again resoried o, but in vain.

Autopsy: Abscess as described ; heart large and dilated; walla of right ventricle fatty: the ventricle contained o large
fibrinous clot, which extendesd through the suricnlar-ventricular opening.
Contributed by Surgeon H. Culbertson, 1. 8. Vols., Hurvey Hospital, Madison, Wis.
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k|
(J. (Edema of glottis and epiglottis.

No. 301. A portion of tongne, with laryux and part of traches Inid open from bebind ; there is considerable mdematons
o ki tumefuction of mueons membrans of epiglottis and submucons tissue.

Corporal 8, Ix, “H." 2th Veteran Reserve Corps, age 3. Admitted, March 20th, 1564, convalescent
from typhoid fever, and complaining of sore throat. 3lst, 6 a. m., he was suddenly seized with difficulty of breathing, and
expired asphyxiated.

Contributed by Surgeon T. R. Bpencer, 11. 8, Vols., General Hospital, Alexandria, Va., Second Division.

M. 02, Larynx and trachea, lnid open from behind, with well-marked oxdema of epiglottis ; mucous membrane of
[ o - X larymx and traches apparently healthy.
Private H. &, 0" 1st Michigan Calvary. Admitted, Febrary dth, 1864, with chroniec dinrthos, 204,
was suddenly seized with diffienlty of breathing in the morming, and died at 4 p. m. the same day.
Contributed by Assistant Surgeon W. T. Okie, U. 8. Army, Taylor Hospital, Louisville, Ky.

Nao. 300, Lurynx and part of troclhen Inid open, showing epiplottis and moeons membrane of orifice of glottis much

C. 3 thickened ; laryngotomy had been performed, the incision pussing perpendicnlarly through crico-thyroid

membrane and crieoid cartilage, in the medion line.

Private W, 8., *F,"” 140th Indiana. Admitted, February 3d, 1565, convalescent from acute bronehitis.  He continned to
improve till the 12th, when sore throat, enlargement of tonsils and swelling of cervical glands supervened, not, however,
sufficiently severe to cause uneasiness until the 17th, when great dyspnoes, due to edema of glottis, suddenly seized him;
the finper introduced into the throat readily distinguizhed the swollen lips of the glottis and enlarged and thickened epiglotiis.
Some hours later, the lips became blue, respiration labored, pulse feeble and rapid, and laryngotomy was determined npon.
After the operation, the patient took two or three stertorous inspirations, coughed out a few drops of blood, and died.

Autopsy : Traches snd bromehi in o state of aeute inflammation; mucons membrane intensely red and much thickensd
throughont; lining membrane of larynx pale: muoeous membrane of voeal folds and orifice of glottia very much thickened
and eedematons, so as completely to close the glottidean entrance; no false membrane nor other exudation at any part of air
passages, Duration of case about seven hours.

Contributed by Assistant Surgeon Willinm F. Norris, Ul 5. Army, Douglas Hospital, Washington, I. C.

No. 370, Larynx and epiglottis, with mucons membrane around orifice of glottis thickened fmom inflammatory mdems.
. 4. No diphtheritic formation.
Reerwit H. F. W.  Died of acute laryngitis, February 13th, 1864,

No history.
Coutribnted by Surgeon John Neill, U. 8. Vols., Hospital corner of Broad and Cherry streetz, Philadelphia, Pa.

N G0, Larynx, with portions of tongue and trachea attached ; orifice of glottis closed by wdemn; epiglottis greatly
c. 5 swollen.
History—{ Acting Assistant Surgeon M. K. Gleason): D. R. K., “C,” 7th South Carolina, (Rebel,) age 30,
Admitted, April 9ih, 1264 teeth firmly set together; lond eroupy breathing: pain over laryngeal region; dusky conntenance;
lips blue ; breathing quick and labored: lond rile over larynx; somorous and subcerepitnnt riles over both lungs: epiglottis,
tonsils and surrounding parts very much swollen; tracheotomy performed one bour after admission: inserted quill tube
through aperture in traches, and patient breathed freely with marked improvement until two o'elock next night, when he had
u gevere chill, and rapidly sank. Died, & 5. m., April 10th,
Autopsy : Epiglottiz and tonsils thickened wod enlurged ; folds of glottis swollen, producing almost complete losure ; lungs

normal.
Contributed by Surgeon William Watson, 17, 8. Vals,, Post Hospital, Reck Island, 11

No. G32. Larynx and part of trachea, showing great thickening of epiglottis, like what is usually described ns wdema

C. & of plottis ; an incision into epiglotiis discovencd pus in connective tissue of that part.

History—(Acting Assistant Surgeon M. K. Gleason): Private M. E., “G," 2d Arkansas Cavalry, ago 36,

September 25ih, 1564, suddenly attucked, high febrile excitement, followed by intense headache, with pain in back and
limba, lnsting all night. 2Gth, thront very sore; eervieal glands enlarged ; aphonia; difficult deglutition, with much patin.
Admitted to hospital 25th : much pain in head and throat, especially duling paroxysms of coughing; preat drnpnm—;_*l florid,
suffused, anxions countennnce; injected conjunetivis: respiration loud, thirty per minute: dry and cronpy congh ; expectoration
seanty, clear and viseid ; sitting postore preferred, head throwa slightly back ; throat swollen and glands enlarged ; pulse 120,
hard and full ; tongoe costed ; papille maised ; skin dry and hot; bowels costive ; throat tender to touch.  Died, soddendy,
Heptember 28th, after attempiing to rise from bed.

Autopsy : Paretid and submaxillary elands nn]arg{-d: mueous membranes eugorgm]: epiglottis swollen, and, on punciore,
exuded pus: three droehms of s-.|_-r\u-||nl:|rl'||1_~!|.t Auid in I'II:I"L"il.M of |:B'I'_1-':I|I: chink of gil:lltiel iill:llu' closed.

Contributed by Surgeon Willinm Watson, U. 8 Vels., Post Hospital, Rock Island, L.
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I). Diphtheria. '

No. 11. Larynx, lnid open posteriorly, eoated with a thin diphtheritic layer,
D 1L Contributed by Acting Azsistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

No. 328, Larynx, with part of tongue and tongils attached: tonsilssomewhat coated with diptheritic membrane; epiglottis
D 2 ardematons: an incizsion made by the operation of laryngotomy in the circa-thyroid =pace.

Private 1. 8., “ K, 12t Vermont Cavalry, age 18, Admitted, December 234, 1864, with peneral lassitnde,
chilliness, pains in limbs, anorexin, surface and conjunctives deeply tinged with jeterus ; not confined to bed,  25ih, complained
of zore throat, which was much inflamed, the inflammation invelving both tonsils, aud extending upward along the anterior
palatine arch to soft palate and posterior roof of month. 30th, tongue, tonsils, and palate greatly swollen, highly inflamed,
and obstructing the passage of =olid food. Bl1st, has passed a restless night from dyspoos; pulse full and quick ; aniculation
vory imperfect. January Ist, 1565, no better; dyvspooss increasing ; membranons exndation of some consistence depending
from uvnla, which, on being partially detached, left a cloan, red, highly-inflamed surface. 2, complaingd of cold extremities ;
eonghed up a thickened glaicy mucus, mixed with blood and particles of membrane of a very offensive odor; dyspnoes increasing;
2, p. m., seized with dyspnona, resulting in asphyxia and death; before tracheotomy ould be performed, respiration eeased ;
larynx, however, opened, and artificial respiration kept up for twenty minutes, without suceess,

Contributed by Assistant Burgeon R. F. Weir, U. 8. Army, General Hospital, Frederiek, 3Md.

No. 15. Larynx and part of trachea, 1aid open posteriorly, lined by thin diphtheritic membrane.
D 3 Contributed by Acting Assistant Surgeon H. Rowe.
No. 9. Larynx, lined with psendo-mambrane,
D 4. No history. ‘
Contributed by Acting Assistant Surgeon B. I Milez, Annapolis Hozpital, Md,
No. 140. Larynx and trachen, lined thronghont by pseado-membrane.
D s, Contributed by Assistant Surgeon H. Allen, U. 8. Army, Lincoln Hoapital, Washington, [ C.
No. &, Larynx, lined by pseudo-membrane; which oceupies its entire length, and lies free in the cavity in the form
D. 6. of & tube. :
Contributed by Acting Assistant Surgeon B. Ii. Miles, Annapolis Hospital, Md.
No. 110, Larynx and part of trachea, lined by thick pseado-membrane.
1 L History —( Acting Assistant Burgeon E. G. Derby):  Privaie . W., “ A" 4dth New York, aze 19, Admitied,

(h:’tuhr.r ﬂlﬂ‘t, |:'!ﬂ-|, from Field Hmp-ll.ﬁl_ H-1:Iﬂ.l‘.~r-lll.|;' with L‘.Ill‘llilil:: dinrrliea and F._'!'Philiﬁ, Wovemhber 1=st, com-
plained of sore throat. 2d, throat worse, covered with psendo-membrane ; dysphagis. During the 3d and dth, he continued
about the same. 5th, begnn to sink. Died, November Geh,

Auntopsy—( Acting Assistant Surgeon T. Bowen): No smaciation ; encephalon normal; sides of avols conted with pzendo.
mombrane ; epiglottis csdemntous, its nnder surfuce, larynx, and trachea lined with psendo-membrane; pericardinm contained
an onnee of fuid ; right pleural cavity contained three ounces of sernm with shreds of foating lymph ; lower part of upper lobe
of right lung carnified.

Contributed by Surgeon Edwin Bentley, U. 8. Vaols., General Hospitals, Alexandria, Va.

No. 14. Laryux and part of traches, laid open posteriorly, lined througheut by thick diphtheritic membrane, which is
D. B. lonsened and turned up at its elges,

Sergeant G. W. B., **1,"" 14th Conneetieut. Admitted, July 15th, 1863, from battle of Gettyaburg, wonnded
lhmugll 'hnlh Ilipet', ]Illl am’l‘ered from chronic 1|ia|:'t'h1|‘-.u. xix I::l}hﬂm I!I_'.l-url_‘: ]|||;| WS wu||:|||;ILHj; s 1.'4~|.'_1.' mich 1'1|:::|I:-[1"-.[_ |||1§I
wonnds in an anhealthy state; the diarthow was checked, but wounds did not assome a healthy charscter.  Aungust 12th,
complained of sore throat; wwala and tonsils very much congested.  14th, diphtheritie patches on the throat, and large flakes
removed by local applications.  Died, Augnst 15th.

Contributed by Assistant Surgeon DeWitt C. Peters, U, 8. Army, Jarvis Hospital, Baltimore, Md.

No. 410. Larynx and trachea, lined by a thick psendo-membranons layer.
D 9 History—( Acling Assistant Surpeon 8, Graham): Private J. ., “C," 7ih New York. Admiited, Angust
I7th, 1864, with n gunshot wound. When admitted, there were indications of diphtheria, which became fully
developed on the 24th—throat became swollen, white film formed about tonsils, and great difficulty of swallowing set in, s
that food was rejected throngh the nostrils; respiration difficult, but no cough., Died of suffocation, August Soth.
Contributed by Surgeon N. K. Moseley, U. 8. Vols, Emory Hospital, Washington, ). C.
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No. 12 PPosterior fourth of tongue, larynx and trachea; air passages laid open posteriorly; a dipththeritic layer,
D. 10 loosened into shreds, lines the larvox, traches, and bronchi.
Private J. L. B. 1" 7th Maine. Died, September 354, 1862,

Autopsy: Ape about thirty years; body not wasted ; fauces, pharyonx to the commencement of esophagus, larynx, trachea,
and bronehi, inflamed and lined by psendo-membrane; tissue of lnnga healthy, but bronchial tubes filled with moens ; effusion
of blood in interlobular eonnective tissne; apex of right lung tied by an old plenritic adhesion; stomach exhibited evidences
of gastritis, more or less inflamed throughout; mucons membranes of duodennm, jejunum, and ilenm slightly reddened snd
stnined with bile: large intestine exceedingly contracted, and nearly uniformly pink thronghout.

Contributed by Acting Assistant Surgeon J. Leidy, Satterles Hospital, Philadelphia, Pa.

No. 13. Larynx and irachea, laid open posteriorly ; a diphtheritic membrane extends thronghoot into the bronehi, in
D 11. the form of a hollow tube.

Patient had typhoid fever, whieh left him with chronie diarrhoea. He then had measles, and was quite sick for
two or three weeks, On admizsion, was very lechle and mich emaciated ; tongae forred.  He improved under treatment, and
became able to leave his bed most of the day. March 11th, 1863, he complained of sore throst; on cxamination, diphtheritic
exudation was already manifest, but he still swallowed easily.  12th, difficalty in swallowing ; after n corinin amonnt had
passed, all floid retumed by the nese.  Bith, breathing quite laborions : tonsils much swollen, membrane upon each nearly
closing the fanees ; surmounding parts covered with pseudo-membrane; towards evening symptoms of suffocation appeared ;
dyspoea consiantly increased.  Dhed, March 14th.

Contributed by Assistant Surgeon H. B, Buck, 1. 8 Vols., Columbian Hospital, Washington, I, C.

No. 585, Loarynx and irachea, with soit palate and part of tongne attached ; the mucons membrane coated with thick
D. 1z peendo-membinne,

Nao. SEG. A portion of loug of same patient, showing psendo-membranous casis in smaller bifureations of bronchi.
D, 13. Acting Assistant Surgeon J. T, St J., age 25, Admitted from City Point, Va., March 30, 1865, with diph-

theria, and partial paralysis of left arm. Ddied, March Gih. ]

,’Lulnll.g::.'; ;‘|.i|.' passages a3 above desct i||w.|.: wlhite elot in left H-ulr ol ]ll_'rq'rl:1 |:|:|ixw,l l,-.i|_11, ;ir.| righl e:in;].t.-', ]:in mater ¢¢||E\¢$l¢|]:
slight reduess of eyer's patches; spots like sechymosiz in mucons membrane of stomach ; bladder contained some slbuminous
nrie,

Contributed by Assistant Surgeon G M. MeGill, U, 8. Army, National Hospital, Baltimore, Md.

No. 41101, Larynx, trachea, and bronchinl tubes laid open. incompletely lined by psendo-membrane ; left bronehial

D. 14. fube and its principal bifurcations cecupied by a complete tnbular cast of psendo-membrane; the lumen of the

right bronchial tube is free,

Private J. V., “E," 46th New York, age 19, Admittod with amputation of left little finger, result of gunshot wounid re-
ceived before Petersburg, Va., October 12th, 1864, Symptoms of tonsillitis appeared, and diphtheria was recognised on the 23d.
Died, Oetober 26Gth,

Air passages and longs received in fresh eondition at the Musenm. On the left side the diphtheritie process was found to
extend to the minutest bronehi, but not 1o the air vesicles: right lung not involved ; diphiheritic layer in irachea composed of
granulu[ I;ihr'“p., I||| whlitch were embedded mmumerable ciliated l'!]ﬁ!llL('“.n,! l_'l_!”!ﬁ. 'I.'|.'i||| |1:|a|]ﬁ|||1|r:l. tj:r :l-\'q'| and Tﬂltlllﬂl’:ﬂ E‘]l!‘]'l'iEl'I.‘lﬂ,
|-|_||.||:|'r|'-:||l|J.' from the deeper lnyer of the tracheal epithelinm: on stripping off portions of the psendo-membranous layer, the
mueons membrane was found to be doprived of all the more superficial parts of its epithelinm,

Contributed by Assistant Burgeon C. A, MeCall, U, & Army, Mount Pleasant Hospital, Washington, 10, C.

No. 7. Antorior half of larynx, with soft palate and posterior third of tongue attached: coated by a diphtheritic
D. 15. layer, involving posterior surfoee of soft palate, under surfuce of epiglotiis and Jarynx, most luxuriant at rima
glottidis.
Private I, G. H., © D" 1ith New Hampshire. Died, March 4th, 1862,
Contributed by Surgeon J. Bryant, 1. 8. Vols., Lincoln Hospital, Washington, 10, C.

No. 320, Larynx, with soft palate attached ; palate eoated with prendo-membrane, which alse lines Jarynx.
D. 16, Private T. B.,, “C," 1ith New York, age 3. Admitted, July 10th, 1864, Femur fractared at Monocaey
Junetion, July 9th, by conoidal ball. Amputation 10th.  15th, four ounces secondary hemorhage,  15th,
sloughing of stump.  19th, compluing of difficult respiration; pulse weak. 21st, respiration impeded; crepitant ronchus over
left lung: pereussion dull.  Died, July 2:3d.
Auntopsy : Body emaciated; both lungs congested and infiltrated with sermm ; air pussages as described.
Contributed by Assistant Surgeon K. F. Weir, UL & Army, General Hospital, Fredorick, Md.

No. 313, Laryux, loid open from Lehind, with tongne and tonsila: epiglottis much thickened ; laryox lined by & thick
D. 17 penedo-membrane, which extends to tonsils and upon sides of tongue.

Private E. C. M., **H," ®th New York Cavalry, age 22, Admitted, Febroary 11th, 1865, from Augur

Hospital, Alexandria, Va., suffering with scute pharyngitis and tonsillitis, with exndation upon the tonsils, necompanied by
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fever. I¥seasze at first appearcd to vicld partially to treatment, but later developed a distinet diphtheritic character ; false
membrane appearing on walls of pharynx and gradoally extending.  About a week sfter admission, stomnch became irmitable,
and for two days prior to death, nothing was retaioed except a litile water from jee melting in mouth.  Fever sthenie till two
days before death, when system began to suffer from imperfect mration of bloed ; from that time the purple hoe of skin becama
increasingly marked; in last fwo days, very liitle urine voided, but no unemia observed, mind being perfectly clear till death.
Died, Febmary 24ih.

Autopay : Tonsils and lorynx eonted with psendo-membrane ; trachea lined throng hout with firm false membrane, extending
into ramifications of left bronchus; right bronchi not lined with membrane, but greatly inflamed; luogs healthy, closely
adherent to therax and diaphragm by old adhesions; a finm, well-washed clot in each ventricle of heart, right larger and more
firmly attached than left. .

Contributed by Assistant Burgeon H. Allen, U, 8. Army, Mount Pleasant Hospital, Washington, I, C.

No. 301. Larynx, with soft palate attached: tonsils greatly emlarged, somewhat eoated with psendo-membrane;

D. 18. larynx and traches lined with same, which, however, is not shown in specimen, it being prepared to exhibit

the condition of the tonzils.

Bergeant J. W. 5., “ID,” lat Maine Veterans, age 2. Admitted, October 2ih, 1864, with a gunshot wonnd of right thigh,
fracturing femur just below trochanter major, received October 10th, at Cedar Creek, Va.  He became gpreatly emaciated and
broken down, bot, after severnl months, fracture united, and he then rapidly improved: was able to =it up in the ward,
and became quite fat, several sinunses, however, still discharging & considerable amount of pus.  May 24th, 1265, complained
of gore thront, but there were no traces of diphtheritic exudations 10 p. m., the norse was wakened by the paticnt's groans
and efforts to breathe. When seen, s fow mioutes after, he was breathing stertoronsly ; tonsils moch swollen: fances amd
queﬁnr nAares m\:'[:f{:ql 'I.'I.'itll di]]]ﬂhe-[ili.l: 1'|||:-n1];||'||.r||_t; 4||:||;|11t | P p. m,, ‘I':'m:hl_'uh'rrll_'p' Wias Ew!rl'u]'unﬂi |l:,l' J'u'.lillg ,-'L:wi.ﬂln,!ll'. :"hllrlrr‘rl'l.lll
F. P. Foster, and gave considerable temporary relief; but he soon relapsed, sod grew pradually worse,  Died, May 25th,
at 4 o m.

Autopsy: Tonsiis greatly enlarged : larynx and posterior nares covered with diphtberitic membrave, which extended a
considerable distance down the truclea,

Contribnted by Assistant Surgeon De Witt C. Peters, U. B Army, Jarvis Hospital, Baltimore, Md.

No. 446, Lower part of nose, with vemer and parts of superior maxillary bones attached ; the nasal mucous membrane
D. 19. conted with prendo-membrane ; communicating uleer between nostrils, in cartilaginons septum.

Private C. 0. G., **H,” 4th Vermont, age 31.  Admitted, October 25ih, 1264, with ampntation of right lex
for & gunshot wonnd received at Cedar Creck, YVa., October 19th. When admitted, stump was hosling favorably, and paticnt
in good physical condition, but suffering greatly from nostalgin.  30th, dinrrhea, and tendency to slonghing in stump.
November 20th, stump healthy, nearly healed, diarthea oceasionally troubling. 284, complaing of sore throat; slight
diphtheritic deposit on one tongil; patient belicved disease would be fatal.  20th, false membrane extending, involving nostrils,
Died, November 26th,

Autopsy : Pseudo-membrane conted nostrils, palate, larynx, and upper part of trachea,
Contributed by Acting Assistant Surgeon G. W. Fay, Patterson Park Hospital, Baltimore, Md.

No. 391, Peeudo-membranous east of lower part of trachea and larcer bronchial tubes.
D. 20, Private A. C. W., “F,” 26l Pennsylvania. Admitted, July 7th, 1864, complaining of sore throat; fances
covered with ;Jﬁm:dn-nmmbmlm: paticnt had walked o hospital and seemed to be in goed condition.: The
cast, which constitutes the H-!'Iﬁlli]“ﬁll.‘ Wik ifjl"!d!ll:li ot Ll ['t]|1 after o hard 5;1{_—" of |.p|,1||giﬁ14g; ]Jrﬂ':r,'“l mt first seemed comfortable
and likely to do well, but soun began to sink, suffering from dyspuoea, and died thirty-three hours after ejecting the cast,
Contributed by Surgoon W, L. Faxon, $3d Mussachusctts, 5th Corps Field Hospital, White House, Va.

No. 372, Larynx and part of irachea, lined with prendo-membrane; from a child who died of diphtheria,
D. 21 Contributed by Dr. Bamuel C. Smoot, Washington, I, C.

E. Foreign bodies in air passages.

No. 290, Lurynx, trachea, and part of right lung air passnges, lnid open fom before, and exhibitiog o large lnmbirieoid
H. 1. worm, lying extended in larynx, tracles, and riglt bronchus ; worm finding its way into air passages from
wsophagus,  Patient choked to death, January 20th, 1264,
Contributed by Acting Assistunt Surgeon &, B. Ward, General Hospital, Alexandria, Va., Third Divisiomn.

ﬁ*
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Section 2. LUNGS AND PLEVR.E.

A. Prnenmonia and pleuro-pnenmonia.

No. 92, Porpendienlar seetion of left long, with pleuritie adbesions of the surface and partial hepatization of the
A, L lower lohe.
Private 1. K., “A," 126th Xew York, Admitted, Theember, 12th, 1862, with diarrhea.  On the 18th was
mey g about 3 in the evening, ate his supper: the same night beeame delivions.  Died, Decomber 19th.

Antopsy : Body not emacisted ; age about 28 ; upon ihe body, especinlly the thighs, a number of irregular spots of purpura
Irom the size of n flea-bite to that of o dime; blood very lquid and poured forth from iveisions in the skin aod all the internal
organs; meent plenritie adhesions on both sides: left lung erepitant, lnt engorged with a bloody liquid ; upper lobe of right
Inng !l(‘l:l‘lli.lﬁ[‘li 1 lower lobes l'llllp':ila.ﬂi; liver soft, Indian ved in color, and |nrpr_t;_ Fp]l'l‘.ll ]nrﬂg_ ﬂu,hlp_!_,', and in =ection dark
Indian red, its econvex surface with the marks of former inflammations ; small intestine pink & the Peyer's patches thickened
ani maostly 'hright red ; the lower rlands o line in thickness, and contained a white 1.1!"]:"'51!1 mesenleric E]ﬂ.“ﬂﬂ somew hat
gnlarged ; mucons membrane of large intestine, dirty slate color. with strenks of inflammation here and there ; at the extremity
of the appendix vermiformis several irregular growths of connective tissue hardencd by ealecarcons deposita: some atheroma
of moria.

Contributed by Acting Assistant Surgeon J. Leidy. Batterlee Hospital, Philadelphin, Pa.

= to M0, chap, IV., see. & I, 1 to 8, thickemed Peger's patches ; 91, ckap, IV. see. 4, I1 2, connectice tissue growths on appendiz
rermiforais, are alse from this cose.

No. 318, Left lung, eoated with freshly formed psendo-membranons Iymph ; o part of the lower lobe hepatized.
A 2 Private J. M., “13," 116th Pennsylvania, age 20.  Admitted, March 26th, 1864, with plenro-pneumonia, in
a dying eondition. Had previcusly suffered from measies, Died, March 25th,
Autopsy: A piut of sernm in the cavity of the left plenra ; left lung as described.,
Contributed by Surgeon E. Bentley, U. 8. Vols., General Hospital, Alexandria, Va., Third Division.

No. 348, Right lung, the surfaee of which is coated with an irregular layer of prendo-membranons lymph: strong
A 3 adbesions between the costal and pulmonary pleurse at the posterior part ; lower loba of the lung hepatized.
Private A, R., 5th Kew York Artillery, age 19. Admitted, March 22, 1564, in the second stage of pneamonia,
with great dyspnea, excessive pain in right side, livid, snxions countenance, and characteristic spota.  Thed, March $7th.
Antopsy : Right lung as deseribed ; thickening and adhesions of plenra;: slight plouritis on lefi side; pericardinm coated
with Iymph, but no flnid in its cavity; some of Peyer’s glands enlorged.
Contritmted by Surgeon E. Bentley, 1. 8. Yols., General Hospital, Alexandria, ¥a., Third Division.

No. 444. Bection of right lung, from the convex surface of which the adherent pleura has been partly reflected back-

A, 4 wards, to show the adhesions: the lung, when received an the Musenm, was in a state of gray hepatization.

Private M. H., “I»,'" Lith Indiana, age 5. Admitted, October 25th, 1864, with pnenmonia.  Died,
Ohetober i,

Autopsy: Dody emacisted; baek of n deep purple color. eechymosed spois on the sides; pleuritie adhesions on the left
side : left lung congested ; tight lung adhesent throughout and in a state of gray hepatization; fonr bird-shot were found
eneysted in the lower part of the costal plenra; there was, bowever, no visible external wound, and they had probably entered
long previously ; a fibrinous elot in the right ventricnle and pulmonary artery ; liver was lange and presented several bird-shot
similarly encysied on the under surface of the tight lobe; spleen enlarged and softoned.

Contributed by Surgeon K. Bentley, U. 8. Vols., General Hospital, Alexandrin, Va., Third Division.

No. GI. Lower lobe of left Jang, in the most depending portion of which is a large irregular abacess ; the plenral
- . surfnee of the Ilu:g covercd with & thick IH.\'I'T of |_'|.'|:|::||. : no tnbercles present. At the time of the formation
of these abscesses, the patient was convaleseing from typhoid fever,
Contributed by Surgeon C. Page, U, 5. Aoy, Judiciary Square Hospital, Washington, I, C,

MNo. B340, Partly collapsed left lung, in the lower portion of the upper lobe of which is a large cavity, lined by a firm
A, B membmne ; the rest of the tissne of the lnng collapsed ; no tnbercles.

“_;i:-.l::tr_}'-'[{'h:!'ing Assistant E"lll'rgl'u'n. B. A. F. Penrose): Private M, M., B™ 3d H'i.thig‘ﬂ.m age My, Ad-
mitted, Decomber 12th, 1862, with epilepsy i having had, since April, 1862, while in the regiment, five or six ** fits:™ noue in
thiz hqmlpi:nl: WS ||u||.-'. sk nnd emaeinted.  16th, woent to bed L'.Lllllp]n'lhi!l!g of a severs cold and sore throat: skin hot: ||||,Iu.||
115, 15ih, slight dullness on perenssion, and erepitunt rile indistinetly heard over lower lobe of left luong.  18th, pain in left
pide.  2ith, pulse 105 tengue clean ; very much better ; expectoration beeoming white, though still preserviog a pnenmonic
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character, which had existed sinee the 16th ; Tung dull on percnssion.  26th, became snddenly worse; polss 1455 very foehile
respirations sixty per minute; universal dullness on percussion and enovmons expectoration of matter of the eolor aud
consistency of custard., Died, February lse, 1863 -

Autopsy: No emacistion ; dilatation of right ventricle of keart; its walls two lines thick: its eavity contained a large white
clot; pericardium contained about w mill of liguid; left lung, attached by iis anterior border to the front of the chest,
completely collapsed, though the upper lobe was still pervious to air: the back part of the plenral cavity lined with a thick
pscude-membrane, and contained several quarts of pus; an abscess-cavity, lined with the same kind of membrane, nand holding
about half o pint of pus, in the lower lobe of the lung : bronehial moeons membrane was inflamed, Lot there appearsd to be no
inflammation of the remaining lung tisswe ; liver large, light brown and flabby ; spleen large, soft, dall red, flubby ; mucons
membrane of the ilenm inflamed, its general redness accompanied with one pateh of iutense redness about cighteen inches
long, with several large cechymosed spots 3 moderate inflammation of colon,

Contribnted by Acting Assistant Surgeon J. Leidy, S8atterles Hospital, Phaladelphia, Ta.

No. Gs4. Left lung, with an ahscesz-cavity the size of o hen's egg in the posterior part of its lowor lobe,
A T H. .I., eolored, ape 1L Admitted, October 20th, 12365 Died, December 20th. Diazgnosis—anasaren and
diarrhoaa,

Autopey twelve hours after death : Height, five feet four inches ; weight, about one bundred ponnds ; emaciation extromoe ;
rigor mortis partinl; one deschm of fluid o each lateral ventricle; four ounces of fluid in posterior fossme of craniom; right
lung ndherent to pleurn costalis by o fow fibrinous bands ; proy hepatization of its lower lobe; posterior portion of upper lobe
congested ; anterior portion emphyscmatons; no effusion in plenral eavity 3 left lung adlerent 1o plours costalis ; abscess as
deseribed ; no tubercles : pericardinm contained four onnees of clear serom ; heart small and dark ; neimeg liver; sploen
congested ; right kidoey, nine and o balf ounees in weight, very lnrge, granular, and faciy ; left Kidoey weighed ten ounces
and in same condition as right; congestion of mucons membrane of gtomach, dusdemim and jejunum; omcons cost of Jlenm
thickened; its villi hypertrophicd; uleeration of its selitary follicles: mucons eoat of coenm and colon thickened with uleeration
of the solitary follicles.

From Freedman's Hospital, Washington, I (%

Antopsy by Hoapital Steward 8. 8. Bond.

G0 o G533, chap, IV., see, 3, L. 42 f0 45, wlcoration of selitary foliicles of ilenm and colon; G35, chap. V, sec, 1, B 4, Bright's
digcase of kidnegs, are also from thiz cose,

No. 345, Section of lower lobe of right lung, presenting on ils surface o number of smoll absoesses; the tissue of the
A B Iung. when received, was in a state of red hepatization; plears thickened and roughened.
PrivateJ. B T., ** H," 6ith Michigan Cavalry, age 32, Admitted, Febrowry 1th, 1564, with plearo-prenmonis
eonsecutive to measles. Died, Febroary 29th.
Auntopsy: Lung us describod ; fatty degeneration of kidoneys,
Contributed by Snrgeon E. Bentley, U, 8. Vols, General Hoapital, Alexandrin, Va., Thind Division.

No.sS74,. Right lung, pfesenting an abacess abont an inch in diameter in lower anterior portion of middls lobe.
A 9 8o 873, chap. 1, see. 1, D7, Jur history.

Br Pywemic foei.

No. S07T. Portions of lower lobe of left lung containing o number of small pyaemic foel, about the size of peas,

i o E. G., colored. age 13, Admitted, Jannary 21st, 1866, Dingnosis—scrofula.  Felmary 234, two abscesses in

groin.  April Hith, disrrhon. Moy Gth, cough,  Thed, May 14th.

Autopsy four hours after death: A well-formed mulatto boy ; weight, about ninety ponnds; height, four feet nine ineles ;
extremely emaciated : no rigor mortis; two abscesses in left groin below Poupart’s ligament: considerablo effusion beneath
arachnoid ; two drachms of fluid in each lateral ventricle; substance of brain congested, but firm ; foor ounees of seram in
posterior fossme of craninm: left long contained o number of dark, hard, pyaemic foci; one and a balf ounces of elear serum in
pericardinm ; heart flabby, white clots in all the cavities; liver firmly sdberent st all points, externally covered with a thick
layer of lymph ; stomach and intestines agglutinated together into one conglomerate mass by chronic peritonitis.

From Freedman's Hospital, Washingion, Iy, (.

Autopsy by Hospital Steward 5, 8, Bond.

EOG, chap, 1V., see, 4, C. 3, intestines bound together by peritonitis, is also jrom this cose,

No. S1%, Upper and middlo lobes of right lung, fused together anteriorly, containing numerous metastatic foei, from
B. 2. the size of a pen to that of an acom. ;
C. W, colored.  Admitted, June 255, 1866, Disgnosis—typhoid fover.  Died, July st
Antopsy eighteen hours after death : Rigor mortis very strong ; Afriean; well developed ; early hair: right hand slightly swollen,
nod cuticle loosened by action of ponltices : middle finger of rght lnnd seppuratiog and dizcharging by three cirealar openings
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on the back of the hand: height, five fect six and three.quarter inches: weight, about one hoondred and thiry-five pounds ;
inferior edgs of lower lobe of left lang conselidated ; lymph on lower extoronl surfiues ; metastatic foci interspersed throughont
both Inngs; weight of right, tweniy-five and a half ounees; of left, twenty-four and a half ounces: no abnormal faid in
eavity of clest; heart enlarged; filirin clots in all the eavities: left ventricls enlarged and thickened ; spleen very black and
soft ; metastatic abscesses in Kidoeys s bope, periostenm, tendons, &c., of right band sound; s number of small, circam-
seribed abaeesses full of pus, three of which had opened, on the back of the hand.

From Freedmoan's Hospital, Washington, 1. C.

Antopsy by Assistunt Surgeon E. Bentley, 11, 5. Army.

G. Pleurisy.

No. 342, Right lung partially collapsed ; its lower lobe thickly conted with pseudo-membraneus Lymph, with occasional
| - patches over the rest of the sarfoaee,
Private J. H. McM., * K,” 5th Pennsylvania Cavalry, age 19, Admitted, March 11th, 1864, with pleurisy
consecnfive to mensles.  Died, Moreh 2340,
Autopsy: Right lung partly collapsed ; its tissne somewhot friable; its surface bright erimson; costed with lymph, as
deseribed ; larynx amd trachea filled with tenseious mueus; the mocons membrane inflamed.
Contributed by Surgeon E. Bentley, 17, 8. Yols,, General Hospital, Alexandria, Va., Third Division.

No. 326G, Left lung, the anterior portion coated with psendo.membrane, by which it adhered to the anterior parietes
el of the chests the posterior portion of the lung buat Slightly altered; this unaltered portion correspomnded ta the
seal of n considerable serous effusion, by which the lungy was cr;l'ﬂ}]]’i:i#ﬂd.
Private B. B., 5th Marylamd. Died, Febroary Sih, 1865,
Coutrilmted by Acting Assistant Surgeon W, C, Miner, General Hospital, Alexandria, Va., Third Division.

No. B3040, Right lung. collapsed nnd conted by n thin lnyer of pasty Iymph.
o 3. Private . W., “ G, Hh Michigan Cavaley, age 22, Admitted, April 18th, 1364, Thed, April 25th.
Autopsy : Right lnng as described ; cavity of chest filled with sernm : left long with miliary tubercles in its
npper ]mrﬁ-;“, lower portion hepaticed ; heart flabby and containing large heart clotz; effuiion in pericardinm ; mucons
membrane of intestines inflamed ; Kidneys enlarged.
Contributed by Acting Assistant Surgeon I5. B, Miles, Jarvis Hospital, Baltimors, M,

No. 339, Leftlnng, collapeed and coated with thick psendo-membranons lymph,  The patient had been noder treatment
C. 4. for chronic pleurisy. There was o considerable quantity of purolent fluid in the eavity of the chest.
Contributed by Acting Assiztant Burgeon T. Cunningham, Sherburne Barratks, Washington, 1. C.

No. 433 Right lung collapsed, its convex surfaes thickly coated by psendo-membranons lymph.
¢ 5. Corpornl E. €., * 13" 1i0th Pennsylvania, age 24, Adwitted, October 30th, 1564, with chronic diarrhoea.
Was extremely emacinted, with frequent pulse, and five or gix looge dejections daily.  November 11th, attention
was drawn to a dry congh ot night, with frequency of respiration.  Died, November 15ih.

Autopsy: Right plearal cavity contained one gallon of sercepurulent flud ; lung compressed as deseribed; fifth, sixth, and
geventh ribs, demnded of periostonm, wors bathed in pus; on the upper surfaee of the liver was a large abseess, communicating
with the plenral cavity by an opening in the dinphmgm three by four inches i dimmetor s micons membrane of lower part
of ilenm eonted with pendo-membrane and presented a wvumber of small follienlar uleers; Peyer's patches slightly thickened ;
colon presented & uumber of follienlar nleers, the edges of many of which were covered with pseudo-membrane ; mesenterie
glands enlarged.

Contributed by Surgeon T. B, Croshy, 17, 8 Vals, Columbian College Hospital, Washington, 1. C.

A5G and 437, ehap. 1V, see. 3, Lo AS and A6, follicnlar wlcers of exeum and cofon ; 435, chap. 1V, sec. &, C. 2, abseess of lirer;
434, chap. VL., sec, 2, No. 4, seventh rib denuded of periostenm, are alze from this case.

No. 4. Right lung, with troches, bronchus amd portion of thickened pleura attached ; the lung 1= collapsed to the

c. 6 size of o fst, and conted with a thin lsyver of Iymph.

T. K., * K" 14th New York Militis. Thed, December 17th, 1862,

Autopsy: Mo emaciation; right Iung as deseribed ; cavity of plenrs contained ahont a gallon and a half of pu=; left long
somewhat inflamed, especially along the anterior border; its bronchial mueons membrane inflamed, and the bronchioles filled
with muco-pus; liver indented by the pumlent aconmulation of right pleura, and the interlobuolar vessels much congesied ;
small intestine rather brighter pink than natural, with several patches of moderate inflammation accompanied by eechymosis;
ciecnm inflamed, rose ved, with a multitude of ecchymoses about the size of pin-heads ; several imegunlar small patches of
moderate inflammation, accuu:pmﬁm] by m—ch_','ﬂmnti:l, in colon.

Contributed by Acting Assistant Snrgeon J. Leidy, Satterlee Hospital, Philadelpbia, Pa.
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No. 521. Portions of the ribs of the left side, with o part of the long adhberent snteriorly : posteriorly, the lung, which
c. T is eoated with psendo-membrane and somewhat collfpsed, is separated from the plenra costalis, which is

similarly coated. A plass rod iz passed throngh the orifice between the six and seventh ribs, by which the pus
was evacuabed.

Private G. F. B., *F,” 14th New York Heavy Artillery, age 18.  Admitted, December 28th, 1864, Diagnosis—pnenmonis.
Towards the close of Jannary, 1865, he became convalescent.  Febroary 20th, was attacked with pain in the side sttended by
fever amd congh,  2lst, fever worse ; paing more severe : {riction sonnd over the heart,  22d, headache and slight oedema of the
limbs, 234, pulge accelerated ; dyspnoea; cough and expectoration of glairy mucns.  20th, pain much inereased, marked
dullness in perenssion over the left side.  27ih, pain somewhat diminished, bot very weak.  Mareh Gth, an alscess pointed
batween the sixth and seventh ribs; it was opened March Sth, and discharged two quarts of pus.  Dhed, March 12th.

Auntopsy—( Acting Assistant Surgeon Enzign): Left lnng, collapsed, ndherent anteriorly : posteriorly, the chest full of pormlent
liguid, which had discharged anteriorly as deseribed ;. between the feurth and fifth ribs, the pus had found its way through the
intercostal muscles, but had not penetrated the skin: the pericardinm contained some puralent Auid, aod both pericardinom
and heart were coated with tough layers of yellow lymph

Contributed by Surgeon N R, Mosely, U. 8. Vols., Emory Hospital, Washington, D. C.

D. Tuberecles in the lungs.

No. GG7. Section of lower lobe of right lung, containing miliney tubercles (gray granolations ).
D. 1 Private J. Ik, $1st 11, 8. Colored,  Admitted, September With, 1865, Had suftered from eonsumption several
monihs. Was weak, unable to sit up, and coughed frequently.  October 20th, was attncked with plenrnsy,

November 3, pulse 110, weak, irregunlar: night sweata.  fth, feet @dematons.  Died, November Lith.

Auntopsy: Large effusion of serum in night pleural cavity; adhesions of both longs: five onnces of sorum in pericardinm ;
large tubercular masses in upper lobes of both lungs; in lower lobes gray prannlations : tnbercles on the surface of the
spleen, and seatiered throngh its subsiance.

Contributed by Surgeon E. Bentley, 17, 8. Vols,, General Hospitals, Alexandria, Va.

No- 4040, Section of lower lobe of left lung, stoffed with numerous erpde tubereles,  When seceived, the tabereles

D 2 were of a bright yellow color, but not materially softoned. 5

History—( Acting Assistant Surgeon Dovid L. Haight): Private M. C., 1st Michigan Cavalry.  Admiited,

June 27th, 1864, immediately after a hemorthage from the lings. During the two days following his admission he ld
several attacks of pulmonary hemorrhage, losing, in all, over two guarts of bioesd. He was in good condition, weighing
one hundred and cighty pounds, and stabed that he had bhad no cough. Hiz mother had died of consumption. A short time
I.'nl,‘:'r ﬂl‘ll‘l‘l'ms{.h}" llru 1:'-:.'_15::;[ nigup. ||f Ihll.ﬂ]ﬁrillll. W h-m::llizd_'l!. '|'|:||_: dl=Ense TaL i 1% rlljﬁn:l COVATEE, ur||,'| ]:||:I d"u_-l]_ ;'Lu-.:n at 2% th. He
had lost fifty or sixty pounds during his illness,

Autopsy: Both lungs adberent and infilirated with yellow tubercles; the left long more diseased than the right, with a
gmall cavity at its apex.

Comtributed by Assistant Burgeon W, Thomson, 17, 8. Army, Dougles Hospital, Washington, 10, C,

No. 405, Eection of upper and middle lobes of right lung, presenting a number of moderate-sized, discrete, cheesy
D 3. tubercles.  The patient had low fever and delirinm, an abscess over the parotid, and cold abscesses of the
anlmnlmtr—nus thssie at varions i!ll:lilllx. |I¢ WS ||]:||u||'|.-:||l|f 1.:11||.'|.'u|.-|_~.5|;,:i||“', ||:|u|1lr:'||. nl:'iu miﬂ'l"rirl.lg I':um: 1]i4|.:r:"I|-t-a.,
when erysipelas set in, and he died.
Autopsy : Tubercles of the lung=z and uleeration of the colon.
Contributed by Acting Assistant Surgeon D). L. Haight, Tonglas Hospital, Washington, Id. .
A, chap, 1V., sec. 3, L. 85, folliculer nlceration of the colon, iz also from this case,

No. 12%. Bection of upper lobe of left lung, infiltrated with cheesy tubereles,

D 4 See 432, chap. 1L, sec. 3, B. 4, for history.
No. 492, Right Inng with two lobes; a few tubercles at its apex.
0. 5 Private J. H., 7th New York Cavalry. Admitted, Janvary 31st, 1565, Died, Febroary Sth, 1565, of phihisis,

consecutive to camp fever,

Autopsy : Right lung ns described; left lung contained a uvnmber of lange vomice; ileanm of o grayish slate-color, the
¥illi hypertrophiad ; at the apex of each villus a black point from deposit of pigment; Peyer's patches hoad been nleerated
away, nnd were in every stage of cicatrization, the nleers being smooth, the gt aronnd them puckered ;. colon eream eolored,
the aniitur_? follicles black with 'p-'lgt‘l]ﬁlll, and a minute ﬂ:'lpnt.-;ﬁ-n“ on each,

Contributed by Acting Assistant Surgeon W, €. Miner, General Hospital, Alexandria, Ya., Third Division.

A= to 400, chap, IV, sec. B, H. 5 to 7, cicatrizing uleers of lewm, are also from this cose,
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Nos GOT. Section of upper lobe of right lung, contnining numerons tubercles, plearal surface covered with nid
D, & adhesions.  This speeimen illustrates well the manner in which tubercular masses of the lnngs enlarge : each
tubercular muass of any size on the face of the scction being, ns s rule, surrounded by a pumber of smaller

outlying tubereles.

JL ML, colored, age 25; height, five feet ten inches ; weight, about one hondred and forty pounds.  Died, August 2bth, 1565,
having been admitted severnl months previously.

Autopsy nine hours after death: Rigor moriis marked; about thres oonees of seram in pericardiom ; small enlearsous
furmations on free edges of aortic valves; lungs firmly sdberent, with yellow tubereles, ns in specimen ; a cicatriz-like dipression
ithe size of & half-dime on lower lobe of right lung ; misute hard tubereles in spleen.

From Freedman's Hospital, Washington, . .

Autopsy by Hospital Steward A. J. Schaf hirt.

No. G901, Transverse section of lower lobe of left lung, mhlirated with mazses of yellow toberele,

Dio L. €, colored woman, ame unkoown,  Admitted, December, 20, 1563, with consumption and anasarca.

#Hith, diarrhaon.  Died, January $ch, 15866

Autopsy twenty-six hours after death: Muolatto] height, five foet oneinch; weight, one hundred and ten poands: norigor mortis;
right lung congested and filled with gray tuberele, weight twenty-two ounces ; abont one piot of serum in right plearal cavity 3
upper lobe of leit lung contained pumerons tubercles and vomics, rest of lung solidified with tubercle, organ adberent at all
points, weight thirty ounces ; one pint of fluid in left plenral cavity ; four ounces of fuid in pericardiom ; heart contained
fibrinous clots in all its cavities ; anterior surface of liver covered with lymph ; organ siudded with miliary tnbereles ; =pleen
large, filled with tubercles, anterior surface coversd with ]J:mi:uh: omentum filled with tubereles: abdominal cavity distended
with floid;: duodennm showed o few solitary follicles nleerated ; jejunnm contained similar uleerations, oconrring more
frequently ; in ilewm the uleerations were very numerons, each Peyver's patch containing a number of distinct uleers, the spaces
between which were slightly thickened ; pumerons follicular nleors in cwcenm, aod the whole tmet of the lange intestine
ghowed, here and there, uleerntion of the solitary follicles.

From Freedman's Hospital, Washington, 1. C.

Autopsy by Hospital Steward 5. 8. Hond.

G2, ehap. IV., gee. 5, M. 1, twbercnlar wiceration of ifenm ; G35, chap. IV., zec. 4, E. |, tubercles af omentum, are olso from
thiz cage.

No. TTE. Right lung, infiltrated with large masses of cheesy tnbercle.
D. B J. T, age 18, Adwmitted, Junvary 22d, 1266, with foet and legs frost-hitten to the knees.  Moriifiention of
left beg took pince, with line of demareation half way to the knee,  Ampntation performed at upper third of legr,
January 28th, + Toes of right foot had sloughed off ; bones removed by nippers.  February 234, symptoms of consnmption
recornized,  Died, March 2=th.

Autopsy ten hours sfter death: A dork mulstte boy ; height, foor feet six inches; weight, about fifty pounds; much
emueinied ;. rigor mortis well marked ; lower lobe of right lung fivmly sdherent to plenra costalis and disphragm; lobes, firmly
adherent to each other, contaived large masses of chessy tnberclo; anterior portion of lower lobe 8 mass of tubercle, eontaining
n eavity the size of a walnut; posterior portion hepatized ; weight, twenty-four ounces: left lung, slightly adherent to pleura
costalis, contained muuch tubercle, m:-ig'ln.l ten onnces: no fiuid in eavities; ];lmlni. costalis dotted with numerons tuberales ;
pericardinm contained four ounces of sernm: heart futty, all its cavities contained white fibrinons elots; bronehial glands
much enlarged, and filled with tobercle; liver covered with lymph superiorly, and filled with tabercle; spleen large, firmly
adherent o diaphragm, and slmest one mass of tubercle; tubercnlar uleers thromghont the smull futestioe, particnlarly in the
lower purt of ilenm, where Peyer’s patehes were ulcerated through to the peritoneal eoat; caenm snd upper portion of large
intestine exhibited healed uleers; a number of large nlcers in rectnm, eoversd with psendo-membrane; kidneys, each thres and
o balf ounces, nud congested ;. remainder of nrine-genitals normal 3 head not examined.

From Freedman's Hespital, Waszhington, 1. C,

Antopsy by Hospital Steward 5. 5. Bond,

i1, chap. IV., see. 3, M. 43, tnberculur wlcers aof tlenm ; 772, chap. IV., sec. 3, M. 44, wleeration af rectam, are alse from this
rye.

E. Tubercular Vomicas.

No. 469, Section of left lung, with numerons small, irregular, tubercular abscesses, especially in (ke upper lobe,
B 1 Private L. K., 2d Batinlion, Veternn Reserves, blacksmith, age G0, Admitted, September sth, 1564, with
emaciation; dulluess on percussion over the npper part of left lung ; cavermous respiration over the npper lobe
of the left lung @ moist eough awd copions muco-purnlent expectorstion ; nppetite good ; bowels regular: pulse 90w 110,
PPatient snid that for the previous ten or twelve years he had been nuabie to work st his trade on acconnt of ill bealth. Had
been in service a year, but had done little duty.  Died, December Sth.

Autopsy : (ireat emaciailon ; extensive plenritic adhesions, especially on the lefi side ; lungs full of pigment, and as above
deseribed @ arch of aorta somewhat dilated, and alightly atheromatons & apleen small, with minute tnbercles on its peritoneal
surfuece,

Contribmted by Surgeon Thomas B Croshy, 17, 8. Vols., Columbian College Hospital, Washington, Id, C.

470, chap. 111, see 2, . 2, cicatriz-like depression on long 2 AT 1, elap. 1V, gec. T, G. 2, tubereles of spleen, are alse from this cnss.
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Mo, 16. Fortion of the upper lobe of the right lung, with severl communicating tubercalar cavities, the loogest
the sizo of o walnut; the ntervening long tissue infiltrated with tnberele,
Privata J. J.. “B." 107th New York, age 46. Admitted, October 18th, 1962, Had been suffering from
phthizis one month, bat there had been no hemorrhages.  Was much emaciated.  Died, November 28k,
Autopsy : Cavities in both lungs, with tuberenlar infiltration.
Contributed by Acling Assistant Surgeon 8. R, Skillern. SBummit House Hospital, Philadelphia, Pa

No. 213, Upper portion of the left lung, with abondant deposit of tabereles ; near the apex of the upper lobeis a eavity,
B 3 with tough walls, the size of an orange.
Private T. T., “E," Ist Connecticnt Cavalry, age 23.  Admitted, July 25th, 1363, with phthisis pulmonalis.
Angust 18th, severs diarrhoea get in.  Died, Angust 20th.
Autopsy: Body preatly emaciated @ two small vomice in the right lung, which was filled with tuberclez on the lefit =ide:
numerons plonritic adhesions and the eavity desoribed.
Contributed by Assistant Surgeon De Witt C Peters, 10 8. Army, Jurvis Hospital, Baltimore, M,

No. 209, Portion of the upper lobe of left long, presenting at its lower part o tebercular cavity aboat the size of an
B 4. English walnut.
Private J. C, **H," Ilth Kentucky Cavalry, age &3, Adwmitted, April 15th, 1864, Died, May 2d, of
phthisiz pulmonalis.  He was a paroled prisoner.
Auntopsy : Tubercles in both longs, with the eavity described: effusion of a-turbid Bloody serum in lefe plenral eavity;
adkesions of the right plenre: effusion in the pericardinm; spleen soft; kidoeya faty.
Contribnted by Assistant Burgeon Ite Witt C. Peters, 1. 5. Army, Jarvia Hospiml, Baltimore, Md.

No.G11. A portion of left lung, presenting a tubereular abscess, the sizge of an egg, in the posterior upper portion of

B & lower lobe.  This nhecess hurst into the plowral cavity during life,  In the sutopsy, pus was foand o the cavity

of the plenra, with adhesions around o purt of the orifice of the abscess,

P. W., colored woman, age 6. Admilted, September 15th, 1865, greatly emaciated, and in s dying conditivn.  Died,
Soptember 19th.

Autnpnr ﬂ-ir__-hlmu I[i!l:l'.,': :||.|'IJ,-|' death: No L'i:gn-T‘: emaciation BX LRI “‘ﬂi"l_flll, ul:m-ll.l R LE] ].1:""]1-._:.] Ipnq“;._h. H ]:IE"I‘rfht.. five fest
three inches: much effusion beneath nrachnoid ; vessels of pin mater distended with dark blood ; two oipess of serum collected
in posterior foszm of cranium; about one drachm of serum in eachof the lateral ventricles : brain =oft ; both eardine ventricles
contained hard vellow clots adberent, and hlack coagula;: bard white tubercles =eattered through right Inng, its upper lohe
engorged with blood, n puckered cicatrix.like depression on the anterior surface of the upper lobe: right pleural eavity
contained four ounces of pinkish serum ; left lung engorged with blood, and filled with softened inberenlar masses alioat the
size of hagel-nuts ; ahscess eavity as deseribed ; left plenral cavity contained abont six onnees of blosdy pus: sploen small
and firm; in ilenm mumerous wleers with lovg dismeter transverse to the gput, and small white tubereles on the peritoneal
surface, opposite each uleer; in middle of ilewm the large ulcer described in No. 612 ¢ solitary follicles of ilenm marked by
a small speck of pipmentary matter in cach; in coeenm and colon the solitary follicles appeared a2 small black spots with u
pin-point puncinre in ench; seattersd bere and there in eolon were o few superficial uleers, the size of Gve-cont pieees, with
edges apparently healing : n eystic tnmor of the left ovary, ubont the size of an orange, Glled witl fat ond black hair.

From Freedman's Hospital, Washington, Ir. C.

Auntopsy by Hospital Stewnrd A, J. Schafhirt.

612, chap. IV., see. 3, M. 7, tuberenlar ulecr of ilewm ; G123, ehap, V., sec. 5, C. 4, eyt of ovary containing fut cnd hair, are also
JSrom ihis case,

No. 450, Upper lobe of right lung, the cut surface of which shows a large number of winute tubereles; at the wp of

E 6 the lohe is & cavity the size of an orange, with disunct firm walla.

Private J. H., “E" 1Mth Penusylvanin, Admitted, Janoary 10th, 1565, with philisis and distressing

diarrhazn, muco-purnlent expectoration, and great prostration,  Died, Felruary Gtk

Autopsy : Tubereles in both lungs, with n eavity in the right as deseribed ; plewritic adhesionz on right zide; ulecration in
the bowels; enlargement of mesenterie glands.

Clontribated l|:l;"' S-un;u:m Thomas K. f."l'l.l:-'-b_!-', 1. =. 1lnrl'l|ei-I Colnmbian E!ul]rglﬂ Hu::]ﬁ!uf. Vi"u-shi]:;:_[:._l:“, T, .

481, elap. 111, zee. 2, G. 1, eieatriz-life depression on dune ; 452 and 457, chap. IV., see. 5 AL 22 to 38, tuberenlar nleeration
of the intestimes, are also from this cose

No. GEE. Upper lobe of right long, at the apex of which is 0 cavity the size of an omnge, communicating freely with

B T the bronchial tubks; o nnmber of whalebones have been passed through the bronchial tubes into the cavity.

P. L., colored, age G0, Admitted, October Tdth, 1565, Died, October 24th, nt 5 0. m

Autopsy nine hours after death: Rigor mortis partinl: height, five feet two and a halt inches ; weight, abont one hundred
ponnds; emacistion extreme ; slight adhesions of left lung o diaphragm and pericardiom ;. cavity in superior lobe: some
tnbercies present throughont the lung, but not extensive ; right lung firmly adberent to walls of chest and diaphragm; cavicy
in npper lobe as described; substance of lung filled with cheesy inberele ; heart soft, dabby, pale and fot; o lorge white clot
in aorta; aorta dilated one and a balf inehes in dinmeter: liver adherent to diaphragm: small quantity of tuberenlar deposit
in the mesenteric glands, aud on the adjoiniog peritoneal surfuce s wbercular uleeration; thickened mucons membraoe aml
VENoUs congestion in lower portion of ilenm,

From Freedman's Hospital, Washington, 1D, .

Alllﬂlm!‘ Ir_\' |[m~1ﬁlnl Stewand 5. 8 Bond.
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M. GG5. l.'|r|:|.-l' lohe of Eig]:! lunge, in which = o ]:I.F'r';'tl- uu\'ir:.' mcu!p_\ri“g the greaier pact of the lobe; :hmu:h tha
E B8 eavity run isolated bands of lung tissue, which have been elevated on whalehones,

J. M., colored, age 19, Admitted, September 19th, 1865, with phthisis. Died, November 11k,
Contributed by Surgeon E. Bentley, 1. 8. Vols., General Hospitals, Alexandrin, Va.

No. V11, Left lung, containing tubercle and coated with lymph, with an abseess the sige of a pigeon’s egg in the

BE. 9. posterior portion of lower lobe.

P, colored, two and a half years of age. Dhied, February 19th, 1566,

Auntopsy about twenty-four hours after death: Considerable emaciation ; ne rigor mortis: lefi lung firmly adberent to plenrn
costalis 1 its lower lobe contained the nbseess deseribed ; the whole lnng contained much tuberele ; pericardinm contained about
an ounce of serum ; heart large, dark, ecchymosed on its anterior surface; o few minute tubercles on anterior surface of liver;
apleen large, contained numerons large tuberoles,

From Freedman's Hospital, Washington, 1. C.

Antopsy by Hospital Steward 5. 8. Bond.

TA5, chap. IV, see. 7, G 14, tuborcles of spleen, is alse from this case.

Fn Tubercular pleurisy.

M. 67 5. Transverse section throngh the left side of the thorax, embracing the fifth and sixth ribs; the lnng has s few
F 1 tuhercles scattered through it; the costal and pulmonary plenre are adberent thronghont with delicute fibrons
adhesions.

Negro man, Died, Dvecember 22d, 1865,

Autopsy two hours after death : Much emaciation; rigor mortis very slight; & well-formed man; height, five feet seven inches;
weight, nbont one hundred pounds ; right lung, firmly adherent to plenm costalis and  perieardiom, filled with vomics and
1.“..“'[1.'-'4.'-\'-: ||,'|"I! hul;_f, with seattered tnbercles, also ﬂ.l.'”u'Tn'!I:l‘. ensiform (‘Jll'li.lllgn' Tiifid 3 ]JEI'i.EaTuI]IJ.!u m‘-hl..i.m'ql ﬁlnr LA ERCTE l,tf
blowaly sernm : beart dark and flably, the walls of all its cavities extremely thin: liver firmly adherent to diapbragm; lefi
Kiduey lobulated, with several depmit.«t of tubercle on its upper anterior surfies ; mueons membrane of stomach and small
infestine congested ; mmeons coat of colon thickened and ulcerated.

From Freedman's Hozpital, Washington, 1. C.

Autopsy by Hospital Steward 5. 5. Bond.

G706, ehap. VL., 50, 2, Noo 1, bifid ensiform cartilage, ig also from this case.

Nao. G221, Seetion through right side of the chest, embracing a portion of lang with the fourth, fifth and sixth riba; the
P 2 lung containg o numwber of tnbereles and is firmly o lherent to the walls of the ehest by o thick loyer of lymph,
which has undergone tubercular ransformation.

No. G25. Section throngh the chest on left side of same case, embracing fourth and fifth ribs, the lang containing
F 3. tubereles ; both plenrse pulmonalis and costalis about one-fourth of an inch thick, adherent in most places
with Iymph which haz undergone tnbercular transformation.
A wmmlatto of middle age, greatly emaciated, presenting the rational symptoms of consumption.  Ided, September, 1565,
Contributed by Acting Assistunt Sargeon W, C. Miner, L'Ounverture Hospital, Alexsndria, Yo,
MG, "ﬁ""'l" 1V, sec. 4, E. 18, tubercles of the lieer ; 67, ehap. IV., gee. T, (. 8, tubereles n‘f the spleen, are alzo from this case,

No. 56GT. Sternum, with costal cantilage attached ; posteriorly a part of the left lung and the heart; on the left side the
P 4. lupyr 1z adberent to the anterior wall of the chest by a mass of cheesy tnbercle, which fills the anterior
medinstinum and coats the front of the left lung ; the part of the lower lobe of the left Jung through which

the section 8 made is converted into an irregular tuberenlar mass,

E. H.. colored.  Ddied, July Teh, 1565,

Autopsy six hours after death: Body quite warm and soft ; no rigor mortis; anterior medinstinum filled with & yellowish
white cheesy deposit of tubercle; s similar lnyer coated the anterior and onter surface of the left lung; the cheesy mass invaded
thie anterior inferior angle of the left lung and the diaphragme: ke dinphragm was separated from the lung throngh a part of
its extent l;|‘1,- n diup]:u'rmu_i !u_}'l':' of r-m'lihn.;;iln-lm [I:I‘ii'l-'_r!“ll,‘:g!l, 1'ur4:|n|'-m-|'| ::f I:r:||.r|¢.;|-{:|n||i.||g |||I,n§|.'.lltr||' Ii:s$l,ll:_ ill w‘hi;-h, ]‘lul‘l;‘t'tl.
muscular fibres conld still be recognised ; the tuberenlar musses had pushed the heart to the right, s0 that the apex was at the
left edge of the sternum between ihe fifih and sixth costal cartilages ; pleural cavity contained no fuid, being almost every-
where adberent ; right lnong novmal, without adhesions ; pericardinm contained a little fuid, with some sdhesions to the heart ;
spleen rather small, with tubercles aliout the size of peas. Y

Contributed by Acting Assistant Surgeon W, C. Miner, L'Ouverture Hospital, Alexandria, Va.

S, chap. IV, see. 7, G. A, tubercuds s of splecn; 568, chap. VI, see. 1, No. 2, inflammatory thickening of diaphragm, are also

fram this case.
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No. GSS, Right side of thorax, from thind to cighth ribs, inclusive: at the npper section, which passes just ahove 1he

il third rib, the lung is firmly adberent on every side by tough maszes of cheesy Iymph ; at the lower section,

which passes just below the eighth rib, the lung is compressed to o thin Inyer, not more than half an inch in

thickness: the thoracic cavity is lined with a layer of cheesy lymph, which, on the costal plenrs is more than three-quarters
of an inch in thickness; on the |II|L|II11:IIHTJ' plF.'lll':l somewhat thinners the cavity betwesn the |,'||1|||,|_'.|_-,-,~;.|_-.|| lung and walls of
the chest was oecupied in ihe fresh specimen by a puralent ilnid, in which floated o large eoagulum of tongh yellow Ivmph,
which 15 still preserved in the specimen, although considerably shriuken by the action of the alecohol ; this section also pusses
through the right lobe of the liver, which is firmly mdherent to the diaphragm; the diaphragm is moch thickened, aod
converted into a thick, whitish, lardaceous mass, of cartilazinons firmness,

J. I colomed, apEe 3 Kdmitted, ﬁE'lh’!JllIK‘]’ ‘.'}"I.IllI 1265, Uiﬂ.glln:l-lh—tr]:llt'::i'i:i ]:l“]l:llrlnuﬁ:, Died, December 25,

Autopsy twenty-four hours after death: A well-formed, dark mulatto man; height, five feet nine inches; weight, aboutl one
hundred and thirty pounds ; rigor mortis partial; slight emaciation ; vesicalar eruption over body ; left lung firmly adherent
1o costal plenra and diaphragm; weight sixteen ounces; somewhat congested; contained a small amount of tuberele; about
two ounces of serum in left plenral cavity; right lung adherent as deseribed; pericardiom contained six ounces of clenr
serum; all the valves of heart thickened, white ibrinous clots in all the cavities; abdominal viscera agglutinated fogether by
firm peritoneal adhesions.

From Fresdman's Hospital, Washington, D .

Autopszy by Hespital Steward 5. 8, Dond.

GED, chap. 1V., sec. 4, E. 15, adhesions from foberealar peritonitis, is also from this cose,

1
Vs Cicatrices on surface of lungs.
No. 451, Upper lobe of left long, presenting on iis convex sarface a large and much puckered cieatrix-like ._1|_-|m_~_~;5[un.
&G 1 See 480, r.ﬁulp. IIIL., scc. 2. E. l;,fu-l' .Fu-x.l'-ul‘y.
M. 470, SBaction of lower lobe of right lung, on the convex surfaes of which is a large cicatriz-like depression s the
& 2 upper and mididle lobes of this lung contained tubereular deposits and smail abacesses, which, however, were

not 5o marked az in the left lung.,

See AGD, chap. 1I1., sce. 2, E. 1, for hestory.

No. S04, Portion of the apex of the right lung, showing a puckered cicatrix.  Own entting into the tissoe from bebind,
G 3. a mass of fibroid tissue was found extending, irregularly, some distanee into the substance of the lung.
Private C. W. C., * " dith Indians, ape 31, Admitted, October 11th, 1864, Died, October 234d.
Contributed by Acting Assistant Surgeon Herburt, Hospital No. 5, Nashville, Tenmn.

No. TEG. Upper lobe of right lung, containing much tubercle and a remarkable branched depression, resembling a
G 4. CleRiTix.
See V0, chap. 1., sec. 2, 15 2, for history,

}1. Cancer of the lungs,

No. S27. Lower lobe of the left lung, prezenting a number of rounded melanotic nodules, chiefly in its lower part.
H 1 At the point where the bronehus enters the lobe are two large oval melanotic nodules, the larger over an inch
in long diameter, each enveloped in a distinet membrane,

No. 525, A portion of the lower lobe of the right ling of same patient, presenting a lebulated melanotic mass, abont
H 2 the size of a hen's epg, at its inferior angle.,
See 524, chap. 11, sec. 8, C. % for hisfory,
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Chapter IV. DIGESTIVE ORGANS.

Section 1. MOUTH, PHARYNX AND (ESOPIHAGUS.
N, OF SPECIMENS,

A. T T T T Cm B 5000 0 1 Db b 2000 L0 0 T o o o e D T o iy P e s e P e L b
B

o Imperforate cesophagus - «vouvn it cinas. L o g (I Y e 1
|
' b‘trmtu:'{;nfn*snphngna.nu-H.--..”H. I R O ey i DL S ey |

Sectiom 2. S'TOWACH.

A. Concentric atrophy of stomach ««cevv cvei iinn il ciiii i e e 9
B. InfAammation and uleeration of stomaeh .- cvvee i i sunivn sie Ciais sai ey e T
C, T e T S T L N e T T L P B T e i e Ty Bt = L B R e e b

Sccotion 3. INTESTINAL CANAL.

A. IR e LA O SO A PR IIIE: o aare ate anie e e o e e A s e b w ot e T o D g m e e e ks (H
B. Invaginations of small intestine --.--- covenr timnnn e i e e e 7
1 : KR : 1
» Anomalies of position with strangulation -+« coovet viinn i e bl
D. Fever. Cases in which enlargement of solitary follicles of small intestine is the
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Chapter IV. DIGESTIVE ORGANS.

Section 1. MOUTH, PHEARTYNY AND SOPHAGUS,

A. Scorbutic ulcers.

No. 1. An inch and three-fourths of inferior maxillary bone, taken at symphysis, with soft parts atinched; gum
Al and periostenm dissected by a scorbntic uleeration, which separates them from the bone anteriorly and posteriorly
to the distance of half an inch below alveolar process.
From a patient who died in Marine Hospital, New Orleans, in 1262: one of o number of fatal cases in same hospilal, in
which gangrenons uleeration of mouth and throat oceurred in debilitated and snmmie (scorbutic) men,
Contributed by Acting Assistant Surgeon R. K. Browne, '\Iuriue Haospital, Now Orlenns, La.
For specintens f.-m similar coses, seo 6, chap, IIL, see. 1, A. 2, wleeration of fargne; 2, chap, IV., see. 1, AL 2, sleeration of
gums; % chap, IV, see. 1, A, 3, wlceration of teusils; 4, chap. I‘v., gec, 1, A, A, wlceration of tonsils; &, chap, IV., see. 1, Al
5, wleeration of fonsils.

Nao. 2, Right lateral half of inferior maxillary bone, with part of tongua attached ; a seorbutie nleer between molars
A 2 and tongue has dennded the bone of pericstenm.
See remarks on 1, chap, IV, 260, 1, AL L
Contributed by Acting Assistant Surgeon B. K. Browne, Marine Hospital, New Orleans, La.

No. 3. Larynx, posterior third of tongne, half-arches and tonsils, with seorbutic uleeration of tonsils, especially on
A 3 right side.
See remarks on 1, chap. IV., see. 1, A. 1.
Contributed by Acting Assistant Surgeon H. K. Browne, Marine Hospital, New Orleans, Lua.

No. 4. Larynx, posterior third of tongue, half-arches and tonsils; both tonsils the seats of foul. irregular and
A d gangrenous ulcerntion.
See remarks on 1, chap. IV, sce. 1, A, ]
Contributed by Acting Assistant Surgeon B. K. Browne, Marine Tospital, New Orleans, La.

No. 3. Larynx, posterior third of tongue and half-arches, with uleoration of tonsils, especially on right side, whera
A 5. the tonsil i= foul and gavgrenons ; mucons follicles at root of tongne much enlarged, with gaping orifices.
Seo remarks on 1, chap, IV, see. 1, A, 1.
Contributed by Acting Assistant Surgeon B, K. Browne, Marine Hospital, New Orleans, La.

B; Imperforate w@sophagus.

No. 512, Cul.de-sac, from a case of imperforate maosphagnz, in which npper portion of tube terminated on o level with
B. 1 bifurcation of trachea ; lower portion of mzophagus communicated above with posterior surface of bifurcation
of trachea. The child lived to be cleven days old; was u.h]q* lu swallow small quantiiies of lignid, which

produced purgling s-:-:lmd in passing throngh trachea  Died, Septomber 16th,
Contributed by Surgeon Charles H. Laub, 1T, 8. Army, Soldier's Home, “u-g. ington, 1D, C.

C- Stricture of msophagus.

No. 49:3. Larynx and trachen, with part of esophagus and arch of aorin attached; considerable thickening of coats of
[ediin | czophagus, extending from two inches below laryux to level of bifurcation of trachea; u stricture is thus
formed, barely permitting passage to a small flexible prole ; small fistulons orifiee leading off from upper part

of stricture to the right.

From the body of a panper who died in 1856, Canse of disease appears to have been caries of cervieal vertebray, the inflam-
mation extending to esophagng, which was adherent to vertebrme posteriorly, and auteriorly to trachea On opening stricture,
in preparing specimen, n quantity of coffes-prounds were found in the passagre,

Contributed by Surgeon H. Culbertson, 1. 8. Vols., Harvey Hospital, Madizon, Wis.
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Section 2. STOMACH.

A. Concentric atrophy of stomach.

No. G Btomach, contracted to a tube about an inch in diameter in pyloric half, and sbont two inches in dinmeter ot

- O I largest part of greater enrvature.

Private ©. (., “K,"” 1iMth Pennsylvania, American, age 30. Admitted, August Sth, 1862, with chronic

L].i.ln'ﬂlll'rl., contracted in ;'l;!'JlLJ" of the Potomae, ]J-iq'n:], .‘|.t|.lr5||ﬁt g

Auntopay = Body exceedingly emaciated i considerable ecchymosis diffused over an extent of about six inches around
scrobiculis cordis ; a suppurating sinus, about four inches long, between sealp, temporal faseia and fronial bone, extending
from fromt of ear to sido of forehend ; bone not necrosed, and sinus appeared to bave resulted from contusion ; stomach, in
prloric half, contracted to an inch in diameter, and in a corresponding degres in cardiae half; small intestine moderaiely
contracted ; transverse eolon distended with air; inflammation of mueous membrang of ilenm and colon, and in descending
portion of latter & number of blackish uleers; intestinal plands contained deposit of black pigment.

Contributed 'I.':_v Acllltg Assiglant Hnrg--uu " I.n:-EnJJ.', Satterles I]nmi:iml, l'iLi.;u.‘ll.-':i!hi.q., Pa.

G, chap. 1V., see. 3, L. 135, fofficular wleers of colon, is also from this case.

No. T8, Stemach, contracted to the capacity of threo ounces.

A 2 E. I, nge 26, Admitted, April 10th, 1266, with intense pain over front of thorax, constant cough, fesble pulse,

and paticnt very weak., Died, April 153th.

Autopsy six hours after death: A well-formed negro man; height, five feet thres inches ; weight, one hundred and twenty
pounds; rigor mortis partial; slight emacintion ; posterior portion of right Iong congested ; organ camposed of but two lobes
imperfectly marked ; left lung covered with cronpous lymph; posterior portion of lower lobe slightly edematons; one of the
bronchial glands eonverted into a eyst, filled with o pyoid fluid; bronehi filled with frothy muens: lange white fibrinons clats in
ull the cavities of heart; slight atheroma of aorta; two ounces of finid in pericardinm ; liver nutmeg : spleen small: kidneys
futty ; stomach as deseribed : muecous membrane of small intestine congested, with much pigmentary deposit ; Peyer's patches
presenting ithe shaven-beard appearance.

From Frecdman's Hospital, Washington, b, C.

Auntopsy by Hospital Stewand 8. 8. Bond.

B- Inflammation and uleeration of stomach.

No. 363, Portion of greater eurvature of stomach, thickened with conspicuous mga, and conted with psendo-membrane.
B. 1 Private T. H. J., 15t Conmecticnt Light Buttery, age 22, Reecived an injury from limber of gon in fall of
1563 ; subzequently suffercd from pain in epigastric and lefi bypochondrine regions, distress, fainting, nansea
and vomiting after eating.  Admitted to Second Division, Beaufort Hospital, Apnl 3d, 1864, and transferred to First Division
May 17th, with dyspepsin and dinmthos,  Died of chronic disrrloens, July 17th,
Contributed by Assistant Surgeon C. T, Reber, 17, 8, Vols,, General Hospital, Beanfort, 5. C., First Division.

No. G653, Part of greater eurvatune of stomnel, thickened and with numerons minnte follicolar ulcers,
B 2 Private T. E., (Kebel ) Admitted, July Gth, 1864, and died, Angust 26th, 1864, of chronic gastritis, compli-
cating chronie disrrhoea.
Contributed by Surgeon William Watson, U, 8. Vols., Post Hospital, Rock Island, II1.

No. 2792, Portion of stomnch, with numerons small ulcers of solitary follicles distribated over lesser corvature.
B. 3. Private C. It Ir, =B, 17th United States Infantry.  Admitted, Augnst 10th, 1862, from the Army of the
Potomae. Disgnosis—**typhus,"

Antopsy : Body well made; age, about 22; moderately emaciated ; skin of trank discolored by diffased ecchymeosis ; two
ecchymosed spots near base of heart; stomnch with some inflammation of mucous membrane near pylous, and some small
uleers, about & line in diameter, along lesser enrvature ; inflammation of ilenm in patches ; solitary glands enlarged ; & few of
Peyer's glands slightly thickened, but none uleersted ; mucous membrane of colon somewhat slate-colored, with patches of
inflammution, o uumber of ecchymoses about half an inch in diameter, and, in descending colon, some small, stellate,
blackened uleers.

Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

273 to 276, chap, 1V., see. 3, 1. 16 to 19, enlarged solitary follicles and thickened Peyer's patches, are also from this case.
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No.4T8. Portion of greater curvatnre of stomach, showing o number of minnte nleers,
B. 4. History—{ Assistant Surgeon G. H. Baker, Hith Maine): Sergeant A. 8, “ A" 107th Pennsylvania, age 32,
Admitted from Division Hospital at the front, January 17th, 1265, in o state of collapses About ten duys before,
he Ims“-g] suddenly a pint or more of blood ; has sinee had bloody and IIIl“'I:I'|IlLl'LI|:I:"Ilt atools at short intervals superficinl veins
o -;ighr, side of abdomen and thorax much enlarged ; decubitus on :I'ight side, with feet drawn up and bhead elevated ; evacon-
tions small and frequent, of & dark ETOmOLE character and fietid smell.  Died, Juunary 24th.

Autopsy : Height, five fect ten inches ; eomplete adhesion of haoth lumgs, with dl'].‘lu:-il::! of inbercle in apices of both; alarge
abscess in under portion of liver, containing about a quart of pus; no adbesion of liver to abdominal parietes; stomach as in
gpecimen ; slight thickening of Peyer's patches: eolon thickened and uleerated.

Contributed by Surgeon W. L. Faxon, 33d Massachusctls, Depot Hospital, b Ariy Corps, City Point, Va.

No. 76N, Partion of gtomach, taken near pyloric onifice, presenting a eyst about the size of & pea, with thick walls;

B. 5 it comtained pus, (See Microscopical Scction, Part First, V1L G. ¢. 1.}

J. W, colored, age 23, Adwmiited, January 10th, 1566, Died, March 26th.

ﬁnlnps:lr ﬂliﬂ,}' hours after death : A well-formed munlatio man ; .If‘il:lLt, five feet eleven inches: 'I.I'q:ight, abont one hundred
and l?il'.‘,']“J' Puun&ﬁ; adema of abdomen; slight o:dema of lower extremities ; rigor mortis partial ; left lnng contained much
miliary tubercle; posterior portion congested ; four ounces of fluid in left pleural eavity; lower lobe of right lung firmly
adheremt, its I:nﬂ:mim‘ I'mrﬁun Ii'“",,"!lﬂj' 1_'-u|||'_-|1_-4.||,'1|; ]ullg filled with llli.li:l'r}" tubercle ; sixteen ounces of flaid in :Ii‘l:.l.lt [||1'|||'J|,!
eavity; bronchial glands tuberenlar: tricuspid valve slightly thickened ; walls of left ventricle one and & guarter inches in
thickness ; nortic and mitral valves slightly thickened ; aorta atheromatons; fibrinous elots in all the canline cavilios, organ
somewhat fatty ; pericardinm contained cight ounees of serum ; liver filled with milinry tnbercles ; splesn vory Inrge, weight
fifty-four ounces, filled with milinry tuberele; omentum congested and filled with tuberele ; mesenteric glands enlanged and
tuberenlar; abdominal cavity contnined four pintg of serum: stomach with cyst as deseribed ; solitary follicles in lower part
of ilenm mueh enlarged : Peyer's patches thickened ; ensenm with nomerons slonghing uleers: remainder of large intestine
contained much pigmentary deposit, but not nleerated; kidneys faity.

From Freedman's Hospital, Washington, 1. C.

Autopsy by Hospital Steward 8. 8. Bond. )

767, ['lbuF. IV., sec 7, G. 15, lorwe inbercalar spleen; T6U, chap. 1V., zec. 3, L. 71, sloughing wleers of coccum, are also from
thiz case.

No. GE4. Part of stomach, including pyloric orifice and commencement of dundenum, abont three and a balf inches
B. 6 from pylorus ; muocons membrane of greater curvature of stomach presents an oval nleer about hslf an ineh in
dinmeter, with perpendicular edges, penetrating to muscular coat ; a few mivute follicular uleers in duodenum.

See 637, chap. L., see. 1, E, 6, for kistory.

No. d0s. Part of stomach and duodenum ; smnll oval nleer hos perforated stomach near pylorie valve; similar uleer
B. T has perforated ducdenum, just below valve,
Ix. B. L., mechanie, age 35. Died of peritonitis consequent upon the perforations, shortly afler eating a
hearty meal. i
Contributed by Surgeon H. Culbertson, U, 8. Vols., Harvey Hospital, Madison, Wis,

1
(J- Caneer of stomach.

No. G6. Lobulated carcinomatons mass surmounding lower three inches of wezophagus, involving, also, dinphragm
[ oS and cardiac orifice of stomach.
Ko history.
Contributed by Acting Assistant Surgeon H. W. Ducachet, Fairfax Seminary Hospital, Va.

No. 2891, Portion of greater curvature of stomach, presenting of its centre o flat, caulifower-like, carcinomatons tumor,
c. 2. two and a balf inches in diameter.
History=—( Acting Assistant Surgeon H. M. Dean): P 8, “H," 2] Pennsylvania Cavalry, age 45, Admitred,
Febroary 13th, 1264, with cancer of liver and stomach. Had been in the army abont sevenieen vears.  Was wounded at
Buena \Fialn, ﬂhapu]lq‘n‘-r—, Antietam, and at {.Il'!ll_'p'f:lltl.fﬁ', Ell.jn}'d_'ql F{lll,nl health until Ih,'ﬂ':u!w-!', 18G5, There was tenderness
on pressure over region of liver, which was much enlarged; patient apmemic; had slight anasarea of lower extremities.
2Mh, had & very gevere spell of vomiting., March 11th, sos=arca general; thighs swollen to twice their original dimensions;
serotum and prepuee much distended.  Subsequently, effusion took place into abdominal cavity ; vomiting continued ; with
these exeeptions, he remained about the same until death. Died, March 30th.
Auntopsy—{ Acting Assistant Surgeon W. M. James): Height, five feet ten inchez : body emaciated ; general anasaren; each
pleural eavity contained about one pint of sernm; several hard depozits of cancerons matter on surfaces of both lungs and
seattered throngh their tissue, from the size of o pin-head to that of & pea; pereardinm contained two and a half ounces of
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sernm; mlipose tissuo covering heart infiltrated with serum; aortic valves contained caleareons deposits; a like deposit in
free margin of mitral vilve: caleareons deposita in descending nortn nnd ilises; abdomen contained five quarnts of serum ;
liver full of eancerons gﬂn'ﬁ'thﬁ i measured eleven and 1Y half Il_? 11] (115 '||:r ﬁ\'i' 'i|:|:||v|_l::_ |n|.||-|,| weigheul ql]ghl and I:I|r{\-g-1'|1.|arl:ﬁr Im:uujm
extending from middle of sixth rib, on rght side, and upper margin of eizhth, on left side, downwards to within an inch of
umbilicns ; its Npper surface adberent to L'|i.||.||l|r:|.l;|r| h;r clevated eancer |||;|r]u'|1-;:,_ an}']ng in diameter from o half inch to one
and & balf; firmly adberent Below to transverse colon, :tomach, and doodenum @ caneerons tumor, sn inch and & guarter long
by threc-quarters of an inch wide, near contre of panereas, of firm consistence, whitish centrally, pinkish towsrd marging;
hielow this twmor another, similar in character and dimensions, also frmly conoected with pagereatic tissue; stomach as
deseribmsd.  Microscopiesl examination showed a well-developed fibrous stroma, in the meshes of which nomerous large
nuelonted colls were embedded ; stroma, at periphery of lobules, continueus with connective tissue of liver.

Contributed by Assistant Surgeon J. ©. MeKee, Lincoln Hospital, Washington, D, C.

H2 o 20, chap, IV, sec. 5, B, 8 6o 5, sections of cancerous fiver, are also from this case,

MNo. 513, Stomach, presenting cancerons {hickoning extending from pylorie orifice about three inchas towards greater

ol curvature ; surface of cancerous growth podulated, in some F1ILW! ulecrated,

W. M. Admitted to Soldier's Home, July 16th, 1266, and te hospital, Augnst 2d, auffering from an absenrs
abdominal affection, with ohstinate vomiting, Died, Anpust 25th.

Autopsy : Lreposit of fut around bose of heart, slight atheroma of aorta just above valves: pyloms found in hypogasirinm,
just above summit of bladder, which was empty, the stomach enormounsly distended by its contents, and as described ; left
lobe of liver, spleen, panereas, lesser eurvature of stomach and diaplragm inter-adherent ; no perforation was found.

Contributed by Surgeon C. . Lanb, U1, 8. Army, Soldier’s Home, Washington, I}, C.

N, G, Pyloric extremity of stomach, with a small portion of dusdenum, exhibiting a group of mulberry-like
oA carcinomatons growths on mucons membrace of stomach near pylorus.

Private M. I8, 20" 1st U 8 Cavalry, age 32; height, five fect cight incheas. Had suffered from chronie
dinrrhoens for six months.  When be came under my charge, shorily before death, his complexion was sallow ; there was extreme
emacintion; no appetite ; great thirst;: ocensional vomwiting; pain in epirastriom; fugitive paing in abdomen ; tenderness on
pressure over colon; slight tymponites: frequent dork fluid, bat genomily painless passages: slight cough: fine mucous
rile on right side in mammary region; feeble netion of heart and wandering intelleet.  Died, April 11th, 1863,

Autopsy : A small portion of auterior part of upper lohe of left lung carnified ; hypostasis and frinbility posteriorly in lower
lebe of right lung: lung pigment abundant: plears somewhat thickened, and presented numerons white specks resembling
miliary tubercles; two ounces of serum in pericardium ; heart flabhy ; small dark elots in both ventricles ; mesenterie glands
much enlarged, nearly pure white on section, internally softened; stomach as deseribed ; colon mueh thickened, whitish on
section, with fellicular uleers and seattered psendo-membranons patehes throughont its whole extent.

Contributed by Assistant Surgeon Geo. M. MeGill, U. 8 Army, Camp Allen, Falmonth, Va.

T, chap, IV, zee. 3, L. 54, follicnfar ulcers of colon, is alse from this cose,

No- A Pyloric extremity of stomach, the orifice surrounded by an irregular carcinomatous mass, the size of &
e rh: small oranre,
No history.
Contributed by Surgeon J. H. Baxter, 7. & Vols., Campbell Hozpital, Washington, I C.

No. 537. Plyoric extremity of stomach, thickened into frregular cancerons nodoles ; a number of lymphatic glands,

C. 6 converted into large medullury masses are attached,

Private T. K., *G," Gith New York, age 55.  Admitted, Februsry Sth. 1865, from City Poiot, Va., wilh
evident induration and enlargemont of liver. At various timos, complained of pain over region of liver ; general health and
appetite good.  Died suddenly, March 13th,

Autopsy ¢ Outer layer of peritonenm thickened ; omentum highly injected ; liver enormonsly enlarged, erowding intestine
downwards, lungs and heart npwandz, and stomach far over to left side; organ filled with nuomerons hard spherical podules
of a dirty yellow ecolor, some flattened and others coneave externally, varying in size from one-cighth of an inch to three inches
in dinmeter, amd |.|l::rl|'|:|:|"|l|ﬁ' Inmﬁl'r the whole ||i'|.!'-|‘.-l't|.'i|3't||1'. OT g adherent to dinph:'ngm, stomach, H-p]l.‘:m'l,, and transverse
colon ; stomach as deseribed ; small eneysted tomor adberent to dinphragm snd pericardinm.

Contributed by Surgeon Thomas Sim, U, 8, Vols, Patterson Park Hozpital, Baltimore, Md.

SOE et SED, ckap, IV, sec, 5, F. 7 and 2, medullary cancer of liver, are also from thiz cage,

No. 719D, Pyloric extremity of stomach thickened into an irregular cancerons mass, extending about fonr inches from

(o R the pylorns; inner surfues irreguloely nodolated and in some places nleerated : no sdhesfon.  The growth is

chiefly compaosed of narrow spindle-shaped cells.

W. G, mge 57, Admitted, November 27th, 1865, Dicd, January 20th, 1866,

Autopsy forty-gight honrs elter death. A well-formed dark mulatto ; height, six feat ; weight, abont one hundred and fifty
ponmds, some emacintion ; rigor mortis partinl ; mtmp'hxlqs in prechioninn granulations ; right lung contained muech Pigment:
middle lobe hepatized: lower lobe congested ; loft lung adborent to plear costalis; its lower lobe congested ; two ounces of
serum in left plenral eavity ; valves of heart thickened : aorta dilated and atheromatous: five ounces of flnid in perieardinm ;
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a cyst of some =ize on under surface of left lobe of liver at anterior edge of longitudinal fissure, filled with dark-colored hlood,
and a smaller cyst on =ame surface ; right Kidoey contained a black ealenlus, the size of a small pea; left kidoey contained
a few small cysts; stomach filled with a fluid resembling: coffee-grounds ; pylofic portion s deseribed ; intestines throughout
contained much binck pigment; =olitary follicles enlarged in lower portion of ilewm ; ensiform cartilags bifid.

From Froedman's Hospital, Washington, Ik C.

Autopsy by Hospital Steward 8, 8, Bond.

No. 458, FPylorie portion of gtomnch laid open, showing eancerons thickening, extending several inches from pylorias;
G 8 thickness amounting ot moaximom to over am inch: gastric surfuee of mucous growth irvegularly nodulated

and in gome places nlearabed.

Private J. B, “D." 2d United States Artillery. Admitted, May 4th, 1364, from Harewood Hospital, Washington, Ih. (
Had enjoyed good health up to April 20th; was then taken sick, while on picket, with severe pain in right hip amd groin,
graduslly passing into back, right leg, knee, and aukle; bad severe congh, spitting some blood, night sweats, and burning in
honds and feet.  Entered Harewood Hogpital April 22d4. When he entersd Satterles Hospital he had intense pain in back and
legs, with anorexia, constipation, and preat debility. 24th, inerensed pain in liohs, and great dyspoomea.  30th, senorons and
sibilant riles heard over both lungs, front and back: pulse 140; respiration 32, June 34, dullness on pereussion in right sub-
clavicular region aud axilary space; ;edema of fect and ankles.  10th, dyspnoea inereasing: painin chest.  13th, weaker; chest
pain incrensed ; decnbiins on right side.  Died, June 14th.  Diagnosis during life—chronic rhenmatism and acute plithisis,

Antopsy twenty-four hours after death : Body emaciated ; edema of feet and ankles; large amount of purualent sernm in
right plewral sae, less in left; small roond messes resembling tubercles seattbored through opper and middle obes of both
lungs, and covering pulmonary plenrs; lanre amount of false membrane on surface of right lnog ; much geram in pericandinm ;
mitral valves thickened at marging much serum in peritonenm; large number of round yellow masses on surface of liver,
extending half an inch into its structure ; stomach as described.

Contributed by Acting Assistant Surgeon C. . Tutt, Satterlee Hospital, Philadelphin, 1'a.

Section 3. INTESTINAL CANAL.

A- Diverticula of amall intestine.

No. 651. Piece of duodenum, upper portion, taken aboiit six inches from stomach; about the middle of the piece, or
A X ten inches from stomach, 12 a diverticulom, forming s conieal pouch, terminating in a fibrinons cord abont one
and a half inches from the bowel ; the cord attached to inner surface of wmbilicus. :
From a colored girl, age 13, native of Virginin. Admitted, Augost 20th, 1865, with typhoid fever. Died, October 23th, of
perforation of bowels,
Contributed by Acting Assistant Surgeon W. C. Miner, L'Ouverture Hospital, Alexandria, Va.

No. GY0D. Piece from middle portion of dusdennm, presenting a true divertienlum about two fnches long, communical ing
A 2. with intestine by a small eonstrieted orifice.
J. F, dark mulatto, age 71 height, five feet five inches. Died, November 23ch, 15965, of enteric {ever,
From Freedman's Hospital, Washington, 1. C.
Autopsy by Hospital Steward 5. 8. Bond.

No. 442, Piece of ilenm, taken about one and o half feet from ilec-cozcal valve, presenting a diverticulum abont three
A 3 inches long.
Pri,'l."ﬁl_ﬁ J. L. K. ¢ “," aq T(!I'Ilh-uul::[&, e i ])i.-l!:ﬂ, Mn:r ITIh, |Qﬂ-|, nlter an [llmm[in,m for xll'4:1hg_fll'|||||.-|.'|.
hernia.
Contributed by Acting Assistant Surgeon B. B. Miles, Jarvis Hospital, Baltimore, Md.

No. 532, Fieee of ileam, with a diverticulum about iwo inches long.
A4 No history.
Contribnted by Assistant Surgeon B, . Weir, 1. § Army, General Hospital, Frederick, Mil,
No. 548, Portion of ilenm, presenting a large ohtusely-formed diverticnlum, ono and a balf inches long;: a process of
A 5. mesentery extended from the normal mesenteric attachment to apex of diverticnlom.

From a patient who died of chronie dysentery,
Contributed by Assistant Surgeon B. E. Fryer, 1. 5. Army, Brown 1lospilal, Lounisville, Ky.
T*
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No. 345, Portion of ilewm, with divertienlum, abont three inches long and one in diameter, near the extremity of which
A. 6. ia a eonsttietion, the diverticulum terminating in a small globular dilatation ; a process of mesentery extended
from normal mesenieric attochment to apex of diverticnlom.
I":rl:l-m i ihlLl tent who dii'l:‘l of chkronic |]_'|,'5||.::||l1,-q'3'.

Contributed by Assistant Burgeon B, E. Fryer, U. 8. Army, Brown Hospital, Louisville, Ky,

B. Invaginations of small intestine.

N 4. Portion of small intestine, with two invaginations at differcent points ; no evidences of peritoneal inflammation.
B. 1 Contributed by Assistant Surgeon H. B. Chapin, 1, 5. Vols.
Naos. 340 Two pieces of the small intestine of the same putient, cach with o well-marked invagination : no peritoneal
el inflmmmation.
Z1. Private J. W. C. “G,” 40k New York, age 30.  Died, October, 15th, 1862, of chronic diarrhoea.
B.2and 3. Autopsy: Body muoch emaciated ; small intestine presented four intussosceptions ; mucons membrane con-

tinususly inflomed, exeept in duodennm and commencement of jl:'jll.ltlﬂ:]:; black pigment in solitary and Peyer's
i'_-'-||“||_'|5 = 'Inrl':(\- mtestine oxi ri;1|||:|:.' ot led, ].lr]l:l,_f oot more than one inch in diameter lhlul,:lg]:l'l ut, cxeept At carcnm mnnd abont
four inches of a:;n.-n:-]:ding portion ; mucoens membrane of eolon inflamed thronghont.
Contributed by Acting Assistant Surgeon J. Leidy, SBatterlee Hospital, Philadelphia, Pa.

No. 3. Piece of small intestine, with two invaginations; no evidences of peritoneal inflammation,
B. 4 l'lrum n '|_||'|I:iq_-||| wleo died of chronice diarrhoea.
Contributed by Acting Aszsistant Burgeon E. Coues, Mount Pleasant Hospital, Washington, I, C.

No. 44. Portion of jejunum, with a well.marked invagination; no evidences of peritoneal inflammation.
B. 5. History—({ Acting Assistant Surgeon W. L. Hammond): Private A, 8, “ A" United States Engineers,

Admitted, Jannary 10th, 1264, from the Army of the Potomae, with chronic diarrhea. He was extromely
emaciated ; without appetite ; stools feetid and scanty ;. Do vomiting. I¥ied, Jannary 15th.
Autopsy : Uleerstion of mucous membrane in small and large intestines; disease of mesenteric glands; enlargement of
apleen ; Jejnpum with invaginations as descriled.
Countributed by Surgeon E. Dentley, 1. 5. Yols., Geveral Hospital, Alexandna, Va., Third Division,

No. 43. Pieee of jejunum, presenting o well-muwrked invagination, withont any evidence of the existence of inflam-
B & matory action.
Ko iLi.H'UI'_:.'-.

Coniribuied by Assistant Surgeon Dre Witt C, Peters, U, 8. Army, Jarvis Hospital, Baltimore, Md.

No. 330, Portion of small intestine, about thiee feet long, in which are four well-marked invaginations: no poritoneal
B T inflammation.
No history.
Contrilmted by Acting Assistant Surgeon J. Leidy, Batterles Hospital, Philadelphia, Pa.

1
{Ju Anomalies of position with strangulation.

M. 305, Pieee of mesentery, in which an opening hazg been formed, throngh whieli several feot of the lower part of
c 1. the ilewm passed, and sobsequently became strangolated.  When received ot the Museam, the eavity of the
strangulated intestine was found to be ull of cletted blood, the Inming of the pertion of mesentery belonging
to the strangulated gut separated by hemorrhagic extravasations, and the whole peritoneal surfoce of the piece dark from the
gorged condition of the vessels,
Private C. C., “*A," 8th Wisconsin. Died after an attack resembling ileus, which lasted thirty-six hours. The symptoms
were great pain, obstinate vomiting, early prostration, eonstipation, and great distension of the abdomen.
Contributed by Surgeon H. Culbertson, U, 8, Vols., Harvey Hospital, Madison, Wis.

T T L Diaplragmativ hernin, in which stomach and a large portion of greater omentum, have pazsed through

c. 2 mesophageal opening of diaphragm inte thoracie cavity : stomach and omentum greaily congested; stomach
filled with blogd.

Sergeant L. MeB., * A" 14th Veteran Keserves.  Admitted at 11 p. m., March #ih, 1565, with sympioms of strnngnlaiion
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of bowels; vomiting frequent; pulse quick and feeble; countennnee anxiouns and expressive of severs pain, He said he had
never had hernin to his knewlslge, and no external appearanes of hernin conld be detected.  Hiz symptoms increased in
violence till death, 11 n, m., March 1Gth.

Antopey : The diaphragmatic hernia deseribed ; left lung partly collapsed.

Contributed by Acting Assistant Surgeon L. 1. Moxley, Augor Hoespital, near Alexandrin, Vo,

See 1TSS, XX. A, B o, 22, Surgical Section, for another illustration,

D. Fever. Cases in which enlargement of solitary follicles of small intestines is

the prominent lesion.

Mos. 54 « 8N4, portion of ileum, showing some thickening of Peyer's patches and emlargement of solitary fullicles.
amdd 5.3, from farther down the sume ileam, exhibits similar conditionz,
3. Private J. L., “A,” 26th Pennsylvanis, age 40, German. Admitted, Decomber 12th, 1862, Diagnosis—

D. 1 and 2. diarthea. Died, Janvary 22, 1363, Diagnosis—phthisis puimonalis.

Autopsy : Body emaciated : right Inng with old adhesions; apex contained a tnberels the size of a larpe
pes, and several smaller ulcerated cavities; left lung with a few tubereles size of pepper grains in apex and seattered at back
part of upper lobe; pericandium contained about a teacuplul of ligquid: heart flabby, with large white coagulum in right
ventricle: splesn soft, fabby, and reddened and roughened on surfiee ; solitary mand Peyver's glands of ilewm slightly enlarged
and opagne; mueous membrane of colon soft, grayish, with a few red streaks of inflammation and a few ceeliymosed spots,

Contributed by Acting Assistant Surgeon J. Leidy, Satterlec Hospital, Philadelphis, Pa.

No. 857, Fortion of ileum, with solitary follicles sonewhat enlarged.
D. 3. Private 5. 3. 8., ** K," 133 Penpsylvania, age 21, Ameriean, Aduntied, December 16th, 1862,  Diagnosis—
typhoid fever. Died, January 9th, 1263,

Autopsy: Body very much emaciated; skin ecchymosed on triunk and extremities; mucons membrane of ileum slightly
inflamed ; Peyver's and solitary glands white and slightly enlarged ;: muocons membrane of colon intenzely intflamed throoghout,
softened, and everywhers covered with o thin, broken layer of white psendo-membrane, tightly adberent and composed of
pyoid corpuscles; there was also & multitude of ceehymosed spots not larger than flea-hites,

Contributed by Acting Assistant Snrgeon J. Leidy, Satterlee Hospital, Philadelphin, Pa.

Nos. 93 Suceessive portions of ileum, with enlargement of solitary follicles, and slight thickening of Peyer's patches.
io No. 9% is from just above the ilecemecal valve,
1 Corporal . 5., *H,"” 9th Wisconsin. Admitted, Decomber 15th, 1862, from the Army of the Potomac.

D. 4 to 9. Disgnosiz—ehronic diarthea.  Died, Decomber 24th.

Autopsy: Age, nbout 20 years; body rather emaciated: abdomen presented a number of faint spots of
purpura ; lobolar pnenmonia in lower lobes of both langs, the inflamed portions oumerous, from the size of a marble to that of
o wialnut, and in a state of gray hepatization ; bronchitis; stomach excecdingly contracted : liver apparently sownd ; gall-bladder
enormons and distended with preen ile; spleen small hut hl'ILIlh"I.': pancreas and kidoeys sound: inflammation of small
intestine increasiug in descent ; Peyer's plands darkened with inflammation ; solitary glands looked like vellow mustand secds
sprinkled on & red pround: large intestine streaked and spotted with ash-color and dark red on o more uniform red ground ;
also, some spots of eechymosis,

Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

Nos. 107 Buecessive portions of ilenm, with solitary follicles enlarged to the size of small shot: each piece exhibits an
ammdd apparently healthy Peyer's patch.
104, Private L. A. W, ©* E,” 20th Michigan. Admitted, December 13th, 1862, from the Army of the Potomac,

D.10& 11 Ihagnosis—diarchoen, Died, December 2ith,

Autopsy : Age abont 22 years; body rather emaciated ; spots of purpars on trink ; fecent plewrisy on both
sides, most marked on right: pneumoenia in lower lobes of both lungs: bronehitis: liver and spleen enlurged ; moderage
congesiion diffused throughont ilemm and eolon; enlargement of solitary glands in lower part of ileum: Poyver's glands
reddened ; slight enlargement of solitary follicles of large intestine.

Contributed by Acting Assisiant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.
100, chap, IV., sec, 7, C. 3, enlarged spleen, 15 also from this cuse.

No. 153, Lower portion of ileum and ileo-cseal valve with pinhead enlargement of solitary follicles.
D. 12, Private M. L. C., “1," 85th New York. Admitted, August 1%k, 1562,  Disgnosis—typhoid fever. Died
suddenly, November 15th.
Auntopey : Extensive inflummation of iletm and emeum; solitary follicles enlarged : mesenteric glands colarged; liver
and kidneys futty.,
Contributed by Surgeon A. C. Bournonville, U, 8. Vols., Hospital at Fifih and Buttonwood streets, Philadelphia, Pa.
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Nos, 237 Two successive portions of ilenm, with pin-head enlargement of solitary follicles; each presents a slightly
arnd thickened Peyer's patch.
2N, Private J. B, ©“F," ¥th Maine. Admitted, Anpust 1(th, 1862, Dingnosis—dinrtheen.  Died, Ootober Sth.

D13 & 14. Antopsy: Age about 27; much emaciated ; skin slightly ecchymoesed; liver dull brownish-purple, in sections

brown; spleen flabby, remnrkably bloodless, in sections bright lake red; gall-bladder large and disicnded ;
continnons inflummation thronghont small intestine, commeneing feebly in dusdenum and gradually increasing in intensity in
the deseent; ileum of o desp maroon color, withont any destruction of epithelium; Peyer's glands normal; solitary glands
numerons and slightly thickened ; intense inflammation of ascending colon; transverse eolon neardy free ;o moderate degmos of
illji-:(‘.li.-l!lll: here and t]ll‘l'l!., :nL'I,luu!l]:la.t‘liml !:I:" l.‘:l!:l.:ll!."l'llrl‘rsiel- 'pl'l llﬂkl:end-lljg‘ 1.'l.r]lf'n-h1 Rig'l:l:m-l-:l 'ﬂr!u“'ﬁ q:n_d reciinm ; pigmuul. iu OO
solitary follicles of colou.

Contribited by Acting Assistant Surgeon J, Leidy, Satterles Hospital, Philadelphia, Pa.

No. 27, Fortion of ilenm, with pin-head enlargement of solitary follicles, and slight thickening of Pever's patches.
D. 15 Private In C., Glst Now York. Admitted, July 10ih, 1562, from the Army of the Potomae, then on the
Peninsnla. Diagnosis—typhoid fever. Died, August 24th.
Antopsy: Organs generally healthy, except that the solitary glands were thickened, and both they and Pever's plands of

black color, resembling the blunish-black of tattooing ; surrounding parts of mueouz membrane: pale and devoid of uuyl.lﬁ.ug
like congestion ; there was slight thickening of Pever's glands,

Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, I’]:':'Ia.d-,-ll:luia, Pa.

Nos. 273 Buceessive portions of ilenm, with pin-hesd enlargpement of solitary follicles, suld some slight thickening of
o 276, Pever's glands
D. 16 to 19. See 472, chap. 1V., sec. 2, B. B, for history.

Ao B2%, Portion of ilenm, taken from just above ileo coeal valve, presenting pin-head enlargement of solitary follicles.
D 20 Private 10, €. 8, *B," 31 East Tenneszea Mounted Infaniry, age 24, Was capiured at Rogersville, East
Tennessee, November Gth, 1263; was confined at Belle Isle;: was in hospital there some weeks.  April 29ih,
1264, was paroled ; arrived at Anpapolis, Maryland, May 2d.  June Tth treosferred to this bospital with ehronie diarrhoes.
21st, growing weaker; had effusion in plenral, pericardial, snd shdominal cavities ; respiration excesdingly Iaborious ; counld
only lie om right side; breathing very difficult ; remains np but o fow minutes ot o time; face, loft arm, ond band greatly
swollen; appetite eraving.  26ih, effusion decrensing ; less dysponoa; very mpid and small pulse ; irmegular action of heart.
27th, considernble alidominal pain on pressure in right lombar region : appetite decrensing, wenkness incrensing, Died, Joly 12ch.
Autopsy : Right lung adberent to walls of ehest, and pushed into upper part of cavity by dirty yellow serum : some similar
serum in left pleural cavity; peritoneum contained several onnees of similar serum; small intestine distended with gas; thin
solitary follicles, somewhat enlarged ; colon very thin, with enlarged solitary follicles ; rectum contracted; spleen greatly
enlarged, but firm.
Contributed by Assistant Surgeon C, Hm.mn,jr., 17, 8. Army, Annapolis Junection Ilneipita.l, Aid.

No. T17. Portion of ilenm, taken from near ilec-emeal valve: solitary follicles enlarged, with a point of uleeration

D, 21. in each; a nomber of follicles in Peyer's patches enlarged and ulcerated ; the remainder of each patch

apparently normal; specimen presented shaven-beard appearance when fresh.

B. B., dark mmlatio, age 18,  Admitied, December =6, 1565, with phibisis.  Died, January 23d, 1366,

Auntopsy thirty-six hours after death: Helght, five feet four inches | weight, about eighty pounds ; extreme emaciation; no
rigor mortis: bed sores on hips, purtinlly bealed ; both luongs adberent, Glled with tubercles, and large cavities in npper lobes ;
bronchial glands much enlarged ; large heart-clots in all itz eavities ; Pever's patches presented many small elevations,
rezembling pimples, the summit of cach elevation uleerated, romainder of patch presenting shaven-beard appenrmnes ; solitary
follicles enlarged and uleerated at apices; solitary follieles of carcum enlurged: colon contained much pigment ; liver slate-
colored ; Kidneys somewhat fatty.

From Freedman's Hospital, Washington, v C.

Autopsy by Hospital Stewand 8. 8. Bond.

Nos. 718 Successive portions of ilenm, the laat taken joat above ileo-csecal wvalve, with progressively enlarged solitary
(L] follicles, the lnrgest the size of & small shot: when frech, Peyer's |ml1.-'|'|w. which are al:ig'hﬂj' thickened,
7 5db, ]'I-TI'HI:IHNI the shaven-beard appearance.

D. 22 to 24. . G, colored.  Admitted, Febrnary 20th, 1866, with pain in abdomen, diarchoa, and tomefied abdomen.
Died, February 224,

Autopsy eighteen hours after death: Negro: height, ive fect seven inches ; weight, abont one hundred and fifty pounds ;
age, about 90 rigor mortis well marked : no emaciation: membranes of brain congested ; lower loba of lefl lung in a
state of gray hepatization, with slight pleuritic adbesions; three onnces of serum in pericardium; heart fatty, all its cavities
contaiued firm, white, fibrinous clots; nutmer liver; gall-bludder full; spleen with a small soperuumerary spleen the size of
a pigeon's egp: kidueys futty ; intestines distended thronghout with fatus; selitary follicles of lower part of ilenm enlarged ;
Peyer's patches presented shoven-beard appearance.

From Freedman's Hospital, Washington, Ix C.

Autopsy by Hosplial Steward 5. 5 Bond.
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No. TH6. Portion of ileum, taken at iles-caeal valve, with pin-lead enlwrgoment of solitary follicles, and slight

D. 25. thickening of the Peyer's patch above the valve.

3. A., colored, age 38: teamster. Admitted, March Hh, 1866, with intense pain in fdrehend and in right
hypochondrinm, extending up the back to right scapula: tongue conted with thick brown fur ; no appetite ; bowels constipated.
Dvied, March 14th. .

_.fLutn'ps:,r thirteen hours after death : Mulatio; toes of rip;'i'lt foot and second and thind |r|:|a'|m|g1-:l. of toes of left foot absent ;
{.’F;z ﬂurglml Sechion, 939, XNINID. B :IJ; ||,-|:inl|l,_ five leet (‘i;:ﬂ:li. inches; weight, one handred and ‘i_l-[.'l' I:l.lliu-:l:i; :'Ep:nr
mortis well marked ; membranes of brain congested ; slight effusion benesth arachnoid; red hepatization of right lung, which
was covered with lymph and slightly adherent; lobes irmly inter-adberent ; left lung congested, covered with lymph, posterior
portion hepatized ; pericardium coated with lymph; contained ten ounces of serum; heart with fibrinons clota in all ita
eavitios ; nutmeg liver; pall-bladder full; mucons membrane of siomach congested; mueous membrane of small intesiing
thickened and congested ; solitary follicles in lower postion of ileum congested ; Peyer's patches slightly thickened and
presented shaven-heard appearance ; horse-shoe kidney.

From Freedman'’s Hospital, Washingion, In. C.

Auntopay by Hospital Steward 8, 5. Bond.

TH7, chap. V., sec. 1, A. B, forse-shoe bidney, iz also from this case.

No. 762, Portion of ilenm, with pin-head enlargement of solitary follicles and very slightly ihickened Peyer's patches,
D. 26 R. i., colored, age 1. Admitted, February Sth, 1866, Diagnosis—phthisis. Died, March 10th,

Antopsy: Negro: beight, five feet cight inches; weight, one hundred and fifty ponnds; o cmaciation
membranes of brain congested ; slight effusion of sernm beneath arachnoid ; both lungs contained tubereles and were congesied
posteriorly; right lung presented o few small vomicee in its upper lobe; two onnees serum in ench plonral eavity s bronchial
glands tuberenlar: pericardinm contained eighteen onpees of pus-like serim, with much faky lymph floating freely therein
patches of lymph adherent to both surfaces of pericardiom; white clots in all the cavities of the heart; nutmeg liver with
gmall tubercles seattered throngh its substance; gall-bladder eontained two drachms of viseid bile: spleen larpe and filled
with tubercles: kidneys somewhat fatty; Peyer's patchos presented shaven-heard appearance thronghout ilenm: solitary
follicles enlarged, pnilitulaﬂy in lower portion of ileum near ileo-coecal valve; colon presented a few healed uleers, itz solitnry
follicles Eﬂ]-&l‘ﬂl:ﬂ-

From Frosdman's Hospital, Washington, T, C.
Antopsy by Hospital Steward 8. 8. Bond.
T6%, chap. IV., sec. b, E. G, tubercles of liver, i2 also from this case,

No. T81. Portion of ilenm, taken near ilecscmeal valve, show i moderate l;]:ii:kl;ni“g of Peyer's patches, which

D. 27 presented shaves-beard appearance when fresh; solitary follicles enlarged to size of pin-head, and projecting

from the surface,

W. C., colored, age 24. Admitied, April dth, 1806, with great dyspoea; extreme pain over left side of thorax; tengue
conted a deep brown ; polse 105 Dhed, April Gih.

Autopsy vine hours after death: Stout negro: height, five feet four inches; weight, one hundred and filty pounds: rigor
mortis well marked ; slight conpestion of membranes of brain ; right lnug firmly adberent at all points, lower lobe congrested,
a few paiches of red bepatization in middle lobe; left lung slighily adberent posteriorly, lower lobe somewhat congested ;
rl.ght onnces serum in each pleural cavity: Tueart fatty, aortic and mitral valves slightly thickened, walls of left ventricle
thick, large fibrinous clots 1 all the cavities of heart; fonrteen ounees serum in pericardinm, hoth surfaces of which were
coverad with croupons Iympli; liver fatty ; gall-bladder full; small intestine congested thronghont in lower ileum : Peyer's
patehes somewhat thickened; solitary follicles enlarged; colon contained much pigmentary deposit.

From Frecdman's Hospital, Washington, Ib. C.

Autopsy by Hospital Steward 8. 5, Bond.

Nos. 192 Two sueeessive portions of ilenm, presenting thickening and uleeration of Peyer's patches ; solitary glands,
and enlarged to little tumors one or two lines in dismeter, stud the whole surface of mucous membrane, many of
193, them presenting, at their apices, minute points of uleeration,

D. 2B & 29, The patient died of enmp fover during the summer of 1863
Contributed by Assistant Surgeon W. A, Bradley, U. 8. Army, Finley Hospital, Washington, I}, C,

No. 208, Portion of ilenm, presenting a gingle much-thickened and nleerated Peyer's patch: solitary follicles enlarged
D. 30. to polypoid tumors, size of small shot.,
The patient died of eamp fever, December, 1262,
Contributed by Surgeon H. Bryant, 17, #. Vols., Cliffburne Hospital, Washington, 13, C.

Nos. 163 Bix snecessive portions of ilenm, with solitary follicles enlarged to size of small shot: Peyer's patclies
o thickened and ulecrated,
150, The patient was admitted in a moribond condition inthe spring of 1565 He wasz said to have suffered from

D, 31 to 36. caump fever. Died tweniy-four hoors after admission.
Contributed by Assistant Surgeon W. Thomson, 1. 5. Arny, Douglas Hospital, Washington, 1. .
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Nos. 2R Four successive portions of ilenm, with enlargement and thickening of Peyer's patches: solitary follicles
(LT3 enlarged to size of small shot and projectiug as polypoid tumors from surface of mucons membrane; at the
SuT. apices of many of these tumors are one or more small points of uleeration.

D. 37 to420. The diagnosis was ** typhus,."
Contributed by Surgeon J. H. Bryant, 11, & Vols., Lincoln Hoapital, Washington, Ib. C.
See plate opposile.

Nave GG Portion of ilenm, tnken just above ileo-creenl valve, showing a much thickened Peyer's pateh, and solifary
D, 41. follicles enlarged to size of small peas; villi are hypertrophied, giving to plece a peculiar velvety agpect.
H. K., negro. Dded, June 24th, 1865, of fever. Besides the alterations in ilewm, the mesenteric glm:lda
were much enlarged, and spleen lange and harnd,
Contributed by Acting Assistant Surgeon W. C. Miner, L'Ooverture Hospital, Alexandria, Va.

E. Fever. Cases in which thickening and uleeration of Peyer's patches is the
prominent lesion,

No. 202, Portion of ilenm, from just above ileo-cwesl valve, with an extensive Poever's patch, partly injected ; the
B L individual follicles of the pateh, considerably enlarged and with semi-transparent contents, can be distinetly
recognized cither by transmitted or reflected light.
Frivate F. W., 10" lst Vermont. Diied, February 15th, 1864, of pocamonin consecutive to measles,
Contribnted by Assistant Surgeon W, Thomson, U, 8. Army, Douglas Hospital, Washington, 1), C.

Nos, 29y Enccessive portions of ilenm, prezenting thickening of Peyer's patches, and of some of the solitary rlands.
L0 Private T. E,, *“I)" ldth United States Infantry, age 18, American. Adwitted, Angust 10th, 1862, Diag-
2:21. nosis—typhoid fever. Dhed, Angust 15th
E 2toh. Autepsy : Body not much wasted: henrt and inner surfuce of pericardiom ronghened with old psendo-

membrane, but no adhesion of apposed surfaces ¢ posumonic engorgement of right lung ; liver large ; gall-bladder
nearly empty; stomach distended with air, its mucous membrang presented n large reddened pateh on lower part of lefi
extremity ; whitish inflamed condensation about the size of o outmeg at uppoer end of spleen 3 adjacent gastro-splenic omentum
algo inflamed : mueons membrane of ilenm inflamed in patehes, one of which was two fest long, its lower portion being shout
six inches from ileo-cozeal valve; there were thirty-two Peyer's patehes varying from half an ineh to three inches in length,
a large one dotted with black pigment, but otherwise healthy, being on each fold of iles.coeeal vaive; the next patch above
also appeared healthy, but the remainder, except the first two, were much thickened and generally inflamed, thongh none
were ulesrated; where not reddensd by inflammation, they appeared opaque white; solitary glands generally invisible in
Jejunum, and few in ilenm ; bhot where obvions in the latter, were quoite prominent and red with inflammation ; colon much
contracted ; mucons membrane generally of a slate-color, with small patches of inflammation ; its solitary glands black.

Contributed ]:l_r ﬂu-tiug Azsistant ﬁltl‘p__'t'!llh J. Ll.-i:li_'l.', Batterlee Huﬂpi!:d_ |"||i.iri:l|.-|.||n|!|iﬂ.r Pa.

Nos. 171 Seven suceessive portions of jleam, showing the most gradual fransitions between the F]i.g'hh'}.il. thickening

to of Pever's patches in the first picces and the large aleerated patches just above ileg-coecal valve in the last;
157, willi hyportrophied.

E G6tol2 Private G. B, “G," Gth Pennsylvania Covalry, Admitted, April 26th, 1863, with typhoid poenmonia.

Died, May 2d.
Contributed by Sorgeon O, Page, 11, 8. Army, Jodiciary Square Hospital, Washington, I, C.

Nos. 376 Suecessive portions of ileum, the last taken just above ileo-camecal valve, presenting from above downards the
L1 most gradual enlargement of Peyer's patches; the thickened patehes have abrupt edges and are in many
8. instunees slightly constricted at the base, like flag ** sessile fongi ;" the summits are more ot less uleerated in

E 13to 17 last three picess: many solitary follicles are also diseased, forming oval elevations ulcerated on summits,
similar in eharacter to the thickened Peyer's pateches, hut smaller in size.
See 351, chap. 11, sec. 3, B 1, for history.

Nos, 112 Successive portions of ileum, No. 113 embracing ileo-ceeenl valve; each piece presents a large thickened
srndl Peyer's pateh, with a few ulcerated points; the patch in No. 1 1 more than five inches long: in this piece
113, there are also several nlcers of the solitary follicles.

E 18 & 19. Private B. A, “H," lst Ohio, age 24, Admitted, December 23d, 1862, suffering from typhoid fever with
intercurrent erysipelas of face and head. Died, December 26th.

Autopsy : Body fat ; discolored on lefi side of head and neck from erysipelas: bmin healthy, but pia mater more than
wsunlly injected on left side ;. more Haquid than normal in subarnchnoid space; longs and heart healthy ; liver, stomach, pancreas
and kidneys healthy : spleen enlarged seven by five by two and a half inches; diffused inlammation of moderate character
thronghont ilenm and colon; intestinal glands Lealthy except in lower three feet of ilenm, in which Peyer's patches were much
thickened and uleerated; there were also some uleers connected with the solitary follicles.

Contributed by Acting Assistant Surgeon J. Leidy, Satterlec Hospital, Philadelphia, Pa.

114, chap. IV., sec. 7, C. 5, enlarged splecn, is also from rhis case.
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SEG, 3. OF THE UNITED STATES ARMY MEDICAL MTUSEUM. hb

Nos, 183 Five snceessive portions of ilenm, presenting considerable thickening and nleeration of Peyer's patehes and
(1) aome solitary follicles.
159, The patient was a goldier who died of fever l.]ltﬂ]."g' the summer of 1363 The ileum, towards its lower

BE.20to24. portion, presented paiches of most intense congestion ; Peyer's patehes progressively thickened and uleerated ;
their uleerated surface stained of a greenish color by altered bilinry matter.

Contributed by Assistant Surgeon W. A, Bradley, U, 8. Army, Finley Hozpital, Washington, I C.

Nos. 308 208, portion of ilenm, abont the middle, presenting o somewhat thickened but not nleerated Pever's pateh;
amnd solitary follicles somewhat enlarged. 399, portion of ileum taken from just above ilee-carcal valve of same
N patient, showing a Peyer's patch cight inches long, considerably thickemed, with a mumber of minute uleers

E.25 8 26,  at ila upper extremity ; this pieco also presents a few enlarged solitary fellicles.

Privata A. W., “ A" Hith Maine, .ﬂ'ﬂlllli.“l?l:lll .r'.|.1.1g"llri-[ 2lst, 1864, with decided I‘\'Eﬂ:{riii symploms; ||||_'||,-a|:|
about 120 ; tongue dry, with o brown for; diarrheea; about five or six alvine dejections per diem, with pain in the right side,
and ﬂliglil d}'ﬂphl'm, but little emaciation. He comtinued in this state withont any marked u]:ull;ﬂ! antil the 234, when his
diarrheea nearly disappeared, but the lung symptoms increased in intensity ; there wos now sever: pain in right side of chest,
dullness on percussion, and slight crepitant rale; subsequently bis dinrrhos returned, but not so severely as before; tongoe
continwed dark colored and dry, and he sank without any marked change of symptoms, except eceasional delirium.  1Med,
Aungust 27th.

Autopsy : No emaciation ; rigor mortis marked: right lung congested, its middle lobe in o state of red hepatization ; lefe
lung in & state of hypostatic congestion posteriorly, otherwise normal: pericardinm comtained two onnees of flnid ; o large
partly-washed fibrinous clot in right side of heare; liver enlarged and pale: gall-bladder distended with viseid bile; spleen
enlarged and soft : stomach dilated with gas, and fAabby ; abont pyloric orifice red and congrested ; small intestine healthy to
about middle of ilenm, below which Peyer's patehes, and mumeons membraneg in their vicinity, were thickened and congested ;
solitary follicles enlarged and prominent, snd between the lust Peyer's patch and ileoscoecal valve were a fow small nleers;
mueons membrane of ascending and transverse colon somewhat congested, solitary follicles being stained with black pigment ;
mucons meémbrane of descending colon more deeply congested with occasional large black spois ; no uleers,

Contributed by Acting Assistant Surgeon 0. P. Bweet, Carver Hospital, Washington, I, €.

Nos, 277 Two successive portions of ileum, showing thickening and ulceration of Peyer's patehes and a few solitary
amnd follicles,
2T, From a female patient in private practice, who died of enterie fover prior to the breaking ont of the rebellion,
E. 27 & 28. Contributed by Acting Assistant Surreon Fred, Schafhirt,

Nos. 204 Two snceessive portions of ilewm, with characteristie thickening and uleeration of Pever's patehes, and some
YT solitary follicles.
2035, The specimens were reecived during the full of 1863, without history or memorandum,
E.29 & 30.
Nos. 99 Three snceessive portions of ilewm, with thickened and aleerated Peyer's patches
{14 Private A, 8., O, 73d Ohio. Admitted, December 15th, 1562.  Died, January 30th, 1863,
101. Autopsy : Ape about 24 : body emaciated ; slight bronchial inflammation ; right side of heart contained o

BE. 21 to33. large white clot; spleen flabby and wnnaturaily red; liver pale brown with vather darker brown intrms
lobular spots: gall-bladder distended with muddy greenish bile; pancreas exceedingly hard: stomneh and
upper portion of small intestive apparently healthy ; lower five feet of ilewm with Peyer’s patches swccessively and gradually
enlarged, these within the last fooi dark red, and surrounding muocous membrane inflamed; the most diseased was that
contiguons to ileo-coecal valve, which prescoted several small ulcers; colon greaily distended, its mucons membrane unnatnrally
red ; lymphatic glands of mezentery and meso-colon bluish black ; in seetion, this color formed a eircle just within periphery
of glands ; microscopically, it presented the appearance of exeeedingly fine particles, apparently not crystalline, and recalled
to mind the black deposits of intestinal glands of Chickahominy diarrhoea,
Contributed by Acting Assistant Surgeon J. Leidy, Satterles Hospital, Philadelphia, Pa.

See plate opposite.
Nos, 242 Two successive purl:"luus of i:li'llT.I'll,, with Illilg';-[l.‘:llihg nnd uleeration of Pq_-.\'ler's |r:'|l:1,"|;||_-:|,
il Private G. F., * B,” 20th New York, German, Admitted, July 26th, 1262, Diagnosis—chronic dysentery.

24%. Died, Angust 9th.
E. 34 & 35.  Autopsy: Body much emaciaied ; right lung presented old plenritic adbiesions throughout ; heart pale and
flablby with opague white patches on right ventricle abont the gize of a dime; similar bt quite small patches
on hoth l'l.ll.'i.f'h!-.“, l'l'lﬂ'l-‘-ﬂll-‘l' with =ome rmlghnnsa of crll‘l't\-:tllnlll:lillf_f |:|1:|Iiu|| af E|1'1'|1'JL|'-'|:|1::||t; mucons membrane of ilenm
inflamed, and Peyer's patches, except ihe npper ones, thickened, and in several instances prosented small nlcerations: mesenteric
glands inmefied : mucons membrane of colon inflamed, cspecinlly towands euch extromity.
Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.
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Nos. 3053 | Two successive portions of ileum, with thickening and nleeration of Peyer's patehes.
HTIT Private 10, 8. K., “O." 1dith FPennsylvanin, age 2, butcher. Admitted, July 11th, 1863, with a flesh
T16. wonnd of right hand received at Getiysburg; this wound granulated favorably. Abont the 25th he hepan to

E. 36 & 37, =zuffer from ]nltp;l.'m'l' and |.'|.|"|Jiii11'!.". bt did mot f.:ml'llhhl.i.ll nntil the 20th, when he |||:‘1_'5u3||4_-d o Tarred tonFne andl
dinrrhoen (two or three pussages daily).  August $hh, fever increasing: patient sleopless.  10th, slight congh

with sonorous and sibilant riles; tenderness in right iliae fossa.  11th, rose-colored spots on abdomen and ehest: tongne dry;
general abdominal tenderness: debility inereasing.  15th, some delirinm ; muocous, sonorons and sibilant riles on right side.
12th, five or six passages, subsultus tendivum, stupor, from which, however, he ean be aronsed. Aftermoon, gradually
increasing dysphagia ; wonnd of hand slonghing ; abdomen tender, but no tympanites.  Died, Angust 19th.

Awopsy seventeen hours after death: Rigor mortis slightly marked ; abdomen flat: jejonwm normal; ilenm congested
Peyer's patches thickened, a few near cocenm uleerated : lungs congested, especially on right side, but no hopatization.

Contributed by Acting Assistant Surgeon W, L. Wells, McClellan Hospital, Philadelphia, Fa,

No. 190, Portion of ileum, including iles.coecal valve; Peyer's patches and some solitary follicles, considerably
E 38 thickened and uleerated.
From o patient who died of fever during the summer of 1865,
Countributed by Medical Cadet Elliot Counes, Monnt Pleasant Hospital, Washington, D). C.

No. 207, Portion of ilenm, taken from just above ileo-caecal valve, presenting an immegnlar nieeration of the last Payer's

E. 39. pateh s solitary follicles enlanged.

The patient died suddeniy from edema of glottis. It is said that he had suffered neither from diarrhoes nor
typloid fever. The factz of the case are however not sufficiently known to be convincing, especially when it is considersd
that aedema of the ploitis is & not onfrequent termination of the diarrhea which follows camp fover, as is shown by several
other specimens in the Muscnm.

Private H. F. W, “Ix'" 3id Massachinsetts.  Admitted, Febroary Oth. 1863, Dingnosis—poeumonia,  From the first there
was great dyspooa nnd complete aphonin.  Died by asphyxia, Febmmary 15th. No disrrhea nor any abdominnl symptoms
ohserved while in hospital 3 prior history unknewn.

Autopsy : Both langs mucl congested; glottiz and epiglottizs edematons to such an extent as to close orifice; mucous
membrane of laryox and traches inflamed, in larynx uleerated ; ilewm presented nomerons uleers, similar to specimen ;. mucous
membrane of colon softened and temid.

Contributed by Medieal Cadet Elliot Couce, Mount Pleasant Hospital, Washington, 1), C.

No. ¥3. Portion of ilenm, with two thickened and wleerated Peyer's patches and several small uleers of solitary
E. 40. follicles with clevated and thickened edges.

The patient had suffered from symptoms of typhoid fever, but without dinrthea; the ilenm, nevertheless,
wans found nleerated afier the nsual manner. The most prominent complicaiions of the disease had been the urgent head
symptoms ; the brain, however, was not examined.

Contributed by Surgeon . Page, 1. 8 Army. General Hospital, Alexandria, Va., First Division.

No. 150, Portion of ilenm, taken from just sbove ileo-cmeeal valve, with enlargement and nlcemtion of solitary follicles

B 41 anid Peyer's patches.

Private E. B. Ir., *B," 2Fth Connecticut. Had been soffering since latter part of January, 1863, from a
rather severs attack of bronchitis, for which be was treated in his quarters.  Admitted to hospital, March 9th. Diagnosis—
bronchitis,  Pulse 1058 ; tongue clean and moist: cough; white frothy sputa : substernal soreness ; stools rather infrequent, but
loose and watery. 1lth, pulze 108 respirations 20; tongue forred and a livde tinged with brown: one passage, watery nnd
thin, daily. 14th, three loose prssapes : pulse 105: respirations 205 tongue frmed and o little moist, except at tip, which was
redd and inclined to dryness ; abdomen tender over whole course of colon.  I5th, pulse 112; respirations 24 ; tongue ll-emmiug
diy; tweo loose passages in preceding twenty-four hours,  16th, pulse 120; respirtions 29 lips dark in patches; tongne dry
and dark ; very restless during might ; cough loud and dry, some tasty sputa: abdomen tender all over ; is stupid and cannot
answer sonsibly.  18th, pulse 82; respirntions 2. Died, March 20th. Ko ross-colored spots wer: st any time observed, and
thern: was no tympanites,

Autopey : Lower portion of fleum presented from twenty to twenty-five indurated Peyer's patches, some half o dozen of
which were nleerated: ilec-cmeal valve thickened with an indurated slightly uleerated pateh on cmeal surface; neighboring
ports of ileum and colon much congestod; mesenteric glands enlorged.

Contribnted by Surgeon W, 0. Mellonald, 27th Connecticut, Army of the Potomac.

Nos. 424 424, portion of ilenm with a thickened Peyer's patch, somewhat more than three inches long, in which
sl may be seen several small points of uleeration. 425, portion of ilenm from just above fleo-cazcal valve, of
A25. same palient, |hrwl|-1:|!li.:|[: g large thickensd and ulecrated Peyer's pateh, with thickening and ulceration of

E. 42 & 43. solitary follicles,  (See Microscopical Section, Part First, WEF. H, ¢, 8 ard 0. )
Private D. ., A, 80 Massachusetts, age 90, Admitted, from City Point, Va., Auguat 30th, 1864, Had
lad dinrrlices, and at times slight rigors, for the two weeks previons: was considerably emncinted, with sovers diarrlues and
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pain in both hypochondriae regions: at times involuntary evacuations from bowels, with constant anorexis: tongue coated in
centre with dark dry fur.  September dth, plenrisy on right side: pulse gremtly increased in rapidity; intense pain in right
#ido ; slight cough; hurried respiration. Sth, delivinm, with great prostration,  Died, September Gih.

Auntopsy: Right lnng somewhat congested ; plonrm pulmonnlis completely covered with eronpons Iympl; oo fluid in plenral
cavity ; left lung greatly congested but othorwise healthy, plenritic adhesions: right side of heart contained a larpe fibrinous
clot; liver enlarged, aoftened, and beset with adhesions; apleen attached to walls of abdomen by recent adhesions, its surface
eovered with lymph, and it eolarged, soft, and of a brown color; mesenteric glands enlarged ; stomach red and congested at
cardine extremity, moeous membrane at pylorie end thickened and sofiened; both stomach and intestines were inflated with
gns; small intesting healthy, except ilenm, mucons membrane of which was red and congested ; Peyer’s patches thickened,
and in lower part both Peyer's patches and solitary follieles enlarged and uleerated ; near ileo-corenl valve the uleers wera
fone: numerous and stained with greenish vellow pigment: a large uleer on ileo-cmeesl valve ; mucons membrane of ascending
colon congested ; transverse and descending colon slightly congested : and solitary follicles stained with black pigment.

Contributed by Acting Assistant Surgeen O, F. Sweet, Carver Hospital, Washington, L. C.

Nos. 79 T, portion of upper part or ileum, presenting a thickened Peyer’s patch. S, portion of same ileum,
" mml somewhnat lower down, presenting two thickensd and uleerated Peyer's patches, and two smaller uleers of
=, solitary follicles.

E 44 & 45. Private .J. | S Gi" 4th Vermont. Al:l:!li.[ti?!l:t, November ?:H, 1563, :||uri|||[|::], and died the same dn:.-'_ He
eame from the Army of the Polomac.
Autopsy : Ilenm 88 in the specimens ; toes and anterior portion of metatarsi of hoth feet Fanerenons,
Contributed by Assistunt Surgeon W. Thomson, 1. 8. Army, Donglas Hospital, Washington, I, C.

Nos. 405 40%, picce from middle of ilenm, with a large, slightly thickened Pever's pateh, the seat of six nicers of
mudl amnll size with thickened edges. 48, from just above ilec-cecal valve of same ilewm, with an wleerated
J'-ﬂﬂ. Pl::rl:r'a jmh_:h and aﬁg‘ht Ill'ullli:m’}lll.'.-lli of !§II]i|JI'I'.'|1' follicles. [.'\'-;r .“l'tl‘c.l.'i'rupfrui Section, Pari Frrzi, VEI. H. .

E 46&47. 10 aud 11.)
Private L. W., *“C." Tith West Virginia Cavalry, age 19, Admitted from the Army of West Virginia,

August 21st, 1564, He was considerably emaciated, and had been sick for some time with fover, diarhosn and vomiting,
When mdmitted he appeared exhausted ; pulse frequent and feeble: slight diartheea and ineessant yomiting ; under trentment,
the vomiting dizappeared and diarthoa greatly improved : but he remained in a typhoid condition and died Angust 25th.

j'..ul.ups}r ¢ Hypostatic congestion of posterior paris of lungs: a large fibrinous elot in right side of heart ; flowm ]jn:_-:.-:.t{\ru]
patches of congestion with enlargement of solitary follicles ; there were numerous uleers of Peyer's patehes; which, however,
presented the peculiarity that three, four, or more small oval uleers, o fow lines in dinmeter, were seated in sach pateh, the
remaining portions of which were nearly normal; solitary follicles of colon were the seats of pigment deposits.

Contributed by Acting Assistant Surgeon 0. P. Sweet, Carver Hospital, Washington, I C,

No. 160, Portion of ilenm, with a large, somewhat thickened Peyer's patch, presenting several pointz of ulecration.

E. 48. H. V., “I0" 1715t Penngylvania, age 19, American. Admitted, July Sth, 15635, Diingnosis—acuta diarrhaa.

Died, July 16th. Diagnosis—ty phoid poeinmonia,

Auntopsy : Upper lobe of right lung highly congested, especially at apex, but flosted on water; middle lobe somewhat
congested, presenting evidences of bronchitis posteriorly ; lower lobe intensely engorged with venons hilooed, whicl panred ong
in large quantities on section: lung of a dark red or purple color, in some places approachivg to block ; parenchyma dense,
entire lobe approaching a condition of splenization: wpper lobe of left Inng less congested ; bronehial secretion abundant
on geclion; on posterior part of lower lobe a transudation of bloed had taken place to a great extent in eellular tissne
benenth plonra ; this lobe in o stute of lebular splenization; right lung weighed twenty-foor and a haif onnees ; lefl, twenty-
oue and a half ounces; small intestine spparently kealthy to within three feet of ileo-cmeal valve, from which paint the
mucons membrane became greatly congested and softened, and Pever's patches thickened ; the first oleer wos observed at this
place, and was small, of a darker color than the surronnding membrane, and superficin] ; the specimen was taken about two
feet below this point; five lumbricoid worms were found in the stomach,

Contributed by Assistant Surgeon H. Allen, U. 8, Army, Lincoln Hospiial, Washingion, I3, €.

No. 421. Fortion of ileum, taken from near its middle, with a large Peyer's patch in which are five small nleers ; very
E. 49 many Pever's patches of this ilewn were in a similar condition.
Private 8. H., “ B," 10th United States Infantry.  Admitted, July 24, 1861, with fever. Died, July 23th,
Auntopsy : Hm]].' exiremely emaciated ; ilenm inflamed, with vleers az deseribed ; nleers also in colon.
Contributed by Surgeon E. Bentley, U 8. Yols., General Hospital, Alexandria, Va., Third Divizion.

™os. G Gy, portion of ileum, from about itz middle, with two thickened Pever's patehes, presenting a well-marked
amnd ulearntion in each. 61, portion of same ilenm, taken lower down, with five thickened Peyer's patches, all
B, nleernfed,
E 50 & 51. Private M. K., *“L" &3 New York, age 21, Irish. Admitted, August 10th, 1562  Diagnosis—ty phoid
fover. Died, August 11th.
Autopsy : Body presented a vigorous appearance, with but slight emaciation ; right lung exhibited old pleuritic adhesions ;

E*
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liver virthosed, much onlarged, of o yollowish brown, and eoarsely granular, the grannles being about the size of pepper-corns;
gpleen enlarged, being nine by five and a half by two and a half inches, but of natural color and conzistence; mucous
membrane of flenm reddensd, and its lower Peyer's patches much thickened and uleerated.

Contributed by Acting Assistant Surgeon J. Leidy, Sattorles Hospital, Philadelphia, Pa.

(i, chap. IV., sec. 7, C. 2, enlarged spleen, 15 also from this case.

No. 201. Paortion of fleum, presonting severn] well-marked uleers of Peyer's patches, with thickensd edges.
B 52 Private M. W. K., “A,” 6ith Penosylvania, age 23, American. Admitied, Febroary 3d, 1864, Diagnosis—
chronic diarrhea,  Died, February Sth,
Contributed by Assistant Surgeon H. Allen, U. 8. Army, Lincoln Hospital, Washington, D). C, :

No. 226, Piece of upper portion of ilenm, presenting three uleers of Poyer's patches, of considerable size, with thick-
E 53 ened edges,
The patient died of camp fever, July 17th, 1362,
Contributed by Acting Assistant Burgeon A. F. Delaney, Alexandria, Va.

No. 271. Portion of ilenm, with uleeration of Peyer's patches.
E 54, The patient died of fever in the fall of 1563,
Contributed by Surgeon T. R. Croshy, U. 8, Vols., Columbian College Hospital, Washington, D). C.
No. 352, Portion of ileum, taken just above ileo-caecal valve; one large and ono small aleer in upper part of the some-
B. 55. what thickened Pever's patel in lower part of picee; above, several small rounded ulesrs, fonr to six lines in

diameter, most of them exposing the transverse mizele at their bages, and with abrupt thickened edges.

Private W. I, * L' 100th New York, nge 21, Admitted, May 1dth, 1264, from the field, with flesh-wound of upper third of
left forearm, which readily healed, Furloughed on the 18th for thirty days; re-ndmitied June 18th. From that dete to July 28th
]:||_' Ell[']'r“rllll,'ll thl' d“ﬁ.ru ||'|' ||415||"|1||.| :||.I!1|-||¢'|||1:|1,, x1i]] ||-|"|r'|;|:f di.ﬂt.hm!iﬁuﬂ !-l:.ll' dLlI!J.' i:|| I!'hl: rwlr] i |.'.|_1Il5l|e|||l;|:'l!|1.':a: l}f '|.'|.'|;}-1:|t|1]. Jlli_'l" MIB,
wis geized with symptoms of Evpheid fever—severe pain in head, rapid pulse, { 10 per minnte, ) tonpue covered with dark for,
and nocturnal delirium.  August 1st, subsultus tendinum and some dyspooea, 3d, slight diarrhosa, at no time troublesome.
bth, worse; delirium, jactitation, flushed fuce ; disrrhoes slight,  These symptoms continued till death, Augost Teh.

Autopsy : Body considerably emaciated ; lungs congested ; pericardiom contained one ounee of floid ; liver congested ; gall-
hladder filled with viscid bile; spleen dark eolored, slightly enlarged and congested ; mesenteric glands enlarged ; mucons mem-
brane of stomach light colored, thickened, and sofiened ; mucons membrane of small intestine soft and somewhat thickened down
to lower portion of ileum, where, at different points some distance from each other, there were numerons nleers; near ileo-
careal valve mueons membrane was greatly thickened and congested; very large uleers, extending down to musenlar eoat and
surroundad by red areolse, were found at this point: mncouns membrane of colon greatly congested ; solitary follicles slightly
enlarged.

Contributed by Acting Assistant Surgeon 0. P, Sweet, Carver Hospital, Washington, 1D, C.

M. 2D, Portiom of ilenm, presenting nleers of Peyer's patches with thickened edges.

B 56 Private (. ¥. Admitted, Angnst 10th, 1862, Diagnosis—typhoid fever. Died, Anpust 13th. Was delirious

from time of admizsion,

Autopsy : Body, apparently between 85 and 40 yesrs of age, much emaciated ; abdomen and thorax exhibited about a dozen
roge=colored spots i mucons membrane of small intestine inflamed throughont, slightly so at upper part, in a decided manner
in lower part of ilenm: Peyer’s patches uleerated, especinlly lower ones, which were entirely distroyed, ulceration exposing
musenlar cont ; mueons membrane of ilenm near eenm of a livid purple: Peyer's patches and a portion of surrounding
mucons and sub-mucous tissne completely destroyed, leaving patches of exposed transverse muscular fibres, enclosed by
thickened ridges of mucous membrane ; mucous membrane of colon slightly inflamed and of a slate-color,

Contributed by Aeting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphin, Ta.

No. 420, Portion of ileum, taken just above ileo-cmeal valve, with several large uleers of Foyer's patches. which
B ST penetrate in some places to transverse muscle, in others to peritoneum ; some solitary follicles enlanged and
nleerated.

Private G, W., **H.," 2d Maine Battery. Admitted, July 25th, 1564, in the advanced stage of camp fever. He was nearly
speechless ; =oon became comatose, and remained so till death.  Died, July 25ch,

Autopsy: Body extremely emaciated ; besides lesion of small intestine, there was ulceration of large intestine ; fatty liver,
and distended gall-bladder,

Contributed by Surgeon E. Bentley, 1. 8. Vols., General Hospital, Alexandria, Va., Third Division.

No. 196G, Picee of lower portion of ilenm, with severnl ulcerations extending deeply into musenlar layer; when fresh,
E. 5B. the specimen was excoedingly vaseular and presented well-marked pigment deposit in solitary follicles.
The patient died of fever in the fall of 1863,
Contributed by Assistant Surgeon W. Thomson, 11, 8. Armmy, Douglas Hospital, Washington, T C

N A96G. Portion of ilpum, from just above ileo-caecal valve, showing numerous small oval alears of solitary follicles,
E. 59, and a Peyer's patell which is the seat of & number of ulcers.
See 497, chap, 11, sce. 3, B, 6, for history.



Sec. 3. OF THE UNITED STATES ARMY MEDICAL MUSEUM. 59

No. 191. Lower portion of ileum, including ilee-coceal walve, with considerably thickemed mucots membrane and
B. 60. small punched-out follienlar uleers, about size of pin-honds ; near ilec-cmenl valve are sevoral irmegular oleens
of Pever's patches, lower one of which invoelves a portion of ilec-cmeal valve.
Barpeant W. A. 8., “F." ldth lowa, age 2. Admitted, October 19th, 1862, Diagnosis—typhoid fever. Died, December
224h.
Contributed by Acting Assistant Surgeon B. 15, Miles, General Hospital, Annapoliz, Md,

Mo, T2, Portion of ileum, with Peyer’s patches thickened at the edges, in the centre destroyed by croding ulesrs
E. 61 which penetrate to the muscular coat; pin-head enlargement of solitary follicles,
Hiatory unknown,
See Microscopical Section, Part First, VEL H. ¢. 12 and 135

F. Fever. Pulpy thickening and sloughing of Peyer's patches.

Nos. 55 Bueceasive portions of ilenm, in each of which is an enlerged and thickened Peyer's patch. 940 is especially
i remarkable on aceount of great size and pultaceons charneter of thickening, and nlso presents several thickened
94, golitary follicles,

F.1to3 See 02, chap. 111, see. 2, A. 1, for history.

Nos. 102 Buecessive portions of ileum, showing varions deprees of enlorgement and wleerntion of Pever's patches ;

i the extensive slonghing patch on ROF iz especinlly worthy of note,
L5, Private J. K., “ B," 67th Ohio. Admitted, October 27th, 1862, Died, January 27th, 1863, Disgnosis—

F. #to 7. typhoid fever.

Auntopay : Age about 225 no cmacintion; back of body exhibited a purplish aspect from gravitation of blood
into skin; a number of reddish spots wisible on front of ahdomen and chest; spleen enlargped and fabby 3 moderate enlarge-
ment of lower Peyer's patches ; lowest solitary glands also enlarged, and a few with small uleers at summits; ilewm presented
a diffuse redness with a fow ecchymosed spota; muceous membrane of large intestine pravish, with a few inflamed streaks.

Contribnted by Acting Assistant Sorgeon J. Leidy, Satterles Hospital, Philadelphin, Pa.
106, chap. IV, sec. 7, C. 4, enlarwed spleen, is alse from this cese,

Nos. 180 Four siceesgive portions of ilenm, ineach of which is a thickened uleerated Peyer's patch; the thickening
(11 in the specimens, when fresh, was gromous in congistency, blackish in eolor, tinged with a lived red, and
18, marging indistinetly defined ; several solitary follicles also nlearated.
F. 8. toll. The 'FH.I:'-It-'I:lt dElH!, !Ia}' '.i."?‘tll, 1563  His disorder is deseribed h_'|.' the ward Ihtl;l‘!ﬁiliiﬂ1l a8 an ** ohzcure dizease
resembling typhns. ™ '
Antopsy : Peyer's patches thickened and converted into irregular slonghs as deseribed ; mesenterie glands large and soft;
lower lobo of right lung hepatized; spleen extremely =mall.

Contribmted by Sorgeon T. K. Croshy, U. 8. Yols., Columbian College Hospital, Washington, 10, C.

Nos, 240 Successive portions of ilenm. 2440 presents three large superficial nleers of Peyer's patches. 241 presents
HYIT ] a large, irregular, pulpy slongh.
S41. Private R. L. T., “E,” 17th United States Infaniry, age 23, Admitted, Angust 10th, 1862,  Dingnosis—

F. 12 & 13. typhoid fever. Died, August 16ih,

Autopsy : Several old pleuritic adhesions: lungs somewhat engorged with mucns; spleen of usual size, color
nnd congistence, but its convex surface ronghened, apparently from an old inflammation; mueons membrang of ilenm of a
pinkish eream-color with patehes of inflammation : there wene twenty-two Pever's patehes, varying i size from hall an ineh
to one which was four inches in length; to the twelfth they were healthy, but with deposits of hlack pigment; the thirteenth
was uleerated, fonrteenth appeared healthy, and remainder were all uleerated, some even throngh to peritenenm ; the Jnst of
geries, near ileo-cacenl valve, formed a blackish-brown irregular eschar about an inch snd o quarter =quare aud a fourth of an
inch thick ; mucous membrane was inflamed in vicioity of nleerated plands; solitary glands of ilenm prominent, with deposit
of black pigment.

Contributed by Acting Assistant Surgeon J. Leidy, Satterles Hospital, Philadelphia, Pa.

Nos. 3539 Three suceessive pieces of ileum, showing thickened Peyer's patches, which ave the seats of slonghing
(L nlzers; uleer just above ilec-cmeal valve has perforated ; all the pieces coversd with pasty Ivmph on poritoneal
a6, surface.

F.1l4to 16. Ko history.
Contributor noknown,
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No. 165, Lower portion of ilewm, with leo-coccql valve and part of corcum, showing threo ulcorated Peyer's patches,
2 i b surfuce of uleers being covorsd by pultsceons sloughs; solitary follicles enlarged, many of them, especially
near valve, ulcerated, uleers prosenting same character as those of Peyer's patches, but smaller; small sloughing

uleers on under surface of valve aud in cacowm.

Private A. J. C.  Admitted, November 30th, 15864, by transfer from a hospital at City Point, Va., where he had been treated
for camp fever contracted before Petershurg, Va: polse feeble, thread.like, abont 100; skin hot and dry; tongue dry, red
and pashed; teeth aud gums coated with sordes ; muttering delirdum ; tympanites: petechine; sudnming; tenderness in right
iliac region ; epistaxiz; hemorrhage from bowels.  Died, December 3d,

Autopay : Henm presented enlarged solitary follicles and slonghing uleers of Ppl\rm'g pnlcim_:: colon pale, but not nleermted
excepd in cazenm ;. mesenteric glands greatly enlarred ; spleen soflened ; nutmeg liver.

Contributed by Acting Assistant Surgeon W, C. Miner, Genernl Hospital, Alexandria, Va., Third Division.

See plete opposile.

i
(L Fever.  Perforations and peritonitis.

Nos. 37 1. Twa successive portions of ilenm, presenting several unleers with thizkened edges. In %4, one has
HLIT poaetrated to peritoneal coat, on oppoesite surface of which is a patch of discolored lymph.  In 3735, an ulecer
375, has perforated, and some lymph adberes to peritonenm immediately around orifice, and the piece also presents

G. land 2. osmall diverticalum; solitary follicles somewhat enlarged,

Frivate W, H. M., “*H,” 147th New York, aze 3. Admitted, August 20th, 1864, with fever and diarrhoss
of four weeks' standing.  Had about twelve passages daily, with tormina and tencsmus; was very much emaciated.  Died,
August Soch,

Autopsy : Peyer's patches uleorated ; one uleer had perforated ; peritonenm reddened, but no fluid in abdominal eavity.
Contributed by Acting Assistant Surgeon I) L. Haigzht, Douglas Hoapital, "l'n-':ul:ingwn. D. C.

Nos. 261, 369, portion of ileum, with five irregular nleers one-quarter o one-half an inch in diameter, with thickened
o edgoes, penetrating nearly through muscular cont ; solitary follictes slightiy enlarged. B%0, from lower down
H- - same flewm, with three lwrge oleers of irregular oval shape, sbout an inch in dimmeter, thickened edgpes, and

G. 3to 7. penetrating deeply ; perforations existing in all; perforation in upper uleer guite minnte, and ulcer presents, &
little to left of actual opening, another point st which perforation was about te ceenr; the second ulcer presents
an oval perforation nearly half an ioch in length: a portion of necrosed peritoneal layer attached to one edge of perforation
floats free in cavity of uleer; just above actusl perforation is an isolated point in which peritoneal layer is almost perforated ;
the third uleer presents an oval perforation pearly an inch in long diameter ; o portion of necrosed peritonenm, similar in shape
to perforation but smaller in size, occupies its centre and is attached by shreds to edges of onfies ; solitary follictes slightly
prominent. BT R, from lower down same ileiwm, with two large aleers similar to those in $%0, one has perforated ; mucons
mumbrane of this piece thickened, amd o number of minute punched-out uleers corresponding to solitary follicles ; also a
pouch-like diverticulum, in mucous membrane of which are several follicnlar ulcers similar to those just described. 32, from
lower down same ilenm, with severnl nleers of moderate size, similar to the larger ones of former pieces, one of them perforated ;
mucons membrane thickened and presents a number of follicular nleers.  B%3, from just above ileo-caeal valve of same
paticnt; mueous membrane considerably thickened ; numerous irregular ulcerations penetrate to muscnlar cout, one over two
inches in long diameter; on the thickened mucous membrane, between the uleers, are a number of solitary follicles considerably
enlarged.

Private M. H., “B" Sth New York Cavalry. Admitted from Camp Stoneman, Washington, I C., Aogust 12th, 1364,
with fever; delivium; tymponites; abdomen tender; tongoe furred ; pulse rapid.  Died, Angust #0h.  Diarrhosa not noticed
until within four davs of death.

Autopsy: Height, six feet two inches: not much emaciation; right lung filled with pigment; ilenm as deseribed, showed
five perforations; solitary glands of ciecum enlarged; peritoneal layers of lymph (recont)

Contribnted by Acting Assistant Surgeon H. M. Dean, Lincoln Hospital, Washington, I, C.

N, 7T Portion of ilenm, on mueons surfaes of which are several excavating uleers; two of thess have pa'rforalnd into
G. 8 peritoneal cavity; peritoneal surfuce of picee is coated with psendo-membranous lymph.

Lieutenant J. W, L., © 18" th New York Cavalry.  Admitted, Beptember 21st, 1863, with stifiness and some
swelling of back of neck, from blow from but of u rebel musket received at Brandy Station, Va., August 1st. Health good.
September 30th, received thinty days' leave of absence. Returned, November 11th. Had an attack of diarrhea preceded by
vomiting during absence, and seemed somewhat feeble.  18th, was up, seemed much better and expressed desire to rejoin
regiment; at midnight was selzed with violent pain, attributed st first to testicles, followed by abdominal tenderness.
obatinate vomiting, fechle pulse, anxious countenance.  Died, November 15,

Auntopsy @ Peritoneal surface of intestines covered with opague lymph: a little pus in abdominal cavity ; Mlenm prﬂﬂﬁhfud i
number of typhoid uleers nnd several perforations.
Contributed by Surgeon H. W, Duecachet, U. 8. Vols., SBeminary Hospital, Georgetown, D. C.
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No. 159, Purtion of ilenm, taken several feot above the ileo-cmeal valve, with two nleerated Peyer’s patches which
G. B,. |;||'esl;|'|i|1. n ]:u}l.-.lllial:' cribriform :tppmmm'e: near the bottom of ]:lit-el.'.-l‘-. ii it di,'n:-is “'I.'".I u!lﬂ_—r, ﬂm |n||-_]' eli;um'll:'r |:|.f
which s transverse to the gut: at the boitom of this uleer are two oval perforations o short distanes apart ;
peritoneal surface is conted with a thin fln of psendo-membrane: some solitary folliclos ulecrnted ; infestines, as received at
Museum, presented several other perforstions.  The patient died of peritonitis consecutive to camp fever contracted hefora
Potersburg, Va.
Contnibuted by Surgeon W. L. Faxon, 224 Massachusetts, Depot Hospital, City Paint, Va.

No. A9, Portion of ilenm presenting two desp typhoid nleers, one of which has perforated; peritoneal surfacs of piece

G. 10 conted with paendo-membrane.

Private W. T. F., *(." 424 Massachusetts, Admitted, October 20th, 1864, Was taken giek shout o week
hafore with n decided chill followed by a hot skin and severs hoadache, with thirst and diarchoeas two or three passaees dnily
no delirium, espistaxis, deafoess, nor tympanites: is now wakeful, with hot skin: pulse 120; headache, thirst, scanty urine,
thickly eoated dry tongue, and some bronchial irritation.  November Gth, symptoms have sbated; tongue cleaning.  12th, has
continued to improve till this morning; respiration now hurried; pulse more frequent; febrile symptoms renewed ; mors
cough; dark flushed checks: no physical signs of puenmonia.  15th, so much better as to desire to leave bed; expectorntes
rusty sputs.  16th, pulse fecble ; skin cool.  17th, bilions vomiting several times last night; complains of pain in epigastrinm;
is gold ; prostrated; pulse feeble: no mental derangement; bowels have acted once or iwice daily for last few days: no
tympanites ; vomiting continued, assuming churacter of coffee-groninds.  Died, at & p. m., November 17th,

Luhp.uy sizteen honrs after desth: Rigor mortis great: body net much emacia ted ; omentum inflamed ; external surface
of amall intestine very much reddened and inflamed, and glued together with pasty vellow lymph; abdominal cavity contained
two pints of yellow turbid fluid, which had an unpleasant fecal odor ; perforation about one-eighth of an inch in dinmeter
about middle of ilewm; several colarged and thickened Peyer’s patches near perforation and in lower part of ilewm; spleen
enlorged and softened.

Contributed by Surpeon E. Bentley, U, 8. Vols., Genern]l Hospitals, Alexamdrin, Va.

No. 452, Portion of ileum, taken from just above ileo-caeal valve, presesting one large and several small aleerations:

G 11. the small ulcers are oval and peneirate to the muscalar coat; the large one is irregular with overbaoging edges,

and ocenpies the site of 8 Pever's patch, which, however, is completely ulcerated away, leaving the muscalar

cont exposed; near the center of this uleer iz a small oval perforation: peritones] surface of plece coated with pseudo-
membranous Iymph.

Private E. J. W., ©C,” 170th New York. Admitted, November 30th, 1264. Diied, December Sth, of peritonitis consecutive
to fever.

Contributed by Acting Assistant Surgeon W, C. Miner, General Flospital, Alexandria, Va., Third Division.

No. 147, Partion of ilenm, with perforating uleer; psendo-membranons patches on peritonesl surface,
G 12, Private E. W. W., 5th Maine Battery. Admitted, September 1st, 15362, with gunshoet wonnd received wt
baitle of Bull Run. November 12th, furloughed, and while at home taken sick. Returned, Feboary ith,
1863, in a low, dobilitated condition. March 18th, attacked by fever, with severe pain in left preecordial region,  24th, hod
chill, followed by sharp pain in lowoer part of abdomen; decobitus dorsal with koees drawn up; extreme thirst; constipation ;
nonsen; vomiting; face pallid, contracted and anxious: pulse frequent and feeble; tongue ved at tip and edges, with a whitish
or yellowish fur in the centre; was conscious nutil within an hour of death.  Died, Mareh 25th.

Autopsy: S8mall intestine deep red, almost black in portions, in others a brilliant red; mucous membrane of ileum, for abone
five feet, showed patches of ulceration, and was perforated by a large uleer eightesn inches from eolon; a larse amount of
surum and pus in abdominal cavigy.

Contributed by Medical Cadet Abacer Thorp, Columbian Colloge Hospital, Washington, I, C.

No. S1d. Portion of ilenm, with & number of typhoid uleers penetrating to muscalar coat; an oval perforation exists

G 13 in lowest nleer of piece; ¥illi hypertrophied.

Private W. M. P., 0, I'th Wisconzin, age 12, Admitted, September Bth, 1264, from Army of Potomae,
having been sick two weeks with typhoid fever. There was pain in left iline region, which, by the 138th, extended over the
whole abdomen, with fympaniftes ; knees drawn towards abdomen: face pinched.  Died, September Ldth.

Autopsy : Two quarts of yellowish flnid in peritoneal cavity ; agglatination of intestines by false membrane ; Peyer's glands
indurated at edges and uleerate] in centre; in lower part of bowel quite uleerated away ; a perforation in the middle of one
patch.

Contribnted by Acting Assistant Surgeon J. H. Botler, West Buildings Hospital, Baltimors, Md,

Nos. 604 604, portion of iloum, taken just above ileo-emeal valve, showing thickening and uleeration of Peyer's
LE1] patches, and E:IJIJ'I.IEH] solitary follicles. 603, several knuckles of ilenm, taken just above the previous piece,
GG, with a small perforation; peritoneal anrface of intestine conted with lymph. G608, portions of transverse colon

G. 1% to 16. of same paticnt conted with o thick layer of lymph.

W. W, colored, age 18, Height, five feet sevon inches. Weight, ahout one hoodred and fifty pounds.
Admitted, Augnst 2ith, 1265, with fever. Died, Angust 24th,
Autopsy twelve hours afier death: Rigor mortis marked ; no emacintion ; membranes of broin congested ; about thres
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ounees of sernm beneath arschnoid; towo ounces of serum in pericardiums: a pint of sero-pug in abdominal cavity; all the
viscera coated with yellow, pasty lymph: peritoneal surface of ileum beneath layer of Iymph reddened, with a darker spot
corresponding to situation of each Peyer’s patch; muocous membrane of ilenm inflamed, with thickening and uleeration of
Peyer's patehes § & perforation in one pateh; solitary follictes in lower part of fleum enlarged, the apex of sach black with
pigment ; mesenteric glands enlarnged.

Fl‘vl'll:l: I":l'i‘:\-l\litnutfx ]:II'IH-Er-It?lI. ‘vﬂ.sllillglﬂh, 11 Ui

Autopsy by Hospital Steward A. J. Bchafhirt.

Nos, 231 Three suceessive portions of ileum, presenting nleerations with thickened edges correspanding to the sites
1o af Peyer's patches ; at bottom of largest uleor in 235 is a perforation about a line in dinmeter,
6. T. J., nurze of ward *“T." Died, October 30th, 1563,  Disgnosizs— peritonitis.

G. 17 to 19. Autopsy: Age about 50; hedy well nourished ; eapacity of chest much diminizhed by pressure of abdominal
contents ; aeute peritonitis; peritonenm everywhere reddened and coversd by thin, eream-colored psendo.
membrane; abdominal cavity filled with sero-puralent flnid ; the psendo-membrane was composed of & fibrinous substratum
mixed with pus corpuseles: liver large, yellow-hrown, rather soft and somewhat fatty; spleen flabby, binish white on surface
and with an old cicatriz-like mark, which, together with the subserous tissue, was spotted with black maculme; section of
gpleen bright Indian red and remarkably bloodless; tissue, for half a line from surface, was black, due to molecular pigment
granmles of varions sizes up to round masses of the sizge of blood corpuseles : ilenm and colon somewhat pinker than natural :
upper Peyer's patches healiby, those of lower three feet of ilenm nleerated, ulcers eceupying only a part of the gland extending
to museular and serons coats, and baving edges a line in thickuess; one uleer had perforated the bowel, the hole being circular
and abont a line in diameter ; bloed contained, if anything, fewer white corpuscles ihan usual; thyroid body on one side
Nl]ul’pl':l to aige of hen's Loy
Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

Nos, 207 Two sueceszive portions of ileam: mucons membrane presents uleerations of solitary follicles and Peyer's
LI ] patches ; peritoneal surface covered with cronpons Iymph.
HiLL B Frivate JJ. E. E., “ G,"” 20 Tenncssee, age 22, paroled prisoner.  Admitted, April 18th, 1864, with chronic

G 20 & 21.  dinrrhois, and in the last stage of emacintion.  Died, May i,

Autopsy—{ Avting Assistant Surgeon B, B, Miles): A large tubereular eavity in middle lobe of left lung :
two quarts of effuzion in left plenm pushing heart to right side; eavity in middle lobe of right Inng, upper lobe consolidated
by deposition of tubercular matter, extensive adhesions of right pleura: hoart pale and fabby ; aortic valves thickened ; spleen
soft: gall-bladder empty ; genernl peritonitis, with effusion of pasty lymph involving, especially, lower part of ilenm and
:'ulllil 1'1|-|.5; 1:||v|,'r|,'::||:iur| nf :uali;l!:nr}' :I'u|.'|'|-:"||-:5 of x|||u|| :i||lr|-.-|-L-|||1-r

Contributed by Assistunt Surgeon De Witt . Peters, UL 8. Army, Joarvis Hospital, Baltimore, Md.

I[- Fever., Granulation and cicatrization of uleerated Peyer's patches.

Nos. G536 Enccessive portions of deum. G637, taken from just above fleo-coecal valve, showing uleers of Peyer's
and pitches, the bases of which are granulatory ; some uleers are filled with grammlntions nearly to the surfaee.
G37. & ., dark mulaito woman, age 24,  Admitted, October 25th, 1865. Had a large bed-sore over sacrum and

H. 1.and 2. buttocks when ndmitted, another over trochanter major of right side.  Huad been ill of » fover a long time; no
appetite ; tongae brown in centre ; skin dry and harsh : pulse gquick and feeble.  Died, Decomber 24.

Antopsy eleven hours after death s Height, five feet two inches; weight, abont eighty pounds; rigor mortis well marked in
lower extremities, partinl in upper; the lnrge bed-zores asg described ; langs contained much pizment; right lang adberent ;
perieardinm contained an onnee of elear serum ; larre, white fibrinons clots in both ventricles of heart e:lending into norts
and pulmonary ancry; nutmeg liver; gall-biadder large and distended with bile ; spleen small, cdges lobulated ; kidneys
fatty ; pranulating ulcers of Peyer's patehies as in speeimens ; anterior lip of os uteri showed a few small uleers; similar ones
in upper portion of vagina ; ovaries connected by adbesions with fallopisn tubes and broad ligaments.

From Freedman's Hospital, Washington, Id. C.

Autopsy by Hospital Steward 8. 8. Bond.

654, chep. IV., sce. 5, H. 2, enlarged gallbladder; 650, chap. V., see, 5, A 2, small wleers of os wteri and eaging, adhesions
of orarics and uterns, are olse from this cose,

Nos. 159 A5, portion of ileum, taken just above ileo-coeeal valve, with four typhoid uleors, upper two complatoly
gl cicatrized, lower two partislly so; solitary follicles enlarged to size of pin-lesds.  (See Microscopical Section,
A6, Port Firsi, VIL H. c. 1) 460, poriion of colon of same patient, near sigmoid flexore ; mucous membrane

H 3 & 4. much thickened, with irregnolar, jagged, eroding nleers extending to moscolar eoat

Private J. B, 1" 10tk Vermont, age 2% Admitted, August 27th, 1864, from field hospital, Sandy Hook.
Md., in & low typheid condition ; dull and insttentive; complaining of abdominal pain, and with frequent mucons discharges
from Lowels.  S0th, discliarges still frequent ; skin hot and dry; pulse 100, and intermitting : much headache.  September 1st,
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somewhat better ; from this date improved in general condition, but diarrhoes continned,  Febrile symptoms retnrmed towards
latter part of September, nssuming o tertinn form, dinrchoea still continning.  29th, much better ; tongue cleaning at edpes ;
appetite retnrning : pulse frequent ; diarrhon constant,  Oetoboer 3, dull; difficult (o aronse ; wngue 1.'|l3"'. invaluntary I.[{'Iil!{"-
tions, mixed with blood and pus. From this period he grow rapidly worse, and died October L.

Antopay: (ireat emaciation; cicatrizing ulcers of Poyer's patches; enlargement of solitary follicles of samall intestine :
oxtensive nleeration of colon.

Contributed by Assistant Surgeon C. Bacon, jr., 1. 8. Army, General Hospital, Annapolis Juncetion, M,

Nos. 415D Bueeessive portions of ilewm, showing typhoid uleers in varions stapes of cicatrization; villi enlarged, espe-
to cially immediately aronnd cicatrices, giving a plush-like surface to gut. (See Microscopical Section, Part First,
491. VIL. H. c. 14.)
H5to7 Sea A2, ehap. 1L, sec. 2, D, 5, for history.
Nos. 397 397, portion of ilenm, with ilec-cmcal valve and part of coeenm ; ilenm thickened with patches of I't.ii-lll]f-'
HYIT membrane and s fow minute ulcers near valve ; o Peyer's pateh, two inches nbove valve, presents a large oval
A0E, cicatrix; cmenm coated with patehes of psendo-membrane. 598, portion of colen, thickened, with follicular

H.8 and 9. uleers and psendo-membranons patehes.
Private W. H., “G,” 5th New York Cavalry, age 15, American. Admitted, July 22, 1265, with chronic
diarrhoea.  Died, July 27th.

Autopsy : Sigmoid flexure of eolon adherent to anterior walla of pelvia by semi-transparent bands ; part of ilenm belind it
also adherent ; lower part of small intestine congested, with psendo-membranons patches on mucons surface, and a few small
nleers near valve; colon thickened, with follicular uleers and patches of psendo-membrane ; mesenterie plands enlarged,

Contributed by Acting Assistant Surgeon W. C. Miner, Slough Hospital, Aloxandria, Va.

Nos. 510 510, from high np, 3B 1 from near the middle, and 512 from low down in ileam, including ilee-caeal

1o valve:; the pieces show pin-head enlargement of solitary follicles, with adherent shreds of muocons membrape

313, S11 presents a la:rgo oval cieatriz, corresponding in situation with a Peyer's |:-r|.1|:-h. The ilenm presented @

H. 10 to13. number of such cicatrices. 313, from descending colon, shows many follicular uleers, with a few adherent
shreds of mucons membrane,

Privalo A. McG , “K." 40th Illineis. Admitted, November 20th, 1564, with chronic diarrhoea, frequent, watery, somotimes
bloody, and often inveluntary stools ; much emneiated ; countenance pale and anxions: pain: tenesmns: retention of nrine.
Died, November 27th.

Contributed by Acting Assistant Surgeon H. C. May, Hospital No 8, Nashville, Tonn.

I. Fever and dysentery Lesions of both ileum and colon.

Nos. 285 2835, picce taken from high up inthe ilenm ; %G, from its middle: 38T, feom just above the ileo.creeal valve,
L] Thess pieces show progressive enlargement of the solitary follieles: Peyer's patehes are but shizhtly thickened,
B0, (See Microscopical Seetion, Port First, WEL, H, ¢. 2 ard 3.} 388, appendix vermiformiz of same patient,

I 1ltob. presenting & number of minnie follienlar nleers, 3%, portion of ascending colon of same paticnt, with
enlarged solitary follicles and a few wminute uleers, 390, portion of transverse colon of =nme patient, with
enlarged solitary follicles,

Private F. Id,, ““I0" 1ith Pennsylvania, age 15, Admitted to hospital at City Point, Va., June 26ih, 1264, and tmansferred
to Washington, July 3d. Disgnosis—diarchea. Admitted to Carver Hospital, July Sth. Was considerably emaciated; tongue
coated in the centre with thick gray fur; pulze rapid, but weak ; bad 2evere diarrhea and anorexia, with inflammation of the
left parotid gland, which was swollen and painful,  15th, the parotitis has terminated in suppuration ; the abscess was opened
to-day; the febrle symptoms continme, but there are distinet remissions during the forenoon of each day ; persistent diarchoea,
o9, patient haz Erown gradually worse; the integument over the parotid has sloughed : diarrhoea continues; thereis deafness
and low delirinm, especially at night ; the romissions not so distinet the last two daya.  Died, July 22d, in the evening.

Autopsy : Emaciation; Inugs congested ; heart pale and flabby ; spleen enlarged ; mueons membrone of stomach presented
a number of red spods; Peyer's patches congosted, lut not thickened perceptibly, except, perhagps, the lowest : the solitary
follicles of ilonm enlarged 10 the size of pin-heads; several very minnte uleers in the ascending colon and in the vermiform
appendix ; solitary follicles of colon enlarged.

Contributed by Acting Assistant Surgeon 0. P. 8weet, Carver Hospital, Washington, D. C.

Nos. GO0 GO0, poriion of ileum, with enlarged solitary follicles, and o pateh of Peyer slightly thickened, with two
sunnel small nleers near ita middle, ﬂﬂl, lower }Il.ﬂ'l.il.llt of ilenm, leo-coecal valve, amd rirt of emetim of same
G, patient. Ilenm, with enlarged solitnry follicles: cocnm slightly thickened, with extremely minute follicular

I Tand 8 ulcers not much larger than pin-pricks.

Frivate E. B., **G."" 195th Ohio, age 15, Admitted, July 24th, 1565, with diarchoes of three or fonr weeks®
standing. e was feehle; pulse 50, weak and compressible; tongue moist, slightly coated, tip and edges elean.  Anpuost 1st,
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symptoms ngznmed a typhoid character; tongue black and dry ; delirium set in. 24, better, 3, much better; tongue moist ;
had but four stools in iwenty-four hours. Gth, sfill improving ; began to relish his food. Gih, died suddeuly, haviog been
up fifteen minutes before.
Auntopsy : Enlargement of solitary follicles throughout the ilenm, with slight thickening of Poyer's patches, which presented,
in many instances, one of move minute ulcers; colon closely studded with minute follicular ulecers about the size of pin-pricks,
Contributed by Aciing Assistant Surgeon W, C. Miner, Slongh Hospital, Alexandria, Va.

Nos. Y01 Y04, portion of ilenm, taken from near the middle : solitery follicles enlarged ; mueons membrane somewhat
1o thickened ; when fresh, pigment deposits in extromities of villi, 0% portion of ilenm of same patient, taken
L1 TH nt ileo-cmen] valve, in the same condition as No, T4, the lust Peyer's patch slightly thickened.  §04, portion

L 9toll of deseending colon of snme patient, much thickenod; ulesrated, with psendo-membrane adherent.

Private W, A., “0," 24 1], 8. Colored. .\:imitlm]. Januury 17th, 1866, with chronic dysentery, contracted
while on duty with his regiment in Florida. Was in a dying condition, with profuse hemorrhage from bowels, Died,
January 234.

Auntopsy = Tleum as in specimens colom, with greenish and brownish patches, thickened and nleerated thnug]mul. nE in
specimen.
Contributed by Surgeon B, B Bontecou, U, 8. Vals.,, Harewoud Hospital, Washington, ID. C.

Nos. 116G A16G, potion of ileum, taken from just above the ileo-cameal valve, the solitary foliicles enlarged to the size
1o of pin-hends. ADT, portion of transverse colon of sume patient, quite thin, with a number of irregularly oval
404, uleers. AN, portion of the descending colon of same patient, with numerous irregular uleers which unite

I 12 tol4. with each other, forming large erosions, most of which involve the muscalar cont aud some penetrate it.
Private G. V., *“D,"” 126th Ohio. Admitted, July 4th, 1264, from field hospital, Army of the Potomae. He
was very much emaciated and suffering from gymptoms resembling typhoid fever; tongne covered with a thick, dry, brown fur:
tecth conted with dark sordes; tympanites ; petechios on the abdomen and chest; tenderness over the right hypochondrinom ;
surface of the body dry, bot there was little aboormal bheat, The disrrhoes was quite severe but the stoels feculent. After
a few days the dinrrheen abated somewhat, the tongue appeared moist and there seemed to be a deelded improvement. 25th,

diarrhoea worse ; the tongue again dry and dark colored; delirium.  Died, July S0,

Autopsy six honrs after death: Body greatly emaciated ; rigor meriis not marked ; old pleuritic adhesions on both sides ;
poricardinm eontuined two ounees of pinkish serum; liver enlarged and pale: the gall-bladder nearly filled with bile: spleen
dark eolored, enlarged, four by eight inches, and firm ; stomach dilated and dabby, its mucons membraoe thickened and softened ;
solitary follicles of jejunum slightly enlarged ; solitary follicles of ileum ns in specimen; colon distonded and thing in the
azcending colon were a number of nleers: in the transverse eolon. which made a bend downwards towards ihe pubis, large
uleers with ragged edges, some of them extending through the musenlar coat; thess nleers increased in size towards the
sigmoid fexure,

Contributed by Aecting Assistant Burgeon 0. P, Sweet, Carver Hospital, Washington, I C,

RNos. 113 1435, pices of the lewer portion of ilewm, with well-marked enlargement of the solitary follicles, the *illi
sl hypertrophicd,  B46, portion of truosverse colon of snme patient, presenting numerons irregular superficial
126 uleers.

I 15 & 16. Private W. T. B, “*E,” oth Illinois Cavalry, age 21. In the army two years. Had been sick for eight

months., Admitted, October 10th, 1263, with intermittent fever, which was succeeded by an attack of
dysentery of three or four days’ duration; diarrhes supervened with watery stools, followed in s week by another attack of
dysemtery. Nowvember 9th, stools small, shreddy, pelatinons and sometimes white; tenesmus very slight, ‘Till November 15t
his appetite bad been mapacious, siterwands it entirely failed.  Died, November 159th.

Autopsy : Lungs healthy, bot presenting extensive adhesions; mesenteric glands dark and slightly enlarged ; spleen rather
large ; in middle of jejunum o softencd traet six inches long, of a deep livid red color, a similar tract & foot farther on; the
eniire ileum of & deep livid red, softened, except just above the coecum, where the bowel appears quite healthy : solitary glands
s in the specimen; coenm dark red and softened ; transverse colon comparatively healthy ; from beginning of descending
colon to anus the moecons membrane compleiely ereded, except here and there a few isolated elevated spois and paiches: but
fow of the nleers involve the muscular coat; rectum deep red, the uleers sitnated here filled with still deeper red adher
Erl[m“ll.ﬁ l'!l.l‘ﬂ.

Contributed by Surgeon Geo. F. French, U7, 8. Vols., Hospital No. 3, Vickshurg, Miss.

Nos. 197 197, 198 and B9, =uccessive portions of ileum, exhibiting well-marked enlargement of the solitary
1o follicles ; Peyer's glands unchanged. 2000, portion of rectum of the same patient, presenting punched-o.at
200, uleers of the solitary follicles, several of which have extended into oval exeavations of moderate size ; patches

IL17to20. of ]mﬂlwln-m{-mhmlm seatiered over the surface,

Private H. M., “H,"” IMth New York. Admitted, November 12th, 1863, He had suffered from diarrhos
for six mouths ; was much prostrated and greatly emaciated ; tongue was dry ; discharges from the bowels frequent and profuse.
Ied, December Sith.

Autopey: Enlargement of the solitary follicles of ileum; thickening and uleeration of the colon and rectum.
Coniribnted by Assistant Surgeon W, E. Whitehead, 17, 8. Army, Hospital No, 3, Murfreesboro’, Tenn.
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Nos. 95 295, portion of ileum, with ileo-ciecal valve and part of the esceum : the solitary follicles in the ilewn
i are enlarged to the size of pin-leads, some of them presenting n dot-like point of nleeration at the apex;
07, mueons membrane of cecom thickened and sprinkled with points of psendo-membrane ; it also presonts o fow

I 21 to 23,  seattered minute follicular uleers. 3496, a portion aof the cmeum, with the vermiform appendix of the same

patient; o number of minnte follienlar uleers in the mueons membrane of the cweom st the orifice of the
appendix ; follieular uleers of lorger size scatiered thronghout the appendix. F89Y, portion of sipmoid flexure and rectum of
snme patient, with numerons punched-out but extremely small nleers; the surfuce of the mucons membrane is frosted with
points of psendo-membrane,

Frivate J. 0., “K,” &th New York Heavy Artillery, age 16, Admitted, Septomber 15th, 1864, laboring under chronie
diarrheen. He was very weak and much emaciated.  Died, October 2d.

Antopsy : Enlargement of solitary follicles of ileam ; pigment deposits in the solitary follicles of coecum; seattered follicalor
nleers in eseeum, the bases of many of them black with pigment ; many follicular uleers in transverse and descending colon
and rectum; surfice of mueous membrene throughont the eolon more or less frosted with psendo-membrane,

Contributed by Acting Assistant Surgeon W. H. Combs, Emory Hospital, Washington, Ix C.

Nos. 538 H38, a piece of ilewm, with pin-head enlarpement of solitary follicles and shight thickening of the Peyer's
and patch. 839, a picce of the sipmoid fexure from same case, preatly thickened, with small follicular ulescrs.
30, See No. 840, chap. 1L, sec. 1, 1), 1, for history.

I 24 & 25.

Nos. 126 126, portion of jejunum: B2, iloum of same patient: both with enlarged solitary follicles, which project
£ a8 pin-head-like tumors from the surface of the mueous membrane: in B 27 are soveral samall ulcers. 1928,
| L portion of the ascending colon, near coeenm, of same patient, with a fow seattered follienlar uleers,

I 26 to 28. Private Iv. I} 1, 3d lowa Baitery, age 22 July 4th, 1863E, had an attack of dysentery. when he passed o

moderate amount of blood, sutfering considerably from tenesmns and tormine ; smell white mucous stoals
suceesded, numbering about fourteen daily i subseguently reduced in pumber to five or six.  The stosls were streaked with
blood and were very offensive.  About three weeks from commencement of ihe atiack the symptoms assumed the eharacteristics
of diarrheea, which has not since ceased, althongh at times conjoined with mild dyzenterie symptoms.  Two weeks in August,
pationt was sick with infermitient fever, the dinrrho eontinning.  Admitted, Cetober 10th, in a very low typhoid condition,
from which he never recovered,  Thed, November 21st.

Autopay : Old pleuritic adhesions of left lung ; spleen pale ; congenital anomaly of liver, the left lobe being longer than the
right; patches of eongestion in small intestine, especinlly in ilonm; the solitary glands as in the specimen ; the enlarged glands
wers of the same color as the mucons membrane and delieately punctated in their centre: transverse and descending colon
and rectum reddened and spotted with deop mahogany-colored stains, here and there livid snd dark-green trocts ;. there were o
few small folliewlar uleers in colon, aud several large ragped ulecrs extendad transversely across the lower portion of rectuu,

Contributed by SBurgeon Geo. F. French, U1, 8. Vola., Hospital No. 3, Vieksburg, Miss.

Nos. S15 B135 to 817, successive portions of ileum; Peyer's patches much thickened and uleerated ; solitary
i follicles enlarged to ounded tumors nearly the size of peas, many of them ulcerated at the apices; villi greatly
s20. hypertrophied. SES coecom, SE9 from the ascending, S20 from the transverse, and 820 from the

L 29 to 35. descending colon : the solitary follicles in all enlarged to tumors the size of peas, with uleerated apices; the
tumors are largest in the transverse aml descending eolon,

History—(Acting Assistnnt Burgeon G. P. Hanawalt): Private G, 1., “B.” 12th 1. 5. Infantey, poe 25, Admitted,
Angust 25th, 1866. Diagoosis—typhoid fever. Had been taken sick abont August Ist, while n prisoner in the pusrd-house.
On ndmission, he was found quite stupid, but could readily be aronsed.  Tn the afternoon of the 26th he became delirious, and
during the night constant watching and restraint were required to keep him in bed.  27th, stupor, Died, August 25ch,

Autopsy : Arachnoid at the base of the brain opaque; come effusion of lymph just below the medulla oblongsta in the
posterior portion of the spinel cord; intestines as deseribed in the specimen; other visesm healthy.

Contributed by Assistant Surgeon W. Thomson, U. 8. Army, Post Hospital, Washington, I, C.

Nos. 3536 3386, portion of ileum, with pin-head enlargement of solitary follicles, the Peyer's patches very slightly

i thickened. 3357, portion of ust’ﬂn-ling. 238 of transverse, and J3% of descending colon of the smme

2539, patient, somewhat thickened, and presenting numerons follicnlar uleers, which, in the transverss colon especially,

L 36to39. have, in many instances, extended into large irregular but rather oval excavations, cxposing the musculsr
coat; the dﬂﬂfm“lhl,ﬁ' colon, much th]ﬂk[‘!lli"d. is frosted with 1'.|.~34‘.-L1.|]1'|-|:||.-!||||u'u.!|.|'.

Private W. ., “B," Mith Massachusetts. Admitted, July Sth, 1564, with fever, congiderably emaciated, petechim on
abdomen, tongue thickly covered in its centre with a dark fur, pulse 120 and slight diarthea.  About July 20th, was better;
HI"_[! to walk about the ward. 25th, after impradence in diet, was attacked with severe dinrrheea: anorexing tongue red and
dry ; pulse B, Died, Aungust 2, greatly cmaciated,

Antopsy: Right pleural cavity entirely obliterated by old plensitic ndhesions; longs contnined mueh black pigment; large
fibrinons clot in right side of heart; pericardium contained hall an ounce of fluid ; goll-bladder nearly filled with hile; spleen

ﬂi‘
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pale and very firm; solitary follicles of ilenm enlarged ; mucous membrane of colon thickened and soltoned, thickness preatly
inersasing in descending colon, about sigmoid fexore and rectiom; micons membrane was very thick and prosented o peculiar
spongy appenrance ; follicular uleers thronghout eolon, in transverse colon especinlly, have coslesced into large eroding
excavations.

Contributed by Acting Assistant Sorgeon O, P. Sweet, Carver Hospital, Washington, D). C.

Nos, 554 554, portion of ilenm, with & Peyer's patch somewhat thickened, and solitary follicles the size of pin-
sl beads, =533, portion of eolon of same patient, with minute follicalar uleers.
L H N Recrmit M. K. Was struck by lightening during a violent thunder-storm, while standing under or against a

I 40&4]1. poplar tres near his post, Beptember 14th, 1866, The left side of his cap was torn open; the fucing of the

metal button of that side thrown off ; the hair of his left temple and belund the ear singed and burnt; the left
koot was torn widely open from the ontside seam forwards and upwoards, and the stocking within it torn, while the right boot
was torn open by two small rips in front of the outside seam, and about an inch apart, one above the other.  No other external
marks. The cont was buttoned elosely about him; none of its bottons, nor those of the vest nor pants, affected.

Autopay sixteen hours nfter death: A stowt, musenlar man; slight purplish stasis of back part of neck: partial rigor of
arma; fixed :i[__riqlij_v of Ii||F|r|_-|'g and lower extremities: hair of left lm:uplf.- and behind ear simnged AWAY: A faint doll }‘nl]nw or
amber-colored line extended from hall way down left side of neck forward to sternal head of claviele, then irregularly double
down the left of median line of chest over sternim, more irregulacly down the sbdomen to the left of umbilicns, becoming
indistinet just before reaching hair of pubes, which was burnt over middle of mmmus of left side, and npon loft side of scrotum;
the yellow line became again distinet upon the inside of the left thigh, in o direction dowowards and backwards, was lost over
popliteal space, became again distinet on back of left culf by burnt buirs, continned to the ontside and forwards in front of
externial malleolns, where it ended. A similar but fainter burnt line of hairs could be traced on back of right ealf, passing
alse downwards, outwards, and foowards to tenminate in front of external malleolns of that side; some blood cozed from left
LEIl) g 1_].;\-[1'_- Wils VeTy 5:11,:]:”_ ;;lu,:i'is nt 'Elllsld_"riur ]:||,||'I: uf ]_lu_l,’l-;; ]:Illri.ln Wil.ll'!]_ﬁ.' ﬂi.!ﬁ.lt"d H :il.'ﬂ]p f‘llli.tf_' free frmn hlﬂud: Tk I'rm‘:{una nf
skull; opposite the left parietsl protruberanee, between fissures of Rolande and Sylvius, was a marked effusion of blood under
the membrane ; cousiderable serum in the lateral ventricles and spinal membranes; under the lines on the skin above deseribed,
there was ne anatomical change observable ; old adbesions of left lung posteriorly ; heart lange and fatty, filled with soft black
blood on right side; an opague white spot on fient of left ventriele:; stomach partly filled with food, with reddened roga ; (ho
had taken supper about an hour before ;) the partly digested food, of & yellowish eream-color, was found thronghout the small
intestines ; Peyer's patches near fleo-coecal valve reddened, somewhat thickened, and slightly honepcombed ; the solitary glands
were somewhat enlarged, especially at lower end of ilenm; colon contained normal yellow fmeees: its mueons membrne pre-
sented n few minute uleers; spleen black and friable, but without fluid blood ; gull—h]ndill.:l‘ almost entirely emply ; urinary
bladder half filled with uring,

Contributed by Assistant Burgeon W. C. Miner, U. 8. Army, Fort Columbus, New York Harbor,

™ Os. GRS G850, portion of ileum, muech thickened, with hypertrophied villi and nleoration of the solitary follicles.
o GEL, ilcum and ileo-cmeal valve from snme case, thickened, and in the same condition as the Inst; some of
GaE the solitary follicles enlarged, but not uleernted. G892, ciwcum [rom same case, much thickencd, with

I 42to45. minute follicular uleers. G8E, portion of colon from same ease, In the same condition as the exenn.
See =4, ehap. 111, see. 2, AL T, jfor history.

Nos. 353 B35, portion of ileum taken just above the ileo-coecal valve, showing a lavge thickencd Peyer's pateh ; some
o of the solitary folliclos slightly enlorged. 354, poriion of ascending eolon of the same patient, presenting
355. MU e Foas ||]i_'1_-n: w'.l!h u,l:u[l:]:ul Lll]gﬂi, \'a.l:‘}'il'lg' from the giwe n:n-:l' A I'I-ilb-ll-l‘ll.ll fis 1-|II:II. ll-[ [ ﬁl'l.!-i.'l.'lll Ihi.l]{"l:.. 3551

I 46t048. portion of trunsverse eolon of the same patient, presenting a number of minute follicular uleers,

Private P. ., “E.” 111th New York, age 45.  Admitted. Joly Sth, 1564,  Had senile look ; was consid-
erably emaciated: pulse 20; tongue moist, but covered with a gray fur: anorexis ; sovere dinrhoa.  He continned about
the same till the 10th, when o began to improve, the diarthea being somowhnt checked and his appetite better.  26ith, was
seized with severs pain in the right side, dulluess on perenssion and other evideness of plenrisy with effugion, The disrrhea
now became aggravated amd the anorexia retumed.  Thed, August 1st.

Antopsy : Old pleuritic adbicsions of left lung, lower lobe greatly congested ; right plenral cavity about half full of fluid,
some recent adhesions; posterior portion of right lung in o state of hypostatic congestion; o partially washed clot in the right
side of heart; about three ounces of fluid in pericardiam ; liver enlarged, pale and fatty ; gall-bladder filled with viscid bile ;
spleen enlurged and soft; cortical substance of kidneys very pale; mucous membrane of stomach thickened and congested ;
muecous membrane of small intestine congested; in the lower three fect of the ileum, Peyer's patches were thickened, and
presented a spongy appearance at their centres; in ascending colon there were several large nleers with ragged edges, which
contained & quantity of black pigment; wucous membrane thickened and softened; in transverse colon less numerous dnd
smaller wleers ;. in descending colon these uleers again became larger,

Contributed by Acting Assistant Surgeon (0. P. Sweet, Carver Hospital, Washington, ID. C.
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Nao. Y07 YOF, portion of iloum, tnken at ileo-coeenl valve, slightly thickened, its villi hypertrophiod ; Pever's patches
sl aud o few of the solitary follicles thickened and uwleerated. 508, poriion of ewenm of same patient, shightly
T, thickened, showing nleeration of a few of the solitary follieles; before immersion in aleohol, each of the uleers

I 49 & 50. nE}'Flrun_'i] to be on the summit of & small tomefaction the size of & pea.
Private J. W., “F," 24 U], 8, Colored. Admitted, January 17th, 15866, in o moriband condition ; tongue
parched ; teeth and lips covered with sondes.  Died, Janusry 15th,
Autopsy: Ileum and eolon as in the specimen.
Contributed by Surgeon R. B. Bontecou, 1. 8. Vola., Harewood Hospital, Washington, I, C.

Nos., 2ige 232, a portion of ileum, presenting several irregular uleers. 23 8®, o portion of colon from the same
andd patient, presenting several large irregular nleera invading the muscular coat.
FEHE Private P. G., *“D," 15t New Jersey, age 4.  Admitted, August 9th, 1862,  Diagnosis—diarrhoa.  Died,

I 51 & 52. August 3lst. Diagnosis—dysentery.

Autopey : Body emaciated and in an upuzually advanced state of decomposition ; recent peritonitis; all the
viscers agglutinated with psoado-membrane, and the intervals ocenpied with an sbaudanee of soro-purmlent lignid; inflamma-
tion of mucous membranc of ilenm and colon ; thickening of the upper Peyer's glands, and uleeration of the lower ones: no less
than three near the ileo-csecal valve presemted perforations: a number of nleers in the colon, and a large one had very nearly
perforated : the solitary glands were thickened and contained black pigment.

Contributed by Acting Assistant Surgeon J, Leidy, Satterlee Hospital, Philadelphia, Pa.

Nos. GO G698, portion of ileum, talen some little distances from the ileo-coecal valve, thickened and presenting
maad adherent psendo-membrane,. G99, portion of rectum, from the same patient, mueh thickened, with large
GO, ulcers in mucous membrane, and patehes of adherent psondo-membrane ; betweon the large uleers are nimerois

I 53 &54. asmall follicular ulcers.
Private J. C., “D." 2d 1. & Colored. Admitied, January 11th, 1566, Disgoosis—typhoid fever. Died,
January 12th.

Autopsy forty hours after desth: Negro; height, five foct iz inches; weight, ove hundred and thirty pounds; slightly
emaciated ; rigor mortls well marked ; left lung contained b its base o small number of crude tubercles, upper lobe was slightly
congested ; npper lobe and posterior portion of inferior lobie of right lung slightly congested ; about three ounces of serum in
each plenral cavity; perieardium contained about two ounces of clear yellow serum; heart layge and Gabby, dark, on its
gurface mumerons ecchymosed spots, lange white fibrinons clotz in all the cavities, ramifying throngh the pulmonary artery
and aorta and their branches; acriic valves atheromatons; liver bronze-color : rall-bladder filled with bile; kidoeys futty,
the left kidney lorge; omentum, contracted into o band, firm, dark, and congested ; mucons membrane of dusdenmm thickenad,,
its golitary follicles =lightly enlarged near the pylorns; slight thickening and congestion of the mucons membrang of the
jejunnm ; flenm was covered with psendo-mombrane, particularly in its lower portion; in the upper portion Peyer’s patchos,
slightly thickened, in the lower portion they presented o fow points of commencing uleoration ; mueons eont of eolon covered
with pseudo-membrane, with great thickening, amd o number of lurge but superficial uleers,

From Freedman's Hospital, Washington, I». C.

Autopsy by Hospital Steward 5. 8. Bond.

Nos. 161 161, portion of ileum, presenting o thickened FPeyer's patch, with two well-marked nleerations, 162
10 and 163, successive portions of the colon of the same patient, with numerous ulcerations and peeiwdo-
16:E. membranous patches.
L 55t057. Private ©. 8. P., “C," Ist Delaware Cavalry, age 29, American. Admitted, January 25th, 1863, with
dinrrbosa.  Said he had been ship-wrecked on the coast of New Jersey, in the winter of 1552, had his feet
frost-hitten, and had not been ingood health since.  He passed litle urine at atime, but frequently, so that the quantity passed
in twenty-four hours was nearly normal.  25ih, had o slight chill Inst night; mouth semewhat dry; tongue slightly conted
and of & brownish color: pulse 100, casily compressible; eves somewhat suffused ; respimtion uatural, Febroary $d, pulsoe
100; complained of loss of sleep,  Sth, pulse sbout the same; skin continues dry ; less heat of surface than heretofore; still
complaing of want of sleep; tongue moister and not so dark.  10th, pulse 95 ; tongue and month meist ; skin more natural ;
alight moisiure about the forchead and neck.  16th, pulse % : tongue elean; slight perspiration.  15th, still improving, pulse
0, foller and sofier; again complning of sleeplessness.  Mareh 1st, is able to sit ap and walk several steps unsupported;
moderate appetite.  Tth, slight diarrhoen get in.  15th, discharges from the bowels very frequent since preceding night, consist-
ing of thin mueus; complete prostration ; refused nourishment. This diarrheea continued nnehecked wntil death, Mareh 19th.
Autopsy : Perienrdium eontained about four ounces of serum; stomach hanging perpendicularly, the pyloric end reaching
two inches below the umbilicus ; mucous membrane of lower portion of jejunuwm dark red and soft; ileum not so red as the
jejunum, but presenting many uleerated patches with raised edges; colen very much thickened and presented uleers and
prendo-membranous patches as in the specimens; rectum in the same state as the eolon; gall-bladder lorge and filled with
bile; the left kiduey greatly enlarged, perhaps six times its normal size, and presenting numerous eysts, flled with duid,
varying in size from a line to three-quarters of an inch in digmeter 3 the capsule was much thickened amd finnly adberent ;
the right kidney about twice its usual size, and in other appearances resembling the Jefi.
Contributed by Surgeon Thes. Auntisell, U, 8. Vols., Harewood Hospital, Washington, D). C.
164, chap, V., see. 1, . A, eysts of left Lidney, is alse from this cose,
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Naos. 700 TO00, portion of ileum, taken at iles-cazenl valve, showing thickening and uleceration of Peyer's patches,
smedl with enlargement of some of the solitary follicles. 01, vermiform appendix and cmeum of ssme patient,
T01. showing s number of uleers of some size and depth.

1. 58 & 59. Unknown mulatte.  Admitted, January 16th, 1566, Dhied, Janoary 17th.

Autopsy thirty-six hours afier death,  Height, five feet seven inches; age, abont twenty-two years; weight,
one hndred and forty pounds; slight rigor mortis in lower extromities; nmbilical hemia; both lungs filled with crode
tnberele; numerons vomicee in their npper portion; left lung, postericrly, firmly adberent; right lnng adberent at its apex;
pericanlinm contained twelve ounces of elear serum : henrt fHabby, with large, firm, white clots in all the cavities; nutmes
liver; enlargement of the solitary follicles, with a few small uleers and deposits of pigment in doodenum; numerous nleers
throughout entire length of jejnomm, many of which extended through the mucons and musenlar coats, with small tobercles
oppesite them on the peritonenl coat: ileum with numerous uleers of Peyer's patehes and the solitary follicles; numerons
uleers in emeum, the remnining solitary follicles with deposiis of black pigment; colon contained much pigment and a few
small uleers,

From Freedman's Hospital, Washington, ID, €,
Autopsy by Hospital Stewand 5. 5. Bond.

No. 324. Emall portion of tho ileum, with part of the ciwenm, both presonting nnmerons ragged uleers.

I &0 History—{Azsistant Eurpeon T. W, Stull, Eth Illinois Cavalry): Private N. H. D., “ A" Bth Illinois

Cavalry. Admiteed, June 15th, 1564, Had hendache ; suffused and painful eyes: polse 100 and small; skin

hot und dry ; tongoe conted with dark yellow fur, the sdges livid; loss of appetite ; dull pain in hips and lower extremites;
bowels loose. Says he has not felt well for several weeks ; was previonsly in good health.  189th, better; pulse 20, 24th, pulse
120 and full; vomited a little greewish glairy fluid in the morning ; exacerhation of fever in the afternoon.  25th, skin moist
and cool ; pulse 96, 2th, seemed comfortable; pulse 102, 30, was suddealy seized provious evening with sharp pain in
region of bladder and penis: urine supprossed ; this morning the pain extended over the whole abdomen, which was very
tender to the touch: coumtenancee anxions; pulse 190 and small; lay on right side with thighs flexed ; skin moist and cool
except over the abdomen: slight hiceongl. July 1st, seems easier ; passed several ounces of urine in the moming ; pulse
1M ; bowels somewhat tympanitic: during the morning, however, was taken suddenly worse and the pain in the region of
the Lladder reiurned.  Died, Juoly 3. A

Antopsy : There was a perforation of the ileum shont four inches from the ilee-cecal valve, and very extensive inflammation
of the peritonenm cxtending over the entire surface of that membrane, w ith extensive adhesions.

Contributed by Surgpeon A. Harnd, Eth Illincis Cavalry, Washington, I, €.

No. 56. Lower portion of ilenm and part of czecum, the ilenm presenting an oleerated Pever's pateh, and uleeration
I. 6l of =everal of the solitary follicles: the cacnm, a number of small, irvegrular, exeavating ulcers, with thickened
overhanging edpes,
Private R. G., “ E," 221 Massachusotts, age 25, English.  Admitted, Decombor 18th, 1862, Diagnosis—phthisis.  Died,
Drecember 31st. L ;
Autopsy: Body not much emaciated; skin waxen; no spots of purpura; recent plenrisy, with psendo-membranons attach-
ment on both sides; tuberenlar deposits throughout both lungs, and several small cavities the size of filberts at their apices;
bronchitis; enlargement of bronehial glamds: heart soft, flabby, its cavities distended with currant=jelly-like clots; spleen of
medinm size with condensation and blackening of portions of its structore; mesenteric glands somewhat enlarged ; & fow
eechymosed spots in the ilenm; olesration of the lewer Peyver's glands ; extensive uleeration of the mucons membrane of
caeenm ;s few smoll tubereles here and there in the walls of the moch-contracted colon; small, irregular, ecehymosed patches
in ascending and descending colon.
Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphis, a.

No. T6. Lower four inches of ilenm, with part of caenm ; the ilenm is thipkened snd uleerated ; the nlcers, abong

I 62 twenty, extend through the sub-mucous connective tizsue to the muscular coat; they vary from one to eight

lines in long diameter: the edres are rounded, thickened and overbanging ; small follicular uleers in the

T,

Private G. F. 8, “K," 144th New York. Admitted, July 20th, 1263, Diagnosis—chronie disrchas. About the st of
August he passed into a typhoid condition, with low deliiom.  Died, August 21st. 7

Auntopsy : lower twenty inches of ilenm inflamed and wleerated as in ihe Apecimer.

Contributed by Assistant Surgeon De Witt . Peters, U7, 8. Army, Jarvis Hospital, Baltimore, Md.

N oS, PiG2 BE2 1o 266, successive portions of ilenm, exhibiting large decp nlcerations, imvading the muscalar eont
o and extending at many points quite to the peritoneum.  There were many larger ulcerations in this ilenm than
LI e those here preserved, but the thin peritones] coat locerated so readily that it was Em]mssihlo to keep them

L 63t069. intact. 26T and 2GR, portions of the colon of the sume paticnt, exbibiling a nomber of Targe uleers aod
many smaller ones.
Sex 260, chap. 1L, sec. 3, B 5, for history.
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Nos. G119 G129, pices from the upper part of the ileem, with a long, somewhat thickened Pever's patch, G20, picce
it from the middle of ileum of =nme ||||1i|,-||l:_ with two thickened aleerated ]"'L-}'{\-l'.-{ ]|:I!||.'|!Il'!:-t. G2a, ]551"::(‘: from
G2, the ileo-cacal valve of same patient, with olecrated and slonghing Peyer's patches, the solitary follicles
I 70to 73. enlarged, the villi hypertrophied. (S Microscopical Section, Part First, WK H. ¢, 7.) 622, portion of
nseending colon of same patient, with considerable enlargement of the solitary follicles, the apices of some

of them uleerated.

. H., eolored woman, age 18, Admitted, September 15th, 1865, in a semi-comatose condition; tongue conted with a thick
yollowish fur; dinrrhoen; skin moist and cool; pulse 10 and feeble; dullness on perenssion over right lung: no tympanites.
Died, September 19th,

Auntopsy twelve hours after death: Rigor mortis well marked ; height, five fect two inches; weight, abont one hundred and
twenty pounds ; slight effusion beneath amchnoid; right Inog finmly adherent and congested ; feft lung adberent by white
hands, upper lobe congested ; a firm white clot in right ventricle; pericardinm contained two ounces of sernm; kidueys fatty ;
on the snterior surface of left kidoey, near the pelvis, a metasiatic focus about the size of a five-cent piece: duodennom and
jojunum inflamed in patches; ilewm inflamed throughont ; inits upper third Peyer's patches were slightly thickened, presenting
the ““shaved-chin™ AP Penrance ; i its maddle the l;hlq'rg'r:lmzllt and Hil.i.L'I'{IllliIIE: wire mone marked, and I[i‘dll.‘l;i' all the ]:mlr]lle':k
[:m-_genll;-c:] One oF more points of ulreration, which, in gome, had conlesced, forming small rageed uleers: in the lower thind the
thickening was very great, the whele of the surface of the patches boing ulcorated or slonghing; throughont the whole
length of small intestine the ¥illi were much enlarged; solitary foilicles of the eolon were eularged to the size of split peas,
surronnded by o vivid red areols, some of them were uleerated at the apex, with slough atiached, others were surmounded by
a narrow band of uleeration, having the enlanged follicls in the eentre; a recent menstrual corpus lutenm in right ovary ;
small eyata in upper part of corvix uteri.

From Freedman's Hospital, Washington, D). .

Autopsy by Hozpital Steward A. J. Schafhirt.

ek, chap. V., sec. 5, A. 1, eysts of cereic uteri, is alza from this ease.

Nos. 116 116 and 117, suceessive portions of ilenm. 116 exhibits a considerable number of superfieial uleers;
i in 1 1%, superficial ulcers and pseudo-membranous patches, | RS, colon of the same patient, greatly thickened
114, ani irregularly covered with a psendo-membranons layer,
L 74 to 76, Private T. 8, “I," 42 New York, age 3. Admitted, September 12th, 1863, with chronic diarrhos of
ahout & month’s duration; emaciation extreme; hair dr_'r Al |r|:lllg': eyes dim, but no uleeration of the cornes;
abdomen much depressed; skin furfurnceous, of o dull yellowish slate-color; feet and toes persistently cold and bluish aronnd
the toes. October 13th, he began to sink rapidly, but afterwands partielly recovered from a condition bordering upon deaih,
and for several weeks improved so much that temporary hopes were entertained of his recovery.  Died, November 10th.
Autopsy six hours after death: Height, five feet nine inches: rigor mortis not marked: body much emaciated; lungs dry and
collupsed, with much pigment: tubercles at apex of right lung; fibrin elots in both sides of beart; liver fatey; gull-bladder
eontained sight ounces of tarry bile; ilenm and colon as in specimen.
Contributed by Asaistant Surgeon H. Allen, Lincoln Hospital, Washington, Ir. C.

Nos. T17 Z17 to FUY, snceessive portions of the upper part of ilenm, presenting large imegular nleers of Peyor's
o glands, penetrating to the muscular cont. 220, portion of the colon of the same patient, somewhat thickened
20, and presenting numerons large im'gulnr uleerations, which penetrate to the mascular coat. A number of

I 77 to B0. enlarped mesenteric glands are attached to the peritoneal surface of the piccs.
Frivate J. B. R., “H," 82d New York. Admitted, December 1th 1562, Disgnosis=—chronie dinrrhon and
phthisis. Dhed, December Slst.
Contributed by Acting Assistant Surgeon E. B. Vandyke, Christian Street Hospital, Philadelphia, Pa.

Nos, 608 - 608, portion of ilewm, taken fen inches above the ileo-cmcal valve, showing a much-thickened Poyer's
L1 pateh, which presents & honeyeomb appearance ; there are also several oval nleers which penetrate to the
G100, mmscular coat. (See Microscopical Section, Part First, ¥EI. H. . 5.) GOD, portion of nseending colon

I 81to83 of the same lmtim]i_ shnwing a number of oval uleers, which pemnetrate to the muscular cout, Glo, |Illlti1I!L of
degscending colon of the same patient, with large uleers penetruting to the muoscular coat.

C. F.. dark mwulatio woman, age 36, nursing an infant three months old,  Admitted, September Sth, 1565, with typhoid
fever. Hod Leen suffering from fever, headnche, and pain in the abdomen for fonr weelks ; some emaciation ; polse 1200 gnd
fesble; skin hot snd dry: tengue conted with thick yellow fur; anorexis and thirst: bowels moved onee s day, feees
greenish ; urine bigh-colored and borming ; abdominal tenderness ;- diarrhoea set in subsequently.  Dicd, September 13th,

Autopsy sixteen hours after death: Emaciation great; rigor mortis marked ; slight congestion in lower lobes of lungs ;
duodenum inflamed ; jejunum inflamed in patehes ; fleum inflamed throughont; Peyer's patches enlarged and thickened
gradually from above downwards ; in the lower third of the fleum the thickened patches coch presented one or more points of
uleeration ; near the valve some of the patclies were entirely nleerated away, exposing at the base the fibres of the muscular
cont; on the valve, and for aboul four inches above it, the whole mueons surface was a mass of enlarged and thickened Peyer's
patches, each presenting several points of uleeration ; ascending colon inflamed with large, deep, transverse, oval nleers, with
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overhanging edges, some of them more than two inches in dinmeter; there wers also a few enlanged solitary follicles the size
of peaz, some of which were ulcerated on the apex ; transverss colon presented s few small ronnd nleers penetrating to the
muacular coat: descending colon inflamed in patehes and having in the sigmoid flexure a group of small oval uleors, and
glightly cnlarged solitary follicles, with specks of pigment on each ; a few small nlcers in the recinm.

From Freedman's Hospital, Washington, I, C.

Autopsy by Hospital Steward A. J. Schafhirt.

Nos. 101 401, portion of ilenm ; #4028, of descending colon, the mueous membrane of both coated with psendo-mem-
HTIT brane ; in the colon small follicular ulcers.
A, Private M. K., “G," 24 New York Heavy Artillery, age 35 Admitted, Augnost 2)st, 1864, from feld

I 84 & 85. hospital, Army of the Potomac, greatly emacisted. Had severe diarrhoea, fifieen or twenty dejectivns during
twenty-fonr hours; pulse weak and easily wmpn—:m::l } tomgue moist and tILin]J.' coated with gray fur.  25th,
the fecal discharges very frequent and involuntary,  Thed, Aogust 25th.

.ﬁ.lllllilﬂt}': Post-mortem T-lgiql]‘l}‘ R‘I‘Ml.l; |:|v|'|-|i_'r' ek omaciated : ]argu': eollection of =ordes: on 1|:-|;-:h; '[ight aide of heart
contained a fibrinons clot, left side filled with dork Wood : pereardinm contained two ounces of fluid; liver slightiy enlarged
and congested ; gall-bladder flled with viseid bile; spleen dark colored, small and firm; mucons membrane of stomach
congested and red, presenting signs of severs inflammation about the eardiae orifice ; in lower portion of the ileum the Peyer's
glands conpestad, the congestion inereasing toward the ilec-caceal valve ; mueous membrane of eolon congested, thickened
anid rongh with psendo-membrane ; small nleers in lower part of the descending colon.

Contributed by Acting Assistant Surgeon O. ', Sweet, Carver Hospital, Washington, 1. .

Mos. 156 1546, piece of the lower part of ilenm, considerably thickened and presenting numerons superficial uleers
(133 and psende-membranons patches,  B5T to 1539, snccessive portions of the colon of the same patient, greatly
155, thickened, with numerous follicular uleerations and pseudo-membrasons patelies,

I 86 to 89, Private W. 8, C., “E," 2ith Michigan, age 22, Admitted, January 24, 18635, with chronie diarrhoea.  Died
Mareh 11th,
Contribvited by Surgeon Thomas Antisell, 17, 8, Vols,, Harewood Hospital, Washingion, 10, C.

K- Concentric atrophy of colon.

No. 4538, Piece of transverse colon vory much contracted.
2 o [ Private 13, H._. Ll £ Ml Connectiont "l.-':l'l."r.' ."I.I'E”.II?.I'.\'. s 43, Imsh. Admitted. Oetober 2.';&, I&I’H-, with
gunshot wound of knee, for which amputation was performed November ¥ih.  Died of sccondary hemorrhage
November 11th.
Autopsy : Lungs small; liver very large; stomach distended with sir: eolon and rectum much contracted; the hiemorrhage
proceeded from the femoral artery, the ligature having sloughed away.
Contributed by Surgeon Thes, 8im, UL 8, Vols., Patterson Park Hospital, Baltimore, Md.

L. Ulceration of colon. Dysentery, including the cases commonly designated

Camp Diarrhoea,

No. GGd. Portion of :]tﬁcr.hﬂinp' colon, on the mmeons surface of which are a number of cysls the size of ]u[Eg peas

L. 1. the colon is semewhat thickened. When received at the Musgeum the mucous surface wos eronm-colored ; the

cysis yellow at the apex, their bases and the tissies immediately sorrounding them of a livid blooe ; they con-

tained o yellow, semi-trangparent, jelly-like subsiance, which, microscopically, was faintly grannlar, with a number of small

granular cells, similar to ihe cells of the solitary follicles: in the aleohol many of the cysis have collapsed, and present the
appearance of aleers.

Private T. B. C., “A,” 19th Mississippi, (Rebel.) Admitted from Armory Square HHospital, August 17th, 1565, with pene-
trating punshot wound of chest, received at Petersburg, Va., November Gth, 1564, He died Angust ILl'tIL 1=65, from the
consequences of the wound.  He hnd diarrhoes from the time be was first brought under observation.

Countributed by Assistant Surgeon W, F. Norris, U, 8, Army, Douglas Hospital, \‘l-'as.hinpt-:n, D C.

No. 317, A picce of dezeending colon, showing abundunt solitary follicles, which are somewhat enlarged. When
L. 2 fresh, each follicle presented a central spot of black pigment, and was surrounded by an arcols of pigment
deposited in the adjoining follicles of Lieberkuhm, (Sec Microscopical Section, fart First, VIEL 1. ©. 5.)
See HdG, chap, 11, sec. 2, C, |__ﬁ.|-r hiztory.
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No. 215, A portion of descending eolon, the mucons membrane of which is considerably thickened, and presents

L. 3 numerons well-marked follicular uleers.

Private A. W., “C." 234 New Jersey. Admitted from the Army of the Potomae, February 16th, 1263, in
a dying condition. Had been taken sick early in December with fever, without chills, bt accompanied by delirinm.  Diarrhoea
get in during the fever and continued after it had disappeared. Duoring the previous two or three weeks his bowels had been
moved eight or ten times a day.  He died on the day of his admizssion.

Auntopsy: Hedy much emaciated; mueons membrane of descending colon and sigmoid fexure thickenad, softened, and with
numerons uleerntions one-eighth to one-half an ineh in diameter; mucous membrane of the rest of the colon thickencd,
softened, and of a greenish-gray color; emenm very muoch congested; Peyer's patehes thickened, and patehes of inflammation
throughont the whole length of the small intestine ; smaller curvature of the stomach congested: lungs, liver and kidneys
apparently hm]tll_',". apleen adherent to liver,

Coniributed by Surgeon Chas. Page, U. 8. Army, Judiciary Square Hospital, Washingten, D. C.

Nos. 218 Two successive portions of colon, presenting numerons follicular uleers, some of which, in 21%, have
mnd coalesced into an irregnlar excavating uleer of consideruble size,
209, Private (. F—. "'"," Iat New York, MAdmibied, ]"‘tbl’ll.:l-r_‘ln' 15th, 1=i5:3, with chronie dinrthoa.  Had been

L. 4 and 5. taken siek in the Army of the Potomae. Died, Febraary 16th.

Autopsy: Body much emacisted; right lung compressed against the anterior and apper part of the therax
by abont two quarts of mederately thick, not offensive, pus; pleoara costalis covered by o thick psendo-membrane: mucons
membrane of descending colon and sigmoid Hexure thickened, gofiened, and presenting numerons follicular nlecrs, with soma
of more considerable size; small intestine and stomach healthy; spleen very small,

Contribiuted hr surgect Chas. l’uge, U. 5. Army, Judiciary Square Hospital, “'ug.]n']]gtnul i I -1

Nos. 220 Two snceessive portions of colon, the mucons membrane greatly thickened and presenting numerons follicular
and ulcers. 220 is slightly coated with psendo-membrane.
. Private It P, “ " 3 New Jersey. Admitted, Felirnary 15th, 1263, from the Army of the Potomae, in a

L. 6and 7. dying condition. Died, Feliruary 16th.

Autopsy : Body emaciated; mueons membrane of colon softened, thickened, purple in color, with nnmerons
follicular uleers; mueous membrane of lower part of ilenm thickened and presenting o number of small nleers, ezpecinlly in
ita lower portion; the rest of the small intestine and the stomach healthy apleen rather small.

Contributed by Burgeon Chas, Page, U. 8. Army, Judicinry Square Iospital, Washington, I». C.

No. 227. FPortion of colon, presenting numerous follicnlar uleers; some of them have extended into imegular, jagged
L. 8 exeavations.
Private . A. E, **H,” Ist Vermont Cavalry, a paroled prisoner, age 26,  Admitted, September 16th, 1562,
with chronic diarrhoea.  Died, November duh.
Contributed by Aeting Assistant Surgeon B. I8 Miles, Annapoliz Hospital, No. 1, Md.

No. 419. Portion of colon, presenting mumerous follicnlar uleers, many of which are cirenlar in form, with the dizeased
L. 5 follicle remaining in the centre. g
{,‘-Ml.‘mmL w. B, "H" liith EEW York f.'lﬂ’i’ﬂl_}'. Admitted, .III]_'|.' I3gh, 1864, with diarchoea.  IDicd, .JI:II.'.I' qth.
Autopsy: Great emaciation; lower lobe of right lung extenzively inflamed, slight pleuritic adhesions ; liver lnrge and fatty ;
spleen much enlarged and congested ; intussusceptions of ilenm and oumerous uleers of the intestinal mocons membrane,
extending from two feel above the ilee-coeeal valve to the anus,
Contributed by Surgeon E. Bentley, U, 8. Yols., General Hospital, Alexandria, Va., Third Division.

No. 438, Portion of transverse colon, presenting numerons follieular nleers and slightly frosted with peado-membrane,
L. 10. Privata R. B., ** H," 6ith Ohio Cavalry, age 47. Admitted to hospital, November 1dth, 1564, in the advanced
stage of chronie diarrhea.  Died. November 15th.
Contributed by Sorgeon N. B Moscley, 1. &, Vols.,, Emory 1lospital, Washington, 1. C.

No. 531, Portion of eolon, with extremely minunte follicular nlcers.
L. 11. Private A. b, “B," 21 Battery, 1. 8. Colored, age 25.  Entered oy ward, October Gth, 1865, Had had
diarrhoea, with some bleod and strainmg, for more than s month ; was thin ; just able to walk about; some
tenderness in the right lumbar and left iliac regions ; five or six semi-solid stools daily, with muco-purulent matter and blood ;
occasionally pain and tenesmus ; anorexis ; polse %3 and irrtable.  Octeber 26th, was transferred to another woard apparently
improved. Died, November 20,

Autopsy : Not much cmacinted ; thres inches ahove the ileo.coeeal valve was an uleerated patch, three inches long by three-
fourths of an inch wide, red and raw, entirely through the mucous membine ; colon somewhat congested and preseuting
extremely minute folliculur nlears; kidneys abont one-thind langer than nutaral.

Contributed by Assistant Surgeon Ira Perry, 9th U, 8. Colored, Post flospital, Brownsville, Texas,
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No. 837, Portion of gigmeid fexure, thickened and presenting a number of irregular ulcers of moderate size; some

L. 12 widherent psende-membrane,

Private J. T., “G.* 112th U. 8 Colored, age 40. Admitted, July 23th, 1866, Had diarthea sfme weeks
while with his regiment ; much fatigue doty and poor diet.  He was thin, weak, dispirited, with seven to ten stools daily, and
some abdominal tenderness.  October 1Mth: Has beon doing well uotil within a few days ; got his foet wet and ate heariily;
dinrrhoea came on with violence, and continued with some fever. Died, November Sd.

Autopsy: Costal eartilages ossified ; portal cirele congested, espocially the superior mesenterie weins; ilenm contracted @
eolon congested throughont; middle cont of sigmoid flexure and reetom two or three lines thick and white like cartilage; it
presented a number of follicular nleers.

Contributed by Assistant Surgeon Ira Perry, 9th U. 8. Colored, Post Hospital, Brownsville, Texas.

No. G1. A portion of desconding colon, considerably thickened aod presenting numerous follicalar uleers, varying in
L. 13 size from mere points to three lines in diameter.
See 63, chap. IV., sec. 2, A. 1, for history.
See plate opposite.

No. 144. Portion of descending colon, the mueons surface of which presents numerons follicular ulcers.
L. 14. . 0T, 0" L14eh Tlineis, age &2, |u-ql]er. Had had a tendeney to diarrhoes during the Previons sever Years.
Hometime before bad hwmoptysis.  Lost a brother by phihisis.  Was attacked in March with diarrheea, which
continued intermittently till September 20th, 1563, Dysentery set in, with from eight to fifty bloody stools daily. A typhoid
state set in, nud for a short time thers was delirinm.  After two weeks the stoals diminished in number (three to fve daily)s
after the first few days the stools became small, jolly-like snd white. Thronghout there was anorexia with great thirst and
modemte wedemn of lower extremities.  Admitted, October 19th,.  November Ist, extremely emaciated ; respiration 18 & minnte;
pulse 120, weak and fluctusting ; tongne smoeoth and rather dry; slight sordes which bas existed for about o fortnight.  Died,
November &,

Auntopsy : Isolated caleified tubercles in the middle of the upper lobe of each lung, and plearitic adhesions at both apices ;
caleified tubereles in the mesenteric glands; dark malogany-colored patehes of inflammation here and there along the whole
tret of ileum, becoming more diffuse and intense toward the ceenm, where there is 8 greenish dizscoloration and softening
of the mucons membrane ; ahout three or four feet from the ceeum, s few enlarged solitary follicles : mucous membrang
of ilenm near carenm  intersected transversely by ragged elevated granulations and granular uleerations, which inerense in
size and number as they approach the corcum; ome or two of Peyer's patches are studded with minute uleers; earcum and
ascending colon, with numerons mionte points of nleeration of a dark red color, pemetrating the musenlar coat; in the trans-
verse colon numerons uleers, many oxtending almost through the mmseular coat; they are from ihe size of a pin-head to that
of apea; the descending eolom and rectum, exhibited numerons elevated mahogany-solored patches of inflammation, and the
rectum was ronghened with superficial granular nleerations and shreddy exudation of Iymph; the mueons membrane of the
colon was thickened, especially at itz extremities,

Contributed by Surgeon Geo, F, French, U. 8. Vols., Hospital No. 3, Vicksburg, Miss.

No. 2035, Portion of the descending colon, thickened and presenting well-marked follienlar nleers.
L. 15. Private 5, G., “C," 1224 New York. Admitted, Febroary 15th, 1263, with diarrhoea. Diesd, April .
Contributed by Surgeon Chas. Page, U 5. Army, Judiciary Square Hospital, \‘l.'u-ihlngl:ml, 1M .

No. 206, A portion of colon, thickened and presenting numerous punched-ont follicular uleers ; many of them have
L. 16 extended into irregular burrowing excavations of considerable size.
Contributer unknown.

No. 290. A portion of colon, with its mucons membrane much thickened and oumerous follicular ulcers, many of

E 17 them penetrating to the musecular coat ; there are also small patches of adberent psendo-membrane.

F. W, “G" 73d Peonsylvania,  Admitied, July $0th, 1562, with chronic dysentery.  Died, August 3d.

Auntopay: The mucous membrane of the ilewm and the Peyer's glands inflamed and thickened, but not nleerated; mucons
membrane of colon inflamed, especially towards its two extremities ; its middle poriion was moitled, red, gray and slate-color,
its extremities dark red; thronghoot its entire extent there were innumerable uleers abont the size of peas; many of them
extending to the muzcular cout.

Contribnted by Acting Assistant Surgeon J, Leidy, Satterlee Hospital, Philadelphia, Pa.

Mo, 2835, A poriion of colon, with mucons membrane greatiy thickened, and presenting numerous imegular deap
L. 18 ulcers ; some adherent psendo-membrane.  The patient died of chronic diarrhea during the summer of 1563,
Contributed by Surgeon E. L, Welling, 11ih New Jersey, Field Hospital, Army of the Potomac.

Nos. 285G Two sucecssive portions of colon, with mucous membrane greatly thickened, and presenting numerous
il follicular uleers ; some sdberent pseudo-membrane.  The patient died of chronie dinrrhos in the field hospital,
osT. Army of the Potomae.

L. 19 & 20. Contributed by Surgeon E. L, Welling, 11th New Jersey, Fiald Hospital, Army of the Potomac,
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Nos. 206 2946, a portion of ascending colon, near the emenm ; 29¥, portion of the right extremity of the transverse
and eolon of the same patient; in both the mucouz membrane is considerably thickened and presents follicular
PO, uleerz, which are most numerous in 296, 3

L. 21 & 22, Private I). B, J., *H," 145th Fennsylvania, age 20, Irish. Admitted, March 24th, 1864, Had suffered from
chronic disrrhoea about four monthz, and was ins greatly exbansted condition.  IHed comatose, March S0th.
Autopsy : Mucong membrane of colon thickened, softencd and uleerated ; tubereles in both Iungs, especially in the upper
lobe of the right, where there was also an ahscess containing about an ounce of flnid ; spleen contained oumercus tubercles.
Contributed by Surgeon E. Bentley, 1. 8. Vols., General Hospital, Alexandria, Va., Third Division.
208, chap. IV., sec. 7, G. 1, tubercles of splecn, is alse from thiz case.

No. G16. Portion of eolon, presenting follicular uleers and superficial excavations.
L. 23. History—{ Acting Aszistant Surpeon W. . Emull): Private J. E. 8, * " 62d New York, American, age
45.  Admitted, October 224, 1864, with chronie diarthoea and gencral exbaustion ; dejections frequent, slimy
and partially frecal.  Under treatment, be improved st first, but the dinrrchos returmed ot intervals; oceasionally he monifested
symptoms of mental aberration; his appetite was capricious. February 23d, 1865, was atiacked with convalsions. Died,
February 24th,

Autopsy six hours afler death : Body much emacisted ; rigor mortis slight ; about two ounces of serum beneath arachnoid;
much pigment in both lungs, the posterior part of lower lobe of left lung carnified : much serum in both pleural cavities ;
pericardinm contained a small quantity of serum ; mueous membrane of transverse amd descending eolon, sigmoid fexure and
rectum thickened, presenting follicnlar ulcers and soperficial excavations ; in the sigmoid flexure some whitish peendo-

membramne,
Contributed by Assistant Surgeon G, M. Melsill, 17 5. Army, National Hospital, Baltimore, Md.

Nos. 1148 Sueeossive poriions of eolon, with pin-head uleers of the solitary follicles, the orifices of which are, for the
il most part, surronnded by a permanent fringe of psendo-membrane,
149, Private I, B., “I)" G2d New York., Admitted, August 12th, 1562, with intermittent fever.  Died, Angust

L. 24 & 25, Zith. Dingnosis—diarrhoes and phihisis.
Contributed by Acting Assisiant Surgeon E. Harishorne, Hospital Filth and Buttonwood Sireets,

Philadelphia, Pa.

Nos, 119 Buccessive portiong—1 19 and 120 of ascending colon, B21 of transverse, 122 and 123 of descending
o eolon, all with thickened mucons membrane and deep follienlar uleers,
123. Private J. H. K., “ H,” 4th Iowa Cavalry, Had diarrhora nine months previous to decease, [t commenead
L. 26 to 30. with an attack of dysentery, with frequent bloody stools, which, after the first day or two, greatly diminished
in number, becoming mueons and gelatinons. At the end of five weeks the disease passed into disrfhoes, sinea
which time diarthoea and dysentery alternated.  November 1Gth, pulse frequent and feeble: tongue dry, red and covered with
a mgged white and yollow fur.  Admitted, October 10th, 1863,  Died, November 15th,

Antopsy : A few calearcons tubercles and cicatrices in the apex of enchlung: spleen the size of a small kidney : deep vasculur
congestion of the duodenum and jejunum; intestines full of a yellowish-green finid ; at the beginning of the fleum the inflam-
mation dnnpe-lmd. was diffuscd and had gone on o Erl!lnd.-tl'lll-[;': the inflammation ot continuons, but interrapted here and there
by o healihy tract a few inches long; at the lower end of the ilenm o few of Peyer's patehes were o little prominent; the large
intestine, with the cxeeption of the corcum, thickened, entting like cortilage ; czeenm deep red, with softening of the mucous
coai; the rest of the colon presented a whitish base, mettled and discolored with livid purple spots and staius; the whole
colon thickly sipdded with small nleers, with hore and there s lange one; the uleers deep, and involved the submucous coat to
which the thickening was limited ; there wore also patches of adherent pzendo-membrane, especially in the lower part of the
ealon,

Contributed by Surgeon Geo. F. French, 11 8. Vola., Hospital No, 3, Vicksburg, Miss.

Nos, 129 129, portion of transverse colon, considerably thickened, and presenting a nnmbor of follicular ulcons;
taw 130 ond BED, suceeszive portions of desconding colon, with more numerous follienlar nleers: in B30 the
121. uleers have. for the most part, extended into irregular crozions, which scenpy the greatest portion of the surface

L. 31to33. of the mucous membrang.

Private W. ., 2d Iowa Bottery, age S35 intemperate: waz never hardy, but hod been healthior since he
entered the army; had been subject to agpue for years: since entering the service had dismhoes oceasionnlly,  July Sth,
15G3, at ** Big Black,” hod a mild attack of dysentery, but continued to walk abont till October 10th, when he was admitted
ta hospital. In a short time improved and went inte convalescent camp, bot had a relapse of dysentery about the first of
Kovember. The stools were, at first, copious and bloedy, tut seon became small and gelatinous, continning so till death,
November 20th. Had no flatulence nor torming : appetite was moderately pood thronghout.

Autopsy : Poenmonia of lower lobe of each lung ; perieardium contained much serum, and was n.'lllg]lFIIl:!l.l with =ofl yollow
I]'El]ph: spleen soft and attached o the diuphnlgm at its upper end by a strong flivous adbesion, and on its free surface Elig]:l[}-'
roughened with a few ragged, white, fibrons shreds, o glassy white cartilaginous patch, about an inch square, in the eontre of

10*
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its free surface: in small intestine a fow small tracts of moderately diffuse inAammation, and somewhat softened; similar

inflammation in ceeonm and ascending colon; uleers sparse and not decp in transverse colon, increasing in nnmber and size

onwarnd (o the anna: maeons 1HEI|||1TH.TI(: of eolon ]-I'l-']li'l ﬂ.I'Ld dq.l'k; 'in_." 'I|'||.':-r~“ Im:] [ngg;g-d, th'\'ﬂ‘l‘_‘;ll a.||,|_'|_ ﬂt‘e;hll] uq}g‘q—::,_ 4||||;]

contained a dirty, yellowish-white flocculent lymph, which, when with difficulty removed, disclosed s very deep red, smooth

baze: in the lower half of the colon, anid 1‘:H]’H!'|.‘ill.“j-' i the rectim, the mucons and musenlar coats wera En::.ﬂ_‘_r hj'lmrtn:li)hind.
Contributed by Surgeon Geo, F. French, U, 5. YVols., Hespital No. 3, Vieksburg, Miss.

Nos. 293 39, portion of ascending, 394, of transverse eolon, with numersus follicular nleers somewhat over a line
el in dinmeter.  The mucous membrane is thickened and presents in 394 some thin gcanty patches of psendo-
Bid. membrane.

L. 34 &35, Private A, TT. M., 6. $1st Maine. Admitted, September Mth, 1564, from the Army of the Potomae, with

ehronic diarrhees and bronchitis.  Was much emaciated and very weak ; somewhat flighty ; vomited ocension-
ally : the abdomen was flat, somewhat painful on pressure: the stools thin and frequent ; tongue moist; pulse feeble and
thready.  Ded, Seprember Dith.

Autopsy: Lupgs much shrooken, with hypostatic engorgement ; bropehi filled with frothy fluid; liver small and green ;
gall-bladder full of green bile ; stomach contaimed three or four ounees of duark greenish fluid, its mucous membrane softened ;
small intestine normal ; colon as in specimen.,

Coniributed by Assistant Surgeon W. Thomson, 1. 8. Army, Douglas Hospital, Washington, I C.

Nos. I78 78, portion of the sigmoid fexore; 199, portion of reetum of same patient. The mucons membrane in
s both pieces is thickened and softened, presenting numerons ulcers of the solitary follicles, and is slightly conted
P50, with paendo-membrane.

L. 36 & 37. The patient died of chronic disrrhoa in the spring of 1563, in the field hospatal at Windmill Poiot, Va.
Contributed by Surgeon E. L. Welling, 10th New Jorsey, Army of the Potomne.

Ny 06, A portion of descending colon, presenting numerous follienlnr uleers in which the swollen solitary follicles
L. £B. remnin a8 prominent points in the centre of the uleers, which extend circularly aronnd them. (See Microscopical
Seetinn, Part First, VI 1. C. ﬁ.:l
See 405, chap. 111, sec. 2, 10 8, for history.

Nos. 36 856, portion of azeendiog colon, somewhat thickened, with patches of peade-membrane adberent to the
i surface ; uleeration of the solitary follicles. 3%, from further along the same colon, with more numerous and
3. better-marked follicular ulcorations, &8, from fmnsverse colon of the same patient, presents fewer ulceraied |

L. 39tc42. follicles, but the psendo-membranouz patches are more abundantly present. 39 from the descending eolon
of the same patient, in & similar condition to 38, but the uleerated follicles loss numerons; moany of the solitary

follicles in each of these pieces couverted into eysts about the Gize of peas.

Piivete W, B, “1," 66th New Yok, Admitted, December 16th, 1262, supposed to be laboring under phthisis. He had
suffered alse from chronie diarrhea.  Died, February st 1865

Autopay : Body extremely emacinted ; about o gill of liguid in the pericordium; heart somewhat enlarged ; dilatation of
the right ventricle, ihe walls of which were about two lines thick, and the eavity contained a large and recent white fibrinous
clot; inferior anterior angle of left lung affected with plenro-pueumonia, forming an indurated mass the size of an egp,
adliering by recent pseudo-membrane to the neighboring pleura s the bsse of the lower lobe was affected with recent plearisy,
as indicated by engorgement of the subzerons capillarics, and o band of pure white psende-membrane, aboot two lines wide,
fringing the lower and anterior margin of the lung; inflammation of the tracheal and bronchinl mucons membranes ; liver
nearly uniformly brown ; gall-bladder empty : spleen small, indurated and attached thronghout by old adhesions ; stomach
and =mall intestine distended with nir; the lower fifteen inches of the ileum affected with psendo-membranous inflammation ;
Peyer's glands containing black deposits ; colon eontracted, its mueons membrane exceedingly corrugated, inflamed, generally
of n slate-color, with darker paiches and spois of the same, and preudo-membranous matter adherent from one end o ihe other ;
the psendo-membranous matter adhered tightly, was fibro-granular in structure, and replaced the colnmnar epithelinm, which
appeared normal in the intervals of the psende-membranous shreds: the dark coloting was prodoced by the deposit of black
glebules ahout lalf the size of blood disks and smaller; many of the =olitary follicles of the colon were ulcerated, and some
of them converted into eysts,

Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hozpital, Philadelphia, Pa.

a5, chap. IV., sec. 7, I 1, spleem with peritonenl adbesions, is also from this case.

Nos. 154 Two successive portions of colom, greatly thickened, presenting numerous follicular uleers and psendo-
aunnad membranous pateles, :
153. Private . B. A., “G,” 78th New York, age 30, Admitted, January 11th, 1263, with chronic diarrhoea.
L. 43 & 44, Died, January 20¢h,
Contributed by Assistant Surgeon H. Allen, 1. 5. Army, Lincoln Hospital, Washington, D, C,
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Nos. 436 A3G, appendix vermiformis and a portion of eecum, presenting numerons follicular uleers ; 437, portion
annd of descending colon, presenting follicular uleers, the edges of many of which are surounded by a fringe-like
437 layer of psewdo-membrane.

L. 45 & 46, See 4543, chap. 111, sec. 2, C. 5, fur history.,

No, 462, Piece of colon, taken near the sigmoid flexure, the mucons membrane thickened ; minute follicnlar uleers
L. 47 and psendo-membranons frosting.

Private J. F'. B.,, “L," fth New York Heavy Adtillery. Admitted, September Dth, 1564, with chronic
dinrrhoes.  He was much emaciated, and had from ten to fifteen stools daily ; improved till October 17th, when, however, he
bad a relapse, and died October 224,

Contributed by Acting Assistant Surgeon R. B. Hitz, Donglas Hespital, Washington, T C.

No. 5327, Portion of transverse colon, thickened ; shreds of psendo-membrane adherent : a number of follicnlar uleers.
II. 45. I'1:"|-1'|II!'I'l ﬁrat H‘ﬂ!'i?ed at I|:|l'! .‘[l!ﬂulllll_. II1.:I!I!"|Z‘ 1‘.!!' the eh".llil.l“'_l,l‘ 'I'ul,lid_'.h:::, u|_111-.'gl|14,ui iu_l:u -;'_-.'sl;-:, pru_ilwtg:]_ 4|.'|:u|.-.'1l |_]11_-
surface of the gut: the vesicles, however, aubsequently collapsed, and the exeavations thus left resemblo the
other nleers.
FPrivate J. F., “B," 16th Pennsylvania Cavalry, age 23, Admitted, November 1dth, 1561, with infermittent fover amnd
chronie diarrhea. Died, December 27th.
Contributed by Surgeon N. R. Moseley, U. 5. Vols., Emory Hospital, Washington, I C.

No. TR, A portion of transverse eolon, with psendo-membranous patehes; scattered over the mucons surfice s
L &9 numeraus small punehed-out follicalar ulcers,
Private B. A. 5., *L.," 31st South Carclina, (Rebel.) Admitted, Oetobor 26eh, 1863, with chronic dinrrlo
of five months' standing., Died, November Ist.
Contributed by Assistant Surgeon W, H Gardner, U, 8. Army, Point Lookout Hospital, Md.

Mos. 110 Two successive portions of dnﬁcm::ling colon, with irrezolar patches of psendo-membrane on the mucous
and surface; some of the solitary lollicles present the chammeteriztic pin-head and punched-out uleerations.
iii. Corporal . 8., **B," 6th Maine, age 40, American.  Admitted, Novemboer [ith, 15862, Dingnosis—phthisis

L. 50 & 51. pulmopalis, Died, December Bith.  DNagnosis—chronie dinrrhoes,

Auntopsy ;. Body exceedingly omaciated; lower extremities odematous, espocially the lefi; both lungs
attached thronghont by old plewritic adhesions; right lung contained in its apex a cavity about the size of a walomt; left
Iung for the most part healiby, there being several condensed misses, indicating lobnlar pnenmonia in the beck part of the
lower lobe; old adbesions on upper surface of liver, which was somewhat fatty in appearance, being yveollowish-brown and
goft; old adbesions on convex surface of spleen, which was small and in section pale; mesenterie glands enlarged, many of
them to the size of a pigeon’s egg, aod filled with soft, pasty, tubercular matter; large intestine with mederate diffused
inflammntion, accompunisd by small patehes of grenter intensity ; these patchos were covered with shreds of pseudo-mombrans
and desquamated epithelium; the lower part of the sigmoid flexure and rectom were intensely inflamed, aceompanied Ly
prendo-membrane and desquamated epithelium ; the mneons membrane of the eolon was excesdingly soft; some of the solitary
follicles were uleerated,

Contributed by Acting Assistant Surgeon J. Leidy, Satterles Hospital, Philadelphia, Pa.

Nos. 124 124, portion of transverse, and 123, of descending colon, with psendo-membranons patches and a few
amdd follicular uleers.
1235, Private B. F. L., *“G," 8% Indiana, age 20. Had lung fever five years ago: said whenever he took eold

L. 52 & 53. he had severe pain in left side after a full inspiration; had had a dry congh some time.  Augnst 1ar, 1863,

had a mild attack of dinrrhoea, which in about two weeks gradually changed into dysentery, with tenesmus
and h!.undy stools. When the dysentery was at jts height, the stools varied in nomber from twenty to r'ur:_v, soon diminishing,
however, to eight or ten daily ; in appenrance sometimes gelaiinons, sometimes mucous and white, About the middle of
Oetober his appetite, previously excellent, failed. November 1st, pulse 54 ; tongue pale in centre, red on edges with slight
white fur at base; stools small and variably white, foceulent, gelatinous or shreddy. Admitted, October [ith. I¥ed,
November 21st.

Autopsy Elmng pleuritic adhesions over anterior surface of left I.kmg: gplecn about the size of a ]{il.1|l.l'"_:l.'1 with an abnormal
congenital fizsure in itz apper end; o few tracts of infammation here and there through small istestine, with moderate
goftening ; about the samedegree of inflammation and softening in ceeum ;. descending colon and rectum bright red | transverse
eolon dark and livid; for abont sixteen inches above the anns, the bowel was alimost bared of its mucons cont by uleers which
exposed the whitizh musenlar cost; gome of the uleers were ragged, others round or oval, and all limited to the mucous eont
and filled with & dirty-white adberent Iymph, cansging them to appenr raized above the surface.

Contributed by Surgeon Geo. F. French, U, 8. Vols,, Hospital No. 3, Vickshorgr, Miss,

No. T0. A portion of the sigmoid flexure, thickened, with uleeration of the solitary follicles and seattered psendo-
L. 54. membranous patches,
See 09, chap. 1V., zee. 2, C. 4, for history.
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No. 222, Portion of colon, thickened, presenting o few follicular nlcears and numerous psendo-membranons patehes.

L. 55. Frivate . W, G, ¥th New York., Admitted Febrnary 15th, 1863, from the Army of the Potomae. Ha

atated that he had suffered more or less from dinrrhoea ever sinee his enlistment in May, 1561, suffering nlways
most after marching, Abont the st of December, 1862, he was confioed to his bed and was not up afterwand.  Died,
Febrary 17th 15635, ;

Auntopsy : Hepatization of lower lobe of the left lung, with pleuritic adbesions ; mueous-membrane of colon inflamed and
thickened ; uleers, especially in the coecum amd sipmoid flexure ;. pecudo-membranons patehes coversd much of the surface of
the mucous membrane,

Contributed by Snrgeon C. Page, U. 8 Army, Judiciary Square Hospital, Washington, I} C,

No. 5. Appendix vermiformis, presenting several uleers on the mucous surface,
L. 56. G. D. K., American, age 26, Admitted, March 31st, 1863, with chronic disrrhoea of many months® standing.
Died, April 14¢h i
Antopsy : Numerous uleers wore found in the lower three feet of the ileum, and the upper portion of the colon, as well as
in the appendix.

Contributed by Assistant Surgeon P. 8. Conner, 1. 8. Army, New Orleans, La.

Nos. 132 Snceessive portiona of eolon, with numerons uleera in the mneous membrane. 1392 and 138 from the
[ 1] ascending colon, B84 and BES5 from the transverse, and 136 and 1 3T from the descending colon,  The
1R nleers are oval in shape and vary from the size of o threo-cont piees to that of a quarter of a dollar; they are

L. 57 to 62. decpest in the descending colon, but even In the transverse many penetrate guite throngh the muscular coat.

Prvate W. Ii. T., ©* B, %th Ohio, age 25, Had been in the army fifteen months ; diarthea moch of the
time.  Admitted to field hospitl, S3eptember 15th, 1863, with o severe attack of dysentery: stools bloody; tenesmus severe ;
almost constant pain over ascending colon ; in about a week the stools began to assume a gelatinons appearance; for four
doys after the commencement of the attack, the sumber of stools was twenty to forty, but subzequently they diminished in
number to from three to five daily ; they were somotimes of dark, jelly-like consistence, sometimes shreddy, focculent or white,
Octoher 12th, tramsforred to Marine Hospital. October 15th, complained of severe pain in the rght hypochondriac region,
which in a few days snbsided into a dull heavy ache; cold night-sweais were frequent ; slight sendes appearcd a fortnight
bofore death. November lat, slight cedema of lower extremities; greatly emaciated; pulse rapid and tremulons; tongne
parched and dry.  Died, November 2d.

;\111!.!]:9-:_'|' E ,"'L'llm_'d_':’-cs: in l|||,~. |'|r|||':|'i||1l si.l:|]1|_-|'i:||:|' ]1|l'|'l of I"ll;;ll.l |l.|]!|l-_| of “-“"‘I'. m,rrll.lﬁrﬁng l\‘rlllpl:;l.' Ouiaees |_1F pus, whic]. lu'pj l]‘m l:llll,lr
of sour milk right lobe of liver glued with strong adhesions to diapleagm: left kidoey fatty and eonsiderably larger than
right, it was of a livid green eolor, its polvis contained a purnloid fiuid: ot upper patt of ilenm, for abont twelve inches,
extreme dark red diseoloration and softening of the mueous cont; farther on the mucons membrane was here and there of &
livid green; eolon of o mottled greenish ceolor, with here and thers dark red spots and numerous uleers; in the lower lLalf
of the colon the nlcers were very numerous, some had rongh ragged borders, in others the borders were smooth ; the cavities of
some were lined with a white, opaque, adherent lymph: in some places what were supposed to be cicatrices; the nleers. though
very irregular, were mostly oval, and extended transversely across the bowel ; close to the appendiz vermiformis were fwo
perforations throngh the ceenm, one nearly the size of & dime, the other the size of a pea: fecnlent matter bad escaped into
abdominal cavity, discoloring the wall of the abdomen contiguons to the emenm ; there wers extensive adhesions of the upper
Im.l:'l! of the caecnm (o the li.l-:lll iae fosza, amd around the I_:uﬁlll. of i!l,"rt.l,lTu.Llll)rl the intestine was Ellh'ﬂ,i to the wall l;lrtllﬁ i:n.'i'itj',

Contributed by Surgeon Geo. F. French, U, 8, Vols,, Hespital No. 3, Vieksburg, Miss.

Nos. 151 Two sneccesgive portions of the colon, with thickened mueous membrane ; in 131 a large, imegular uleer
sunnad extending to the muscular cont; B532, several such.
132, Private L. Y., “B,” 6th Ohio Cuvalry, age 20, American. Admitted, August 17th, 1863, with chronic

L. 63 & 64, dimrchon.  Had been sick four weeks ; wos grestly emaciated ; pulse fecble and irregular ; dejections bleody
and frequent; pain along the whole course of the colon, bat no tympanites.  Died, Angust 2ith.
Contributed by Acting Assistant Surgeon 5, Dorsey, Harewood Hospital, Washington, Ik C.

Nos. 71 Two suceessive portions of colon, with mueons membrone much thickened, surface irregulnrly eroded by
to superficial uleers, the scanty intervening portions thickened, giving to the whole a graonlated appesrance.
4. Private A, H., “ G," £th Maine. Admitted, November 16th, 1262, with chronic disrrhea.  Was very much

L. 65 to 68. emaciated, and had been sick about twoe months. Had frequent eopious evacustions, without fover or
tenesmus ; skin dry ; urine scanty and high-colored ; pain during micturition; pain along track of colon: some
litthe nonsen, and a sinking sensation in abdomen.  Died, December dth.
Aumtopsy : Colon and rectum as in specimens.
Contribmted by Assistant Surgeon F. T. Dade, T1. 8. Yols., Hospital No. 3, Beaunfort, 3. C.

Nao. 1ES. Portion of colon, considerably thickened, with several large superficial uleers which invade the sub-mucons
L 69 connective tissue, but do nmot extend to the muscular cont; the largest is an irregular quadrilateral, nearly rwo
inches in each direction. i
Private T. W. G., “H,” 1l0th Pennsylvania, age 34. Admitted, October 17th, 1863, with chronie dinrrhees.  Died,
Decembier 12th,
Contributed by Acting Asgistuot Surgeon W, H. Combs, Emory Hospital, Washington, I, C.
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No. 362, Portion of transverse eolon, with numerons superficial uleers.
L. TO. Private T. W. K., “H,"” 48ith FPennsylvanin. Admiited, September Dth, 1864, with a hacking congh i no
expecioration; tronblesome dinmhoa; much cmaciated ; had severe night-sweats; pulse about 90; had been
sick severnl weeks, 27th, was snddenly seized with great dyspnoa which passed off in a few hours, but returmed with
violence on the morning of the 30th.  Died, September S0th.

Autopsy : Right lnong congested ; in left plenral eavity a large effusion of greenish-yellow sero-purnlent fluid, which
completely eompressed the lung against the vertebral eolumn; both lung and eostal pleurn were covered with a thick layer of
Iymph; heart covered with o layer of fibrinons lymph, and considerable efiusion of serum, in which shreds and flakes of
lymph floated free, in the pericardinm; liver adherant to the dinplragm, sdhesions old and toughs spleen contracted and firm ;
& few ulcers in ileum; colon uleerated and thickened throughont its entire extent ; right kKidpey, situated over the sesomd
lumbar vertebra, converted into a large cyst containing several ounces of a clear amber-colored lignid; a patalous ureter led
from it and empticd into the bladder at its usual place ; the urine was albaminoms.

Contributed by Assistant Surgeon W. F. Norris, U, 8. Army, Donglas Hoespital, Washington, 1. C,

61, chap. Y., sec. 1, A 11, kiduey concerted into a cyst, 12 also from this case.

No. 769, Croeenm, with large sloughing uleers: solitary follicles of flewm shghtly enlarged.
L 71 See V68, chap. IV., sec. 2, B, 5, for history.

Nos. 191 Twa snccessive portionz of eolon, with many follicular nleers, and a nmnber of Inrge, irregular, Ipmnm-im;
T uleers, which invade the muscalar coat, some penetratiog even to the peritonenm,
L1935, Serpeant A, L M., “E." 152d New York, age 24, American.  Had suffered from chronic dinrrhoes for some
L. 72 & 73. time: was attacked by measles March 1st, 12635 dysentery followed,  Admiteed, Mareh Gth.,  Died, April 1se.
Contributed by Assistant Surgeon W, Thomson, 1. 8. Army, Douglas Hospital, Washingion, D, .

Nos., 28 Two sncees=ive 'F|m'ﬁn:||s of colon, with the mucons membrane thickened: follieular ulcers: the surfuce of
amnd the mucons membrane conted with pgeado-anembrane,  In 288 is one, i 289 several large eroding uleoers,
2ED. which have destroyed the micons coat and expose the transverse fibres of the musenlar layer,

L. 74 & 75. Private J. M., “ 1" 108th New York, age 20.  Admitted, February 13th, 1863, Was tuken sick at Aequia
Creek, ¥a. When admitted was emaciated; fechle; pulse 110G tongne clean and red; stools frequent and

liquid. 27th, somewhat better; pulse 95; tongue clenn and moist; some appetite; stools less frequent.  March 24, pulso 55
skin moist, tongune clean but rather dry ; bowels moved three times during the day ; some tenderness in nmbilieal and left iline
regions.  1dih, better; countenance more cheerful ; abdominal tenderness disappeaned ; still very feeble and mueh emaciated,
17th, worse; tympanites; abdominal tenderness, especially over the descending colon; tongue and skin dry.  15th, very
weak ; pulse 140; tongue and skin dry; thirst; considerable tympanites; whole abdomen tender; much pain in the epizastric
rogion; two light-yellow stools in the last twenty-four hours § oo tenesmns ; micturition painful. Thed, March 25ih.

Autopsy: Plenritic adhesions of the lower lobe of right lung; nntmeg liver; aplesn somewhat indurated; stomneh much
eontracted; lower part of small intestine with patches of inflammatory congestion: colon, with mucons membrane somew hat
thickened, plastered over with psemdo-membranecns matter of a whitish color, and presented numerous large uleerations
similar to these in ihe specimens.

Contributed by Assistant Surgeon W. Thomson, U. 5. Army, Deanglas Hospital, Washington, I, .

No. 154. Portion of descending colon, the mueons membrane thickened, somewhat costed with pseudo-membrane, and
L. 76. presunting numerons irregnlar uleers of variable depth.
Privata A. W., “A," 9th Mizssouri Cavalry. Admitted November 11th, 1862, with chronie diarrhoes of six
months’ duration. Died, Febrary Isi, 15635
Autopsy: Mucons membrane of the entire colon and rectum thickened and vlecrated ; at points the muscnlar coat was
penetrated.
Contributed by Surgeon H. Culbertson, U, &. Vols., General Hospital, Rolla, Missonri,

No. 4040, A portion of colon, with a few follicular nleers and a smmber of somewhat extensive erosions,
L. 77T Private 1. MeD)., “F,” 39th Massachuseits. Admitted, Septomler 9th, 1264, from the Army of the Potomae.
Had suffered from frequent attacks of diarthoen; doring the summer had alse bad intermittent fever.  For three
woeks prior to his admission, be lind been in ficld hospital.  He was emaciated and feeble: conjunctiva yellow ; tongue furmed ;
pulse 805 abdomen fat and tender, especially over the colon; slight cough,  29th, was seized with nanses, vomitiog, and
incremsed tendermess in the abdomen.,  Died, September Bth,

Autopsy four hours after death: Rigor mortis well marked ; both lnngs firmly adherent, their apices presented several denza
fibrinous spots resembling cicatrices, and contained o number of eretified tbereles, some of which were quite linnd, others of
o cheesy consistence ; peritonitis ; the vizcera conted with patches of yellow lymph, and slightly reddened ; the recto-vesical
cul-de-sac filled with a thin yellowish pus; small intestine normal, except that a diverticulum existed; large intestine greatly
thickened and prescuted extensive irvegular uloers,

Contributed by Assiztant Surgpeon W. F. Nomis, U 8. Army, Douglas Hospital, Washiogton, 1), C,
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MNo=. Tsd 383, portion of ascending, 384, of transverse colon; the mucons membrane in both thickened, presenting
mnd numerous large exeavating uleers, ocenping o large portion of its surface; detached shreds of mucouz mem-
asd. brane eoated with lymph hang from the edges of the uleers.

L. 78 & 79. History—({ Acting Assistant Sargeon A, G. Coleman): Private E. €., 24 Battalion Veteran Reserve Corps,
age G0 Came to * Sorgeon’s ecall,” Augnst Gih, 18364, complaining of diarchea.  Had had frequent attacks

of diarrheea for the previens six months ; dehbilitated ; complexion gallow and pale ; tongue furred; pulse quick and small ;
skin hot and dry: thirst, anorexia, foul breath, slight nansea and eructation, flatnlence, griping paing and tenesmus; the
stools wers from ten to fifteen o day, consisting chiefly of thin frothy muess mixed with blood. 2th, admitted to hospital.
Died, Angust 2hth.

Autopsy : Little emaciation; lungs dry, with abundant pigment ; colon extensively ulcerated, as in specimen; gall-bladder
distended with thick greenish bile.

Contributed by Assizstont Surgeon H. Allen, U, 8. Army, Fairfax Semicary Hospital, Alexandria, Va.

Nos. 367 36T, portion of transverse, 368, of deseemding colon: in both, the muconzs membrane is thickened and
HTITI ] presents numerons large irregilar nleers,
368, Private I'. I, ** B," lat Maryland, age 22, Adwitted, September 20th, 1864, with chronic diamhoa.  Died,

L 80& 81l Seplembor 22k
Autopsy: The whole eolon was zoft and olesrated, the uleers presenting o dark greenish base ; the mucous
membrane between coated with psendo-membrane in putches,
Contributed by Surgeon N, R, Moseley, U, 8. Vols.,, Emory Huspital, Washington, ID. C.

Nos, 422 422, portion of transverse, 423, of descending colon, presenting large eroding uleers which penctrate in
and 222 o the muscular coat, and several of them in 423 to the peritoneom, the mucons membrane much
423, thickened,

L. B2 & B3. Private C. W. A., 7th Maine Battery, age 16. Admitted, July dth, 1864, with chronie diarrhma. He had

been suffering for five weoks ;. was emacinted ; much debilitated, and nnable to walk: tongue whitish ; sppetite
impaired ; thirst great:; pulse $0 to 1H; pgriping pains in the bowels, with tenesmus. fth, the pains in the bowels have
disappeared ; the stools diminished from ten to twelve to seven per day.  12th, aporexia,  Died, July 17th, greatly cmaciated.
Autopay : Colon as in the specimens ; some uleeration in lower part of ilenm.
Contributed by Sargeon K. Bentley, . 8. Yols., General Hospital, Alexandria, Va., Third Division.

No. 035, Portion of transverse eolon, which is thickened and presents numerons excavating uleers, which penctrate to
L. 84. the muscular coat.
Private U, I, = F."" 25th Wizconsin, age 45. Admitted, Juoly 12th, 1864. Diagnosis—chronie rheumatism.
Died, August Ist. Disgnoesis—iolommation of bowels,
Contributed by Surgeon H. Cuolbertson, U, 8. Vols., Harvey Hospital, Madison, Wis.

No. T0E. Portion of rectum, much thickened, nleerated and coated with psendo-membrane, which in many places hangs
L. 85. in shreds.
Frivate W. B, “H,” 24 7. 8. Colored. Admitted, January 15th, 1866, with dysentery of four weeks'
standing, eontracted while on duty with his regiment in Florida ; was not much emacisted. Died, January 20th.
Autopsy 1 Colon thickened and nleerated thronghout ; the rectum as in specimen.
Contrilmted by Surgeon . B. Bontecou, U, 8, Vols., Harewood Hospital, Washington, Ir. C.

Nos. 264 364, portion of ascending, 65, of transverse, and 266, descending colon, near the rectum: mucous
1o membrane somewhat thickened and presents numerous exeavaling uleers, many of which penetrate to the
HIH . musenlur nnd some even to the peritoneal coat. These uleers appear to have extended by burrowing in the

L. 86 to BB. submucous connective tissue, beneath the follicular layer: as a consequence, the latter lnngs out in more or
less extensive shred-like fiinges, which are especially remarkable in S6G6.

Private P B., 27th Xew Ymk Bnttery,  Admitted, September 9th, 1861, with chronic diarthea.  Had been sick for a long
time, did not know how long, bnt thonght it more than two months: was extremely emaciated ; twenty to thirty passages of
yellowish, thin, foceulent matter daily ; pulze 100 and fecble.  Died, Sepiember 15th.

Autopsy : Mucons membrane of colon uleerated as in the specimens; lower Peyer's patches presented the shaven-beard
appearance ; solitary glands of ilenm slightly prominent.

Contributed by Acting Assistant Surgeon D, L. Haight, Donglas Hospital, Washington, 1. C.

Xo. 10D, Portion of deseending colon, showing large, irregular ulcers, which expose the mucous coat ; slonghs of dead
L. B9. mmeons membrane hang in shreds from the edges of the uleers.  (Sec Microscopical Seetion, Part First, VIL L
¢ 17.)

Private W. H. B., *“1,” 26th Michigan, Admitted, August 30th, 15864, from fleld hospital, with nente dysentery ; was not
greatly emacinted ; had been i1l bot a few days: rapid pulse; tongue covered with a dark, dry fur; aporexia; frequent stools,
consisting mostly of mucns and blood; almost coustant lenesmus,  September Sth, great gastric uncasiness; ten or fifteen
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offensive stools during twenty-four hours; severe pain in the abdomen, and tenesmus. Sth, involuntary discharges of largs
quantities of bloody muens ; mving delirinm.  Died, September i,

Autopsy eight hours after death : Emaciation slight ; riger mortis well marked; slight adhesion of right lung : pericardinm
contained two ounces of fluid ; right side of heart contained a large fibrinoos clot; liver enlarged, soft and pale; pall-bladder
distended with bile; spleen enlarged and fiom, of o dark slate-color; kidneys pale; mesenteric glands enlarged ; mueons
membrane of ileum congested, its solitary follicles enlarged ; sloughing wleers in deseending colon, the slonghs, of dark coler
and faetid odor, were separating, some having already been thrown off, leaving the circular fibres of the musenlar coat in view :
in the transverse and descending colon, the mucous membrane had nearly all sloughed away, sod in some places the slough
appeared to extend nearly or quite throngh the museular coat,

Contributed by Acting Assistant Surgeon 0. P. Sweet, Carver Hospital, Washington, 1), €.

No. 549, Portion of colon, much thickened, with jagged and extensive uleers, at the edges of which the mueous

L. 90 membrane hangs in shreds ; some adherent psendo-membrane in these portions of mucons mwembrane which are

not destroyed.

G. W., negro, age O Admitted to Freedman’s Hospital, Aogust 24, 1866, Dingnosis—chronic diarthea,  Died,
Augrost dth.

Antopsy six hours after death : Rigor mortis marked; noemacintion; height, five fect two and a half inches: weight, abont
one hundred and thirty-five pounds ; scattered tubercles in both lungs, with adhesions anteriorly, especially the right side;
edges of tricuspid valves thickened : walls of loft ventricls hypertrophied ; fibrin clots in all the cavities of heart; colon
thickened, extensively nleerated, with elevated patebes of peendo-membrane; liver hard, vounded, and with smber-colored
metnsiatie foci in the right lobe; gall-bladder distended ; spleen very small; cortical substance of kidneys waxy.

Contributed by Assistant Surgeon E. Bentley, U. 8. Army, Washington, I (.

No. 673, Portion of transverse colon, thickened, and presenting numerous follienlar uleers with some adberent pseundo-
L. 9l. membrane.

FPrivate T. F., **B,"" lst Connectient Heavy Artillery, age 30, Admitted, September 27th, 1865, with chronie
diarrtheea ; was somewhat emaciated ; had boen sick about a moenth; he had from six to eight thin dark-hrown stools daily,
with E‘J’iping |min. November llilth,e.':tmmr emaciation, with exdema of ankles and hands.  Dicd, Decombaer 1st.

Autopsy : Colon thickened and with follienlar uleers, as in the specimen; gall-Wladder moderately full of bile.
Contributed by Surgeon E. Bentley, U, 8. Vols., Slough Hospital, Alexaudria, Va.

No. GGG Portion of descending colon, mueh thickened and coated with patehes of psendo-membrane ; many minutae
L. 92 follicular uleers.
Private C. C., *K," 145th Ohio, age 13,  Admitted, October 10th, 1865, with chronie dysentery; evacnations
frequent, painful, and scanty. Died, October 15ih.
Autopay : Old adhesions of hoth lungs: colon thickened and costed with psendo-membrane, as in the specimen.
Contributed by Surgeon E. Bentley, U, 8. Vols., General Hospital, Alexandria, Ya.

Mos. 1138 Sueccessive portions of colon, exhibiting numerons superficial nleers, with seattered pzendo-membranons
LL patches. 138 and 139 from the ascending, 140 and 141 from the transverse, and TA8%2 and B4R from
143, the rlj-&.‘ﬂ:f"l'l'lji.llg eolon.  The mueons membrane is conziderably thickened, especially in the descending colom.

L. 93to98. FPrivate H. E,, “C." 5th Minoesota. Taken sick in June with intermittent fever and dinrrhoea, which,
sometime in July, ran into dysentery. e rallied, and was able to walk about for o week or two, but snffened

a relapse, and was admitted October 10th, 1263, There was considerable wdema of lower extremities, with copions hloody
stoolz, attended with moderate febrile action and dry tongue; snbsequently the stools became dark and slimy, veryving from
five to twelve a day ; appetite at first good, but seon fuiled.  Died, October 31st.

Autopsy: Mesenteric glands enlarged; entire tract of large intestine eroded with uleers, many of them superficial, but some
penctrating to the muscular coats mucons membrane thickened, especially in the ceenm.

Contributed by Burgeon George I°. French, 17, 8. Vola , Hospital No. &, Vicksburg, Miss,

No. 324. Portion of colon, eoated with psendo.membrane, with a few superficial uleers.
L. 99, Private L. K. 5., “I0" l4th Connecticat, age 35, Admitted, February 12th, 1265, Disgnosis—chronie
dinrrhen.  Hud been sick for about six months; was received by transfer from Harewood Hospital, Washington,
Ix. C., muech emncinted and very feeble; had from four to eight thin stools daily.  Died, March 15th.

Autopsy ninetesn hours after death: Slight rigor mortis; great emaciation: omeninm a mere sheet of thin membrane, no Gt
anywhere : adhesion of free extremity of vermiform appendix to peritonenm, just nnder nmbiliens: the sigmeid flexere in left
hypochondrinm ; adhesions in viciuity of eaput coli; left kidpey foupd in front of the promontory of the sserom, its hilum
upen its upper anterior surface ; reoal artery given off from bifareation of aorta: spermstic arteries arose sbont an inch above
bifurcation of aoria: spleen small and corrugated ; liver small; the whole extent of mueons lining of intestine soft and (hing
pumerons roundish ulecrated patches in ascending colon.

Contributed by Burgeon F. A, Jowett, 11, &, Vols., Kuight Hospital, New Haven, Conm,

220, chap. V., see. 1, A, 10, anomalous pesition of kidwey, iz also from this case,
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‘No. 360. Portion of descending colon, the surfaee of which iz thickly covered with pzoude-membranons Iymph,
L. 100. When fresh the psendo-membranons laver was of a bright yvellow color, and the livid crfimson mncons
membrane could be seen in patches.  (See Microscopical Section, Part Firsi, WEL 1. ©. %2}
The patient was admitted SEeptember, 1264, in a dying condition, and expired shortly after his admission.
Contributed by Assistant Surgeon W, Thomson, 17, 8. Army, Donglas Hoespital, Washington, I, C.

Nos. 223 Three snccessive portions of colon, with the mueous membrane greatly thickened and eovered with o prendo-
o membranous layer. In 224 and 225 there are many follicular uleers, which, in three or fonr patehes, have
bR extended into vast u:rfnling excavations, the largest one and a half inches by one inch.

L. 101 to 103. Prvate J. G. B, “F," 37th Mascachusetts. Had disrriea slightly for some months. December 27th,

1562, was attacked with measles and o severe congh, with cessation of the diarrhea; while convaleseing from

this attack he suffered two relapses, on account of exposure, and entered hospital February 15th, 1363, quite weak, with some

cough and a diarrhes which had recently come on. s appetite was fair; tongoe clean and moist; pulse 114, There was
no special change until the 20th, when ke began to sink, and died February 224,

Autopsy twenty-seven hoors after death: Body emaciated ; rigor mortis slightly marked ; abdomen eollapsed ; muscles pale;
right lnng exhibited scattered yellow tubercles in the upper and middle lobes, with muca-pis inthe bronehial tabes ; left long
presented one cavity in the upper lobe as large as a hen's egge, with a number of smaller ones from the size of a pea to that of
u bazel-nut; these covities had yellow opagoe walls about one line in thickness ; there were some yellow tuberches in this
lung, and its lower edge was wdematous ; bronchial glands bard, eolarged and filled with black pigment: heart small; liver
showing a marked difference between the red and yellow portions, the latter being comparatively large and pale ; stomach
contained a thin mucus mixed with bile, but its mucous membrane and that of the doodenum apd jejunum was normal ;
mesenteric glands small and pale; Peyer's glands normal ; small intestine smearsd over with thick adhesive mucus stained
with greenish-yellow bile, which was darker in the lewer part of the jejunum, but lighter throngh the ilenm; one or two
small nleers near the ileo-ciocal valve; colon contained thin yellow firces ; throughout its whole lengih the mucons membrane
was greatly thickened, with patches of psendo-membrane; the descending colon and rectum presented numerons uleers of
various sizes from one-fourth of an inch to two inches in diameter, the membrane being softened, thickened and undermined
lar some distanee aronnd the IJ!la.TgiI'I: of the ]lll'g& ulecra.

Contributed by Sorgeon C. Page, 1. 8 Arny, Judiciary Square Hospital, Washington, 1. (.

See plale apposite.

No. 182, Fibrinons cast, fourtecn inches long, from the rectum, composed of ordinary croupous lymph.
L. 104. Private W, H. M., 1" 4th California, age &5,  Attacked with diarrhea while marching from Fort Mojave,
Arizoma Territory, to Drum Barracks, December 1ith, 18635 The attack was mild and he continned on foot
for two days. The attack passed into li_ﬁ'r-d.'ljieTJ.'. with blosdy mucns in the foeces, on the third day; on ihe seventh day,
retention of urine, On reaching Los Angelog, December 24th, be was suffering from retention of wrine, frequent dischargres
of Blosdy nmeuns, with painful tenesmus, aceompanicd by prolapsus of the rectum. Admitted to Draom Barracks, Tecember
28th.  The cast was found in his bed, Jannoary 1st, 1864, Catheterism was continued up to January 18th, when he was able
to void water without the instrument. Febroary 3d, he was able to leave his bed and walk about, without assistance ; the
dinrrhoen subsequently returned, and the patient died April 25th.
Contributed by Surgeon 8. 8, Todd, 4th California, Drum Barracks, Californis.

No. 284, Portion of colon, with itz mucous membrane greatly thickened, and onmerous irregular deep uleers, some
L. 1'.'}5. -|:|r 1_'|:|_-|;|1 ||||_-;|;||_'|r||,li||g | £¥] 1.||.|_' ||-|~riLu:|:L~n.| il Tlu: 1|i|'|.5L-.I|I dicd of 1i-m.|.‘r]1:|'d|. l:hll'nl.ﬁ the winter uf 1502

Contribmted by Assistant Surgeon Warren Webster, 17, 8. Army, Donglas Hospital, Washington, I C.

Nao. 118, A portion of descending colon, presenting large, desp and irregular ulcers.

L. 1G6. Private D). 8., “F." 24 New York Heavy Arntillery, Admitted from the Army of the Potomae, Eeptp.mher
Gth, 1264, with chronie diarrhoea; was much emaciated, and, in addition to the wsual symptoms of the

|;|,|||1.'||||v;'15|i|. ﬁl];g’u l;lf chronie di.ll'l'ﬂ:u":'l., had _jlul:lll.lil'vl,- l'|.||.-|] I'-rvl_-li_ql!h:. hi|i|_1luc \"nmilinl‘r-", T]lu nbllulnl’!“ R ﬂnl. u!lll:l hrudl:r: lhl'ﬂ!

wis stupor, low delivinm and involuntary stools.  Died, September 17th.

Antopsy : Body cmaciated ; intensely jaundiced ; mucous membrane of colon greatly thickened lhmng'hnut and prene:ll.-'d
numerons large, irregulor, rapeed nleers, most of which involved the muscular eoat; at the caput eoli o perforation the size
of a dime: peritoneum roughened ; colon adherent to the right lobe of the liver for an extent of two inches; Jiver contained
numerons metastatie foci, from o quarter to half an inch in diameter, which were chiefly situated in the right lobe and on the
course of the branches of the portal vein; many of them contained a small drop of yellow fuid in the centre, consisting, as
seen under the microscope, of disorganized liver tissue, grannlor matter and fat globules, but ne pus.

Contributed by Assistant Surgeon Wm. F. Norris, U. 8. Army, Donglas Hospital, Washington, D. C.

449, chap, 1V., zee. 5, 1D 3, metastatic foct i (ieer, is alzo from this caze.

No. 453, Portion of cweum, with larnge, irreguolar, superficial onleers, one of which has perforated. The mucons

L. 107. membrane hangs in shreds from the edges of several of the ulcers. 2
Private W. . R., *“H,” (th Maine, age 24, American.  Admiited, August 10ih, 1862, Diagnosis—debility,

supposed to be convalsseent from typhoid fever; had dinrhoes, Died, Augnost 15h, suddenly, withont symptoms of peritonitis,
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Autopsy: Body very much emacinted : skin of trook somewhat ecchymosed ; bed-sores on hips; about a gill of liguid in
porieardinm ; stomach eontrneted and empty, gome of the roge slong its greater corvatore highly infected : mucons membrane
of ilenm inflamed in patehes from a few inches to o foot or more in length ; Peyer's glands thickened, some of them reddened
by inflammation, bot nose uleerated ; solitary glands inconspienons ; mucons membrne of colon slatecolored, with small
rid inflamed patehes : it also presents a number of large nlecrs, extending to the musclar cont ;. one of thiese, within the coecem,
had perforated ; the perforation appears to have oceurred just previons to death, as it had not given rise to peritonitis, exeept
some injection of the peritoneum in the immediate vicinity of the aperturs in the right iline fossa,

Contributed by Acting Assistant Surgeon J. Leidy, Satterles Hozpital, Philadelphia, Pa.

No. G1S, Portion of cseeum, with ileo-coecal valve and lower part of ileum; s perforating ulcer in the cmeum.

L. 108. Private C. B. K., 10th Wizconsin Battery, age 32,  Admitted, January 1k, 1265, with diarrwea, extremely

irritable stomach, snd pain in the right iliae fossn.  About the third day after admission low fever set in, with

muttering delirinm at night. Died, January 17th

Autopsy : Body emaciated ; hepatization of lower lobes of both lungs: in right iliac region peritoneal adhesions, which
gave way on traction, exhibiting a perforation in the cweum; escape of fecal matter into the abdomioal cavity had been
prevented by the adhesions; there was an abscess beneath the right iliae fascin containing abont two ounees of dark-colored
offensive pug; lower thivd of ileum and the colon presented inflammatory spots, with softening and olecration of the mucons
membrane; liver enlurged and congested.

Contributed by Assistant SBurgeon George M. MeGill, 17, 8. Army, National Hoespital, Baltimore, Md.

N, S22, Portion of ascending colon, thickenced, and presenting n number of rygged awd irregular uleers, two of which
L. 109. have perforated.

Private F. (i, *“ K.,” Sth Illinois Cavalry, age 27, German,  Admitted, May Gth, 1564, Had been nnder
trestment iu CIMINEr wil.lp |,‘|.'||'|1'rh1|".|1, :Il,l'l"‘l'l'l.rqli.l:ll'!" with 1.'.\ultuliimlli.||!|l', hreath "|'|:‘.r_:|' offensive; obatinate diarrhoea Hl]l:lt'.l"l'L'!HI:‘.l]., with
fever of an adynamic type. This state continued with anorexis and cmacintion till May 15th, when boemorchage from the
bowels set in.  Dieed, May 28d.

Autopey: Mucous membrane of amall intestine softened and uleerated in patehes; mucous membrane of colom, from the
cmenm to the rectum, ragged with irregolar nleers, were several perforations.
Contributed by Surgeon A. Hard, Sth [llinois Cavalry, Washington, ID. C.

Nos. 32D 329, portion of ileum, taken from just above the ileo-emeal valve, presenting a few soperficial nleers.
o B30, ponion of transverse colon of same patient, preseniing several uleers, which penetrate to the muscnlar
HH1 ™ coat. F30, portion of the demmiitlg colon of zame patient, similar to the teansverse eolon; two of the

L. 110to 112, uleers have perforated.
Musician T. B, 2d Pennsylvanin Heavy Artillery. Admiteed, July 25th, 1864, with disrrhas, o an
extremely exhansted condition.  Died, July Hith,
Contributed by Assisiant Surgeon H. Allen, U1, 8. Army, Fairfax Seminary Hospital, Alexandria, Va.

Nos., G2 602, poriion of transverse colon, thickened, and presenting on the mucons surface, & nomber of cysis
and of abont the size of peas, with a few uleers corresponding to rupulrwl cysts,  G0ME, a portion of descending
L H A colon of the same patient, presenting a few smaller cysts, with several cicatrices of former nleers.  When

Llla Elli, ||_:|_1~j_'|.'1_'1] IT1 4 ﬂ:u_r :||[||$|_-1|r|:_ lilu 1,"|_|iu-r| WS ul’ n 'Eliﬁ-'i.‘- rl,-|r|~1|,:|||.-l|_'|:|-||1I'1 with livid hluish 1iixn'l}|4||||li.||::1 |||1:||:L|1 I!|'|1,'
cysts, The eysts contained o semi-tramsparent yellowish matter, resembling calves-foot jelly: with the
microscope, a few delicate nucleated cells were observed embedded in this material.

Privawe T, K. “E." 25ih Massachusetts, age 20, hish. Admitted, April 18th, 1865, with gunshot fracture of thigh, received
near Petersburg, Va., March 25ih.  May lihh was atiacked with diarrhoea, with mucons stools, which eontinued il death.
Diﬁd. .]u.l:,-' S0th, of I;:l':'!iill!]ﬁ_‘a of the ‘t]ligll, Ionhihuﬁllg‘ in EanETEne. [.-'Lllilllt!ﬂ[-mll had not been ]JI‘I'ELI‘I'I:III.EII.}

Autopsy eight honrs after doath: Rigor mortis well marked : tubercles at the apices of both luogs ; feft lung coated with
recent lymph; small intestine normal ; colon as in specimen.

Contributed by Acting Assistant Surgeon G, K. Smith, Armory Square Hospital, Washington, I, C.

See Surgical Seetion, 1103, XEIE. A B L. 77

RNos. 4G5 A5, portion of ilenm, taken from wear the middle, with enlargement of the solitary follicles and slight
HATT thickening of Peyer's patches. 466, portion of the transverse colon of the same patient, presenting seviral
A6, small wleers; near the right edge of the piece, below the middle, are several oicers in different stages of

L.115 8116 cicatrization. [ See Mieroscopical Section, Part First, VI L ¢, 15 and 16.)
Private L. 8, * A" 156t New York, Admitted, December Ist, 12864, Dingnosis—typhoid fever, Said
he hug had diarrhoeos several months,  Dicd, December 10th.

Autopsy : Heum, with patches of congestion and enlarged solitary follicles, with slight thickening and pipment deposit in
Peyer's patches: near the ileo-caeeal valve some uleeration of the solitary follicles s in the ilenm, about three and a half fest
from ileo-cmcal t'al're, an intestinal diverticulum two and a bhalf fneles Jvrlg; eolon nleerated, {‘Himt]ullr\‘ at s extremitios ;
in transverse colon several of the nleers were clieatrizing,

Contributed by Acting Assistant Surgecn W. C. Miner, General Hospital, Alexandiia, Va., Thind Livision.

11%
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]‘t{. Tubercular nleeration of intestines.

MNo. G, A portion of ilenm, taken ot the ileo-cmeeal valve, with tuberculur uleeration of Peyer's patches and of some
M. 1 of the solitary follicles ; on the peritoneal surface of the piece, cspecially opposite the ulcers, are saveral small
tubereles,
See GO, chap 111, see. 2, In T, for history.

No. 7741, Portion of ilenm, with several small tnberenlar nleers; the villi around the edges of the nleers hypertrophied ;

M. 2. tuberenlar deposits on peritonenl surface opposite the nloers.

R. F., mulatto, age 33. Admitted, February 34, 1866, with phthisis. Died, March 29th.

Amopey twenty hours after death: Height, six feet; weight, abont one hundred and sixty pounds: rigor mortis wall
murked ; no emaciation ; meminanes of brain slightly congested ; tubercles in both Inngs, especially the right, which contained
sovern] vomice and wos eoated with cronpons lymph; lower lobe of left long hepatized; six ounces fluid in nght plearal
cavity, four ounces in loft 3 pericardinm econtained five ounces of sernm: beart fatty 3 aorta atheromatouss liver and splean
contained o fow milinry tubereles ; kidneys fatty; a number of large scooped tuberenlar ulcers in the ilenm, with deposits of
tnbercle on the peritoneal surface opposite : o few tuberenlar uleces in colon,

From Freedman's Hospital, Washington, Ir C,

Auntopey by Hespital Steward 8. 8. Bond,

Ny TT6. Portion of ileum, from just above the ileo-cmeal valve, with nomerons tnberenlar uleers on the mueous coad ;

M. 3. tuberenlar deposits on the peritoneal surface.

A. G, mulatte woman, age 1B Admitted, July 5Sth, 1565 ]}i:l!_l'liﬁ'ﬂti.!i—jrl“!]dite. Angust i, meute
puenmonin supervened.  2th, pain on pressure over whole abdomen; bowels constipated.  30th, diarrhea, with typhoid
ﬁ;l.'url_ﬂumg.'_ Si'prl‘llllli.'r Ei[h,_ wenk : EI-I:]]FL' 110 hendache @ :l!l'r;l]d_:r;s', howels 1'ut|$li]:|||l‘ﬁi. -D'{'tnhrr 17th, mnghing I're-qunnlljr;
colliquative night-sweats. March 3d, 1266, diarcheea; extreme cmaciation; teo weak to sit ups little appetite. Died,
March 20th,

Autopsy thirty-five hours after desth: Height, five foot five inches; weight, one hnndred and ten pounds; rigor mortis
partial; extreme emaciation; bed-sores on buttocks ; membranes of brain congested ; both lungs contained many tubereles:
lnrge vomiese in left lupg; left lungy adberent ; sixtesn ounces of serum in right plenral cavity ; bronchial glands enlarged
and tuberenlar; pericandinm contained six ounces of serum ; heart somewhast fatty ; nutmeg liver, containing many miliary
tubercles ; pull-blndder full of viseid bile; spleen contsined many crode tabercles ; mesenteric glands tubercular, very much
enlarged, some the size of o heu's egge; tubercles in both Kidoeys; an uleer near the pylorie orifice of stomach; mucons cont
thickened: a large nnmber of tobereular ulcers throughont small intesting; opposite to esch ulcer, on the peritoneal surface,
nnmersis tubercles; mucons membrane of colon much thickened and presented nnmerous tnberenlar uleers.

From Freedman’s Hospital, Washington, 1D, (.

Autopsy by Hospital Steward 5. 8. Bond.

No. 5351, Piees of flenm, taken from just above ileo-cmecal valve, showing a number of tnberenlar uleers. On the
M. 4. Iw-ri.l.l:l:l:lrlﬂ surinee, 4|||nfm:\.'|! & to thae ]_li'ihril.'l:ll wleer, can be geen several minote tubereles,
Sew 502, chap. 1L, see. 3, B3, for history,

No. G741, Portion of ilewm, taken from near the ilec-coeenl valve, showing n Peyor's patch, which is moderately

M. 5. thickened, and prescots u considerable number of distinet tubercular ulcers,

& G., mulatto, age 31,  Admitted, September Gth, 1205, with phthisis. Died, December 17th.

Autopsy sixteen hours after death: Height, five feet three inchea: weight, about one hondred and twenty ponnds: somo
emneintion; rigor mortiz well marked ; both lungs contained numerous tubereles, with vomiem in the upper lobes, upper
portion of both adherent—these conditions being most decided on the right side; firm white clot in both ventricles of heart,
extending into the great vessels; congestion of mucous membrane of stomach, dusdenum and jejunum; Peyer's patehes
slightly thickened, with a number of separate uleers in each patel, the cxtont of the lesion increasing in the lower portion of the
ilenm 3 colon distended with feces, its mucons mombrone nleerated; liver and splecn small; kidneys fatty

From Freedman's Hospital, Washington, D).

J'Lul.l:'r,-\'.:,‘ 1;|f I|U$1151II1 ﬁhzl.'l.'.ﬂ.l'll E"}. ﬁ Hllll-ﬂ.

No. YOS, Portion of ilewm, with small tubercular uleerations of mueons membrane, and tobercles on peritoneal
M. & surface opposite the uleers.
A negro woman.  Died, May 16th, 1266. No history.
Autopsy: Height, five fect; weight, one hundred pounds; slight emaciation; membranes of brain finely congested ; boih
lungs adherent, containing oumercus tubereles; a eavity the size of an orange in upper lobe of right Inng; two large cavities
and several smaller in wpper lobe of lefi lung; pericardium contaived a pint of serum : heart somewhat fatiy ; liver, extending
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down to nmbilicns, presented the mutmeg appearance, and extromely fatty : gall-bladder full of bile; namerous tabereular
uleers throughont both large and small intestine, with tubercular deposits on the peritonenl surfaee opposite the nleers;
fallopian tubes enlarged and contained & cheesy matter.

From Freedman's Hospital, Washington, 1) C.

Auntopsy by Hospital Steward 8. 8. Bond.

FO0, chap. V., sec. 5, C. 1, fallopian tubez distended and ftled with cheety matter ix alzo from this cose.

No. G122, Portion of ilenm, taken from near its middle, showing a Peyer's patch, seven inches long, completely
M. T destroyed by tubercolar nleeration: on the peritoneal surface of the piece a pumber of fnbercles can e
observed, some of them the size of bird-shot,
See G11, chap. 111., sec. 2, E. &, for history.

No. S0s, Portion of ilenm, with tobereular ulceration of Peyer's patches: tubsrenlar deposits on the peritonenm

M. B opposite the nleers,

J. E., light mulatto, age 20, Admitted, May 3d, 1366. Died, May 4th.

Antopay twenty-eight hours after death: Height, six feet: weight, one hundred and fifey pounds; rigor mortis partial : some
emaciation: small Aat ﬂﬂtm‘.lrlh}'ttj on inner surface of calvarinm: membranes of brain -.*n-!l;;l*xli'd'_ boath '||.|u'r_r5: adherent, fillied
with tobercles: numerons vomicse in upper portions; foonr ounees floid in each pleural cavity: liver fatty ; goll-bladder
contained hall an ounce of bile ; spleen lobulated ; kidpeys fatty ; extensive tabercular wlecration of smell and large intestines,
with deposits of tubercls on peritoneal surface opposito the nleers.

From Freedman's Hospital, Washington, I, C.

Autopsy by Hospital Steward . 8. Lamb.

808, chap. V1., zec. 2, No. 3, small flat osteopligtes on inmer surfice of calvariom, is also from this case.

No. T235. Portion of ileam and ewenm, with tubereular uleers: o few tubereles on the Ill"l.‘l.t"l:ll".'l.t surface of the lenm.
M. 9 M. 8., mulaito woman. Admitted, January 31at, 186G, with phthisis. Died, February 11k,

Auntopsy thirty-six hours after death: Age, abount 30; height, five fect five inches; weight, about one
hondred and thirty ponnds; not much emaciation; rigor mortis well marked in lower extremities, very slight in upper; hod-
sore on right buttock ; numerous ozteophyies in Pacchionion pranulations ; right lang firmly adberent and flled with
tubereles; its upper lobe hepatized, middle lobe emphysematons, lower lobe congested ; left long firmly adherent; both lnbes
contained large vomice ; whole lung filled with tuberele and bepatized ; left pleural eavily contained about a pint of serum ;
pericardinm contained six onnees of serum; abdominal cavity filled with serum; tuberenlar sleers in small intestine and colon;
liver fatty, firmly adherent at all points by fibrinons bands; gall-bladder contained half an ounce of yellow bile; kidoeys
faity; right kidney somewhat lobunlated and presenting & number of cysts.

From Fresdman's Hospital, Washington, D). C,
Auntopay by Hospital Steward 5. 5. Bond.
V206, chap, V., see, 1, C. }3, cysts of Eidnreys, t5 also from this coze,

Nos, 244 244 to 260, a series of piecos taken successively from high in the jejunnm to near the ileo-cmeal valve,
(113 with numerous nleers, most of which are associated with tnbercles of the peritonenm, and bave their long
261. dinmeter transverse to the lengih of the intestine. 261, portion of the colon of the sume patient, thickened,

H. .].U'IIIET. lIIL‘F.I‘H.IElL and E‘rTl!H.n’!n[i:]:lg Il'-I:l,[dil'l-l:|:|l:':lllbl'.):||,lll|!: ]_1:|.|;|:;'|“_'}|:,
Private A. Y., **K," 3d Vermont, ape 23, American. Admitted, Angust Hth, 1552, Diagnosis—rhewmntism
Died, Beptember 15th.  Dingnosis—tuborcnlosis and disrrhoea.

Autopsy: Body much smacinted, with an scchymosed eondition of the skin about the pic of the stomach ; right lung with
adhesions of an old pleurisy, tubereular deposit in its apex, and tubercular masses, from the size of a cherry-stone to that of a
peach-stone, gome of them softening in the centre. scattered throngh itz substance : left lung with old adbesions at its baclk
part and containing about twenty tubercular masses from the size of & cherry=stone to that of & shell-bark @ heare pale, devoeid
of fat: liver dull-brown; stomach mederately contracted § s mucous membrane prezsenting u fow slizhtly injected patelies ;
mesenteric glamds much enlarged, with tubercalar deposits ; intestines contracted, with inflammation of the mucons membrane

» Irom the duodenum to the anns; there wers patehes of tubercles in the peritonenm beneath the position of every Peyer’s gland §
the tubercles were opugue, white, aud about s line in diameter; the Peyer’s plands were all ulcerated and surrounded by thick
hardened edges; cirenmseribed peritonitis accompanied the patches of tubercles; similar patches, with uleers of the mucons
membrane, were exhibited high up in the jejonem; inflammation of the mucons membrane of the colon (most acute at the two
extremities) was asseciated with a onmber of ulecrs, patches of psendo-membrane, desquamated epithelinm, and blackened
solitary glands.

Contributed by Acting Assistant SBurgeon J. Leidy, Batterlee Hospital, Philadelphia, Pa.

Nos. 182 482, piece of the npper part of jejunum, presenting three small tuberenlar nlcers. A®3, piece from the
i upper part of ileum of same patient, with a large oval tubercolar uleer, the long diameter of which is iransverse
ART. to the gput.  4S48, pices from the lower part of flewn of =nme patient, with o Peyer's patch, which is the seat
M. 28tc33. of three small tuberenlar uleers. AMJ, plece of ilenm, with ileo-cmeal valve and part of the ciecum of same
patient; a fransverse uleer just sbove the valve: uleers o the coonm.  A86, the vermiferm appendix of
same patient, deeply ulecrated. ARY, piece of transverse colon of snme patient, presenting several uleers.
See A2, chap, 111, seo. 2, B, 6, for history.
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Nos. 677 G777, portion of ilenm, presenting & somewhat thickened Peyer's patch, in which are a considerable number

(1] of minute ulecrs. GYN, ||||!'Ii:||!|l of leum of samoe jm[iﬂlll, taken from near the ilecscameal 'I.'l’ql'l.‘(!, with a Puﬂ

GYD. of the cemeum attnched ; the large Pever's patch just above the valve presents a considerable number of small

M. 34 to 36, ulcers; some of the =olitary follicles are also uleerated ; when fresh, the solitary follicles and the Peyer's

patches were the seat of hlack pigment deposit; the uleers in this piecs and 6% aro guite minute and have

clevated edges.  GYW, portion of colon of same patient, somewhat thickened, in which the solitary follicles, which sre
slightly enlarged, were the seat of black pigment deposit,

M. B.. mulaite woman, age 36, Admitted, December 17th, 1565,  Diagnosis—consumplion ond annsarca,  Died,
Decomber 27th,

Autopsy thirty honrs after death : Height, five feet five inches ; weight, about ninety pounds: great emaciation ; rigor mortis
well murked ; membranes of brain congesied; inbercles in both lungs; rght lung firmly adherent, and with cavities in its apper
lobe; left lung slightly adherent, its lower lobe in a state of gray IJE]::ni.:-:nlinn: four ounces of fluid in right plenral cavity
three ounees of serum in left plenral cavity: pericardium contained two ounces of clear serum ;. white fibrinons clots in all the
cavities of heart : Iviid.“l_".}'ﬁ 'I'uIt:r; dinodeninm :-iiig]lﬂj"‘l‘mllgl::llml. with m]ilnr;r follicles {'Il.lllegEﬂ.,, and a few ileers; p|||||1'gm|1n-|'|1‘.
and uwlceration of solitary follicles of jejupum and ileom, with thickening of Peyer's patches, which prezented the shaven-
beard appearance, and numerons distinet pin-head uleers with elevated edges; solitary glands of colon filled with pigment, &
few uleerated : wierus abont donble its natnral size.

From Frecdman's Hespital, Washington, 10, C.

Autopsy by Hospital Steward 8. 5, Bond.

Nos, d9s AN, piece of upper portion of jejnnum, presenting near its middle a targe nleer, the long diameter of which
o is transverse to ile length of the intestinal canal. On the peritoneal surfuce opposite the uleer are o nomiser
A%1. of small tabereles. 420, & piece taken from high ujpr in the ileum of the same patient, with two similar nleers.

M. 37 to 40. AF0, from just above the ileo-corcal valve, presents a slightly thickened Peyer's pateh, in which wre s number
of smull uleers, and several small isolated uleers connected with the solitary follicles. The villi throughont
the small intestine were hypertrophisd. 431, & portion of coeenm with vermiform appendix,  An irregular ragged uleeration
surrounds the orifice of the appendix, the muesus membraoe of which is uleerated thronghout; the coccnm presents a number
of lnrge wregular nleers.
See 4352, chap. 1L, see. 3, B. A, for histery.

Nos. 163 A6, piece from upper portion of ilewm, presenting near ils centre o groop of small, imegular nleers; a
mmdd number of minute tubercles on the peritonen] surfoes opposite the uleers. @64, recinm with part of the skin
461, surrounding the anns; the mueons membrove thickened and presoots pumerons small follicular uleers; in the

M. 41 & 42 skin, close o the anns, two small fistnlons orifices COm i icHting with an abscesscavity rather larger than a
walnut, which is sitnated in the areclar tissue just oniside of the sphincier ani.

Private M. ., 2d Battalion Veteran Reserves.  (Transferrad to this Corps for amputation of left arm.) Admitted, August
95th, 1264, with diamrheea ; there was nausea, griping and eight to twelve fiecolent paszapes daily. Some wieeks Inter ho
|.-|_'||||;|.|4|.'|||.[\-,|i of |_-_|_'|||.g!| and pain in upper part of lelt side of chest. There was dullness on percassion ovger the upper part of left
lung, with mde respivation and slight mocous rile.  The dinrchaen, meanwhils, continued with five or six pussages doily. He
bogan te emaciate, became low spirited, lost appetite aod took, to his bed,  Aboat two weeks before his death, an abseess
formed near the anug, which opened after o fow days, dischoarging o thick dark pus.  Died, December 15th.

Antopsy: Great emaciation ; pericandinm filled with serum mized with lymph: both lungs contained tnbercles and vomicme,
the upper part of the left lnng being most extensively diseased ; liver and kidneys futty i mesenteric glands enlarged: soall
infesting |:|:|'p.,-.'i-||t1_lt] mumerots wleers similar to those in the specimen ; mueons membrane of the eolon thickened and prosenting
pumerons nleers 3 vermiform appendix adherent to upper part of rectum, and the cavities of the twe communicated throngh an
uleeration ; near the anns the abscess above described.

Contributed by Acting Assistant Surgeon W, C. Miner, General Hoaspital, Alexondrin, Va., Third Division.

Nos. 751 T71. A portion of ilewm from jIIH-I: above the ileo-csmeal valwve, showing tuberealar uleeration of the last
menad I_"q_-_'|.'|':"ﬁ. ];l.',“uh. wand of several of tha Hulilr’lT}' folliclos. 11‘2, & In,niiu.n of mectim, with p.h:]ms of g.h_pul‘ﬁciﬂ -
vTR, nlceration, coversd with thick psendo-membrane.

M. 43 & 44, See 778, chap. 111, sec. 2, ID, B, for history,

Nk TEO. Postion of transverse colon, showing s number of minuee follienlar uleers ; near the middle of the piecs is a
. 45. large tubercular nlcer, ronning obliquely to the axis of the gut; on the peritoneal surface opposite the wicer
u eousiderable number of tibercules; a few minute ones scatleréd on other poitions of the peritoneal surface.

F. W, mulatto boy, ape 14, Admitted, May 24th, 1865, snifering from scrofmlons ophilalmin.  Symptoms of phthisia first
noticed ahout the middle of October.  Died, Febroury dth, 1866, of profuse snd sudden hemorrhage from the engs.

Autopsy twenty-two hours after desth: Height, four fect nine inches:; weight, abont eighty pounds; some emaciation
rizor mortis well marked ; both lungs adberent, filled with tubercles and presenting s number of small vomicae, in upper fobe
of left lungr s large one: three ounces of serum in right, oue sunce in left plenral eavity; bronehial glands very much enlarged;
henrt somewhnt faity s eight ounces of floid in pericardinm; liver sdherent, its anterior surface coated with lymph, on section
fatty, congested, and contained some tmberele; spleen adberent and flled with tubercle ; mesenteric glands much enlarged:
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two large tnberenlar uleers in the ilewm near the ileo-emeal valve: the rest of the small intestine normal ; a few of the solitary
follieles of cseenm enlarged ; in ascending colon one large tnbercular uleer, involving the mucous and muscular coatz; on the
peritoneal surface oppesite the uleer were numerous tubercles; o similar uleer in the transverse colon, but much larger ; with
these exceptions, the large intestine was normal; abdominal eavily filled with sovum, and intestines slightly adherent to
abdominal peritonewn.

From Freedman's Hospital, Washington, 1. .

Autopsy by Hospital Steward 5. 8. Bond.

721, chap. IV., sec. 4, E. 2, itnberclcs of the omentuon, is also from this case.

Nr Parasites in intestinal canal.

No. 41414. A lambricoid worm, vomited by Private G. C. H., A" Sth New York Heary Artillery.
M. 1. Contributed by Acting Assistant Surgeon John Morris, Lincoln Hospital, Washington, I, €,
No. 47. Twenia solinm, about twenty-five feet long, with the head,
N 2. Private J. J. B., “F," 96th New York, age 29, [First saw the joints in his stoosls about three months

hefore admission ; had, on an average, three stools daily, passing abont ten joints, half an inch long, ot cach
atool: very little emaciation; appetite variable ; vomited, while in hospital, severnl lumbrieond woerms.  The specimen wis
voided after the use of turpentine and castor oil.
Contributed by Acting Assistant Surgeon J. F. Kennedy, Seminary Hospital, Washington, I, C,

No. 45, Twuia solium, nine separate individuals, esch varying from two to five feet long, none of them with the head.
N 3 Private J. . ﬂ_,, . 8. A, e 25, American.  Stated that thres Years Elrn"'.":nu.ﬂly, while in 1_"1_-5;1,5. he first
noticed gepments of fmnin in bis evoenstions; had passed, at various times, large quantities of worm, the
longest segments about twenty five fect in length.
Contributed by Assistant Steward J. F. Cramer, Judiciary Square Hospital, Washington, D, C,

No. 49. The specimen eonsists of two portions tenia solinm, one fifteen, the other one foot long, No history.
M. 4. Contritmted by Surgeon Geo. F. French, 1. 3. Yols., Hospital Ne. 3§, Vieksburg, Miss.
No. 415, Incomplete trenia zolinm, nine feet fonr inches long,
H. 5. Sergeant J. E. K., " E,” 10th New Jersey, aze 22, Anthelmintic—pumpkin seeds,

Contributed by Acting Assistant Sorgeon Wm. E. Sparrow, Alexandris, Va.

MNo. 415. An incomplete fenin golinm, twenty-five feet in length—no head ; pussed by the officer who presented it,
H_ G. in .I"II'|_'|.'1 F-"'-ﬂ-l, ,.-‘I.'I!|Ih|-|I:|ﬁl!|.l'-|l'—!'rl.1l'|!]1|{it‘|. h!"i'\.!ﬂ. I:h'. T'-’, I:'||'.1jl :||rﬂ.i|_'|.:|] l|||' .-i:.'ulp'll,nnu Ihnnlui_'l,::]_ ]1‘1' th_l Presencn
of the worm in 1555, while serving in the East with the British Foreign Legion.  Symptoms were paleness of
the face and lipz: alternate loss and exeess of appetite; vomiting in the moming ; bloating of the abdomen, with sensations
of contraction of the throat, and a peculiar feeling as if some foreign body were moving in the bowels.  Anthelmintica had
hitherio failed to afford permanent relief.
Contributed by Acting Assistant Surgeon Iwanoff Willentzki, General Hoszpital, Alexandria, Va., Second Division.

No. 793, Fragment of tenia solium, four and a third feet long—no head ; passed by FPrivate J. B, “F,” 1=t U. &
N T Veternng, age 3, who had been suffering for some time with symptoms of tapeworm, and had passed numerons
fragments.

Contributed by Assistant Surpeon De Witt C. Peters, U, 8, Army, Fort McHenry, Baltimore, Md,

No. 514, Upper extremity of fenia solinm, four fect long.  For head of the specimen, see Microscopical Section, Part
N 8 First, X¥. A. A L
: Private A. V., *F." 3d Battalion, 16th 17, 8 Infantry, German.  Tn Febroary, 1865, at Carthagena, Spain,
was attacked with abdominal pains and passed abont five feet of tapeworm. Was then 23 years old, and bad previeusly
enjoyed good health. Had a similar attack in London, in November, 1265, and again at Sibley Barracks, April 12th, 1566,
JII'IJ' hih, [mﬂs-?d the specimen.” Anthelmintic employed—pumpkin seeds,
Contributed by Acting Assistant Surgeon A. I Comfort, Sibley Barracks, Nashville, Tenn.

No. 532, Twoin solinm, six feet long, expelled from the bowels of a soldier of the 3d Battalion, 16th U7, 5. Infantry,
N 9 Sibley Barracks, Nashville, Tenn. The head and a few of the adjacent segments are preserved for microseopical
examination. (Sec Micrescopical Secriow, Part First, XV A a. 1) '
Contribnted by Actimg Assistant Burgeon A, I. Comfort, Sibley Barracks, Nashville, Tenn.
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No. 3. Two pieces of tenia lata, measuring togother about thirty-five fesr—no head; passed by H. K., who had
M. 10. been voiding segmenis of the worm for shout o year.

Contributed by Acting Assistant Surgeon J. E. Wilson, Jackson Hospital, Memphis, Tenn.

No. 31, Beveral pieces of toenia lata, in all eighty feet long.
N 1l No history.
Contributed by Medical Storekecper H. Stevens, 1. 8. Army, Memphis, Teon,

Scection 4. PERITONEUM AND OMENTUM.

A. Atrophy of omentum.

No. TiEA. Portinn of transverse colon, from which bangs the preater omentum, condensed into an oval cord, about an
A L inch and & half in dinmeter and twelve fnches long, terminating below in an irregular fringe.  The patient
dicd of nscites due to chronic pertonitis,  Folds of small intestine found glued together by close adbhesions ;
thoracic viscern, liver, spleen and kidoeys healthy, L
Contributed by Surgeon E. Bentley, U, 8. Yols., General Hospital, Alexandria, Va.

B. Abscess,

N, A5, Portion of transverse colon, presenting two perforntions communicating with a large irregnlar nbscess-cavity

) - Fes [ Iying between colon, stomach aud liver.

Major J. L., 185th Kew York, Admitted, November 18th, 1864, from Division Hespital at front.  Dingnosis—
remitient fever. Stomach very irritable, with frequent vomiting, but no abdominal tenderness, 234, swelling over left lobe of
liver ; mot tender on pressure; subsided next day, and patient commenced vomiting large quantities of offensive greenish
liguid; copionz stools of & bloody slime mixed with pus.  December 1st, a eareful examination detected no abdominal tender-
ness,  Dhed, December 3d.

Autopsy : Right lung adberent to walls of chest ; stomach filled with dark green fluid : left lobe of liver adherent to trans-
verse colom, stomach, and omentum : abscess-cavity of sone size sitnated on under surfaes of liver near trausverse fissure,
hetween liver, colon and stomach, which had dizcha rgll:l ]I.'|-' two oriffiees into transverse colon and also inte abdominal EH.'I"ilJ":
intestines contained muach thick vizeid pos; pus alzo fonnd in peritoneal sne. <

Contributed by Surgeon W, L. Fazon, 320 Massachusetts, Depot Hespital, 5th Army Corps, City Point, YVa.

1
[Ja Peritoneal adhesions.

No. Ts4., Kuunekles of ileum, presenting old and fully-formed adhesions,
 E i 2 See Tedt, chap, I, sce. 1, H. 4, for history.

No. T15. Small portion of anterior edge of spleen and portion of left lobe of liver, attached to each other by well-
C. 2 organized false membrane. Hoth organs were considerably enlarged.

C. G, light mulatio, age 13 Admitted, October 13th, 1565, with acute dinrchoa, congh, and edeoms of
face amd extremities. INed, January 15th, 156G,

Autopsy sixteen hours after death: No rigor mortis; height, five lect; weight, abont ninety ponmds ; emacistion extrome ;
two ounces of serum beneath arachnoid; abundant pigment and a large quantity of tubercle in both langs ; twelve ounces
gerum in right plenral eavity, four ounces in lefi ;. white clots in nll the eavities of the heart ; Jiver weighaed fifty-two ounces,
and eontained scattered tuborelos; spleen lobulated, weighed twenty-two ounces ; liver and spleen adberent by their anterior
eilres ns in specimen ; abdomingl eavity distended with serom.

From Freecdman's Hospital, Washington, 1) C.

Autopsy by Hospital Steward 8. 8. Bond.

Nov. Sl Eection through abdominn] viscers, showing intestines bonnd together by well-developed adhesionz,
C. 3 See BOF, chap. 111, sec. 2, 5. 1, for history.
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No. G351, Porpendienlar section throngh abdominal viscera, showing fntestines ndberont to ench other, and mesenteric

C. 4. glands greatiy enlnrged, the whole forming & solid mass.

lliﬁlur}'—{.‘u:l:ing Assisiant E:.rgn-rm J. B, Ymmg): Private W, K., “F,"™ 3d -I::mrg—ir. l:f'n'l.'rqlu'_\.', { Rehel, )

age 6. Admitted, November 20th, 1264, Disgnosis—zceurvy. Had had dinrchoes, which disappeared before admission §
eomplained of dyspnoea ; intercostal spaces prominent; abdomen distended.  Died, Jannary @3, 1565

Autopsy: Miliary tubercles in both lungs; considerable effusion in both plenral eavitics: abdomen distended with mueh
gernm; viscera inter-adberent by well-developed fibrous tissoe,

Contributed by Surgeon Wm. Watson, U. 8. Vols , Post Hospital, Rock Isiand, Til.

No. 731. Portions of lefe Jobe of liver and of splecn adberent together ; seattered tmbereles in substance of liver and on
ey its under surface ; large tubercles stufl the splecn; convex surfaco of cach organ conted with psendo-membrane.
A young colored girl who died ubout two wesks after delivery.,

Antopay : Thoracie and abdominal viscera glued together by inflammation into a solid mass; lungs and spleen sinifed with
cheesy tnbercles; liver and kidneys presented a few tubercles scatiered through their substance; the peritoniiis was associated
with tubercle on ]!t‘-rih‘mt"ﬂl surface of viscera, and was most I.F|-1.'1~|u|:|':|i in Hppeer Rart of abdominal li:zl.'l.'i.l}'.

Coniributed by Sorgeon E. Bentley, 1. 8, Vols., Alexandrin, Va.

T2, chap. V., sec. 1, I 1, tebercles of Kidneys; VA3, chap, V., sec B, IL 3, womb tico w eks after delivery, nre wlse from
Hig cage,

Nos, G2 562, perpendicular section through abdominal viscera, about three inchies to the right of median line,
sumnal showing several knuekles of intestine elozely adherent to each other, to liver, and to greater omentum,  $GE,
2GR, section throngh abdominal vizeer, about three inehes to left of median line, of same patient ; on one side of

C. 6and 7. upper purt of specimen is the spleen, which contains o mumber of tubereles ; on the other side, a portion of

grenter curvature of stomach; the greater omentum is much thickened, and between its posterior surface and
the small intestines a cavity exists, which was found filled with pus; exeept this eavity, all the abdominal viscera wers
adherent to each other.

Frivate J. K., “ID' 3lst 10. 8 Colored. Admitted, April 5th, 1565, by transfer from Davids Island, New York
Harbor. Very weak; suffering from pain in abdomen; congh: anorexia; some fover; mind clear: abdemen swollen, quite
hard at its npper port, and Auetustion, doe to liguid effusion, at its lower part.  Fover inerensed ; potient beeame delirions in o
few days; moeancd and sereamed continually; refused food and medicioe; had ioveluotary evacuation of urine and feces.
Dried, April 10th.

Antopsy: Abdominal viscera in the condition deseribed : mo record of state of thoracie viscern.

Contributed by Acting Assistant Surgeon W. B. Casey, Knight Hospital, New Haven, Conn,

No. 553, Perpendicular section throngh liver, transverse colon snd small intestine on right side, the severnl viscera

C. & and omentum Bound together by old adhesions.

History—{ Acting Assistant Sorgeon L. Heard): Private J. N, ©5," 234 U 8, Colored, age 20, Admitted,

Anpust Oth, 1864, from City Point, V., with amputation of left arm in middle thisd for gunshot fractore received hefore
Fotersburg, Ya., July 30th. December 3, stump was healed and patient appeared in good condition. February @0th, 1865,
intermitient fever set in.  March 1ai, chills and fever had disappeared ; appetite improved ; tongue slightly furred ; bowels
regular; pulse B0 and of fair strength; abdomen slightly swollen, tense, And tender on pressure,  10th, patient about the
same ; able to walk about ; had noe cough. 25th, gradual loss of meascalar strepgth; progrezsive emocistion ; otherwise the
same.  He continued to lose gronnd gradually ; appetite failed; pulse grew smaller, weaker and more frequent.  Diied, May 3.

Autopsy : Lower lobe of right lung eoated with yellow lymph, a few tubercles the size of beans in ita npper lobe, cheesy
mass the size of & walont in lower lobe ; miliary tubercles in left Inng; pericardiom distended with ssram ; nutmep liver s
fatty kidneys ; abdominal vizcern inter-adherent, as in specimen.,

Contributed by Acting Assistant Snrgeon W. C. Miner, L'Ouverture Hospital, Alexandria, Va.

D. Connective tissue growths.

No. 5. A spherieal tumor, three-fonrths of an inch in diameter, attached by o small peduncie one-half’ inch long to

D L peritoneal surface of ilenm, and compesed of connective tissue with irregolar caleareons deposits, giving it o

bone-like hardness,

Private E. L., “F," #2d Illinois, nge 21, Ameriean.  Admitted, Qetober 15th, 1863, with chronic diarthera.  Died, November
135th.

Autopsy : Great emnciation ; plenritic adhesions on left side; a few hard caleargous inbercles in apex of left lung; softened
tiibercles in upper lobe of right lung : posierior paris of both lungs slightly congested ; heart cavities contained partly-washed
clots ; patches of congestion in stomach and small intesting ; large deep ulcers with indurated and japped edges in colon ;
mesenterie glands enlorged ; pall-bladder distended with thin yellow bile; tumor above described attached to iloum.

Contributed by Assistant Surgeon C. J. Kipp, 1. 8. Vols., Hospital No. 1, Nashville, Teun.
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No.91. Portion of emenm with appendix vermiformiz; numerous tnmefactions of connective tissne hardened by
D 2 calcareniis t[lﬁilmils, Al |-:|:I:||_-r|:|5 I_'r afl ||;|a|_p|-mﬁ:l;.
See U2, chap. 111., see. 2, AL 1, for history,

E « Tubercle.

N, GIE. Portion of omentnm, in which several tubercles, the size of millet seeds, are embedded.
B 1L Sce 6N, chap, IIL., sec. 2, 1N 5, for historg.
No. T21. Portion of ementum, containing a large oumber of minute talereles,
B 2. See T20, chap. IV, sec. 3, M. 45, for kistory.
No, T8, Portion of omentum, containing tubercular deposits.
T J.oAD 5, moulatto woman, age 20, Admitted, Febroary fGith, 1866. Dingnosis—eonsnmption.  Died,

March 3)si,

Auntopsy fifty-four hourz after death: Height, five feei; weight, one hundred and ten pounds: rigor maortis in lower
extremities, none in npper; some emaciation : small-pox pits upon face: right lung, firmly adberent at all points, infiltrated
with tnberele, nnd contained numerons vomiese ; left lung, covered with a thick coating of plastic lymph, contained muoch
tubierele aud o fow small vomicne; eight ounees of serm in left plenral cavity; heart fatty s ten ouneces of serum iu pericardinm ;
putmeg liver ; some tuberele in spleen ;. Kidoeys lobulated and fatty 5 entire tract of small intestine exhibited large tuberelar
uleers, with ragged irregular m!gts: penctenting to peritonenl coat, with tubercnlar depesits on peritoneal surfaece ; cacom
showed a larre number of small similar wleers ; remainder of large nfestine ]Jro.-'-i-mr.-d follicular nleers thronghout the whole
truet, especisily in ascending colon; two pints of serom in abdominal cavity ; tabercles of omentum; fibrous tumor in atorus,

From Freedman's Hospital, Washington, D. C.

Antopsy by Hospital Stewand 5. 8. Bond,

T, chap. V., sec. 1, Al 2, fobelated kiduegs; 720, chap, V., see. &, B, 4, fbrous tumor of wteras, are also from this case.

Naos, G4 GA2, some kunckles of flenm, with numerons small tubercles connected with peritoneal coat and peritonesl
HTEL surface of mesentery: there are also numerons peritoneal adbesions. G4, portion of omentum of same
ﬁl:l, i1|,|'|'l|.-n|!, 1.|L':|.":|-Lv|,'u:'|'|I s ﬁLI ||.I|.'|_||:|t':|,--|i1 m:l-l,l ||||;\1':i.|_-||.|:1_'|;|_ fmerons _'|.'l,"|||11.'|.' I!|:||'|m'|"||;5|,

E 4and3. M. A. 2, mulstte, age 14, Admitted, September dth, 1565, She had mizearried the day before admission,

at third menth of pregnancy: syphilitic cicatrices on exteroal organs of generation; a pustalar eraption over
hody : ring-worm emuptions on face.  October 24th, much emacinted ; too weak to sit up; appetite capricions, sometimes
epormons, at others entirely wanting., IDied, November HNih.

Autopsy : Height, five feet one inch ; weight, about eighty pound=; emaciation extreme; no rigor mortis ; tuberele the size
of n pea on upper sarface of right lobe of cerebellnm, near medulla oblongata; boih lungs somewhat adherent, lower lobes
congested mneh pigment in bath lnmgs, and a few miliary tubercles : four ounces of sernm in left pleural cavity, two onnees
in right : pericardium contained half an ounee of clear sernm; heart small and fatty, small white clot i cach ventricls, .
extending into pulmonary artery and aorta; liver small, @y, and firmly adbercot to diaphragm: a few tubereles in each
kidoey : spleen dotted with deposits of white tuberele the size of peas; deposits of white tubercle on under surface of
diaphragim ; peritoncal surface of stomach covered with small tubereles, hanging like grapes, with narrow necks : intestines
adberent to parietal peritonenmn and to each other; & cavity, with walls of dirty-vellow lymph, was formed in lower portion
of abdomen immediately over bladder, contaiving about a pint of feeal matier and pos; oterus enlarged and wlecrated
I|:||I|_-.|.‘|t|l||1'g.' and on IIIJ.‘|11'I o 1i.|| aof (B4 u‘k.'u'i.-l_'.ﬂ u.m] :I'u]lupi““ I:ul‘_lq_-a_ J,'.I_Jllh_‘il wilh Hu,- AR 1]iI:'IJ.' Ij'lltph Wil.l.l.'!]l li:lpl:l,] |I|v|; r.m.t'il_','
above described ; a few small uleers, with irregular edges and gray bases, at upper portion of vagine, adjoining os uteri.

From Freedman's "cmililnL 1!-1‘4l.!hill|.'.1ﬂll. I, .

Autopsy by Hospital Steward 2, 8. Bond,

GAd, chap, V., sec. 1, Ik 2, tubercles af Lidwegs; G45, chap. V., sec 5, A, 3, wleerotion of mucows membrane af womb, are also
Srom this case.

Moo, TiEEN. Portion of greater omentuwm conlaining numerous minute tnbereles.
E & See 7'3.’5 t.!mp, I.1 L o ‘.E. B, :!, _fmr fqi.ﬂ'ory’.

No. S81. Epction throngh diaphragm, liver, and stomach, which are mutoally adherent; numerous oval, flattened
B 7 masses of cheesy tubercular maiter, about ihe size of almonds, on disphragm and sarfsces of liver and splecn.

See 552, chap. 11., gee. &, C. 1, for history.

No. GIG, Portion of peritoneam, taken from abdominal parietes to right of median line; the surface is the seat of
E B numerons tubercles, which have coalesced in many places into a thick, irregular layer.
See G37, chap. 1., see. 1, E. 6, for history.
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Nos. T27 T27, knuckle of small intestine with mesentery attached, showing tubercles of mesentery and a fow peritoneal
mnd adhesions. 28, several knuckies of intestine, taken lower down, with peritoneal adhesionz and tobercles,
VN, and innumerable shreds of false membrane, in which bere and there small tubereles are embedded.

E. 9 & 10. See T30, ehap. 11, aec, 35, B 7, for history.

Nos. ¥51 Y351, a few knuckles of amall intestine, presenting severa! pedunculated tubercles, some of which hoave

LT underpone cretefaction ; in the megentary is a pultnceons, semi-cretified mass of tubereular matter the size of a
T3 pigeon’s ogE : hanging in the jar, 15 a similar semi-eretefied mass, from another poriion of meseniery. T332,

E. 11to13. portion of colon, with meso-colon nttached, from the same patient ; in the meso-colon, iz a mazs similar to those
in ¥51 § there are o oumber of dolicate adbesions connected with side of colon.  ¥3%, womb and appendagres

of same patient, with numerous peritoncal adhesions conneeted with the ovaries ; in these adhesions are several erotified masses
similar o these above deseribed

A. P, colored girl, age 15, Admitted, January 231, 1566, Disgnosis—scrofulons abacess of hip.  Died, March Oth.

Antopsy six hours after death; Height, five feet three inches : weight, abont sixty ponnds s extreme cmoeiation ; rigor mortis
partial; abscess, opening over right iliae region, not connected with hip joint; a similar one on left thigh, outer aspeet, four
inches below great trochanter; boed-gores over back and buttocks: hip joint healthy ; slight congestion of posterior portion of
right lung, which was somewhoat sdberent: left lung costed with Iymph, posterior portion slightly congested ; four ounees of
gernm in each plenral eavity; right kidney contwined a cyst filled with cheesy matter ; mesenteric glands much enlarged :
peritoneal adbesions, in which and in mesentery and meso-colon were & number of eollections of semi-solid tubercolar matter,
partly eretified ;: an abscess in sheath of left psoas muscle, connected below with abscess on thigh, above with superficial caries
of lower six dorsal and upper three lnmbar vertebrae,

From Freedman's Hospital, Washington, ). .

Auntopsy by Hospital Steward 8. 5 Boud.

704, chap. V., 2ee. 5, E. 1, hgmen; 755, chap. V1., zec. 2, No. 8, tuberenlar caries of vertebre, are alzo from this caze.

No. G641, Several knucklez of intestine, beset with numerons thread-like adhesions, and presenting on the peritoneal

B 14. gurfnces of intestines and mesentery & number of tubercles of different sizes.

Private D, .C., **H,” 27th U. 5. colored, age 21.  Admitted, Septomber 16th, 1865, with phthisis.  Died,
Oetober 15ih.

Auntopsy: Right lung with old adhesions, tubercles and lobular poeumonia : left lung with old adhesions and a few tobercles,
and at apex a l]epu;-ait of ealeified tuberenlar matter the size of & walnut @ bronehial glandz much enlarged; heart small and
flabby: tubercles on peritoneal surface of liver : small tnberele in spleen ; tuboreles on poritonenm; tobercular peritonitis,

Contributed by Surgeon E. Beatley, U. 5, Vols., L'Ouverture Hozpital, Alexandris, Va.

No. 659, Soveral knnekles of intestine, with firm peritoneal adhesions, and nomerons tnbereular masses, the size
B 15 of peas, on peritonenm.
Bee 628, chap. 111, see. 2, F. 5, for history,

No. G35, From middle of ilenm, showing a tuberenlar uleer, an inch and a half in dinmeter, on the mucons surfaee ;
B 16 peritonesl surfuce coversd with numerous tubercles, many of which hang like polypi by narrow necks from the
anrfaee.

See 63T, chap. L, see. 1, E. G, for history.

No. T64. Fortion of ilenm, taken just above iles-ceecal, showing a number of tubercles on peritoneal surfmes.
E 17 W. C., mulatte, age 27. Admitted, November 2=5th, 1365, with contused wound of face; was on lght duty
in hospital until March 16th, 1866, when he was attacked with chills and fever, paroxysms returning every day
nntil death.  Ided, November 19th.

Autopsy twenty-four hours after death: Height, five feet cight inches ; weight, about one hundred and thirty pounds ; some
emaciation; rigor mortis partial; both lungs contsined miliary tubereles, congested posterior]y and coated with lymph ; two
ounces of fluid in right pleural cavity; bronchial glands enlarged and tubereular; perieardinm contained twolve ounces of
serum ; liver contained milinry tubercies; right lobe firmly adherent to diaphragm; spleen filled with tabereles ;. mueons cost
of small intestine thickened and congested ; solitary follicles of ilenm enlarged; numerons tubereles on peritoneal surfuce ;
thickening of mucous cout and pigment deposit thronghout entire tract of colon; in lower colon a few healed uleers.

From Freedman's Hospital, Washington, I». C.

Autopsy by Hoapital Steward 8. 8. Dond.

65, chap IV, see. b, B, 7, tuberelez of liver, 15 afso from this case.

No. G246, Bmall section of upper posterior portion of right lobe of liver, embedded in the surface of which are a
E. 18. number of cheesy tubercles, about the size of almonds, conmected with the peritoneal coat.
See 24, chap. 1L, sce. 2, F. 2, for history.
12%
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F- Cancer.

Neo. 457, Section through lLiver, spleen, and stomach; anterior edge of left lobe of liver and lower edge of spleen
13h fused together by n cancerons growth ; upper surface of stomach connocted with lower surface of liver by
bands of pzende-membrane,

Private A, B., * K,”" 20 Connecticut Hoavy Artillery, age 40, Admitted, Octobwer Sth, 1364,  Dingnosis—phthisis. Thers
was decided flattening of right side of chest, with dulleess on perenssion over right lung ; some expectoration of s dark
muce-purnlent matter; trunk and lower extremities odematous; appetite good ; bowels costive; skin dry, but of natural
temperature.  Died, November 11th,

Autopsy eleven hours after death: Rigor mortis firm; noe emaciation; a gelatinous tumor, the size of a large pea, embedded
in right hemisphere, near posterior adge of corpus eallosum; in inferior hom of each lateral vontricle was a cystic tumor, size
of a nutmeg; heart pressed towards loft side; firm adhesions of beth pleurm ; the left pleural cavity centaining aboot four
ounces of bioody sermm, the right nearly obliterated by adhesions; in upper lobe of left lnng and thronghout right lung were
numerons small cancer nodoles ; omeniom the seat of a cancerons formation of considerable size, in the growth of which it
had shrunken and become thickened, contracting adhesions with adjacent parts till it had formed an irregular mass, adherent
to whale length of anterior edge of liver and anterior edge of spleen: the cancerons mass sarronnded pyloric extremity of
stomnch, which however had contracted ne adhesions to it, and was also connected clozely with the colon ; there were many
peritonenl adhesions; stomach and intestines normal, as were also the liver, spleen, pancreas, and kidneys: no eancer nodules
observed in suy of these organs.

Contributed by Surgeon E. Bentley, U, 8. Vols, General Hospital, Alexandria, Vi,

No. GET. Large encephaloid tumor of omentum: weight, three and a half ponnda.
F. 2 See G20, chap, 1L, sec. 3, C. 2, for hislory.

Nos., G417 GAY, several knuckles of small intestime, the peritoneal surface of which presents adhesions and numerons
aead nodules of cancer about the size of peas. GAS, piece of omentnm from ssme patient, almoest devoid of fat,
ﬂlﬁ, |,|::||:1 1'1:-E|I!ni||.i.!||'_:' i number of CANCEr |uJ|]|!|]1;.1.

F.3&4. H. W., dark mulaiio gicl, age 18.  Admitbed, August 240, 1565 Died, November Sth.

Autopsy: Osteophytes in the Pacchionian granulations; four onnees of serum in pericardiom; both lungs
adherent, with a few caneer nodules seatiered through their substance, and pumerons similar nodules on pleural surfaces ; four
ounces of bloody seram in left pleural cavity; liver adherent 1o dinphrugm, with cancer noduales senttored over its surface and
throngh its substance, which was congested ; spleen small, contained cancer nodules thronghont its substance ; omentum as in
speeimen ; stomach, intestines, and mesentery bound by adhesions into one conglomerate mass, with eancer nodules embedded
in the adbesions and on peritoneal surface; mesenteric glands very large; nterus uleerated ; both ovaries converted into
carcinomatons masses, in cach of which was n eyst, the size of an orange, filled with a creamy fluid; that on the left side
was firmly sdberent to the intestines, and was ruptured in removing it from the body.

From Freedman's Hospital, Washington, D. C.
Autopsy by Hospital Steward 8. 8. Bond.
GG r.ﬂ'rlp. V., see. 0, O, 5, fadireer r!_!- mlorins and oparies, i nr.hm_rrmu this caso.

Scction 5. LIVER.

.A.- Anomalies of form.

Mo, GT2, Portion of liver, showing an unusually lange pons hepatiz,
A 1 8. 8., colored, age 72.  Died, November 20th, 1865, of valvolar discase of heart.
From Freedman'z Hospital, Washington, I, C.
Auntopsy by Hospital Steward 8. 8. Bond.

No. T23. Liver, the upper surface of which haz a number of deep grooves, giving it a lobulated appearance.
BT See 722, chap, 11, zec. 2, B. &, for historg.
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B- Cirrhosis.

™. 20D, Cirrhozed liver, small, nodalated ; interlobnlar connective tiszue well developed; weirht thirty-six ounces.
Be Ll Ko history.
Contributed by Acting Assistant Surgeon L. Wells, Seminary Hospital, Georgetown, 10, C.

No. 351. Cirrhosed liver, seven and a half by six and one-fourth by three and a half inches; wiight, fifty-one ounces,
B 2 Uﬂ'l'.Fl':Im] H. 1 bR K," HITHE p'l"-“ﬂtl-'df]'l-'ll.lli.ll-. Dimd, .ltl!_‘r’ 14k, 1864, from “'|:1:|5i.|:|ut. wonnd of r]ght riItuu'I-]:,-L',
for which resection of head of humerus hind been performed.
Autopzy : Plenritic adhesions of right lung; spleen enlargad and ficm ; fibrinonsz clots in hoth ventricles of heart : liver small
and eirthozed,
Contributed by Acting Assistant Surgeon H. M. Dean, Lincoln Hospital, Washington, 1D, €,

No. 44 5. Antero-posterior section through right lobe of o eirrhosed liver ; interlobular tissne very much developed and
B. 3 surface of liver nodulated ; the organ has shrunken to about one third the normal size.
No history.
Contributed by Acting Assistant Surgeon Fred. Schaf hirt,

Nos. 450 450, central portion of liver, in & condition of well-marked cirrhosis. &1, small section of right lobe of
sumqal game liver, in a similar condition.
AF0. Private J. H. V., *I," Gth New York Heavy Artillery, ape 7. Admitted, June S0th, 1264, with pneumonia.

B. 4and 5. Died, July 24th.
Autopay : Gray hepatization of lower part of right Inng; fibrinons clot in right ventriclo of heart ; liver as in
specimen.
Contributed by Acting Assistant SBurgeon . M. Dean, Lincoln Hospital, Washington, 1. C.

G. Abscess

No. 323, Portion of right lobe of liver, presenting numerons large, irregular, communieating ahscess-cavities.
ol Private I). K., *F," Gih Maine, age 45, Irsh. Admitted, December 15ch, 1562, with intermittent fever.
Died, January 22, 1863, of peritonitis.

Auntopsy : Body exceedingly emaciated ; skin tinged with bile; heart and pericardial sernm tinged with bile; right suricle
and veotricle each with a white opaque membranons pateh on its surface the sige of a quartor-dollar; lungs with oid
ndhesions thronghoot, but otherwise healthy ; liver enormous, extending down front of abdomen soas to cover half the
remaining contents, its surface doll-brown and coarse'y nodulated, right lobe prosented a large multilocular abseess, containing
& pint or more of thick, greenish, yellow pus, left lobe contained o smaller similar alscess; gall-bladder very small, filled with
bile resembling conl tar in color and consistence ; peritonitis § small and large intestines covered with thin, recent, psendo-mem-
branons matter; spleen small; ilonm with muoeous membrane considerably inflamed and blackened ; colon exceedingy
contracted, not more than three-fourths of an inch in dismetor in the middle of its course, and all appearance of sacenli obliternted,
its mucous membrane greenish-black, with streaks of inflammation and a fow ceehymosed spots ; intestines eontained a small
quantity of brownish mucus, which was excesdingly forid.

Contnbuted by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

No. 435, Portion of liver, presenting on its upper surface an abscess the gize of a child's head.
c. 2. See 42k, chap. 111, sec. 2, C. 5, for kistory.

No. 301. Portion of liver, with an abscess which has opened on its dinphragmatic surface and formed & cavity lned by
o peeudo-membrane between diaphragm and liver; it discharged cxternally between tenth and eléventh ribas ;

a portion of integument remaing around external orifies; n portion of ascending colom and right kidney
attached to piece show the general position of alecoss,
FPrivate F. B, *“H," 13th Wisconsin, age 19, Admitted, December Tth, 15364, with acote hepatifiz.  IDied, January
I4eh, 1865,
Contributed by f:'nurmmu H. Culbertson, U, 8. Vols, Harvey Hospital, Madison, Wis,
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No. G6Gs, Portion of right lobe of liver, showing two large abacess-eavities on its npper surface.
C. 4 Private P. K., ©1," 1st Veteran Reserve, age 41.  Admitted, September 30th, 1865. He had suffered from
chronie dinrrhoea for several months, and was moeh emaciated ; stools from six to ten, daily. Oectober 15th,
complained of vielent pain, apparently in the kidneys, Died, October 21st,

Autopsy : Hypostatic congestion of posterior parts of both lungs; four ounces of bloody serum in right plenral eavity:
right lobe of liver, adherent to abdominal walls, presented three abseesses, cach containing about four ounees of thick flaky
pus; splecn very large and soft: eolon uleerated thronghont, seme uleers very large and penetrating to muscular coat.

Contributed by Assistant Surgeon De Witt C. Peters, U. 8, Army, Post Hospital, Fort MeHenry, 3d.

No. G610, FPortion of right lobe of liver, in upper surfues of which is a large abscess-cavity the size of a child’s head.
o b History—(Medical Cadet . C. Morrison): Private J. 8. B., “H.," 1st UI. 8. Vols, age 45. Admitted,
November 2d, 1565, He stated that about two weeks before, he had a chill on each of two successive days,
the chills preceded by a fecling of languor and disinclination for exeriion, anorexia, ete.  When admitted he was in o state of
prosiration and anxiety, with faltering voice; Tespiration 31 per minute ; pulse 31 and weak ; tongue dry, snd slightly covered
with a brown for and with 1511 and |:|.Tl'_r|1';'l. v 5 l_'fllllmltitl'u and tenderness in ﬁg]“. line fossa: m Puin In :'ight ;i.lie;, bowels
somewhat constipated.  dth, somewhat weaker; hod slight diasrhoen; stools thin and slimy; troubled with o mug'h'.,
expectoration slightly stained with blood { some pain in stomach, Died, November dth.  There was no jaundice doring the
progress of the ease.

Autopsy twelve hours after death: Rigor mortis well marked; much pigment in lungs and bronchial glands; lower lobe of
right lung firmly adherent to diaphragm; liver greatly enlarged, =0 that the disphragm was pushed up to third rib; a large
abscess in right lobe, eontaining forty ounces of thick flaky pus: remainder of liver showed no disease: spleen small and
very gofi; intestines congested in several places, and Peyer's glandz somewhat thickened, bot not nleerated, nor conld any
uleers be found elsewhers in the intestinal tract.

Contributed by Assistant Surgeon e Witt C. Peters, 1. 8. Army, Fort McHenry, Haltimore, Md.

No. Y42, Central portion of liver, with ahseess-eavities and lymplh adbherent to surface.
c. 6. Private L. K., age 50, intemperate, German, formerly o wealthy merchant of Kio Janeiro, four years in the
United States, and over two in the army.  Admitted, November 25th, 1865, baving been indisposed for several
weeks; he was very weak and anmmic; of a pale yellowish waxy hoe; pums pale; skin finbby, dry and harsh; abdomen
I:||1.1|!h awollen ll.ll!ll |r-|"!I:|l.|1l'|v|.=lI31 hq“]lu‘li.r. dullnezs l:ill'hiii!:g Ih]J'I.rur'rli:-i Exp ri:;h'l. ||'|||np'|¢, “ud ]Jll.l ﬁlhh_'. l_u-]uw [:L'|E3 nf 'rﬂ;m; grl_:ul.
uneasiness, fullness and weight in region of liver, pain and tenderness upon pressure when breathing deeply or conghing ; was
unable to lie on right side ; frequent, short and dry cough; thirst; anorexia ; eructations of wind ; had had no pnzsage from
bowels for eight days  26ih, feli easier, but had s sharp pain following each deep inspiration or congh.  28th, conld lie on
right side, pain and cough having much decrensed ; abdomen loss hord bt still distonded ; no thirst; appetite poor; mind
depressed ; patient morose.  Dheeembor 24, appetite improved i woakness inerensed; frequent hiccough; light and insuffi-
cignt sloep.  12th, weakness much juereased ; unable to get up without help: complained severnl times of fecling chilly ;
checks nnd eyelids oudemnatons ; tongue dry; complete anorexia ; very somnolent; a large tumor in right hypochondrinm,
extending downwards below line of naval, feeling rather soft and not distinctly limited, tender on pressure; integuments
mwilemutons; stools consisted of small clay-colored lumps, mixed sometimes with a littla blood and a few drops of a puriform
fluid.  Ehth, tumer extended down into hypogastrinm and was the seat of dull sching pain; patient rapidly sivking. Died,
Iecember 14th.

Antopsy @ Extensive ]l}';mﬁtatir. congestion of dependent parts : abdominal intepnments mdematons, and very fatty; extrem-
ities emaciated ; on opening peritoneal cavity o browoish pus poured oot mixed with blood, the quantity of this fluid in the
peritoneal cavity amonnting to nbont sixteen pints: mesentery, intestines und smentum conted with and adberent by sbundant
Tayers of erganized lymph; transverse eolon as low down as umbilicns; liver adherent; between liver and diapragm a large
sic containing pus, elevating dinphragm as high as nipple; left lobe of liver enfarged, nearly reaching to spleen, fatty, and
ruther soft, and of yellowish color; on supsrior surface of right lobe was an nnopened abscess, four and three-vighths inches in
dismeter, containing thick pus, closs to which and separated only by a very thin wall, was a second abscess, with an spening
the size of a half-dollar communicating with peritoneal cavity; the pus of this abscess was of the same character as that fonnd
in the abdemen, the abscess four and five-sighths by five and three-fonrths inches in diameter, irvegular, and lined with a thick
preudo-membrane ; spleen small and shrunken ; ita coat wrinkled ; edges somewhat indented.

Contributed by Surgeon 8. Koeeland, 17, 8. Vols., Poat Hospital, Mobile, Ala.

D. Metastatie foci.

No. 117, Section of right lobe of hiver, presenting a number of sbecess-cavities, about the size of s walout; which con-
D 1 tained true pus.

Corporal G. MeC., mulatie, * G, Jlst H. 8, Colored, age 36. Admitted, Augast $th, 1864, with gunshot
wound of left hand and another of bip: had enlisted about Februnry st 1264, and shortly afterwards was attacked with
diarrhoen which continued with oceasional intermission up to date of admission. Wounds healed kindly with simple dressings,
but diarrhea continued and typhoid symptoms sct in with obstinate hiccough, Died, October Sth,  The condition of the
intestinal mueons membrane was, unfortunately, not recorded.

Contribmted by Surgeon E. Bentley, 1. 8, Yols, General Hospital, Alexandria, Va.
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No. 205, Portion of liver, presenting a number of metastatic foci.
D 2 Musician J. P., ldth 17, 8. Infaniry, age 16.  D¥ied, April 1th, 1864, after an illness of eighteen days. He
ja'llwnl the regiment on the 24th of the previons month, having been exposed to the severities of A snowstorm,
and sleeping in the snow on the rosd.  From the 34 of April, the dete of admizsion, he had colliquative diarrhan accompanied
by quotidian chills, but no nanses nor vomiting.
Autopsy : Metastatic foci in liver; pericarditis : extensive peritonilis; other organs apparently healthy.
Contributed by Assistant Surgeon E. DeW. Breneman, U, 5. Army, Army of the Potomac,

No. 449, Section of right lobe of liver, containing nnmerons metastatic foci from a quarter to half an inch in dismeter.
D. 3. See 448, chap. 1V., see. 3, L. 106, for historg.

No. S530. Two portions of liver; the upper one presents on its snperior surface, about two inclies from anterior edge,
D. 4. near attachment of suspensory lignment, an abscess-cavity about an ineh in dismeter; this had discharged

into the peritoneal eavity between liver and diaphragm, the pus being limited by F'Eh"“‘l"“m peritonitis ; an
nbgeess-cavity of large size had thus formed, a part of the walls of which cover upper surface of piece.  The lower portion is
a soction of right lobe of liver, with several metatastic foci.

History—( Acting Assistant Surgeon W. H. Grafion): Sergeant 8. C., **A." 12th United States Infuntry,  Admitted,
November 224, 1866, from Camp Augur. IHe complained of colic, to which he stated he had been subject pericdieally for
soveral years: had previonsly been treated in this hospital for diarrhea; was weak; anorexia complete; great pain in
abdomen. 25th, had a spell of vomiting. December 3. hepatie abscess dingnosed; bad troublesome and painfol cough,
Eth, restless and feverish. 20th, tamer over region of liver, very prominent and paioful; on being punctored, discharged
glightly. 20st, n preater discharge of liver-colored matter was obtained. 26th, hectic fever appeared. From thizs time
potient’s strength gradually failed. Diarrhea set inoon the 31st; rigors and cxacerbation of fever at irregular intervals;
opening was enlarged and gave exit to clots of c:-:mgulutthd hlood and fibrinous matter. Jannary 2, 186§, pangreneus action
set in at abscess-opening, and gradually spread,  Died, Janoary 7th,

Auntopsy: Viscors, except liver, healthy; liver presented the abscess deseribed and numerons metastatie foci, varying in
gize from one-fourth to ong inch in dinmeter, of yellow color, aud consisting microscopically of gramules and debris of liver
tisgue ; matter from the abseess had burrowed its way under the integument four inches towand the right side, denuding the
under surface of sixth rib of periosteum; there wern firm adhesions to diaphragm and parts adjucent to opening.

Contributed by Assistant Surgeon W. Thomson, U. 8. Army, Post Hospiial, Washington, 1. C.

E. Tubercle.

No. G2S, Bection of liver, showing a number of small cavities, the contents of which were cheesy, with muoderately
B . firm checsy walls,

Frivate K. B., *'C,” 11th YVermont, age 46, Irish.  Admitted, September 12ih, 1864, with fever; rapid pulse;
dry, furred tongue; great dyspnea and marked constitutionsl depression, with dullness on perenssion and bronchial respiration
over both lungs.  Died, September 156h,

Antopsy: Doth lungs congested, and presented abundant tubercular deposits: tubercular abscesses in liver.
Contributed by Assistant Surgeon H. 8. Schell, 17. 8. Army, Cuyler Hospital, Germantown, Pa.

No. 614. Left lobe of liver, presenting numerous tubereles in connection with its peritoneal coat and scattered through
B 2 itz substance.

5. M.. eclored girl, age 15, Admitted in September, 1965, with phthisis pulmonaliz; very much emnciated ;
prostrated; pulse 115 and very feeble; tongue moist; tympanites, and tenderness on pressure over abdomen; night sweats,
Died a fow days subsequently,

Autopsy : Great emaciation; right lung firmly adherent; tubercles in both lungs, most abundant in right; pericardinm
distended with serum ; tubercles in liver, spleen, and kidneys.

From Freedman's Hospital, Washington, D. C.

Autopsy by Acting Aszistant Surgeon W. Ellis.

615, chap. V., sec. 1, TV &, iwbereles of kiduey, is also from this case.

No. GO0. Emnll section of ﬁj‘:’ht lobe of liver, .ﬂ'hfrh'i.!lﬁ_"lwu tuhoreles about the size of s,
E 3. 8. T., negro, age 27. Admitted, Septomber 9th, 1265, Had o hard tumor on soterior border of trapezing
muscle of right side; stilf neck ; swimming of head; thick yellowish eoating on tongue ; obstivate constipation.
November Gth, unable to sit np on account of pain in head and neck. Died. November Oth,
Antopsy five hours after death: Height, five fect ten inches: weight, one handred and sixty pounds: no emacintion nor
Figor mortig; venous congesilon of cerebral membranes; about an ounce of fluid benenth arachnoid: medalls oblongata
softencd and bathed in pus, which ran ont to the amount of three onnees on depressing the head ; pericardinm contained one
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ounce of sernm;: left lung slightly adberent; liver weighed eighty ounces, very large, of bluish-purple color; eontained
severil tuborclos about the size of peas: spleen shrivelled, contained several yollow tubercles; Peyer's paiches presented
shaven-beard appearance.

From Frecdman's Hospital, Washington, 1), C.

Autopsy by Hospitnl Steward 5. 8. Hond,

MNo. G935, Emall section from right lobe of liver, showing numerons minute tubercles on ent surfnee and peritoneum.
E 4 Eeo G0, chap. 1L, zec. 3, A, 2, for history.
No. THE, Portion of left lobe of liver, with tubereles from the size of n pin's head to that of a pen,
E 5 See Tib, chap. L., see. 2, B, ‘.’,ﬁ-r history.
No. TG, Section of liver, with small tnbercles scattered throngh itz substance.
E 6 See T62, chap. IV ., gec. 3, 10, h’ﬁ,_,l"ur history.
M. THS. Section of right lobe of liver, with miliary tubereles seattered throngh its substances,
H T See Tid, chap. IV, sec. 4, E. 17, for history.
No. 867, Irrogular calenlns, probably a creteficd tubercle, nearly an inch in diameter, composed chiefly of carbonate

E B of lime, from middle superior portion of right lobe of liver of a paroled prisoner, who died, March 25th, 1865,
of eerchro-spinal meningitis,
Contributed by Assistant Surgeon Geo. M. MeGill, 17, 8. Army, Hicks Hoapital, Baltimore, M.

11
1 » Cancer.

Nos. 215 Two seetions of liver, 203 presenting a considerable number of largpe nodules of soft camcer; in 2016,
sl which is the right extremity of right lobe, the central portion of a large medollary mass had softened into &
S 6. pus-like fluid, which cseaped on making seetion, leaving irrepalar cavities in specimen.  The tumors consisted

F. 1&2 chiefly of smnll polygonal and triangular, irregular nucleated colls; ibrons stroma seanty.
History—( Acting Assistunt Surgeon J. C. Nelson): Private T. 8., 6th REhode Island Battery. Admitted,

July dith, 1863; complained of puin and tenderness in hepatie region; conjunctiva and goners] surface of skin jaundiced ;
suffered from muusen, vomiting, and slight dinerboes; right hypochondrinm and epigastriaom tomefisd; liver enlargped and
nodulnted.  The paticnt stated that he bad soffered no inconvenience antil o few weeks before admission when he began to fieel
weight aod pain in sbdomen. Auogust Mh, adema of lower extremities had supervened, which, however, did not become
extreme.  27th, comabese, with small pulse, slow respiration, and cold cxtremitics.  Dhed, August 200k,

ﬁll,l“!ml}' + Liver n'd_'igl'u'n,l thirteen |l||ll:||.|.<, filled with eancerons Mmors 'c.':l.r_'}'ill-l'ﬂr in fize from that of a robin's e Lo that of
an orange, the interior of the largest softened into a pus-like fluid ; intestines somewhat contracted, with thickening of coats ;
other vizeora healthy,

Contributed by Assistant Surgeon C. A. MeCall, U, 8. Army, Mount Pleasant Hospital, Washington, 1. C.

Nos. 202 202, =ection of left lobe of liver, the hepatie tissue almost entirely replaced by cancerons masses. 203,
1o from lefi extremity of right lebe, from same patient, in o similar condition. 294, from right portion of
294, right Iobe, from same patient, the guantity of hepatic tissue much larger, but filled with numerous tumors

F. 3to 5. varying in size from that of & pea to that of an egg.
See 201, chap, IV., sec. 2, C. 2, for fustory.

No. 321. Central portion of liver, in which are embedded a number of large medullary nodules ; a mndu]'lary tumor,

F. 6 four inchies in long diameter, oval, smooth, and pedulated, lies just below the portal vein.

Kev. L. M., late {.‘Inl]:lhli!ll 12th Wiscomnsin: ma]gilud ::]lu|:|]r.|.i.|t|.:j' about seven months before death on HOCHITL
of ill health; bad suffered before rezignation with chronic dinrrhoss : when seen a few days betore death, had dull Pain in
epigastric region ; eceasional vomiting; indigestion and emaciation ; onlarged anen of hepatic dulloess, extending to nmbilical
region; comstipation ; sallow complexion ; taxis showed the liver to be enlarged, with nodules on its surface, and also o well-
defined tumor in umbilical region.  The pationt stated that the disease had progressed mpidly within the last three montha,
Died, May 21st, 1564 .

Antopsy, May 2% : Liver enlarged on its anterior surface by severn]l round and slightly elevated tumors, each about an inch
and & gquarter in dipmeter, with a few vessels mmifying over the surfuce; these bodics were s little harder than the liver
structure, their centres were softened, and yielded, on seraping, a soft white matter, inwhich the microscope showed nnmerous
eislls, l,'m:l!hl."nlillg nigelel, and gm.plull,'x WO Seen 5 O ﬂ.EI]J]J.'it'H; aeetic aoid, the cell walls wene dizsolved, the nuclei T‘Q:I.IIBiIIj'I:I.g
nnchonged ¢ the same disense was present in the pylorns, fuvoelving doodenmm, o portion of npper part of mesentery and
transverse colon; mesenteric glonds not enlarged ; stomach distended with o coffec-ground faid.

Contributed by Surgeon H. Culbertson, T, 5. Vols., Hurvey Hospital, Madison, Wis.
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Nos. 338 B35, liver, filled with numerons large medullary masses; its weight, after having been some time in
il aleohol, was nine pounds cight ounces. B3, a plaster cast of same liver, colored after nature,
339, See 63T, chap. IV., sec. 2, C. G, for hestory,

F, 7and8.

No. G97. Portion of left lobe of liver, containing several nodules of seirthus eancer, the largest about the size of a plum.
F. 9 J. &, light mulatto, age 41,  Admitted, January Hih, 1866, Disgnosis—bilious diarchora.  Died, Junuary 7th,

Autopsy forty-eight hours alter death: Rigor mortis well marked ; height. five feet six inches; weight, about
one hundred and twenty pounds ; some emaciation ; membranes of brain slightly congested ; extravasation of biood on upper
portion of left middle lobe beneath pin mater ; right lung contained much pigment; upper lobe hepatized ; contained a large
vomica and much tubercle, posterior portion of lower Iobe congested ; ten ounces of fuid in right ploural eavity; posterior
portion of lefi lung congested ; contained much pigment and tubercle; three ounces of fHaid in left plenral esvity 5 pericardinm
coniained three ounces of Anid; heart fatty, small white clots in all its eavities ; liver adherent at all points, weight sixty-eight
punces, very fatty, snd contained numerous masses of white matter thronghout its whole substance, varying in size from a
pea to a large plum, and composed chiefly of nucleated eells of irregular shape and moderate size; spleen adherent, very soft,
dark, reddish brown; kidneys fatty : stomach and small intestine congested; Peyer's patches presented slovien:beard
BPPEATANCE § CIECUM presented nomerous follicular uleers.

From Freedman's Hospital, Washington, ). C.
Autopsy by Hospital Steward 3. 8. Bond.

No. 371, Section of liver, with several melanotic masses, the largest the size of a walnut, from the same patient as
F. 10 No, 3096 in the Boston Medieal Society’s Museum. For history of cose, see American Jowrnol of Medical
Seience, for 1845,
Contributed by Dr. J. B. 8. Juckson, on behall of Musenm of Medical SBoclety, Boston, Mass.

No. 829, Bection of liver, presenting several melanotic nodules, the largest over three-fourths of an inch in diameter.
ol See 824, chap. 1., see. 3, O, 3, for history.
(i
¢+ Cysts.
No. GED, Perpendienlar section through right lobe of liver, showing & great number of eysts and sinnons passages, the
& 1L larpest nearly o quarter of an ineh in diameter ; these are dilated gall-duets, which, in the recont specimen,

contained o yellowish serum-like fluid.

History—(Acting Assistant Surgeon & D. Twining): Private C. L., *G," 23d U, 8, Colored, age 21, Admitted, October
20th, 18656. Diagnosis—intermittent fever. 21st, some fever, a decided chill in the afternoon. 22d. some fever doring the
duy with feeble pulse, no chill.  23d, pulse 100, 24th, pulse 190, quick and full; skin hot and dry; slight muttering deliriom;
restless 3 wakeful ; respirntion 60 per minmte ; urine dark, with moch sediment ; bowels constipated. 250, pulse quick and
Jerking i did not sleep; bowels constipnted.  36th, slecpless; tongue dark brown and coated ; respiration 62 per minnte;
delirium ; bowels moved last night, stools thin and yellow ; abdominal tenderness ; tympanites; jaundice appearing.  27th,
pulse 110 and weaker ; bowels constipated ; tongne dey and brown : slept a little toward morning.  Died, Ootober 25th.

Autopsy : Effusion inte ventricles of brain; some serum in left thoracic cavity ; some thickening of Pever's patches @ the
rest of the intestines normal ; liver large, right lobe completely boneyeombed by dilated gall-ducts, which contained a serum-
like liguid: left lobe normal, but stained with bile; gall-bindder smaoll, containiog some viseid bile, the rogm of its mocons
surface unusually prominent.

Contributed by Burpeon E. Bentley, U. 8. Vols., Blough Hospital, Alexundrin, Va.

No. G41. Portion of auterior edge of liver, with gall-bladder attached ; on anterior edge, between right lobe and gall-

G 2. bladder, is o cyst the size of & horsechestnut, which contained a yellowish semi-zolid substapes, in which the

microscope showed, besides abandant granules, numerons ecchinococens claws.

J. A, light mulatto, age 51, Admitted, October 234, 1266, Diagnosis—intermittent fever, general debility and incontinence
of urine. Died, November 11th. A

Antopsy four hours after death: Height, five feet ten inches; weight, nbont one hundred and twenty pounds ; rigor mortis
pattial; no emaciation; two ounces of serum in pericardinm; heart fabby ; liver contained tle eyst described ; spleen small;
calearsous deposits in mesentorie glands; both kidneys enlarged; the right about the gize of o child's bead, its cavity distended
with pus, giving off two ureters, which were enlarged and filled with pus: the left kidoey about half as large as right, with
ita cavity and urcter also distended with pus; bladder much thickened and distended with pus; prostrate gland enlarged :
membranons portion of urethra, nofortunately, not examined.

From Freedman's Hospital, Washington, I3, C.

Autopsy by Hospital Steward 8. 8. Bond.

G40, chap. V., sec. &, A, 5§, disfended kidneys and badder, double wreter on vight side, is also from thiz cose.,
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Il. Diseases of gall-bladder.

No. E7. Gall-bladder, congiderably distended,
1z Lo Private J. F., *L," 14th Pennsylvania Cavalry, ape 52, Admitted, July 25th, 1863, with delirium tremens
and dinrrhoen.  Died, August Sd.
Autopsy : Abscess in lower lobe of right lung : liver hyperirophied; gall-bladder enormonsly enlarged {from six to cight
inches lomg ) ileum uleerated and presented a perforation,
Contributed by Assistant Surgeon De W, C. Peters, U. 8. Army, Jarvis Hospital, Baltimore, Md,

M. GIN, Portion of liver, showing greatly enlarged gall-bladder, which projects two inches be_'rnud anterior t.'dgt
H 2 of orgnn.

Hee GG, r.ﬂ'np, IV., sec. 3, H. I, fur llr'sn;lrg,

I. Biliary caleuli.

No. 473, Crval hiliary ealenlus, flesh-colored externally, internally a number of concentric layers, some abont the same
L 1. color az external surface, others Jiglltm: weight, 5, 320 prammes ; s|m:'|ﬁ-r. gravity, 1007, 19; composition,
cholesterin.
From the gall-bladder of Private J. T, H., “K." ¥3d Massachusetts, age 27, Died, November 25th, 1863, of pyemia
consecutive to an amputstion for punshot wound.
Contributed by Aszistant Burgeon C. J. Kipp, U. 8 Yols., Hospital No. 1, Nashville, Tenn.

No. 171. Three slate-colored biliary ealenli, the largest abont the third of an inch in diameter, of irmegnlar polygonal
1t b shape, composed chiefly of cholesterin.
From the gall-bladder of Private M. J. ., 42d Alabama (Rebel), who died Jaomary 20ih, 1564, from a
gunshot wound.

Contrilmed by Assistant Surgeon C. C. Byroe, U. 8. Army, Field Hospital, Chattanooga, Tenn.

No. 3735, Fragments of biliary caleulus ihe size of a hazel-nut, iron-rust color externally ; grayish white and glistening
I. 3. internally; composition chiefly cholesterin.

Contributed by Acting Assistant Surgeon J. Leidy, Satterlee Hospital, Philadelphia, Pa.

No. 476G, A number of fragments of & biliary caleulns passed by stool; inan attached phinl iz & small quanty of purified
I 4. cholesterin obtained from some of the frapments,
From a medical man who has suffered from a number of attacks of hepatic cholic.
Analvsiz, by Professor Wormley, Columbus, Ohio, of one of the ealenli passed by this patient, pave the following: Cho-
lesterin, 85.3: biliary resin, %7 ; coloring matter, 7.6 ; carthy salts, 3.4,
Contribmted by Surgeon J. Y. Cantwell, 52d Ohio,

No. 457, Owal biliary calenlns, three-fourths of an inch in diameter, from the gall-bladder of a dissecting=room eadaver;

3 it iz brown apd somewhat nodulated exterpally, and presents mottled yellowish and brownish coneentric
layerz; composition chicfly cholesterin,

No. 5534, Eleven bilinry calenli, the largest the size of o haxel-nut, removed from the gall-bladder after death; the
I 6 ealenli present irregular facets, and were composed chicfly of cholesterin.
See 852, chap. 11., see. 1, H. 5, for kistory.
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Section 6. PANCREAS.

A_- Cancer,

No. 530, Portion of pancreas, presenting & number of melanotic nodules, the largest about the size of a pen.
A, L See 824, chap, 11, sec. 3, C. 3, for history.

Section ¥. SPLEEN.

A- Anomalies of form.

No. 206, Epleen presenting on its covered edge four deep fissnres, giving it o whnlated charactor.
A 1. From an American 2] years of age.
Contributed by Surgeon E. Bentley, U. 8, Yols., General Hospital, Alexandria, Va., Third Division.

305, chap. V., gec. 1, A, 1, lobulated kidney, is alsy from this case

No. 534. Deeply lobulated spleen, with six superoumersry spleens attuched ; the latler vary from one inch to less than
A 2. half an inch in diameter.
Private H. P, 1" 14Gth New York, German, sge 34, Died, April 21st, 1865, after resection of hip per-

formed for gunshot fractore of left femur.
See 3235, XMN. A, 8. d. 11, Sergical Seetion,
Contributed by Assistant Burgeon W. F. Nomis, 1. 8. Army, Douglas Hospital, Washington, 1. C.

No. 412, Two supplementary spleens, about the size of shell-barks ; found one just above, and the other just below

A 3. the true spleen.
Private 5. E. A., “G," 1st Maryland Heavy Artillery. Died, July Z1st, 1564, of pyemia consecutive to

& gunshot wonnd received before Petersburg, Va.
Contributed by Surgeon E. Bentley, U1, 5. Volz,, General Hospital, Alexandria, Va., Thind Division.

No. 536, 8pleen, somewhat enlarged, five inches long, with two supernumerary splecns, each about an inch aud a half

A 4, in diameter.
Private G, H., “*E,” 3th Indiana, age 30. Admitted, December 15th, 1865, with scurvy.,  Died, January

20, 1566,
Contributed by Assistant Surgeon Ira Perry, Oth 17, 8. Colored, Post Hospital, Brownsville, Texas,

C « Hypertrophy.

No. 26. Epleen of & patient who died of typhoid fever, macerated and washed to remove the pulp: many Malpighian
=/ corpuscles of the size of small shot, can be observed ; the spleen waz large and sofi.
Contributed by Assistant Surgeon J, W, 8, Gouley, U, 8. Army.

No. G2, Enlarged splean, nine by five and a half by two and a half inches.,

C. 2. See G0, chap, IV, see. 3, E. 60, for history.
No. 109, Enlarged spleen, seven and n balf by five by three inches, with some peritoneal adbesions about its lower
c. 3. part.

See 107, chap. IV., sec. 3, D 10, for history,

No. 106, Enlarged spleen, seven by four by one and s half inches.
C. 4 See 102, chap. 1V, sec. 3, F. 4, for history.

Nao. 114. Enlarged apleen, seven by five by two and a half inehes.
C. 5 Bee 112, chap, IV., see. 3, F. 18, for history.

15%
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Bn Atrophy.

No. T16. Splecn, extremely small, weighing half an onnce.
B, L H. N., colored, age 21.  Admitted, December 16th, 1865, Dingnosis—pleurisy. Dhed, February, 26th, 1566,
Autopsy forty hours after death: Height five feet ten inches, weight about one hundred and fifty pounds ;
rigor mortis partial; both lungs adlerent posteriorly, conted anteriorly with thick yellow lymph, which also lined the pleura
eodtalis; an ounce of serum in each pleural cavity; pericardium contained six ounees of clenr semum; heart large and fity,
fibrimons elot in right awricle ; liver large, its surface bronzed, reddish-brown on seetion; spleen very small ; kidneys fasty s
slight thickening of Peyer’s patehes in lower portion of ilenm.
From Frecdman's Hospital, Washington, 1}, C,
Autopsy by Hospital Stewand 8. 8. Bond.

No. T12. Atrophied spleen, weighing about two onnces,
B. 2. Private N, Ix, “C." 2th U. 8. Colored, mulatto, Was attacked by scurvy two weeks after landing at
Brazos, Texas. Had sore month, swelled legs, and a few sores on legs: these symptoms were much improved
by the use of the American alos, till October 1st, when diarrhoea set in. November 1st, 1864, was admitied to my ward; he
wis wenk, confined to bed, and had eight to twelve evacuations daily.  256th, seemed to be failing ; discharges few; appetite
pour; pains in back, hips, arms, wrists and neck ; abdomen tender on slight tonch, but bore pressure ; pulse (5; month and
throat dry snd blwish.  Died, December Tib.

Autopsy : Emaciation; abdomen flat; cxtreme attenuation of pulmonary and aortic valves ; spleen weighed less than two
ounces, of a red ecolor; the last fifteen inches of ilenm narrow, only three-fourths of an inch in dinmeter ; mucons membrane
thickened and red; caput coli pale; ascending colon slightly dilated; remainder of large intestine contracted toabout an inch
in dinmeter; mueous membrane of & biuish tinge, no signs of uleeration; mesenteric glands enlanged.

Contributed by Assistant Surgeon Ira Perry, Sih 1. 8. Colored, Post Hospital, Brownsville, Texas.

D. [M=zeases ol capsule.

N 535. Spleen, on the surfece of which nre the remains of numerous peritoneal adhesions,
1 G See Ol, chap, IV., zec. 3, L. 30, for history.
Nao. T10. Bpleen, slightly enlarged, with thickened capsule and peritoneal adhesions.
D 2. Private 5. 8., ' I0,"" 19th U7, 8. Colored. Landed at Brazos, Texas, in July, 1865, snffering from senrvy in

a mild form, which gradually ineressed in intensity. August 10th, gums turgid, almoest covering testh, hled
casily. During October these sympioms of scurvy disappeared.  20th, admitted wiith chronie diarrtheea, which continued,
checked at intervals, with eccasional bloody stools; poor appetite ; thirst. Died suddenly. November 27th.

Autopsy: Aortic valves very much atterated ; abdomen contained four ounces of reddish serum; peritonenm thickened,
completely adherent to abdominal parietes : liver, stomach, splecn, bowels, kidneys and bladder formed one semi-solid mass,
ihe adhesions interspersed with white roundish tubercles one-eighth to one-fourth of an inch in diameter; gall-bladder contained
half an ounce of bile; kidueys enlarged one-third and flaceid ; mesonteric glands enlarged ; no uleeration of intestines.

Coniributed by Assistant Surgeon Irn Perry, Sth U. 8. Colored, Post Hospital, Brownsville, Texas,

N, THE2, Epleen, presenting severnl puckered cicatrices, especially on its convex surface.
D. 3. B., mulatto.  Died, April Sth, 1566,

Autopsy : Annsaren; a ummber of osteophytes in pacchionian graunlations; two ounces of serom in right
plenral cavity, six ennces in left ; pericardinum adberent to beart, firm white clots in ventriclos ; nutmeg liver; spleen light
slate-color, with several cieatriz-like depressions ; Kidneys faity ; Peyer's patches thickened, one or two of them uleernted ;
solitary follicles of ileuwm enlarged,

From Freedman's Hospital, Washington, I}, C,
Antopsy by Hospital Steward 5. 5. Bond.

No. 584, Small portion of spleen, presenting on the surface 4 calcareons plate of irregular oval shape, and about hslf an
D 4, inch in transverse diameter.
Bee HH3, chap. L., see. 1, K. 1, for history.
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E- Metastatic foel.

Nos, 225 Twa p(-rpnmliu.:ulnr sections of apleen, which is lobulated, considerably enlarged, and irregularly infiltrated
sl with motastatic masses. When received at the Muoseam, the spleen was so soft as te be easily torn with the
H41 finger, of a livid blood-color in part, partly bluish-black ; the metastatic focl bright vellow, and consisting

E land 2. entirely of grapular matier, in which were embedded the partly disintegrated anatomical clements of normal
gplenie structure.

Private N. L., “ F." G6th Wisconsin. Admitted, April 21st, 12864, from field. Diagnosiz—typho-malarial fever. e stated
that he had been sick for about a week with fever, coming on with chills; when sdmitted, was mueh prostrated; bowels loose;
tongue dry, coated and brown in color with red edges. A few days after admission he complained of o pain in the side;
reapiration was accelerated ; there was gome congh. About June lst, he began to show symptoms of heetic; had fever at
irregular intervals, and profuse sweats,  Died, June 23d.

Autopey twenty-four hours after death : Body muoeh cmaciated ; rigor mortizs moderate ; left plenval eavity eontained abaut
n pint and n half of puralent fluid; lung compressed against spinal colomm ; right plenml eavity contained about six ounces
of serum 3 lung healthy ; mucous membrane of stomach and of entire intestinal canal thickened and softened ; solitary glands
of ileum enlarged and prominent, but not ulcerated ; the patehes of Peyer presented the appearance of the * newly-shaved chin.”
Liver about one-third larger than normal, and contained a large oumber of metastatie fici, consisting, microseopically, of
granmles and débris of liver tissue: spleen s in specimens,

Contributed by Assistunt Surgeon (. A. Muorsick, U. 8. Vaols., Stanton Hospital, Washington, I). C.

No. 5323, Spleen, incised transversely; at junction of upper and middle thirds of incision is 0 moetastatic focus the

E 3. size of a small walnut.

Private P. ID., * A" 157ih New York, intemperate.  Admitted, February 20ih, 1865, Died of pneamoenin,

Maich 4ih. -

Autopsy: Spots of purpura scatiered over lower extremities, the largest a quoarter of an inch in diameter; lower lobes of
both lungs hepatized, sinking in water, upper lobe little affected ; on onter side of lower lobe of left long, was a stellate,
sunken cicairix, beneath which was a collection of tuberculsr matier the size of o botteront; o large white clot in right
ventricle al‘ heuﬂ, o amaller one in ||.-ﬁ.: H.J:ﬂt't‘-.ll aﬂhl"rl?:lll (L1 |1i1|.||l;r|:g||| n.n_-d ll[i.'}ﬁﬂnt[ll I:hu: mpiastalic foeus above |]|_:.~iL'!|'i'|||'l.i1
weight of organ twelve ounees; ilcum uleerated: a small uleer near middle of grester eurvature of stomach ; remainder of
intestine healthy, excopt scattered patches of congestion ; mesenterie glands onlanged.

Contributed by Surgeon W. L. Faxon, 33 Massachusetts, Depot Hespital, City Point, Va

L
_I.i s Tumors.

No. 313, An oval tunmor, the size of a walomt, consisting of layers of partially developed connective tissue, arranged
L concentrically ; the most central part of the Frowth iz cretified; taken from the substance of the spleen, which
was otherwise healthy.
Mo history.
Contributed by Surgeon C. W. Horner, U. 8. Yols., Hospital No. 1, Nashville, Tenn.

&
s Tubercle.

No. 208, 8pleen, with o number of small tubercles, jnst beneath peritonenm.
& 1L See 296, chap. IV., sec. 8, L. 21, for history.

No.471. &pleen, with numerons very minute tubercles embedded in the peritoneal coat.
& 2. See 409, chap, IIL, see. 2, E. 1, for history.

N, 561, Spleen, laid open by a lengitudinal incision, showing in interior and on external sorface mumerous tubereles.
G 3. From a negro who died June 11th, 1865, of phthisis pulmonaliz, accompanied by diarchoa,

Autopsy: Tubercles and cavities in longs; tubercles in spleen; minute miliaty tubsereles in liver; tubercular
ulcers of small inteatine,
Contributed by Acting Assistant Surgeon W. C. Miner, L'Ouverture Hospiiel, Alexandria, Va.

Nao. 369, Section of small spleeen, showing a number of cheesy tubercles about the size of peas.
G 4. See H6T, ehap. 111., see. 2, F. A, for history.
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No. GE0. Epleen, weighing twenty ounces, filled with yellow tobercles, varying in size from a millet seed fo a largs
3 5. cherry.
From a negro who died of phthisis, August 19%h, 1263, He had tobereles of lungs : tuberenlar uleoration
of howels, and tubereular enlargement of mesenteric glands.
Contributed by Acting Assistant Surgeon W. C. Miner, Slongh Hospital, Alexandria, Va.

No. G31. A small spleen, weighing four ounces, containing quite a number of tnbercles, which vary in size from o

3 6 millet zeed 1o half an inch or more in diameter.

M. P., dark mulatio, age 19 Admitted, August 31st, 1865, with phihisis. Died, October 31st.

Autopsy thirty-six hours after death: No rigor mortis ; height, five feet nine inches; weight, about one hundred and ten
pounds ; Loth Inngs adherent, eontained much tubercle: vomics in upper lobe of right lung; three onnees of sernm in left
||Iq;||:!'||l. mu.-il;.', ®ixteen ounces in rigltt; five onnees of fluid in |uﬁ.rim|.ni'|uu|', small fibrinons clot in left eardiae vemiricle ;
tubereles in liver; spleen as described, and of a binish slate-color; no nleerations of intestines.

From Freedman's Hospital, Washington, Ik C.

Auntopsy by Hospital Stewarnd 5. 8, Bomnd.

No. G323, Epleen, weighing thirteen sunces, containing numerous tubercles the size of hazel-nuots,
3 7 Private T, 8., ©F," &h 1. & Colored. Admitted, Felrnary 224, 1864, for wonnds received at the battle of
Olustes, Fla.  The wonnds did well, but, abont two weeks after admission, he had rigors which presented an
intermittent type and yielded to guinine and stimulants; in about two weeks there was another chill, accompanicd by night-
sweals, which yielded to quinine and opinm; he, however, beeame debilitated with anorexia, and died, May 11th. His
wounds had been healed for some time prior to his death,

Auntopsy : Hoart small; tubercles in lungs, liver, and spleen; peritonsum studded with tabereles; two guarts of serom in
abdominal cavity; tronsverse aml descending colon very small, abont three-fourths of an inch in diameter, ot otherwise
unorinal ; the small intestine distended with gas to an inch and o half or fwo inches in digmeter, otherwise normal,

Contributed by Assisiant Surgeon E. I Buckman, UL 8. Vols., Hospital No. 6, Beawfort, 8. C.

M. GR2Y. Spleen, containing numerous large, cheesy tubercles.
G 8 See G2, chap. L1, see. 2, . 2, for history.
No. 663, Beciion of spleen, with numbers of large cheesy tubercles embedded.
G 9 See G062, chap, 11, gee, 1, B, 1, for history.
Nao. G096, Heetion of spleen, presenting numerons diserete tubereles, varying from mere points to the size of L.
G 10, See G0, chap. 1L, see. 3, A. 2, jor history.
No. TO0D. Spleen slightly enlarged ; weight, when fresh, thirteen ounces; containing tubercles the size of peas.
& 11. Private 8. W., “F,"” #th U. 8 Colored. Landed st Braxzos, Texas, aboot July 1st, 1865; noticed

seorbutic sore month two days afterwards. Admitted, July 16th; mouth very sore; legs swelled: nnder
trentment improved very much, but about October 1st took cold by exposare to rain, and got rapidly worse. Transferred to
my ward November Sth; had great tenderness on pressure over costal cartilages; considerable dullness on pereussion over
whole thorax ; abdomen tender and slightly tumefied ; noappetite ; micturition frequent ; urine deep red ; slight l!:l‘.l'llﬁﬂ-toru.tiﬂn;
subdued congl; pul=esmall and irritable; no diarthaea,  Died suddenly, November 15th.

Autopsy: Nob wuch emacioted ; abdominal cavity contained four pinks of yellow serum; peritonenm and mesentery
presented numerons miliary tubereles ; intestines eontracted s liver high up nnder ribs, full gize, Bght-red or yellowish in color;
surface and substance presented moany tubercles, two' to six lines in dinmeter; spleen as in specimen, and of & carmine color ;
pleurse, lungs, pericardium, disphragm, parietes of thorax, spleen and liver atherent in one mass; heart normal, but acrtic
valves thin: interior of |b|.-ﬁ|.'a'r-l'u1m normal.

Contributed by Assistant Surgeon Ira Perry, Oth U1, 8. Colored, Post Hoapital, Brownsville, Texas.

No. 711. Epleen, considerably enlarged ; weight, thirty-two ouuces when fresh; filled with tabercles the size of peas.
G. 12. Private J. Ix &, “H," 35th U. 8 Colored. Adwmitted, September 224, 1865,  Diagnosis—dysentery.
Transferred to my ward, Oetober 258d ; appearanes emaciated ; epigastrinm and left hypochondrinm enlarged

and protruded ; patieni distressed and very weak ; no diserhoen, Died, Octohar 26th.

Autopsy: Thoracic viscera ansemic; aoriic valves very thin, eribriform along the free borders; liver one-thind larger than
natural, deep-red color, with very minute tubercles externally snd internally ; splesn dark-red, and a5 in specimen; lower
surface of diaphragm studded with tobereles similar to those in spleen; no lesion notieed in bowels,

Contributed by Assistant Surgeon Ira Perry, Sth U7, 8. Colored, Post Hospital, Brownsville, Texas,

o T2, Tubereles of spleen.
G 13 See TH, chap, 11., sec. 3, B. 7, for history.
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No. 7435, Spleen, enlarged, with a number of small tubercles; an opague spot on lower part of its coneave surface.
G 14, See Tdd, chap. 111., see. 2, E. 1, for history.

No. T67. Spleen of great size; weight, fifty-four ounces; filled with miliary tobercles.
G 15. See 705, ehap. 1V., sec. 2, B. 5, for history.

No. 535. Spleen, containing numerous tubercles about the size of peas; weight, when fresh, ten ounees,
G 16. Private B. 8., “K,” 1%th U, 8. Colored, age 25, negro.  Admitted, Decomber 24th, 1865, mucl debilitated ;

had suffered from seurvy, the symptoms of which had abated ; had some diarcthoea at tioes and dyspoes after
walki.ng ar lu[ﬁh“’ 1§ 'h¢qrt.',' meal. From I"e-.bnmry I0th, 1566, to his death, he had moch d:r:ljllllcl'u.,_ with hurried n-ﬁpi_nni.uu
and general distress,  Died, Felruary 181k,

Autopsy: No emaciation ; left lung adberent and partially filled with gray miliary tubercles ; pleurs costalis converted into
an uneven layer of compact tissue, yollowish, half an inch thick, with a gritty gonnd on eutting ; o similar layer coated lower
lobe of right lung ; in this thickened structure were lobular masses of yellow tiubercles from the size of & pea to two inches
long, one inch wide and three-fourths of an inch thick ; right lung everywhere adhoront ; smoll maszses of hard and soft
tubereles in its npper and middle lobes; lower lobe converted into o jelly-like mass; pericandinm contained eight ounees of
gerum ; heart pale, hypertrophicd, and white clota in all the cavities; liver large, of a light-yellow color; spleen reddish in
eolor, with tubercles as in specimen ; mesenterle glands enlarged and soft.

Countributed by Assistant Surgeon Ira Perry, Sth U, 8. Colored, Post Hospital, Brownswille, Texas.
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Chapter V. URINO-GENITAL ORGANS.

Section 1. KIDNEYS.

KO, OF SPFECIMEXS.

amomphies o dorm and position: «=ss s v e vevia s e e s s e 11
Brig]lt’:iflf:ii:ilﬁﬂ"--- T e R T e R e e e S Sy =
{J}'ﬂtﬂ ..................................................................... 15
Tubercle - .- - .. . . : ]
R h o e e e L P P g el Sl | Cat T el SR T A 2 A 1
Renal caleali- «..... ST e I S A S S L . ’

T e T o i e P e P A =l e b R A P o e w1 AR |

Section 2. URINARY PASSAGES AND BLADDER.

Dilatation from stricture of urethra or other obstroctions «vvvvv vvewn. on 7
Ulceration of mucous membrane of bladder .-+« cvvr cvne i tie v iiet cnes vins vuns 1
Section 4. MALE ORGANS OF GENERATION.
e T Y e S 9
Tubercles of testes: ««svve vvnn srans R e R e e P R e e 3
I R P T 1 o i A i e e e L e S |
Section 3. FEMALE ORGANS OF GENERATION, AND FETUS.
Ihseases of uterine and vaginal mucous membrane «---v: -t ciiiit ciian cae can, 4
Fibrous tumors of uterns---- .... ... 0iuL ., B L s S
Digeaees of ovaries and fallopian tnbes . vxwevivee v o vameny wnaio siss @ ns s sam mas 5
Uterus after parturition - «--- vccvvi vocnic cnn vivs cnvene v e i e L T L

T T T 1 R e e ey e e e S PR R e e A S B



N R
B T
b g )
-
- L)
b = -
-

AVADED JATDUIDONIN

i o i A J_--IHIJ'I'!'

..I
5 l:
" e AL = adiein

[ ﬂﬂi‘"_ "

P

' B il

A =P e T L s N e
g

% =Lh [ -

. = ) TS

L

R
i .l'!‘ '1:'-::-
el N
A
SR SF BAre e AL TR
e

' . .
. b TSI TR R L
s i w e -
- NS e v
i . : |
= 1 i -
IJ

-



Chapter V. URINO-GENITAL ORGANS.

Section 1. HIDNEYS.

A.- Anomalies of form and position.

No. 205. Right kidoey, presenting on its anterior surface several decp deprossions, marking ont distinet lobules,
A 1 See 306G, chap. IV., sec. 7, A 1, for history.

No. 779, Lobulated kidnays.
A2 See 778, chap. IV., sec. A, E. 3, for history.

No. 503, Laobulated kidney, the arteries of which enter above by two trunks, one anteriorly and one posteriorly.  This
A 3. kidney was situsted at brim of pelvis and belonged to left side; left renal artery originated in the normal

pozition and ran down to the kidoey ; ieft suprarenal enpsale in its normal situntion or a little above it; kidoey
and suprarenal capsule of right side normal in position; body otherwise normal in its anatomy, except that the left vertebeal
artery came off as a separate branch from arch of aorta,
R. G, colored woman, age 24.  Admitted to Freedmon's Hospital, January 31st, 1266, with phthisis.  Died, April, 1866,
Contribnted by Surgeon E. Bentley, U, 8. Vaols,, Washington, I C,

No. T92. Left kidney, presenting on its surface a cicatriz-like depression,

A &, See TO0, ehap. 1., sec. 4, A. 1, for hiztory.
No. S02. Kidneys: the left, which is uppermost in the jar, lobilated, the right presenting s singular eieatriz-like
A 5, depression on its onter edge,
See 801, ehap. 11., see. 1, I 14, for history.
No. 23. Horse-shos kidney : the two kidneys are joined together at their inferior extremities hy an isthmuos of kidney
A 6 tissme about an inch and a balf in length; ench kidoey has its uroter and bloedvessels complete.

Corporal I. W., © F," 56th Pennsyivanias. Admitted, December Sth, 1262, with chronic diarshoa, Ihed,

Decomber 25th.
Contributed by Assistant Surgeon F. T. Dade, [7. 8. YVols , Hospital No. 3, Beanfort, 8 (.

No. TE5. Two kidneys, united at their lower extromities by o narrow isthmus; each kidoey is further noteworthy by
AT presenting iwo pelves, two ureters and two sets of bloodvessels.  The ureters united witkin an inch and o half
of bladder by their external surfaces, the canals, however, remaining distinet as far as bladder.
Frivate W. P., Hawkins' Kebel Cavalry.  Dhicd, January 2ith, 1364, of a wound received at battle of Chickamanga.
Contributed by Assistant Surgeon C. J. Kipp, U. 8. Vols., Hospital Ko, 1, Nashville, Tenn.

No. T37. Horse-zhoe kidney ; fusion has taken place at inferior extremity 3 one ureter on each side.
A 8, Ser Tob, chap. IV., sec, 8, 1) 25, for history.

No. &5d. Donble kidvey on right side; left kidney is transferred to right zide and is sitnated just below position of
A 9, right kidpey, with which it is intimately fused ; left suprarenal capsule preserves its pormal position ; conferm-

ation of pelvis of right kidney approaches closely to normal; pelvis of left kidoey divides inte branches,
corresponding to the several calyces; right ureter normal in position and relations; left ureter crosses in front of the great
vossels and behind sigmofd flexure to left side of rectum, thence descending to ifs natnral point of entravce into bladder;
]".i[:'ht. renal ariery erosses fo kidney behind vena cava; left renal artery, about three and a half inches lower down, crosses to
kidney in front of venn cava; besides this, a second renal artery is given off from bifureation of aorts, and erosses in front of
right commeon iliac to lower portion of left kidney ; the two renal veins run parallel with euch oiker, both opening inte right
side of vena cava, the left two and a half inches farther down than right ; besides, the principal renal vein of left kidney, there
iza I:m!mlu '|':|.I!]:|,'|' :|:|'|.1"i'_:1::r thu.n. n r|_|;|_'|!'|1 “‘ILILI;'I[ 1_2|'||]11.i:'ﬁ. 'u.lq_u |-|_r|"I: SO T i]'iul: Tq;;l“., :;rui which Elrlrl'{"ﬂdih froin that Eml!'l: af left
kidney which is supplied by the arterisl branch above mentioned as given off from bifurcation of acria; left spermatic vein
empties into left suprarenal vein, which passes from the capsule behrod aortn inte vena cava; in addition to the above
anomalies thera is but one vesicnla seminalis—onamely, on left side.
Licutenant A. M. B., A" 26th Virginia, (Rebel.} Died, Apnl 20th, 1265, of & gunshot wonnd. | See Swrgical Section,
40sd, XINE: A. g b 3 ond 2085, XVIIE 11. A 5 b 36.)
Contributed by Acting Assistant Surgeon G. K. Smith, Armory Square Hospital, Washington, I C,

14%
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No. 325, Left kidney, situated beneath bifurcation of aorta; aoria at bifurention gives off three renal arteries, one of
A, 10. which bifurcates so that four renal arteries enter subsatanee of kiil:m}'—twu at the pﬁh‘ip, the others on its upper
part.

See D2, chap, IV, sec. 3, Lo 99, for history.

No. 361, Right kidney, converted into a eyst about the size of a small orange; the wall fibrons and about four lines
A 11, thick : it is connected by a patulons ureter to urinary bladder; two renal arteries the size of crow-quills
proceed from aoria at point of bifereation, and mmify npon walls of cyst; the eyst was found over second
lnmbar vertebra; left kidney apparently healthy, but the pativat had had albumen o his urine.
See 362, chap, IV., see. 3, L. 70, for history,

B. Bright's dizease.

™No. 146, Anterior half of right kidney, cortical substanes considerably thickened:; surface of kidney, when fresh
B L was light yellow, mottled by the course of the congested hlood vessals ; contieal substunce on section was pale

yillow, thickened and streaked by the congested veins ;. pyramids patural. Microscopical examination showed

o granular condition of epithelium of tubuli uriniferi; many cells contained fat globules ; interlobular connective tissue
hypertrophied.

Private I, J., “B" 103th New York, age 22, American.  Adwmitted, Janvary 22d, 1864, with pneumonis.  February Sth,
a diphtheritic appenrnes of thront was recognised.  Died, Fobroary 10th,

Auntopay ¢ Fances and larynx eovered with a diphtheritie layer; lower lobes of both lungs hepatized ; extensive adhesions
between pulmonary and cosial pleurs ; both kidneys as in specimen,

Contributed by Surgeon E. Bentley, U. 8. Vols., General Hospital, Alexandria, YVa., Third I¥vision,

No. 3. Left kidney, enlarged ; weizht, eleven onnees, when taken from body ; when reccived at Musenm, kidoeys

B 2 were of a lawny yellow color, maotiled on surfuce ; epithelinm of tubuli wriniferl Gled with oil drops; cons-

|I.I_"I'|.'-I'|'L'! thissne cells of matrix :||ul|1i.||-|.li'5!|;:.

History—{ Acting Assistant Surgeon I L. Haight): Private J. E. W., * 1" 10th New York Heavy Artillery.  Admitted,
December 24th, 1564 : '|1'g:t, faee and ::}'{-”1!:1 medematonz,  He stated that some three weeks 1:||'|_1'|.'i,|;||,|u. to sdmizsion he had
caught a severs cold by being cxposed o dampnezs and lying on pround ; within a day or twe his legs began to sweil, and
1i|1,-_'|.' v;'|,|'|:1i|1u||,-|'| LEh] 1||:|n ®ilk ll.ltl:il luin el Lo '|:m~.pil||'|. He also stated that he had had s:.'philin., |;|1:|-:'E nt ulu‘l.a l,tf u:]mi;a.in|| h'ig bm]y
was esovered with copper-colored spots @ his urine gave, by heat and nitrie acid, ap sbundant deposit of slbumen, sod showed,
]|]ILI,"rl:qu'l.l]'li.l.'II,]]:.'., abundant enst= Glled with ol H]qll:hu'liﬁ:s ; goaree Bleod also i neme.  Died, March 1st, 1565,

Autopsy @ Tissues all edematons ; abdominal eavity contained sbout sixteen pints of fluid; right kidoey weighed ten
ounces; left, eleven ouneces ; both in the condition above deseribed.

Contributed by Assistant Surgeon W, . Norris, U. 8. Army, Dougias Hospital, Washington, . C.

No. VGG, Both kidueys, much enlarged ; weight of each, vight ounces ; were of a yellowish-fawn color, mottled with

B. 3 raddish streaks and spots of congestion, when fresh ; epithelinm of tubuli wriniferd exceedingly grunular, with

numerons free oil drogs.

Corporal G. M., “K,” 195th Ohio. Admitted, December Sth, 1865, suffering with seute rhenmmtism ; had been under
treatment at regimental hospital eight days; for two weeks provious to attaek had boen intoxicated most of the time; when
admitted, his left lower extremity was very much swollen and painful i left elbow and wrist tender and puinful; tongue dry
and dark brown; stomach and bowels irritable ; abdomen tympanitic; stools frequent, li.ghlvn:u]u.md and watery; pulse 100
and weak; skin dry ; mental faculties dull.  9th, vomited twice the previons night ;. passed no urine ; balf an ounce of maceos
and urine obtained by use of eatheter,  10th, total suppression of urine; bowels moved twice in the night; stools more
consistent, but light colored.  11th, suppression of wrine eontinued ; patient avonsod with difficulty ; pulse searcely pereeptible.
Died, mber 11th.

Autopsy: Burface sallow: no emaciation; old pleuritic adhesions at posterior portion and apex of right lung, & portion of
its middle lobe hepatized, old cicatrices on anterior surface; heart large, otherwise normal; liver faw n-colored and enlarged ;
spleen large; kidoeys as deseribed.

Contribuied by Surgeon E. Bentley, 17, 8 Yols., General Hospitals, Alexandria, Va.

No. GG, Kidneys, enlarged and fatty.  Bright's discase.
B. 4. See GB4, chap, IIL., sec. 2, A 7, for history.
Nos. 2D 2, left kidney, with pelvis distended into a single, large, multilocnlar evst: the medullary substance has
HIT disappeared, and the cortical substance reduaced to a layer about two lines in thickness. 21, section of right
i, kidney of same patient, enlarged and fatty.

B. 5and 6. Corporal J. H., €, 124 New York. Admitted, September 15th, 1862, with chronic dinrrhma. Died,
Oetober 2ist. No attention was drawn to the kidoeys during life.
Auntopzy : Kidoneys sz deseribed ; bladder small and contracted.
Contributed by Medieal Cadet Kingston, Donglas Hospital, Washington, ID. C.
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Nos. SG3 SG63, left kidney, with lobunlated cyst the size of 8 walout at its lower end, the remainder in a state of
mmad fatty degeneration, {See Microscopical Scetion, Part First, DX, A. 0. land 2. ) S6 A, right kidney, presenting
sGd. a number of cvsts half an inch in dinmeter.  Much adipose tizaue in pelves of both kidoneys.

B. 7T and 8. T, ,M_., di_ﬂl:.hﬂ.[’;:‘(llll [ﬁ:j]l, A 44.  Admitted, ‘-'Inlgl:ﬁl ith, 1266, feebles had been sick for the ]1I‘f‘-'|.'i1'r11.1 SCVEN
months : feet edematous; urine highly slbuminons; e suffered from severe attacks of asthma,  Died, January

23d, 1867, having been comatose the previens twenty-four hoeurs,

Autopsy : Heart enlarged : aortic valves incompetent, and presented enlesreons deposits ; left kidney weighed fourtecn and
a half onnees, three-fonrihs of it having undergone fally degeneration, the remuining fourth having been converted into w
lobulated eyst: right kidney weighed eight ounces, contained a nnmber of large cysts; much adipose tizssne in pelvis of
ench kidney ; other viscera healthy.

Contributed by Assistant Surgeon W. Thomson, U 8. Army, Post Hl:lﬁp'lhl.h Washington, I». C.

Ga Cysts,

Nos. 2% 2%, anterior balf, and 28, posterior half, of left kidney, which is considerably enlarged ; weight, fourteen
o onmces : in its substance are ipnumerable cysts, varying in size from o pin-head to a chestout, 29, right
iy, kidney of same patient, laid open, larger than left; weight, twenty-four ounces ; filled with eysts, the largest of

C. 1to3. which aitaios the size of an English walnut.

Privata A. A. E., 2d Vermont Sharpshooters.  Died, Decamber 26th, 1362, of chronic diarrhma,  No attention
was drawn to kidneys during life.

Autopsy : Extensive ulceration of colon: kidoeys as described.

Contributed by Sorgeon J. 8. Hildreth, U. 8, Vols., Judiciery Squore Hospital, Washington, 1), C.

No. 164. Left kidvey, seven by five inches ; filled with cysts of various sizes, from a line to three-fourths of an ineh
C 4 in diasmeter, variously filled with yellow, Llnish, greenish and brownizh seram.
See 161, ehap. IV , see. 3, 1. 50, for histery.

Nos. 153 455, right kidney, preseuting sevoral small cysts on its surfaee ; pelviz of kiduey much enlarged and ureter
el distended to nearly half an inch in diameter. 436, left kidoey of same patient, laid open, showing a number
A3, of small cysts on its external surface; the section passes through several cysts of which the largest attains the

C. 5and 6. size of a shell-bark ; the ureter of this kiduey wos also distemded,
Private J. W. B., “F,” 25th New York Cavalry, age 52 Admitted, December Gth, 1864, with acute
bronehitis, and very feeble  Died, December 15th.

Aﬂlup;j"; body well developed ; height five fect nine inches ; plenra slightly adbherent ; about three onnees of fluid in each
plenral eavity : both lungs much congested; fibrinous clot in left cardine ventricle; bladder contained forty-six ounces of
urine; ureters distended to about half an inch in divmeter ; kidneys as in specimens,

Contributed by Acting Assistant Surgeon H. M. Dean, Lincoln Hospital, Washington, 1. O

No. 500, Left kidney, presenting on its surface two cysts, the larrest abont the size of a walonut.
e T Private C, B. E., A" 2d Vermont. Admitted, December 2d, 1564, and died, December 30th, of chronic
diarrloea,

Auntopsy : Lungs filled with tubercle, extensive plenritic adhesions; intestine nleerated ; left kidney az above deseribed,
Contributed by Acting Assistant Surgeon B. B. Miles, Jarvis Hospital, Baltimore, Md.

No. 504. Auterior superior portion of left kidney, presenting on surface two small cysts, the largest the size of a
C. 8 large pen.
Corporal N. T. G., “H,” Cole’s Maryland Cavalry. Admitted, January 234, 1564, with phthisiz pulmonalis,
Diied the same day.
Autopsy : Plenrse adberent; tubercles and vomico in both lungs; ilewm uleersted ; both kidoeys presented a few small
eysts on the surfnce,
Contributed by Aecting Assistant Surgeon I5. 1B Miles, Jarvia Hospital, Baltimore, Md.

Nos. 530 S08, right kuluey, 509, left Kidoey, both containing numerous eyats, the largest about hall an inch in
sl digmeter ; they were filled with a yellowish serum. 2
S, Private J. B W, = B,"” $nh Maine, age 30.  Admitted, March 15th, 1865, with typhoid fever.  Nosymptoms
C. 9 & 10 indicated dizease of kidneys. Died, March 25th.
Comtributed by Assistant Surgeon Walter Ure, UL 8. YVols., Depot Field Hospital, Winchester, YVa.
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No. GTH. Two kidneys, presenting numerous cysts of moderate size.

bl [ B A. G., mulatto, age =, Admitted, March 14th, 1865, Dingnosis—debility from old age.  Incontinence of

urine existed for a few days before death. Died, Novembor 26th.

Autopay twenty-eight hours after death : Rigor mortis well marked ; some emaciation ; both lungs adherent, with abundant
pigment; lower lobe of right lung in a state of gray hepatization; three cunees of serum in cach pleural cavity, & large dark
fibrimons clot in right; two ounces of sgernm in pericardinm; a white elot in left ventricle extending through aorta into lefi
earotid artery, from which it was drawn to the length of twenty inches; sortie valves semi-cartilaginons in consistency, and
aorta dilated to one and o balf inches in dismeter; liver adberent to diaphragm, capsnle on anterior surface of right lobe
thickened ; spleen small and lobuluted, its eapsule thickened ; kidneys contained eysts a8 in specimen ; Peyer's patelies
preseuted the shaven-beard appearanes ; pigment in solitary follicles of colon.

From Freedman's Hospital, Washington, 1), C,

Autopsy by Hozpital Stewand 5. 5. Bond.

No. T1S, Left kidney, presenting on its anterior surface, adjeining pelvis, o cyst the size of a walnt; before having
C. 1z shirunken by action of aleolol, the eyst was the stze of o hen's egg, and contained transparent serum,
W. H., mulatto, age sbout 50,  Thed suddenly, January 234, 1566,
Antopsy : Tubercles in both lungs with intereurrent pnenmonin on right side ; enlarged bronehial glands; tubercles of
liver; larger slonghing uleers in cecum and aseending aud transverse colon ; left Kidoey as sbove ; right Kidney normal.
From Freedman's Hospital, Washington, 1D, C.
Autopsy by Hospital Steward 5. 8. Boud.

No. T26. Somewhat lobulated right kidoey, presenting on its surface a few eysis which, when fresh, contained a
c. 13 sernm-like Diguid.
See TS, chap, IV., sec. 3, M. 0, for kestory.

Nos, 529 K22, right kidney, 523, lefi kidoey, presenting innumerable cysts, the largest the size of a hen's
el eggr, the smalleat of extreme minnteness ; in each kidney the renal artery, before approaching the pelvis, sends
L H . off & small branch to upper portion of organ.
< 14 & 15. H. T., negro, age 23 Admitted to Freedman's Hospital, September fith, 18655 tongue eovered with a thick
brown fur; frontal headache ; bowels costive; slight pain on pressure over right hypechondriom ; incontinence
of nrine ; patient dragged his leg after him when walkiog: arms and logs constantly trembled ; unable to stand up without
support ¢ mimd wandering ; partinl deafness ; pood appetite.  Discharged, November 225th, apparently enred. Readmitted,
April 1dth, 1266, with general anasaren ; great dyspooes and cough.  Died, Joly Sth,

Autopsy twenty-four hours after death: No rigor mortis: slight emaciation: lower extremities edematous ; height five
fect seven amd & quarter inches ; about two ounces of floid in sob-=arachnoid eavity; left plenral cavity contained sixty-four
ounees of yeddish-vellow seram ; longs hepatized in patches 3 heart fatty ; marks of former [mri:a.nliliu on its surface ;
patehes of stherema on first portion of arch of sorte; liver eirvhosed ; spleen soft; kidneys durk red and congested, full of
cysis as nbove,

Contributed by Assistant Surgeon ¥. Bentley, U. 8. Army, Washington, 1), C.

D. Tubercle.

No. 732, Right kidney, presenting several tubercles the size of peas.
D 1 Fee T3, chap. IV., see. 4, O, 5, for history.
No. G114, Portion of right kidney, showing several tubercular nodules the size of peas.
D 2 Sen (42, chap. IV, see. 4, F. 4, for kistory.
M. G135, Ladt Kiduey, with a fow small tubereles embedded in itz cortical substance.
D 3. See Gld, chap. IV., sec. 5, E_ 2, for history.
L
« Cancer.
No. ST1. Right kidney, the pelvis of which is oceupied by a romnded melanotic nedule, abont one and o half inches in
B 1 dimmetor.

See =24, chap. 1L, sec. 3, C. & for history.
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F. Renal caleuli.

No. 392, Small, soft caleulus, chiefly compozed of earthy phosphates with wrates, from left kidney.
1 e I Private 5., 10th Alabama, { Rebel.y Died, March, 1564,
Contribnied by Surgeon Thomas H. Bache, 1. 8. Volz,, West's Buildings Hospital, Baltimore, M.
No. 398, A number of ealeuli, varying in size and shape, some of them moce-shaped ; the largest weighs sixty-five
F 2 Eraing, \\"("i.gl.ll- of all cne hundred and twenly-three graing; compozition chicfly oxalate of lime, mixed, however,

with some phosphates.
Private L. W., *E," Bth lowa Cavalry. Admitted, February Gth, 1864, with clironie diarrheea. Died, February 24th,
of peritoniiis.
Auntopsy = I'ns in abdominal cavity ; peritonenm coated with psendo-membrane ; mueons membrane of intestine similarly
conted ; lower part of colon uleerated : pelvis and calyees of left Kidoey contained eighteen coneretions,
Contributed by Surgeon J. W. Foye, 1. 8. YVols, Hospital No. 19, Nashville, Tenn.

No. 594. Horse-shoe-shaped calenlns, weighing 4.3816 grammes ; the nuclens, which forms abont half the calenlos, is
P 3 composed of oxalate of lime; the external layers, eapecially in the cornun, are composed of & mixture of oxalate
of lime with urates and phosphates.
Contributed by Acting Assistunt Surgeon Bowen, Episcopal Hospital, Philadelphia, Pa.

Seclion 2. SUPRARENAL CAPSULES.

_A_- Tubercle.

No. 511. Left suprarenal eapsule, infilirated with yellow tuberels,
A L Private J. G, “* A" 115th U. 8. Colored, age 20, Admitted about Auguasi 10th, 1265, Symptoms of scurvy
appeared while with his regiment abont the middle of the previens July, and inereased in intensity up to time
of admission. When admitted, was weak, languid and dispirited ; gums turgid, swollen, of a dark-purple eolor, and readily
bled: teeth loose: tongue foul; voiee husky; bowels loose, September 1st, aymptoms of seurvy nearly disappenred ; dinrehos
not essentinlly different; three to eight stools a day. 25th, disrchoea neardy disappeared @ patient on his legs, hopeful snd with
good mppetite.  Oetober 151, still improving ; transferred to convalescent ward,  Sth, somewhot delirious on rising in the
murning ; respiration disordered ; dullness on perenssion over lower lobwe of right lung.  Died, October 10th.

Autopsy : Scorbutic uleerations in mouth ; lower lobe of right lung hepatized, sinking in water ; suprarenal eapsules large,
with structure altered, apparently tnbercular; liver hard, of a musty-brown color, with scattered mbercles : mucons membramg
of the last twelve inches of flenm, dark red and thickened ; mucons membrane of ascending and transverse colon dark red
descending colon and rectum only an inch in diameter, with fiom, white and thickened walls; mocons membrane mottled in
dark patchaes,

Contributed by Assistant Surgeon Ira Perry, fhh U, 8. Colored, Post Hospital, Drownsville, Texas.

Section 3. URINARY PASSAGES AND BLADDEE.

A- Dilatation from stricture of urethra or other obstructions.

No. 3i36G. Urinary orpans; right kidney, with greatly dilated pelviz; pyramids encronched upon; Kidoey dilated into
3. i 8 s multilocular eyst, ile walls of which nre composed of the nirophied renal tissne: pelvis of left kidoey greatly
distended ; ureters dilated to size of forefinger ; muscular cont of bladder hypertrophied, the thickened Lundles
of muscles forming an areolar arrangement, through the meshes of which a number of bernine of mucons membrane have
taken place forming oval cysts, the largest of which is over two inches, the smallest about a quarter of an ineh in dismeter;
these eysts communiente with cavity of bladder by a comparatively narrow orifice.
Private W. P., “ G, 124 Ohio, are 43, Admitied, November 12th, 1254, in artieulo mortis.  He was greatly emaciated,
and had constant involuntary evacuations of urine and ficces.
Autopsy: Urinary organs as described ; stricture of membrmnons portion of urethra, still permitting however the passage

of urine,
Contributed by Assistant Surgeon K. F, Weir, 1. 5. Army, General Huspital, Frederick, Md.
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Nos. 3706 376, left kidney, with pelvis and oreter emormonsly dilated ; kidney contained numerons cysis. %Y,

io section of right kidoey of same patient, in which it appears ihat ihe larger cysis are dilaiations of calyees, the

378, smaller probahly of tubuli uriniferi. 5%, portion of bladder of same patient, with some inches of right ureter

A. 2 and 4. attached ; wreter imegularly dilated, in many places to thickoess of thumb; bladder greatly thickened, and
near insertion of ureter presents a cyst-like hernia of mucons membrans the size of & walnut.

Private J. W. 8., A" Gth Massachuzsetts Cavalry. Admitted from Baltimore, September 12th, 1864. Micturition difficalt ;
incontinenes of urine, which also kept his clothes constantly wet ; urine turbid and ammoniseal ; stricture near neck of bladder
detected by use of bongie.  He did not improve under trentment, and was about to be discharged the serviee, when, January
2d, 1565, he was seized with a severa chill followed by fever, with intense pain in epigastrinm, nauses, vomiting, and pan'la.l
suppression of urine.  Died, Junuary 12th,

Contributed by Acting Assistant Surgeon A, 8, Gibbs, Mower Hospital, Philadelphia, Pa.

No. GA0. Kidneys, ureters, and bladder; right kidney very greatly enlarged, with two pelves, each greatly distended;
A 5 from each pelvis proceeds a separate uroter, the two uniting abont three inches from bladder, and distended to
the thickness of a man's finger; left kidney alzo eularged ; pelvis distended ; wreter the size of a finger;
musenlar coat of bladder more than half an inch in thickness; prostate slightly enlarged ; vasa deferentia distended.
See 61, chap. IV., sec. 5, G. 2, for kistory.

No. 7590, Urinary organs; pelves of kidneys distended ; ureters thicker than a man's thomb ; right ureter, just above
A G, entrance into bladder, distended into a cyst the size of & child’s head; left ureter, at a :nﬂeuimndi::g point,
distended into n cyst the size of a man's head ; bladder with musenlar coat much thickened and disposed in

interlacing bands ; urethra free from stricture; prostate not materially enlarged.

The patient, who was on old man, was admilted in March, 1866, suffering with retention of urine. A large tumor, supposed
to be the enlarged gall-bladder, was folt in lower portion of alwdomen ; after vain attempis to pass catheter into bladder, it was
decided to puncture bladder throngh rectum; this was done and nearly two gallons of urine drawn off; the patient, however,
did not rally, and died a few hours after the operation.

Autopsy: Trocar had penctrated the large eyst on leftside ; the efforts at eatheterization had somewhat lacerated membranous
portion of nrethra: the difficulty of catheterization had arizen from the bladder being pushed up in pelvis by the enonmons
cysi-like distension of ureters; nature of obsiructions by which the primary disease of the passages was induced could not be
l'l,a(:l’!il!u.i.null.

Contributed by Dr. C, M, Ford, Providence Hospital, Washington, I, C.

No. TG, Stricture of wrethra, extending from membranous portion about two and & half inches forward ; canal very

AT small, but patulous up to time of death; bladder greatly distended, muscular coat h}‘pﬂ-l’trﬂ’p}linﬂ: ureters

diztended to the thickness of o finger; pelves of kidoeys considerably dilnted.

History=—( Acting Assistant Surgeon L. Heard.) G, L., mulatto, nge 75 ; heipht, five feet cight inches ; weight, about one
hunidred and forty pounds.  Admitted to L'Ouverture IHospital, April Sth, 1566; complained of painin lower extremities,
particularly in koees and ankles; no swelling whatever ; able to go about the ward,  Abont the 20ih, a cold storm of tain and
wind came on, and from some exposure he was suddenly taken with symptoms of inflammation of the-lungs, with dulness on
percussion over base of each lung posteriorly ; pulze 100 and nonresisting ; dyspoea quite urgent; expectoration moderate
amd _ﬁigln[]}' colored I]il:ﬂ, A]iril 'ﬂiﬂl, Dl;“'llllﬁ ||‘.|I:! w]:nh- I!:-||1|E| the |l||.lil:lll was in Ilm}lil‘ﬁl, Eie t'u:lmlllui.lll of diﬂ‘il:llll}' in
micturition was made.

Autopsy sixteon hours after death : Rigor mortis slight; posterior part of middle and lower lobes of right lung in & state of
red hepatization, ns was also the posterior portion of lower lobe of left lung ; romaining portions crepitant ; urinary organs ns
N speciimen.

Contributed by Sorgeon E. Bentley, 11, 8. Vols,, Goneral Hospital, Alexandria, Va.

B- Uleeration of mucons membrane of bladder.

No. 12, Bladder, the mucons membrane of which presents a number of superficinl uleerations and is irregularly conted
B. 1 with psende-membrane : there was a partial strietnre in mombranons portion of urethra, posteriorly, to which
the mucons membrane was uleerated for abont two inches; there was also a perineal abseess involving the

Fﬂ'l‘lb‘i!nh' F;'lllt‘ldl:l-.

J. €., age 45 First seen November 26th, 12606, suffering from swelled testicle; pain in course of nrethra; desice to nrinate
overy fow minutes. After eight days’ treatment he had apparently recovered. Subseguently had an attack of ponenmonin.
Died, Moarch 15th, 1867,

Auntopsy: Thorweic and abdomionl viseera healthy, except slight adbesions in lower portion of abdominal eavity ;
membranons nnd prostatic portions of urethra dilated ; mocons membrane aleernted; abseess the size of an orange in perinenm
involving the prostate; it had not opened ; bladder contained about ten ouneces of turbid urine, in which fHoated numerous
flukes of congulated lymph; its walls were somewhat thickened ; the lining mombrane presented superficial uleers, coversd
in patches with a coating of plastic lymph, which, in some places, huong like slreds.

Contributed by Dr. 8. 8. Hond, Washington, 1. C.
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Section 1. MALE ORGANS OF GENERATION.

A. Syphilitic uleeration.

No. T40. External organs of generation of a male negro; phymosis, mdema, suppurating buboes in proins.
A 1 See TA1, chap. 11, sec. 1, G. 1, for histery.

No. ¥97. External genitals; glans penis destroyed by phagedenic uleeration, with phagedenic superficial uleeration of
A 2 perinenm and in the fold between serofum and groin,

T. M., mulatto, age 22, Admitted, April 7th, 1366, Died, May 7th.

Autopsy twenty hours alter death: Helght, six feet one inel; weight, about one houndred and fifty pounds ; rigor moriis
well-marked ; phaogedenic ulceration of external genitals as in specimens; lower lobe of right lung in o state of red
hepatization; three ounces of serumin right plearal cavity ; heart slightly fatty; ten ounces of serum in perienrdinm ; nutmeg
liver; eapsule of spleen much thickened and firmly adherent to diaphragm ; kudneys fatiy.

From Freedman's Hospital, Washington, Ib. C.

Autopsy by Hospital Steward 5. 5. Bond.

%

B. Tubercles of testia.

Nos. 17 1%, right testicle, containing numerons tubercnlar masses, especially in its anterior inferior parts, 18,
e left testicle of same patient, with two large tubereular masses inits inferior portion.
1s. Sen 19, chap. I1., sec. 3, A, 1, for history.
B, 1and 2.
No. B8, Testiele, laid open from hefore, a large tnbercular mass in ita superior portion, smaller masses along anterior
B 3 surface, between tunica albugines and gland. The organ was removed by the operation of eastration, May

fitl,, 1863 ; seven months proviously it became enlarged, red, hard sl painful; fistuloons orifices opened and o
fretid ichor was discharged.  The patient recovered from the operation.  Subsequent history unknowo.
Contributed by Assisiant Burgeon C. C. Byrne, U, 8. Army, Armory Square Hospital, Washington, Iy, C.

1
(J. Diseases of prostate.

No. TO1. Greatly enlarged prostute gland,
C. 1 See 741, chap, 1L, sec. 1, G. 1, for history.

No. S16. Bladder, with thickened rongons walls and prostate gland much enlarged : the enlargement affeets chiefly the
2. third lobe, which ].'II'I:IjFI.‘.IH inte the cavity of bladder, forming a rounded tumor the size of an English walnot.

C. P, negro, age 50 Admitted to Froedmon's Hospital, September 12th, 1866 1 extromely feeble; palsiod ;
poor appetite s involuotary discharges from bowels; ineontinence of urine.  Died. September 24th,

Autopsy : Height, five feet nine and a balf inches; weight, one handeed and fourteen and a hali pounds; talipes valgos
both lungs, especially upper lobe of left, and upper and middle lobes of right, filled with tubercles: pericardinm closely
adherent to heart ; insufficiency of aortic valves: pulmonnry valves enleareons; liver eirrhosed, left lebe very small, nght
ronnded and thic‘l:enrd: H]J!i-r,‘_'l‘.'l. fill of tuberele: Ligh! Iﬁdurr confnined in its cortex a fibrous mnsa sboat half an imeh in
dimmeter, the left contamed a well-marked eyst; prostate rland as in S men.

Contributed by Assistant Surgeon E. Bentley, U, 8, Army, Washington, 1. €.

N, =45, Posterior portion of bladder, with vesicnlm seminales and prostate attached ; left lobe of prostate, enlarged

c. 3 to size of n small walout, has been split open and exhibits & mass of softened tuberele the size of & bazelnot,

B 8., negro, age 40,  Admitted to Freedman's Hospital, July d4th, 1266, with an abseess of npper thind of

laft thigh, involving hip and back. About September st abdomingl dropsy appearod, affeciing also the scrotum and penis;

the effusion inereased so much as to disturb respiration, when the paticnt was in the reclining posture.  10th, about five p. m.
he had a cougestive chill.  Ded, September |lth,

Au:upﬂ.}': hl:ight_ five feet six inches ; much emacinted ; abdomen disténded ; luTgl_' bubo in left [;'rn'tn'. BCTOLI, repiide amd
lower limbs cedematous; lower lobes of lungs heptotized and adberent posteriorly ; sixtecn ounces of floid in each pleural
cavity ; bronchial glands enlarged, containing sofiened inberele ; kidoeys fatty ; tuborcles in the lymphatic glands, which are
involved in bubo; also in prostate, which presented on left side a mass of softened tuberele about the sizge of a bazel-nut.

Coutributed by Assistant Surgeon E. Bentley, U. 8. Arny, Washington, 1. .
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No. 543, Bladder, with prostate and vesiculw seminales attached: both prostate and vesicles filled with tubercular
C. 4 deposits and cousiderably cnlarged ; central portion of mass had softened into o tobercular abseess, which
discharged into posterior portion of orethra ; a probe has been introduced into orifice of abscess.
See b4, chap. 11, see, 1, E. 1, for history.

Rection 5. FEMALE ORGANS OF GENERATION AND FETUS.

A. Diseases of uterine and vaginal mucong membrane.

No. G2, Uterns and ovaries, with cysis the size of peas projecting into upper portion of cavity of corvix; n recent
S B corpus lutenm in left ovary.
See 619, chap. 1., sec. o, 1. ¥, for history.

No. G35, Minute mnleers of oz nteri and upper part of vagina; adhesions of ovaries to fullopian tubes and brond
.- Hgnmi_l:ul_ﬂ: |H:ril:l,t;|1'z1.E adhesions on fundus neerd.
Eee 656, ehap. 1V, see. 35, H. 1, for history.

No. Ga5. Uterus and appendages, with fonl ragged uleers of ntering mucons membrane: small nleers on posterior lip
A 3 of 0a; peritoneal surface of picce eoated with foul pseado-membrans, which in the fresh spocimen was
discolored with fecal matter,
See (42, chap. IV., sec. d, K. 4, for history.

N SO0, Female organs of generation: vagina and wterus, opened posteriorly, presenting a nmnber of .ﬂ.u'perﬁr.i;l

A 4 nlcerations, the largest between the labia majorn and minors on right side, the others between labin majorm and

thigh, in vestibule, and about the orifice of vagina.

Autopsy: Light mnlatto; height, five feet cleven inches; weight, one hoodred and fifty pounds; body ecehymosed
posteriorly and covered with syphilitic sears; lungs congested and adheront; liver fatty; spleen adherent and soft; geniial
organs as deserileed.

From Freedman's Hospital, Washington, I, (.

,_"l.,lqlulh.\"l,' 1|_'|-' Ill.l:llililul i‘inlli".'n\'l_l.!rl]. ﬁ =, Bond.

Bq Fibrous tumors of uterus.

No. 813, Uternz presenting a number of fibrons growihs embedided in its parietes, some projecting externully, some
B 1 internally ; lemgth of organ three and a half inches, groatest breadeh four inelhes.
J. E., colored,  Admitted to Freedman's Hospital, June 24th, 1866, with paralysizs = Died, July &d.
Antopsy Two oumees of I.'.-uili'_';“ldl.l!"'li blood in left lateral ventricle of braio, an old vertical cicatrix in corpus striatum of
right side, extending from summit to base; twe ounces of finid in sub-arachnoid cavity ; middle lobe of right lung contmined
yellow softened tubercles; liver fnity.
Contributed by A=siztant Surgeen B, Dentley, 17, 8 Army, Washington, DD, C,

N, T, Fibrous tumor of wieres, presenting a nodolated surface, and “u-i[:'lling twenty-five ounces ; micraseopical
B 2 examination showed the tnmer (o consist of white fibrous tissne, and non-strated musenlar Gbre cells.  (Ses
Micrascopical Secttan, Part First, XTIV, B, A 1.)
From a negro who died in the Baltimoere Almshouse in March, 156G
Contributed by Assistant Surgeon Geo. M. MeGill, Hicks Hospital, Baltimore, Md.

No- 530%. Uterns, much endurged ; weight, eleven ounces : cervix elongated ; body of organ enlarged, with a number
B. 3. of fibrons tumors varying from the size of a pea to that of & walnut; length of uterine cavity, as measured by
a sound, three and five-cighths inches; a nomber of oysts in right ovary, some of the smaller ones pedunculated.

See DG, chap. 1L, see. 1, C. 2, for history.

Ao, THO. Filironz tumor the gize of a small hen's e, embedded in leit anterdor wall of nterns and projecting into its
B 4. eavity. (See Microseopical Section, Part First, XEV. B A, 2.)
See VT8, chap. 1V., see. 4, E. 25, for history.
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1
{J. Ihseases of ovaries and fallopian tubes.

No. T Ulierns, ovaries and fallopian I:uhi.u., the lniter distended to about one-foarth of aninch in diameter and staffed
oo 18 with checsy tubereular mattor,
See T8, chap. IV., sec. 3, M. G, for history,

Nos. 5359 389, tumor of left ovary ; 390, tumor of right ovary: both tnmors conszist of multilecular eysts with
HTIT tough walls of connective tissus; no sureomatons nor canesrons masses ; (he nierns has been split in two, half
3. remaining with each tumor, showing its anatomical eonnections: the tumors, having rizen ont of pelvis,

C. 2and3. produced, by traction, some clongation of the corvix, with modification of shape of o8 uteri 1 eavity of nterns
mensures three and a hall inches.
From a colored womnan,
Contributed by Acting Assistant Surgeon W. €. Miner, L'Ouoverture Hoapital, Alexandria, Vi

No. GLE. Left half of uterns, with ligaments and ovary attached ; the ovary contnios a cyst the size of an orange
C. 4 filled with hair and fat; the eyst has contmeted adbesions to surrounding ports.
See 611, chap, 111., see. 2 K. 5, for history.

No. GlG. Uterns and appendages; uterine mucous membrane ulcerated; ovaries connected with uterns by a dense
c. 5 carcinomatons masa; the ovaries represented by cysis filled with yellow crenmy matter.
See GAT, t.ﬂrn_ipl_ ]v, Rel, -l., F. '3, _l‘-.w' frfsl!ury,

l). Uterus after parturition

No. 337, Mterns five days after delivery.
D 1 From a colored pirl, age 19, under treatment for syphilis; delivered in the ninth month of her first
pregnancy of a dead fetus, and died on the Gifth day alterwards with typhoid syimploms.
Contributed by Surgeon E. Bentley, U 8. Vols., General Hospital, Alexandris, Va., 33 Division,

No. Y13 Uteruz at ahout the sixth month, with placenta and membrancs in situ.
o E From a woman of about 20 years of age, who had been treated for phthisis in a civil hospital; had aborted
at sixth month, and died a few days after,
Autopsy: Masses of white tubercles in upper lobes of both lnngs; several abseesses about the size of hons® erpes in spleon ;
a large clot in vagina; uterus as in specimen.
Contributed by Hospital Steward A. M. Squier.

N T30, Female organs of generation about two weeks after parinrition; peritoneal surface of uterns coated with
. 3 eroupons lymph.
See TN, chap. IV., see. 4, C. 5, for kistory.

F v Miscellaneons.,

No. 754, External organs of generation, with liymen.
B 1. From a young mulatto girl.
&ee 701, chap, IV., sec. 4, E. 11, for history.
No. 551. Uternz and ovaries; right ovary presented a corpns Intenm composed of a red blond clot three-fourths of an
E 2 inch in diameter; a cyst, one third of an inch in diameter, attached by a narrow pedicle to the fimbriated

extremity of left fallopian tube; another, Lall an inch in dinmcter, attached directly to right fallopian tube.
From a colored woman who died of fever.
Autopay : Promivent elevation of Peyer's patches and solitary folliclea ; follicular uleeration of eolon; ovarics as desceribed.
From Freedman’s Hospital. Washington, 1. €.
Auntopay by Hoszpital Steward I, 8. Lamb,

N D5, Fibrous tumor of ovary, about the size of a child’s head ; a thick fibro-muscnlar cyst attached, which, in
E 3 aleohol, has contracted to o little smaller than the tumer; the eyst containg an attached placenta, from which
depends & well-formed female foxius, at abont four and a half months,  (See Microscopical Section, Part First,

X. M.c 1)
Contribmted by Dr. George MeCook, Pittsburgh, Pa.

15%
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No. 535, Fietus of abont four months, aborted by s colored woman in the full of 1266,
E 4 Contributed by De. J. W. Van Arnum, Washington, ). C.
No. 7458, Gravid wierns at seven and a half months, containing fietus and membranes ; nmbilical cord twisted twice
E 5. arotnd the elild’s head.
Mrz, , age abont 30: pregnant for the third time; had intermittent fever: labor eame on Mareh 1st,

1865 the ||n||1'||-:|!. who wns Viry feeble, died exhanated in a few honrs,

Auntopsy: Much serum in alideminal eavity ; some evidences of peritonitis; spleen large and dark ; liver large; gall-bladder
distended ; the blood from a superficial vein showed a preponderance of white corpusclos.

Contributed by Assistant Surgeon De Witt C. Peters, [I. 8. Army, Poat Hospital, Fort McHenry, Md.

No. s1. I-Z::il-r:.'u of ten weeks, with membranes r.-unp-]ch'-: the membranes have boen slit QP
E 6 Contribeted by Hospital Steward Fred, Schaf birt.

No. TTT. Female pelviz, with lignments.
B 7

No. 113, Embryoe of five months, with placenta and unmptared membranes attached.

E 8 Contributed by Dr. C. M. Ford, Providence Hospital, Washington, I C.
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Chapter VI. ORGANS OF LOCOMOTION.

Scction 1. MUSCLES AND FASCIA.

Nav. 536G, Portion of diaphragm, with cheesy tubercular deposits on its pleural surface,
1 See 007, chap. 1., sec. 1, E. b, for history.

No. 368, A section of lower lobe af left lung, ndheront to diaphragm: lung tissne containg a few minute tubereles ;
2. diaphragm infiltrated with a cartilage-like mass of proliferating connective tissue, in the midst of which, by

the microscope, atrophying muscular fibres were rendily recognized.
See S67, chap. 111, sec. &, F. 4, for history.
¥

No. 535335 Sternum and costal cartilages; cheasy tuborenlar deposits on left side, near internal mawmmary artery, and
a. opposite thind, fourth, sixth and seventh costal cartilages.
See El:'ﬁ, ﬂ'mp. I., Erfy J, E. -'LIHH‘ fu-,'clurj'.

No. 525, Spindle-shaped melsnotic tumoer, five inches long, two inches brond, weighing six ounces, which occupies
&, the belly of pronator radii teres muscle of right forearm.
See B2, chap. 1., sec. 3, O, 3, for kizstory.

Seciion 2. BOXNES AND JOINTS.

No. G676, Lower part of sternum, with bifid ensiform cartilare,
3 See (675, chap. IIL, sce. 2, F. 1, for history.

No. 305, Calvaninm, presenting on right side of sagittal suture, about two inches posterior to coronal suture, a perfora-
2. tion sbout one-cighth of an inch in diameter; on the noer side it i3 seen that the perforation leads to an

irregular conical excavabed fosza, on the inper surface of right patietal bone and correspomding in it position
with one of the Pacchionian granulations; near the fossa is another of similar charneter, which, howoever, doss not penetrote
o an nonsual depih.
Contributed by Assistant Surgeon De Witk C. Peters, U, 8. Army, Jarvis Hospital, Baltimore, Md,

N SO0, Calvarium with small flat osteophytes on its inner surface.
3. See =508, chap. LY., sec. 3, M. 8, for history.

No. 434. Eeventh rib, with its pulmonary side dennded of pericstenm, and presenting on its surface severnl new forom-
4 tions of bone: this condition was cansed by the burrowing of pus from an abs=eess,

.Sﬂ-. -I:I:]_ rbup. ]'"'.1 E1d !ﬂ, U i"l'.| _il'}.lr .ili;rnry,

Nos. 340 40, portion of base of craninm, with eervieal vertebre attached ; anteriorly the carions bodies of the
i vertebrm have been denuded by a burrowing abseess, which communicates by two passages throngh the anterior
;-lﬂ.. m!-.-.ipih:-m'l.uiul apace with base of bratn: |||;|:i|;ﬂ"|r_|-;r]_'|.' the ﬁ.lpiﬂ:il cord can be seen in sitin: the dura mater ::jﬁllu.l.i:c

5 to 7. surronnded externally by a cheesy mass, which is most abundant in region of atlns and axis; basilar process

of occipital bone, declivity of sphenoid and sella tureica are covered with a mass of tubercular mattor, which is
sitnated t]lil'ﬂ:ln" heneath the softened and altered dura mater. 34 I1| 11||u_"|.' |l|'i|]1_'l‘1,'s. mrl .\-]'lEI:I:II.I-I:I": Processes of second, third and
fourth cervical verteliie, with =oft tubereular deposits between external perivstoum and bone, especially on right side; some
noewly formed bone on left. 542, lower part of sternum with cartilages and paris of ribs attached; on right side, at attach-
mients of cartilages of fifth and sixth ribs to sternum, iz & goftened tabereular mass which involves substance of sternum on
right side and sternal extremities of cartilages: a whale-bone hng been passed into internal mammary artery to show its relations ;
om left side, at j.i.llltlilhll of fonrth rily with s 1_':||.r|;"|]“|'_l;|_--I i= nosimilar taberenlar mass ; the extremity of the rib earions and detacehed
from its cartilage; in the neighborhood of this muss, connected with the fusein, are severnl tuberenlar deposits about the size
of peas.

See 544, chap, 1L, sec. 1, B 1, for hisfory.
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No. T3d. Tuberenlar caries of lower six dorsal and upper three lumbar vertebrmo,
8. See P01, chap. IV, see. 4, E. 11. for kistory.

No. 573, Ninth, tenth, eleventh and twelfth dorsal, and first, gecond and third lumbar vertebro : body of last dorsal
9. ulmost entirely destroyed by caries: bodies of eleventh dorsal and first Inmbar nearly so; spine curved st an

angle of one hundred degrees: large tobercolar cavity in body of second lombar; bodies of remaining vertobre
of picce appear more or loss worme=eaten on surface ; articular processes of Inst dorsal and first lnmbar firmly anited by bony
|;|:|||"||_'L']n.-i;:l= similar Illll:']llj'Illt:L‘H between ninth and tenth, and temh and eleventh dor=als;: the articnlation between eleventh
and twellih still exists as such, though numerous processes and outgrowths from neighborhood of anicular surfiuces of both
bones exist; there iz a large aval artienlar surface between spinons processes of second and third lumbar vertebrae,

From a rebel deserter, employed as a teamster by the Quricrmaster's Department, who died of phthisis pulmonalis.

Auntopay = Tubercles of lungs ; abdominal eavity filled with pus; two psons abscesses ; the one on right side had discharged
inte alwdominal cavity ; that on lefi side had not opened and was filled with cheesy pus; the ahscess on right, partly filled with
similar matter, communicating with the diseased vortebro ; anterior vertebral ligament and periostenm of bodies of several
vertebrme, above nnd below curvature, were sepurated from bodies of vertebra by burrowing pus; the abscesses had already
made their appearsnes in groin, ’

Contributed by Dir. K. 8. Lineoln, Tenmster's Hospital, Washington, 1. (.

No. 743, Bixth to tenth dorsal vertebrse, with parts of ribs attached ; maszes of zoftencd tubercalar matter on ench sids
10. between sixth and soventh dorsal vertebrae; the bodies of these vertebre carions ; spioal canal has been [aid
open, exposing the cond, which, however, does not appear to have suffered any actunl compression.

I, B., colored, age 23 Admiited to L'Ouverture Hospital, June 34, 1865, with symptoms of dyspepsia; ina few weeks
b seemed grently relieved, was able to take free exercise in open sir and to render some assistance in ward; he, however,
continted weak without any perceptible canse, and abont September 1at, there was a manifest aversion to take exercise, with
loss of musenlar power and signs of inability to use lower extremitios ; he was inclined to bend forward and had some pain in
buck, with tendorness on pressure over sixth and seventh dorsal vertebrae.  Abont October 15t there was manifest paraplegia,
loss of motion being for greater than of sensation; in & few weeks the limbs were completely paralyzed as respected motion ;
pain and teuderness in region of back above noticed inereased ; appetite, however, good ; pulse 80 and of fair strength 3 bowels
constipated ; urine passed fnvoluntarily; bed-sores, about hips and sacrum, almost imperceptibly occurred.  December 156k,
ATOare i |p|_|_|||p ;|;||r||| |;|1:|e| u'l;,:n]: H |]|,1'i1|1'1| fuilare of vital oW Ers. |.'li.|.'v||, December Eth.

Autopsy : Head of peenlinr shape, anterio posterior dinmeter being great as compared with lateral, which was very small ;
brain more than ordinarily hard; medullary substanee nnusnally white ; upper and middls lobes of right lung firmly adherent;
a tubercular cavity in posterior part of middle lobe, the surronnding lung tissue hardened ; lefi pleural eavity contained ten
ounces of yellowish serum ; lung firmly adherent at apex; deposition of yellowish Iymph over unattached portion of upper
lobe: tubereular cavity in posterior upper part of lower lobe ; peighboring lung tissue hardened oond attached to sides of
vertelrme 3 considerabile tuberentar deposit on each side of bodies of sixth and seventh dorsal vertebrae, in the stage of softening
bores, dennded and earions ; kidueys slightly futy.

Contributed by Surgeon E. Bentley, U. 8. Vols., Alexandria, Va.

No. 375, Pelvis, in which the sacram is light and spongy, especially on left side, with imregular new formations of boue
11. on anterior surface; thin layers of new-formed bone coat the inmer and onter surfaces of a large part of laft
ilinm ; the new-formed bone on inner surface of left ilinm rises into an irregular exostosis of moderate size ;
a large abscess existed in specimen. as received at Museum, filled with cheesy pus, which anteriorly formed in front of saerum
and in lollow of left ilinm a tumor of considerable size, the pus lying external o iliac periosteum ; an irregular absress-envily
1,;._,:.-5-]"11_1,- i|:|'|.'.|_|I'|.'i||!_II |,|_~|':|. ]|5|,|' 1_\[ =WCTm ||1:|1| ]'n:rhl!uﬁur hianlf of T mu‘ﬁu,'l,' |_1f ';ti:“m‘. Illis ||‘||sd_ll!s~-¢ﬁ.'|.'-|!_'|.' W s ii‘”&d W][Il l‘:hmﬁ-}"
pus, communicated with abscess within pelvis, and opened by several fistulous orifices through skin on upper part of loft buttock.
From a nogro affected with serofuln, whoe had abscesses in various parts of body aud phithisis pulmonalis.
Contributed by Acting Assistant Sorgeon W. C. Miver, L'Ouverture Hospital, Aloxandrin, Vi,

No. 511 Tulbercular enries of lower two dorsal vestebros, of lumbar vertebres and of sscrim, involving ischinm and
12, crest of ilinm of left side.

Puivate J. T., <F,"” 37th U, 8 Colored, age 23, Admitted, Febrary 20th, 1266, from Hicks Hospital,
with =evere puin much incrensed on pressure over lnmbar region, with paraplegis, great constitutional debiliy and serofulons
cachesin, e statod that lis sickness commenced while in hospital at Fortress Monroe, YVa., with frost-batten fect; he had
pain in the back, incressing daily until he was unable to use hiz lower extremitics. An abscess formed and was opened
shortly after his admizsion into this hospital: the opening continued to discharge profusely a guantity of very foetid and cardy
pus;: at times he was considernbly troubled with incontivence of urine.  About three weeks before his death another large
abseess formed lower down over snero-lumbar junction : it was opened and diM‘.h:Ll'gﬂl one and a half piuts of foetid, curdy

" pus, followed by o quantity of yellow inspissated matter, in which little specks of necrosed bone were seen; carions b
wis folt through Loth of thess openings.  He continued to grow wenker daily, and was found dead in his bed early in the
morning, April 10th, after having eaten his supper as usual the night before, *

Autopsy : Emaciation; abont three ounces of purulent fluid escaped from snbarachnoid space npon opening dura mater;
vessols of pia mater somewlhat congested ; surfaces of arachneid and pin mater covered with a thick layer of yellowish pus
anterior horn of left lutern] ventricls contained about two drmchms of pus; third ventricle alzo contained & small quantity of
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.
purnlent matter; fourth ventriele full of pus: ontire snrface of spinal eord covered with pus: left Inng adberent ; hoth lungs
and bronchial glands full of black pigment; heart somewhat enlarged, itz cavities filled with whitish filvinonws elots: liver
fﬂl!_ﬂ. g‘aiLh]mi-h::r filled with greenish-vellow bile ; mesenteric glandz enlareed, =ome containing deposits of tnbercular
matier; abont eight ounees of yellowish sernm in peritoneal cavity : Iumbar, sacral, coceygeal and lower dorsal vertebre
CATIONS, A% in specimen : lymphatic g]ﬂllﬂﬂ in ingninal and pelvie regions infilivated with curdy pus; pus bencath sheaths of
both psoss muscles, the greater portion of these muscles being destroved ; carions abscesaes of right fifth rib, and of left
gecond and fourth, at cartilaginous jlllll::l'lﬁillﬂ; stermum carious from fifth costal junction down; ippominate bones studded
with spots of caries.
Contributed by Acting Assistant Surgeon H. MeElderry, Post Hospital, Fort McHenry, Baltimore, M.

MNoO. ﬂﬂﬂ, Rig].t koee juint, in which the articular surfaces of EI.'I'I"II.'IT, tibia and |.Ii'l|1'"ii have heen l]r.nl!ur_\'rd h.\' serofulons
13. ulceration : the bones for some distance beyood the articulation are coated by (ot irresular ].‘Iul.,-_a' of new-
formed bone.
See 532, chap. 1L, sec. & C. 1, for kistory.

No. 558, Lower part of right femur, patella and npper parts of bones of legs ; the arlicular extremities spongy, eroded,
11. Ipn_lm_v'nﬁ“g a.l_r\'q_lr.g.l 1_'4|.1.'i|i1_r.-§_ l:.hq: ]JL[gl'nl 11r whil'h 'u- im lead of I:ihiri, and is over an inch in ]!.'J:;_"I'Il.: w1l inr
surface of patella and sorfaces of tibin, fibola and fomur, near articulation, wooghened by irregulor, new
formations of bone.
From a ense of tuberenlar inflammation of joint in Freedman's Hospital,
Contributed by Assistant Surgeon E. Beatley, U 8. Army, Washington, I, C.

No. SG0. Emall, irregular, new formations of bone about the upper edges of articular faces of scaphoid bone of lefi
15. foot mnd a.djl.'l'-ll'l.ihg' I:‘l-.l-ﬁl"ﬁ- af mirngﬂ.‘lltu and imternal cnneiform hones : ﬂ.h‘i'tl_}'!t“iﬂ. of last two Ilil:lia—]llgu-el of
little toe; supernumerary sesumoid bone between last two phalanges of great toe.
From a negre man who died in the spring of 1366,
From Freedman's Hospital, Washington, 1, C
Autopsy by Hospital Steward D, 8. Lamb.

No. 536, Right inmominatum and femmur, cotyloid ridge of acetabuluom fringed by arthritic new formations of bome :
16. its concavity lined by porous new-formed booe; head of femur atrophied, its neck distorted ; arthritic new
formations o edges of patolls and snterior surfaces of femomnl condyles.
From Freedman's Hospital, Washingron, I C.
Autopsy by Hospital Steward A. M. Squier.

No. 5539, Left knee joint, articular surfaces much deformed, giving the leg a considerable bow inwand ; edges of
17. articnlar surfaces of all the bones heset by arthritic new formations.
From the body of a colored woman who died in the spring of 1566,
From Freedman's Hospital, Washington, I, C.
Antopsy by Hospital Steward 8. 8. Bond.

No. 371. Portion of gacram, showing caries in lower anterior portion, in conneetion with which o pelvie abscess had
18. existed.
From & case of constitutional syphilis.
No history.
Contributed by Burgeon E. Griswold, U, 8. Vols., Judiciary Square Hospital, Washington, D. C.
No. SG6. Bection of an enchondromatons tumor of shoulder, of grent size. [ For deseripiion, see Bogion Medieal and
19. Swurgical Journof, Fel, 70, puge 160, See Surgical Seciion, 4636, XXV B A, 16; Meroscopical Seclion,

Part First, XIV.: A, 4. 1.}
Contributed by Dr. J. B. 8. Jackson, Boston, Mass,

No. 22, Skull, with diploé¢ greatly thickened, in somo places nearly to balf an inch: inner sorface of craninm
20. irmegularly ronghened; rami of lower juw soft and porons; in owter portion of falx major wos o lerre
osteophyte; several smaller ones near middle of falx.
From the body of o white woman of nnknown history, found in a dissecting room.
Contributed by Aecting Assistant Surgeon A. M. Squier.

No. 552, Third to eleventh dorsal vertebre, inclugive, with tubercular caries involvine bodies of sixth to ninth Jdorsals,
21. inclusive; the destruction of the esseous tissue is greatest in the bodies of the seventh and cighth,
Bee 571, chap. 1., see. B, 1, for history.
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Chapter VII. INTEGUMENT.

No. 320, Ficee of integument from back of left arm, presenting several small earbuncles.
1. From o soldier of the Veteran Reserves, who was tnken sick in May, 1864, with idiopathic ervsipelas of the
hand and forcarm; lie beeame eomatose on the second day, and small carbuneles, similar to these in specimen,
appeared over whole body ; he died on third day.
Contributed by Acting Assistant Surgeon T. Cunyngham, Sherburne Barracks, Washington, I3, €.

No. S5, Fortus, ot term, with whole =zcalp covered with an irregular, lobunlated, luxurinnt vascolar fungus, which
a. extends somewhat upon the face, disfigoriog features, and involves, though in o much slighter manner, the
npper part of trunk and shoulders
The mother was a healthy young mulatto woman.
Contributed by Surgeon E. Bentley, U. 8. Vels.,, L'Ouverture Hospital, Alexandria, Va.
N{b. ﬂﬂﬂ. II“[IH'“ﬂ]I'“' uf' |';|1,r|:|t 'l.!'r I;II‘.PH.I.E uf i 1.'1_':'5' |,'||'|:|'|-; |“‘““”"-"u OVET ‘N!lith Tlljlliﬁili Hn 'iI'l'FI:I|Il.!I' hTJI.II:I.'.EI'HIQ Jload
3. growth ; the integnment batween the branches of this new formation healthy, with enlarged sebaceons glands:
a few hairs beset the growih. Microseopical examination showed the growth to be composed of tongh conpective
tiszne, with amall papille and thin epidermis ; vascenlarity scanty, and the whole tissue resombling an old sear from o buarn,
{ See Microgcopical Section, Parl First, XEV. B A, 5.)
From & coloped man whoe died of mania-a-potu, September 15th, 1565,
From Freedman's Hospital, Washington, 1D, C.
Autopsy by Hospital Steward A. J. Shafhirt.

No. 304, Plaster east of part of left leg, with elephantinsis tuberosa. presenting a livid patch somewhat larger than the
4. hand, from which project innumerable smooih tnbercles, varying from the size of a small shot to that of a
large pen

Private J. B. B, “E" 15th Kentucky, Adwmitted, June 24th, 1563, with leg as shown o specimen.  He stated that he
suffercd from the disease nind years previensly, bot aftor o year it Jisappeared ; it presented itself again about a month pros
to admission, and hnd extended.  The patient’s general health and sppearance were excellent; he suffered no pain while at
rest, bt the part ** ached™ when he attempied to walk : said he had never had syphilis.

Contributed by Assistant SBurgeon C. O, Gray, U. 8 Army, Hospital No. 8, Nashville, Tenn,

No. 575, Two portions of skin, showing the eroption of small-pox on the 153th day : the upper portion from over the
3 epigastrinm, the lower, from the lower third of the leg.

B. C., colored, age 21, not vaccinated. Admitted, June Hth, 1866, with confluent small-pox;: eruption had
appoared on Gth.  He did well until the 19th or 204k day, when, in addition to severs furunceular inflammations on various
parts of bis body, pneumonia supervened.  Died, June 24th.

The pustules were drying on various parts of the body Lefore pnemmonia eecurmed.
Contributed by Assistant Surgeon T. G. Mackenzie, U 8 Army, Kalorama Hospital, Washington Ix. C.

No. 576, Three portions of skin, showing the eruption of small-pex on the 14th day ; the upper portion from lower
[ third of leg s the left lower one, from over thorax : the right lower, from upper third of forearm.
E. K. H., U. 8. General Service, age 30, recently unsuccessfully vaccinated. Admitted, June 15th, 1566,
with confluent small-pox; the eruption had appeared on the 13th,  He died in convolsions en the 25th,
Contributed by Assistant Surpeon T, G. Mackenzie, 17, 8. Army, Kalorama Huospital, Washington, 13, C.

No. 857, Fortion of skin from upper third of right forearm, showing the eruption of small-pox on the 1th day.
7. D. 8. colored, age 80, recently sucesssfully vaccinated.  Admitted, June 30th, 15066, with discrete small-pox:
he was much debilitated and bad albumineus urine.  Died comatose, July Sth.
Contributed by Aszsistant slil'gl'ﬂﬂ T, G, Mackenzie, U. 5. Army, Kalorama Hozpital, Waslingion, L) C.
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Chapter VIII. ANOMALIES AND MONSTROSITIES.

No. 350. Hand, in which the metacarpal bone of thumb, much expanded laterally, presents two articnlar facets at its
1 phalangeal extremity, on ouler one of which two thmml 111::1!;11”.;1-:'- are situated, and on inner, thice linger pha-
Innges; both finger and thumb phalanges of diminntive size.
Contributed by Surgeon I, G. Snelling, U. 8. Vols., Medical Lirector 15th Army Corps, Newbern, N. C.

No. 724. Left foot, in which the last metatarsal bone, preseots at itz anterior extremity fwo artienlar heads, one of
2, which supports & toe composed of three phalanges; the outer ene u toe composed of two phalinges.
Contributor unknown,

MNos. 316G 16, middle and ring fingers of left hand, firmly united by their lateral margins throughont their whole
ﬂ,‘lld Ifﬂgﬂll Il]r:ftﬂi::i‘; Tk ::.h:ll_[]l;: Tluil uE’ ilnlll_:ull; h"ull:h with FiN (] illt11'1l|ﬂlilitL |!'||rr1':~||-|:ll1|1ilr|_;' to the division of the last
G017, two fingers. 1%, middle and ring fingers of right hand of same patient, dissected to show the bones

3 and 4. phalanges of middle finger nermal, but nail adheres to that of ring finger ; second phalanx of ring finger bifid ;

ulnar branch much the largest: third phalanx, which camies a nail of unusnal breadth and is nearly an inch
in transverse dinmeter af its base, has an articular surface uniting it with each branch of second phalanx,
No history.
Contributed by Medical Cadet Elliott Coues, Mount Plensant Hospital, Washington, I3 O,

No. SGH. Cost of left band, with double thumb.
5. Prvate J. A. H., 16th Massachuseits Batiery, age 43, Admitted, October 29th, 15864, with chronic fheum-
atism. Retorned to duty January 2d, 1866
Contributed by Surgeon J. C. MeKees, Lincoln Hospital, Washington, 1), C.

Nos. 5G9 Castz of both hands, cach with a gixth Goger on the ulonar side.
ol Private . ., ©I," 95th New York. Admitted, September Gth, 1265, with chrovnie diarrhea.  Transferred
®T0. | to hospital at David's Island, N. Y. Harbor, October 25th,
6 and T. Contributed by Acting Assistant Snrgeon J. H. Armsby, Ira Harria Hospital, Albany, N. ¥.
No. T14. Ekeleton of a hemicephalus foetus at term; parietal bones, ascending portion of frontal, and squamons
8. portions of the two temporals wanting ; frontal bone rounds off above orbits, and s anterior surface becomes

continuous with orbital process: edges of temporal and oceipital bopes rounded off in like manner; in the
gup-shaped conical cavity was & udimentary hrain, covered superiorly by imperfectly developed integument.
Coniributor unkoown.

No. S04, Hemicephalus fozius at term.  The mether was o young mulatio woman.
9 Contributed by Surgeon E. Bentley, U. 8. Volz, Washington, In. C.

No. 8552, Hemicephalus foctns, which died s few minutes after birth at full term.
10. Contributed by Surgeon H. Cuolbertson, 7. 8. Vaols., Harvey Hospital, Madison, Wis.

Nﬂ.. Eﬂl. L[L\!:&lhﬂ!u rll"t“!l- al fl]l.l LRI | “.'I.'l,‘i,l ﬁl’lm'll n::-|:|:1l'l¢.$ nl’h-!‘ hirth 3 fonrth L:lli.!-:!; third '|1:|'|-F'||||'|11':|': nt!mr {-|Ji|_||r|_=-:||
11. henlthy and well formed.  The following are the apatomical conditions :=—thymns gland well developed ; each

lung consists of a single lobe; stomach large, with hour-glass contraction about the middle: liver lolated ;
no gall-bladder; testes in abdominal cavity : small intestine terminates in a cul-de-sac on left side, largely distended
with meconinm ; no large intestine; pancrens and splecn normal 3 an irregolar body, one inch long, on left side, sopposed to
represent left Kidney, but no nreters nor bladder conld be made ont:; no pelvie envity nor extormal opening of anus; donble
elub forearm and hand ; amest of development in both thighs, which resemble stumps, the left being the largest.
Contributed by Dr. F. Howard, Washingron, 1. C.

No. 547. Mole, with cavity containing a tudimentary foeins 3 the abnormal ovom forme a sac three and a half inches
12. long, with an oval cavity and walls of varions thicknesses, half an inch at the thickest part; to one part of
anterior surface of eyst thus formed, an embryo half an inch long iz attached by its foetal extremity.
Thiz mole was i'!iiﬁ]'lml, November Sth, 1266, by a paticot wha had last menstruated o the previous August,
Contributed by Assistant Surgpeon H. MceElderry, U. 8. Army, West Point, N, Y.

No. 563, Monstrons pig, with a siogle body ; iwo normal forelegs and o double hend fused together; there are two
13. snonts, each with two nostrils; two months, with upper and lower jew-teeth ench ; the inner surfaces of both
jaws fused together: the onter eye on each side apparently perfect: the inner eyes represcnted by m single
ﬁlk‘ﬂllm, I.Q.I'lﬂillg' 1o an lI't‘lllE!'L"t‘:lﬁI'H:d I'l|:|.:|i!|||.:h|:I with o fow black brstlez for l!j'tﬂeru'.\'el: outer ear of each head normal: inner
ear-absent ; vanlt of cranium deficient; brain rudimentary.
Contribnted by Surgean H, Culbertson, 17, 8. Vals,, Harvey Hospital, Madison, Wi,
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GAd; p 11 No, 600; p. 111, Nos. TA0, T97 and TL; p. 112, Nos. G2, G339, G153, SO0 and TR0
po 112, Nos, 799, 613, 646, T34 snd 851 p. 117, Nos. G676 and SO0, p. 115, No. T35 p. 119, Nos,
BG0, S50 and 8539 p. 15 No. 629,
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SPECIMENS IN THE MEDICAL SECTION,

Page, | Spee Page, | Xpec, Page. | Spee. Page. | Epve. Page. | Epee, Page,
G No. 56 74 No 111 71 Ko 296 52| No. 331 =1 No. 3sG 63
oo No. ¥ T4 | No. 11 76 No, 27T 55| No 332 17 | No BET 63

45 Nao 3% T4 No. 113 Ei No. 2¥Ss D0 No ZEE 91 No. M GE
5(No. 59 74|Neo. 114 B | No, 279 72| No. 384 36| No. 38D O3
5(No. 60 57|No 113 #0 | No. 280 51 No. 335 105 | No. 390 63

20(No. GL 57 No. 116G BE  No 281 51 No 336 5| Mo, BBL1 3

32| No. 62 97|No. 117 71| No. 282 51 |No ZZT 113 No. 202 20

3 [ Ne. 63 4|'r| No, 11s D4 | Mo, 283 Od | Mo. SHN I3 No 393 74

31 | No. Gi '."“d'i No. 119 54 | No, 284 20| No. 3359 36| Ne 390 74

3 No. 63 M| No 120 Od | No. 2M3 72 . No. B4 G No. 395 G5

31 | No. GG 47| No. 121 o | No. 288 T2 No. 341 34 | No. 396 GO

32 No. 6T 17|No. 122 67 | No. 28T 72| No. 242 36| No 39¥ 65

32 No. G817 No 123 I'ﬁ':}:ll. Sam VT I No.o 343 MW No 398 LbH

Gl [ No. 69 42| No. 124 I . : G| Mo, emid 77 No. 244 19 No. 39% L5

3 No. T 75 | No. 1923 75| No. 1IN0 59 [ No, 2HF 62 No 200 33 No, 343 35 No. B0 57

| No. TH 76 | No. 126 65| No. 181 50 (Ne. 236 2 No. 2900 47 No. 346 16 No. 401 70

111 [ Mo, T2 Th|No 12%F G5 No 182 5O Ne BT 52 No 292 M No 34T 125 (No. 4402 70
111 [ Mo, T3 76(No. 128 65| No. IME 59 | No. 238 52 No 203 9 | Ne 348 34 | No. A0E 13

29 No., TA TG No. 12% 73 No. IS4 77 (No. 239 58 No. 2940 M (No 349 13 No. 404 57

106 | Ne. 5 55| No. 130 53 No 1S3 556 | No 240 59 No. 2953 9 | Ne. 3530 50 No 403 57

106 | No. 6 65 No. 131 73 No. 186 G55 | No. 241 &9 No. 296 73 |No. 231 91 | No. 406 74

112 Mo, TY Gl No 132 56| No 18T 55 No 242 50| No 207 73 (No. 332 55 No 40TF L7

105 No. T8 75 No. 138 76 No. 188 56 | No 243 55| No. 298 49 No B33 66| No. A0= 57

o | Ko, T L7 Ne. 134 76 (No. 189 5 No 244 Hi| Noo 299 d [ No. sl 66| No. 400 74

i No. HO 57 No 135 76 No. 190 56 No. 245 50 No. 300 4| No. 355 6| No. 410 ]

uy | No. &1 114 Ko 136 7G| No. 191 59 No 246G =5 No. 3001 50| No. 3536 G5 [ Noe. 4101 52

107 | Ke. &2 127 | No. 13T 76| No. 192 53 (No 247 B! No. 302 30| No 37 65 No 412 97

107 | No. S35 P No. BN 70 No, I5E 53 No, 28 S5 Noo 00 117 | Noo BN 65 No.41E =5

107 | KNo. M4 . LR TO |\ No. BIME TV Mo, 249 B3 | No 3040 193 No 339 65 No. 414 HES

| Ko, &3 &1 i?\'l.l. LAQ 79 No. 190G 77 No, 250 =3 Noo 305 106 No, 360 =0 No. 413 =5

O | No. N6 G2 | No. B4 79| No 196 5F No. 2531 =8 No. 306 97 [No. 361 106 No. 4016 64
V|No. 8T 5]1|No 79| No. 19T G4 No 3532 FI No 30T 2 |No 62 77 No A1F G4

No. SE 50 Nao 9 No, 198 4 | No. 23%F =3 No 308 2 [ Noe. 363 46 | No 41% G4

72 No. 199 61 No. 233 =5 No 309 0 | No BG4 75 (No 419 71
G4 | No, 200 64 No. 255 =i No. 310 15| No. 8363 75 No. 420 o5
G4 | No. 2001 055 Ko 2356 =3 No 3101 20| No. 366 78 No 421 57
Gl | No. 202 54| No. 237 -"'f‘i-i No. 312 20|No 36T 78 (No 422 7d
T3 | Mo, BOF 72 No 258 B3\ No. B1F 99| No, 368 75 | No 423 78
T3 No 204 55 No 253% 53 NooZi14 '.r|2'~:-- 3G9 60 No o d2d 56
o6 | Mo, 03 55 No. 260 "-I‘i No. 313 56| No, 30 G0 | No, 425 O
Tii| No. 206 72 No. #6155 No. 316 56| No. YL 60| No. 426G 20
6| No. 0 o6 No, 262 62| No 317 69| No. 372 60| No 42T
51 | No. s 5 No. P63 G| No. 318 69| No. 378 60 | No. 428 =i
4 No. 200 01 No. 264 65| No. 819 60| No 374 GO | No A2 B4
alt | No. 10 65 Mo T No. 200 26 No 265 (= No. 320 60| No. 275 60 [No 420 =
106 | No 100 55 No. 0| No. 211 T No. P66 65| No. F20 M| No BVEG 54 [ No. 431 34
BG| No. 102 50| No. 13T 70 No. 2012 16 No. 267 05| No. 322 =] [ No. 377 0| No. 482 M
Eh | No. BOME 59 No. 138 70| No. 213 30 No. 2468 65| No, B33 123 No, 378 54 [ No. 423 36
£5(No. 104 59/ No. 139 70 No. 204 17 No. 269 21| No. 324 65 No. 359 51 No. 4Z4 117
B No. 1003 50 Ne. 160 57 ([ No. 215 ™M No 270 52| No. %23 ¥ No 380 o No. 423 91
EG | No. 1046 97 No. 161 67 No 206 M No 271 55|\ No. 26 ¥ No Fs1 | No 426G 75
14| No. 107 51 Ne. 162 67 | No. 217 71 No. 272 J6| No. 227 15 No, &2 =0 | No. 432¥F 75
Bf  No. 108 51 No. 162E 67 | No. 218 71 No. 2%3 52 No. 328 02 No. 383 74 |No A% 71
17 | No. 109 97 No. 164 107 | No, 209 571 No. 274 52| No. 329 51| No, 384 72| No. 429 Gl
95 No. BLO 75 No. L6353 58/ No, 220 71 No. 293 52 No. 330 =1 [ No. 383 63l No. 440 31
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No 441 1= No. 496G
No, 442 49 No. 49T
No. 44T 114 No. A9
No. 444 3 No 499
No, 45 91 No. Sk
No. 446 53 No. 501
No. 447 2 No 502
No. 4% =0 No. $0:3
No. 449 93 No. 504
No. 4340 91 No. 53035
No. 430 91 No S06
No. 452 61| No, 507
No. 433 =0 Mol b
No. 4541 15 No. S0k
No. 453 107 No. 3140
No. 436 107 No. 311
No, 437 M No. 312
."'arll. Ml r) i NH. 5[3
No. ¢ “;Lr. 11
Na, ¢ No, 315
Nao ":ll. Sl
No No, 20T
No. No. 318
No New 319
No No. J0
N Nio. 321
No. No, G0
No. M. %2 E
W, « No, 324
No. « No, 3235
Mo No. 324G
N, ¢ S No. 5327
1"w E W No, 2K
M Mo, D2
i Nao, 30
N No. 3B
s T 4
Noo SR
No. 351
No. 33
No, G336
No. 337
3 No. ks
I No. 339
No. A0
No.o 3110
No. 42
No. S48
3 Mo, 2048
No. 5345
Moo A
No. 347
3 No AN
W Mo, 2AD
| Mo, ol
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331
352
3538
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F335
T H
35T
338
350
5G0
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S
5G3
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65
THTH
BT
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G
370
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v
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3541
373
376G
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SE0
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Fage. | Spec. Page | Spre, Pagr. | Spre. Fagre. | Spe, Fagre.
=2 No, GG Gl No. GG H No. TIG 15 No. ¥70 =4
23 [ No. 60T = | No. 662 15 No TIT 52| No. 772 &4
57 | No. GOR 60 No. GG 100 No. TIS 102 Ne, T3 38
105 | No. GO 69 No. 664 =0 No. T1D 05 No. T4 =2
117 Ko GRIO 63 No, GG3 40 No, 20 2 No ¥73 =5
117 No. G101 30 | No. 8668 79 No. T21 5 No. Y76 =2

G No G192 =i No GGY 37| No 722 20 No ¥97 114
21 | No. G132 113 No. GGN %2 No, T23 N No. ¥¥E ==
a0 Mo, 614 X No. G69 92 No. T24 127 Ko, 779 105
S0 No. 1S 102 No, GF0 49| No. T253 =1 No, 7RO 112
GO No G166 78 No. 60 105 No, ¥28 108 No ¥s1 58
¥ No. 617 3 No. 672 90 No. 727 0 No. 782 95
B No. IS =l No. 6%¥8 79 No. Y28 =9 No THE 19
00 No, G199 60 No. %4 =2 No. T20 100 No. ¥sd =i
o Ko G20 69 No, G¥3 40 No. T30 24 No, TE £

G No. G20 60 No. 636 117 No. Y31 =7 ([ No TG 46
A | Mo, G222 69 No. GTY =4 No 732 108 No, T8T 13
117 | Now G2F 112 No. 678 24 No. T332 113 | No, THN 112
00 (Mo, 624 40 No. 679 24| No. TH4 =6 No, 789 20|
| Ko, G225 A0 No. GEO G No, TVES = No. TOO 1)
095 No, 628 =) No. GEL 6 No T36 41| No T91 111
S No. G2% 10 No, GR2 GG | No. 77 23| No, T92 105
112| Ko, G2% 93 No. 682 66 No. T38 M No. TO3 i}
119 No, 629 123 No, 684 35 No. 39 =22 No, Tid =
115 Ko, GG 100 No. GE3 106 No, Y20 111 | No. T95 113
100 Mo, GER 00 No. GG 25 No, TAL 15 No. TG 110
110 No, G2 100 | No, GRT D0 No. 742 92 No 797 11]
P10 | Ko, G ) No. GESs 41 No, ¥43 115 No. T8 =2
14| Ko, 634 47 | No. G885 =) No, 44 40 Ko 799 113
P19 | Mo, 23 B0 No, 690 92| No. T45 101 No, s 112
e No. G326 B8 No. GDY 32| No. T46 95 No. R0 16
25 [ No, 637 6 No. G922 =2 No 747 23 No =02 105

| No. G2s 10 No, 693 55 No TAS 52| No, HOGE 105
08 | No. G399 95 No. G921 22 No. 749 52 No. SO« 197
32| Ko, GREO 110 No. 693 ™ | Ko, T30 2 No S05 123
A2 No. GAL 95 No, 694G 100 | No, 731 =0 No, S0G 6
1| No, G2 25 No G977 95 | No 732 =0 No 807 5

O No, @8F =5 No G098 67 | No. 733 =0 No sSs =i
113 No, Gdd 103 | No, 690 67 | No. T30 1013 | No, 509 117
113 Ko GAS 112 | No. Y00 62| No. T33 118 | No. 810 6]
B3 Ko, GG 113 | No. 01 62| No. ¥38 o No. &1L 118
1Y Mo, GAT 00 Ko, T2 50| No. T3 105 No, H12 45
1000 N, GBS G0 No. TO2 75| No. ¥58 114 | No. 513 48
14 | No. G4 9| No, T4 64| No, T3 110|No. 514 =5
i Wo, B30 S0 No, T03 64 No. Y60 i No. B3 G5
13 No. G301 =7 No T068 64 No. Y61 G No EEG G5
G No, 652 30 | No. TOTY 67| No, Y62 53| No E1T G5
Gl No. 632 46 No. T08 67 | No. Y63 M No BIN 65
15 | No, 630 49| No. T0% 100 No. Y64 59| No. B19 Gb
Gd | No. 633 12 No. TYLO 93 No 63 M| No. 820 G5
G3 | Mo, 636 62 No THE 100 No, §66 106G No, 820 (5
Bl | No, 637 2 No. ¥12 U5 Ko, TGT 101 | No, 833 05
Kl | No, 638 N No, TLE 113| No, 768 47 | No, 823 108
Gl | No. 639 112 Ko T14 147 [ No. 769 77| No. 8234 20
Gl | No. G0 70 No TR3 =6 No. ¥70 | J
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No. mes 41
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No. &5 101
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No. S0 G5
Mo, S40 14
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No. 503 111
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No S48 05
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No, S3E 119
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No, S 119
No. M1 145
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No, 56T M
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No. w4 35
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