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ON THE TREATMENT OF PNEUMONIA.

THE following facts respecting the cases of pneumonia, treated in
the hospital of the 47th Regiment, at various stations in Canada,
between March 1862 and September 1865 (the period of my charge
of that corps), are placed on record as a contribution to the data still
required to enable the profession to arrive at definite conclusions,
not only on the question of the treatment of pneumonia, but also as
regards some points in the nature of that disease. The cases which
came under observation occurred chiefly among soldiers of the 47th
Regiment, but those of a few men of other corps, who were treated
in the same hospital, are also included in what follows. The
subjects of the attacks were all males, and the total number treated
amounted to 108 cases, of whom 3 died, giving a mortality of 1
in 36.

The cases were distributed over the period in question as under :—

TaBLE, No. 1.

Years. Periods. Cases. | Deaths. Remarks. Stations.

1862 | Mar. to Dec. | 33 1 | Priv., Ar. Hos. Cor. | Montreal.

1863 | Jan. to Dec. | 42 1 | Corporal, 47th Regt. %g;g:f# '? i
¥

Kingston, 5
1864 | Jan. to Dec. | 24 1 | Private, 47th Regt. London, 3
Hamilton, 4

1865 | Jan. to Sept. 9 BRI AT {%ﬂﬂfﬁn’;
?

& oW oW o

Totals...... 108 3

The 47th Regiment arrived in Canada in July 1861; and between
that time and September 1865, the deaths above recorded were the
only casualties which it suffered b pneumonia ; that disease having,
in the period named, caused the loss of only two men to the corps,
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the third man who died having been at the time only temporarily
attached to it. The ages of the men attacked ranged from fifteen
to forty-four, as under :—

TaAgBLE, No. II.
Years of Age. No. of Cases treated. No. of Deaths.

15 to 20 ! 3 i 0
20 to 25 : Sl 2
25 to 30 : 47 0
30 to 35 ; 21 1
35 to 40 : 5 0
44 3 1 0
Totals, 108 3

Seventy per cent. of the whole attacks occurred in the periods
of the different years extending from December to March inclusive ;
but the months of March, April, and May, were those which gave
the highest numbers, having supplied respectively 21, 14, and 16
cases of the whole. The fewest seizures happened in the periods
from July to October inclusive ; whilst the highest number, 21, and
the lowest, 1, recorded in any single mant%, fell respectively in
March and September.

In attempting to analyze these cases, in order to estimate the
amount of influence exerted on their duration and mortality by the
nature of the treatment adopted, it will be desirable to examine
those of each year separately, as well as to make a general com-
parison of the whole, adding such details of the characteristic cases
as may give a general idea of the forms in which the disease
occurred. In order, also, the better to show the effects of treatment,
the cases will be classed into three divisions, according to the nature
of the remedies employed, which may be stated, in a general way,
as under :—

1st, Those cases in which general bloodletting was employed, at
the outset of the disease, in conjunction with the application of
turpentine fomentations to the chest, and the administration of
tartar emetic in }-gr. doses. The latter remedy was given at first
every hour or every second hour, according to the urgem:% of the
symptoms, until vomiting or some decided impression on the force
of the circulation was induced, Afterwards, when these results had
been produced, the intervals between the doses were extended to
three or four hours whilst the symptoms continued with mg' degree
of urgency. Finally, it was given only three times a-day. In
cases where symptoms of nervous excitement existed, or the bowels
became much relaxed, a few drops of laudanum were given with
each dose of the antimony. In some of the early cases, calomel
and opium, or hydrargyrum cum creta was admimstered; but the
use of mercury in any form, with a view to the induction of its
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constitutional action, was soon entirely abandoned, it having become
evident that any apparent good effects which resulted from the
administration of that drug were more than counterbalanced by
the deterioration of health which, for some time, followed its
employment.

hen the force of the disease had been broken, and convales-
cence approached, bicarbonate of potash was given three times a-day,
either in infusion of senega or water,—at first in the intervals between
the doses of tartar emetic, but alone, after convalescence had been
established, and the administration of the latter remedy was no
longer considered necessary. Large blisters also were applied m
those cases where, after other treatment had been employed, per-
sistent pain indicated that pleuritic affection existed. Wine was
likewise prescribed when, after the force of the disease had been
broken, there existed signs of nervous disturbance indicated by a
degree of increased frequency of Fulse to which the rate of the
respiration and the temperature of the body did not bear a due
prcipﬂrtion. | o 3 :

t was also given, at any time in the course of the disease, when
the pulse became weak. It ma;y also be added that, as a general
rule, a purgative of a drachm of compound jalap powder, with two
grains of calomel, was administered on admission, Jamwded the
bowels were not already relaxed ; but purgin%, beyond what might
be necessary to obviate constipation, was not afterwards had recourse
to as part of the treatment.

2d, The few cases in which cupging, followed by the other treat-
ment detailed above, was employed instead of general bloodletting.

3d, Those attacks in which neither general nor local bleeding
was had recourse to, but where reliance was placed on the use of
turpentine fomentations, and the employment, according to the
circumstances of the case, of the other remedies already mentioned,
but with, in general, an earlier use of wine, where support was
indicated. -

[ estimating the duration of the disease, the outset of the attack
1s reckoned from the occurrence of the rigor, and recovery is counted
trom the day on which the urgent symptoms had disappeared, and
the patient was, as a general rule, placed on a better diet. The
full periods of residence in hospital are also given; but it will be
necessary to bear in mind that in this respect the results obtained
i civil and military hospitals cannot fairly be compared with each
other, because, in the majority of cases occurring among soldiers,
the period of residence is, from the requirements of military duty,
much longer than would be necessary in the case of a patient under
treatment in a civil hospital, for an attack of pneumonia of equal
severity.

Experience in the management of the sick of corps also has led
me to discontinue the practice of allowing men to be convalescent
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in barracks, unless under peculiar circumstances of rare occurrence,
and to adopt the system n}f}.edatainirng every soldier in hospital, who
may have been under treatment there, until fit to undertake at once
any duty he might be liable to be called upon to perform. This
consideration likewise will, in respect to the period of total residence
in hospital, exert an influence on it to the disadvantage of a military
hospital, when any attempt is made to compare the results of
treatment in civil and military practice. .

But in addition to the increased period of residence in hospital,
which followed from the causes above named, the fact that not less
than 70 per cent. of all the cases occurred during the most trying
part of a Canadian winter, had likewise a very important influence
on the duration of the period in question, as any increased severity
of the weather often rendered it prudent to subject a soldier recentl
passed through a severe pneumonia, although in all respects wel{.
to a still further period of detention in hospital, in the hope that a
favourable change of weather might ena.h]fe him to return to an
every-day mode of life, requiring at all times during the winter
months much exposure, not only in the course of duty, but even
from the arrangements peculiar to a soldier’s residence n a
Canadian ]:J.a,l'raﬁie.5

Of the 33 cases treated between March and December 1862,
14 were bled from the arm at the outset of the discase, 3 were
cupped, and 16 were neither cupﬁed nor bled. The average dura-
tion, counting from the date of the rigor to the beginning of con-
valescence, in the 14 cases in which bloodletting was employed
was 94 days, the shortest period 5 days, the longest 15; and the
average total residence 234% daﬂs; the shortest period 9 days
the longest 58. Three cases, however, whose Egermds of total
residence were 58, 47, and 25 days, had suffered relapses, after
apparent recovery, on the twenty-sixth, nineteenth, and ninth
days respectively.p, Of these 14 cases, 3 were bled more than once
in the course of thne disease. The first, a case of single pneumonia,
was bled to 16 ozon the third, and to 10 oz. on the fifth day of
the disease : duration, 12; total residence, 28 days. The second, a
case of double pneumonia, was bled to 14, 8, and 7 oz., betweew the
first and fifth days; period of recovery, 8, and of total residence 17
days. The third, a case of single pneumonia, was bled twice, on
the first day of the discase, to 7 and 6 oz. This case recovered
on the sixth, and was discharged, to daty, on the fourteenth day
of the disease. In the remainder of the cases, blood was drawn
once in the course of the attack, and the quantity varied from
8 to 16 oz.,—average 121 oz. Of these 14 cases which were bled,
3 were double pneumonias, the remainder single, and all recovered.

Three cases lost blood by cupping only, but were otherwise
iveated much as above described, and with the following results :—
The first case, one of double pneumonia, was cupped to 4 oz. on the
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fourth, and died on the twelfth day of the disease. The second, a
case of single pneumonia, was cupped to 8 oz. on the fourth, and re-
covered on the ninth day of the disease,—total residence, 23 days.
The third, also a case of single pneumonia, was curl)_pe_d to 6 oz.
on the third, and recovered on the eighth day of the disease,—total
residence, 27 days. B agat

Of the 16 cases treated without bloodletting in any form, the
average period of recovery was 8% days,—the shortest period 2,
the longest 13 days. The average total residence was 15§ days,—
the shortest period 5 days, the longest 42. All these latter cases
were, however, examples of the disease in a mild form, and 11 out
of the 16 occurred during warm weather, between June and
October. The existence of a milder temperature, whilst it caused
attacks of a less severe character, led also to the total residence
in hospital being shorter than usual in proportion to the periods
of recovery. These last were all cases in which only one lung was
attacked.

Of the 42 cases admitted in 1863, 5 were bled from the arm,
and all recovered. The remainder were neither cupped nor bled,
and of these one died. Of the cases not bled, one was received over
from another hospital convalescent, and was discharged after 36
days’ residence in hospital. Three more of the same number
were treated in the Forty-Seventh hospital, but during my absence.
The details of these 4 cases are therefore not included with the
following. Of the 5 cases which were bled, 4 were simple, and
one complicated. The average period of recovery of the 4 simple
cases was 9 days, the shortest period 7 days, the longest 11.
Average period of total residence, 30§ days,—shortest period 24
days, i}ngest 35. Of these cases, one was a double pneumonia,
in which bloodletting was employed to the extent of 12 oz. in the
fourth day of the disease, and to 15 oz. on the sixth. Recovery
took place on the eleventh, and the man was discharged to duty on
the thirty-second day. In the three remaining cases only one lung
was affected, and the average quantity of blood drawn was 1211 oz.
The fifth case was one of double pneumonia grafted on bronchitis,
to which the man was liable. fl‘ha pneumonic symptoms disap-
peared in 25 days, but the patient was under treatment for 71
days before the complicating bronchitis abated. Bloodletting, to
12 0z., was employed in this case at the outset of the disease.

Of the remaining 33 cases treated without bleeding, one died on
the twenty-fifth day of the disease, and the average period of
recovery of the remainder was 8,% days,—the shortest period 2
days, the longest 18. The average period of total residence was
J3gy days,—the shortest period 5 ans, the longest (in a case
where the greater portion of one lung became, for a time, consoli-
dated) 128, These 33 cases were scattered over the whole year,
but the larger proportion of them occurred in the winter months.

Of the 24 cases admitted in 1864, 8 were treated in my absence,
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In 7, of the remaining 16, bloodletting was employed, and, of those
so treated, one case died on the seventh day of the disease. The
me_r:ga period of recovery of the other six was 64 days,—the shortest
period 4 days, the longest 8. The average period of total residence
was 244 days,—the shortest period 20 days, the longest 29. Of
the remaining 9 cases treated without loss of blood, the avera
period of recovery was 63 days,—the shortest period 4, the longest
10 days; and the average period of total residence was 23} days,—
the shortest period 9, the longest 44 days. Of the 7 cases which
were bled, one was a double pneumonia, the remainder were single.
The whole of the 9 cases treated without bloodletting were examples
of single pneumonia.

Of the 9 cases which were admitted between January and
September 1865, 4 were bled from the arm, at the outset of the
disease, in quantities varying from 10 to 14 oz. 'The average period
of recovery of these cases was 7} days,—the shortest period 6, the
longest 8 days; and that of total residence, 23} days,—shortest 20
days, longest 26. Of the remaining 5 which were not bled, the
average duration was 64 days,—the shortest 4, the longest 9 dajfﬂ;
and the average total residence, 22} days,—the shortest period 15,
the longest 30 days. These were all cases of single pneumonia.

As regards the relative frequency of the side of the EOC]}" attacked,
the right lung alone was the seat of disease in 58 per cent. of all
the cases, the left lung in 24, and both lungs together in 17 per
cent.

The following tables will show the relative proportions borne by
the periods of recovery and total residence in each year, to those of
the other years under observation, in the two classes of cases
according as they were treated (1s¢) with and (2d) without general
bloodletting :— 3

1st, Average duration of uncomplicated cases (one complicated
being omitted), treated by general bloodletting :—

TasLE, No. IIL

Period of Recovery. Period of Total Residence.
Years. " Cases.
Average. | Shortest. | Longest. || Average. | Shortest. L:mgest.
1862 915 5 15 2345 9 58 14
1868 | 9 | 7 11|l 303 24 35 4
1864 61 4 8 241 20 2!{ 6
1865 73 6 8 234 20 26 4
I STV -
Total...| 28

92d, Average duration of uncomplicated cases treated without
general bluacﬁetting —
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TasLe, No. IV.

Period of Recovery. Period of Total Residence.
Years. | Cases.
Average. | Shortest. | Longest. | Average. | Shortest. | Longest.

1562 By 2 13 158 b 42 16
1863 | 8% 2 18 | 333 5 128 32
1864 3 4 10 || 23 9 4+ 9
1865 b 4 9 221 15 30 i)

| Total...| 62

|

1st, These tables show very distinetly, by numbers, what my
own observation of the cases in detail had led me to conclude, viz.,
that the results noticed in cases treated by general bloodletting
were, unquestionably, of a more uniform character than those
which were observed in eases whiech recovered without the use of
that remedy. This will best be understood from a statement of
the average range in days, between the average lowest and highest

riods of recovery and residence in hospital, which were as 5 and
19, to 9 and 53 respectively, for 28 cases bled, as compared with
62 not so treated, : |

2d, They demonstrate, also, that the relative periods for which
the cases were under treatment in 1863 were considerably greater
than for any of the other years under consideration ; and, to account
for this difference, two sets of conditions may be stated as havin
probably more or less influenced its produetion. One of these haﬁ
reference to the circumstances in which the men themselves were
actually placed ; the other, and probably not the least important of
the two, depended on a temporary change which my own views
underwent as to the mode of treatment to be adopted.

The first consideration referred to was the removal of the regi-
ment from a barrack placed in a comparatively open, elevated, and
airy position, in the town of Montreal, and from the advantages of
an hospital where the convalescent sick could have the benefit of
open-air exercise in almost any weather, to a set of buildings tem-

rarily m:cufied as a barrack, and situated in a crowded, low-
ying, and unhealthy part of the same town, with the disadvantage,
moreover, of an hospital which, from its position and construction,
wag not only indifferently lighted and ventilated, but was likewise
unprovided with means of open-air exercise for the convalescent
sick during winter weather. That the circumstances of the soldiers’
accommodation had an influence on the type of their diseases, I
have very little doubt ; and, accordingly, the attacks of pneumonia
from which they suffered whilst those conditions lasted were of
a more asthenic type than those which came under observation
in the course of the previous and subsequent years, when their bay-
rack accommodation was better. I hLave also a strong suspicion

B
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that the circumstances of the men whilst under treatment in
hospital, more especially in respect to open-air exercise in the
course of their convalescence, materially influenced the duration of
their attacks.

To the circumstance, however, of a temporary change having
taken place as regarded my own views of the best plan of medical
treatment to be adopted, I am inclined to attach the most import-
ance of all ; and I will now briefly state what that change was, and
how it originated. Having observed that, under the influence of
the warm weather of the summer and autumn of 1862, the cases
of pneumonia which occurred in the course of those seasons were
much milder in character than those which had occurred during
the winter and spring months, I was led to discontinue the use of
bleeding ; and, having remarked the apparent success which
attendeg that less active plan of treatment, at a time when my
mind had been rendered undecided on the question of bloodlettin
by the strong feeling of opposition to its employment which then
existed among the members of the medical profession, I was led to
consider, whether, in resorting to bloodletting as the most essential
part of the treatment of a disease asserted to be the same under
every variety of circumstances, and at all times better treated with-
out that remedy, I had not, after all, adopted a course which was
unnecessarily severe.

I was, therefore, induced to inquire whether equally satisfactory
results might not, on the whole year, have been obtained without
loss of blood at all. Bloodletting was, accordingly, in 1863, em-
ployed only in such of the cases as, at the outset, threatened to be
unusually severe, and of a nature to deter me from submitting them
to the risk of what was virtually an experiment. A review, how-
ever, of the results of this less active plan of treatment forced upon
me the conclusion that in no respect were they equal to those
obtained under a more general practice of h]ﬂntfietting, the good
effects of which were in no way rendered more apparent than by the
fact, that, whereas in 1862, when the disease had been actively
treated, the lung affection very rarely overstepped the stage of
congestion or engorgement, in 1863, on the contrary, that of
hepatization rendering a lengthened convalescence inevitable, was
frequently reached in cases subjected to a less effective method of
treatment.

I therefore resolved to resume the treatment by bloodletting, so
soon as the attacks of 1864 should have changed from the mild
type of summer to the more severe form of the winter months. This
was accordingly done, and with the success anticipated, excepting
in the first serlous attack of the season, which was, unfortunately,
not bled at the outset of the disease: its early indications having
been believed to be favourable to recovery without bloodletting.
In that case, however, bleeding was subsequently employed, but at
a stage of the complaint when there was very little cerfainty of its
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making any impression for good on its progress. The following
table of the ratio per cent. of cases bled, and of the average periods
of recovery and'total residence, for the whole of the cases of’ each

ear, will show at a glance—so far as that can be taught by num-
{vers——the influence exerted by bloodletting on the duration of the

disease :—
TABLE, No. Y.

Average Periods of Average Periods of
Years. PBT:;??’:'I;EE?J E‘:‘:ﬁﬂ Hce:?ﬁm-;‘r of Total Total l-l‘._%sidencc of all
: Cases in each Year. Cases in each Year.
1862 4234 % 204
1863 158 81 323
1864 37 % 62 i
1865 443 T 223

The subjoined details of a few of the cases will give the reader a

od general idea of the whole. The summaries, also, of the three
atal cases with which these extracts close, will, I think, prove
instructive :—

Casg I.—Private Henry Veasey, 47th Regiment, age 28. —November 28,
1864.—A stoutly made man, of bad character, who reported himself sick yes-
terday morning, and stated that, although feeling slightly ill from a cold for a
few days previously, he had been fit for duty until that morning, when he was
attacked with rigor, followed by cough and pain in the right breast. No evi-
dence of pneumonia was then detected on examination of the chest. A purge
was administered, and he was ordered to bed. y

This morning there are undoubted signs of pneumonia affecting the greater
part of the rigﬁt lung ; the expectoration is rust-coloured and tenacious, and
the cough causes great pain of the right breast. Pulse 80; respiration 28,
Was this morning bled to Zxvj., which he bore without syncope. To have
ant. tart. gr. }, every third hour, unless much nauseated. Turpentine fomenta-
tions to the affected side three times a-day. Diet, spoon (tea, bread, and
arrowroot), with two pints lemonade for drink.

29th.—Pulse 84; resp. 24; crepitation audible, but more air entering the
lung than on yesterday. Expectoration copious, very fluid, and plum-juice-
coloured ; not so much pain. Continue the treatment by antimony and fomen-
tation as above. Diet and drink as on yesterday.

30th.—Pulse 60 ; resp. 20 ; air entering the lung freely, with coarse crepita-
tion ; expectoration fluid, copious, and rust-coloured. Treatment and diet us
on yesterday.

December 1st.—Pulse 68 respiration natural; steadily improving; no pain.
Air entering the lung freely, with large crepitation; expectoration copious,
fluid, and still rust-coloured, but less o than on yesterday. Antimony to be

iven three times a-day, and fomentations to be used twice a-day. Beef-tea

iet, lemonade.

dd.—Pulse 72; resp. 22; air entering the lung freely; very little crepi-
tation ; expectoration scarcely at all tinged, but slightly purulent, To have
bicarb. potassa, gr. xv., in aque Ziv, three times a-day. Omitthe antimony and
fomentations. Beef-tea and lemonade,

5th.—Pulse 68; resp. 18; no expectoration; scarcely any cough; air
entering the lung freely ; coarse crepitation at the base, with the expiratory
murmur only. Bicarbonate of potash as above. Diet low.
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Tth.—Pulse 60; resp. 20 ; air entering the whole lung ; prolonged sound
of expiration at the base, with harshness more than crepitation; no cough
01[: ex I:acl:umtmu. Treatment as above. Diet low, with two eggs and one pint
of milk.

10tk.—Respiration natural ; no cough or expectoration. Treatment and diet
as above.

20th.—No relapse; now quite strong ; discharged to duty. Diet, roast chop
from the 11th, with one pint beer daily from the 14th.

Case I1.—Private Michael Tierney, 47th Regiment, age 28.—November 2011,
1864.—Admitted yesterday from the guard-room, in which he was confined for
drunkenness on the 26th inst. On the night of the 27th was attacked with
rigor, which was followed by cough. On admission there were distinet signs
of pneumonia affecting the greater part of the right lung, and attended with
pain and rust-coloured tenacious expectoration. He was bled to Zxij., without
syncope, in the conrse of the evening.

Passed a restless night. Tulse now 120; resp. 39; crepitation audible
over the greater part of the right lung; expectoration plum-juice-coloured, but
not of a very dark tint. The blood drawn did not show the * buffy coat.” To
take ant. tart. gr. }, with tinet. opii. m. x., every fourth hour; half an ounce of
wine every second hour. Turpentine fomentations to the affected side of the
chest three times a-day. Diet, spoon, with lemonade.

30th.—By last evening the pulse had fallen to 116; to-day it is 94; resp.
28. Feels considerably better. Air entering the lung freely ; coarse erepi-
tation over the greater part of it ; expectoration copious, fluid, and tinged rust
colour. Remedies, diet and wine as above.

December 1st.—Feels better ; pulse 84 ; air entering the whole of the lung,
but erepitation very well mﬂ.rkerfJ with the sound of expiration ; expectoration
fluid and less tinged ; no pusin it ; slight pain at the lower part of the affected
side. Had some sleep in the course of the night, and is less nervous in appear-
ance, Skin moist ; tongue loaded with a white fur, but also moist. Continue
the antimony with opium, as above, every fourth hour; also the fomentations as
before. Diet and wine as above.

3d.—Pulse 80; resp. 28. Has steadily improved since last report. Skin
moist ; no pain; much less cough; expectoration copious, fluid, and moder-
ately tinged. To have antimony with opium, as above, three times a-day.
The fomentations to be omitted. ~Beef-tea diet from the 2d, wine and lemonade
as before.

Sth.—Pulse 76 ; resp. 25. Has steadily improved since the 3d. Air
entering the lung freely; coarse crepitation at the base; expectoration fluid,
mucous, and untinged ; slight pain at the lower part of the right side of the
chest on full inspiration. The antimony was omitted yesterday, when potasse
bicarb. gr. xv., in infus. senega %ij., was ordered three times a-day. The latter
to be continued, a blister to be applied to the seat of pain, and pulv. Doveri
gr. xij. given at bedtime. Beef-tea diet, wine and lemonade as before.

Gth. —Continues steadily improving ; very little cough, and a mere trace of
expectoration. The blister acted well, and has Tﬁm' removed the pain com-
plained of in the region of the lower false ribs of the right side, and which was
probably F,Ieuritic in its character. Diet and treatment as above.

10th.—Pulse 78; resp. 24; air freely entering the lung, with the excep-
tion of a small portion at the base where the respiratory murmur is obscured,
but without crepitation ; slight increase of dulness on percussion at the spot in
question ; scarcely any cough ; slight, untinged, mucous expectoration. IrJ'I.'Et
low from the 7th, with wine, two eggs, and one pint milk on this date. The
alkali continued as above. ! :

13th.—Steadily improving ; neither cough nor expectoration. Omit the
medicines. Diet as above. f

92d.—Has been steadily improving in strength since last report, and there

has been no return of pulmonic symptoms ; but being a prisoner he is detained
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longer than usual under observation. Diet, roast chop from the 14th, with one
pint of beer daily from the same date.
25th.—Quite well ; discharged to duty. Diet and beer as above.

Casg III.—Private John Walsh, 47th Regiment, age 20.— November 20tk,
1864.—Attacked yesterday morning with rigor, which was followed by cough.
Admitted into hospital in the evening, suffering from severe cough, attended
with pain in the right side of the chest, and with obscurity of the respiratory
murmur at the base of the corresponding lung. There was no expectoration.
Pulse 108, full and bounding. He was bled to Zxvj., with marked relief to his
symptoms. This morning the pulse is 96; respiration 28, and attended with
less pain; air entering the lung with tolerable freedom ; crepitation at the
lower part, and the sound of Ex[)imtinn prolonged. Blood drawn last evening
presents the ‘‘ buffy coat.” To have ant. tart. gr. , every third hour; turpen-
tine fomentations to the chest three times a-day. Spoon diet, with lemonade.

30th.—Now free from pain. Pulse 60; resp. 20 ; air entering the lung;
much less cough ; coarse crepitation, mixed with bronchitic rales; expectora-
tion muco-purulent, only one streak of blood. Diet and remedies as above.

December 1st.—Not quite so well as on yesterday. Cough more troublesome ;
expectoration slightly tinged with blood ; air entering the lung, but erepitation
very marked with the expiratory sound,—that of inspiration very little audible.
Pulse 92, and slightly weak. Continue the antimony, as above, every third
hour, also the fomentations three times a-day. To have two ounces of wine.
Diet, beef-tea ; drink as above.

3d.—Yesterday morning had much improved, the pulse having fallen to 84,
and the respiration to 22, whilst air entered the lung much more freely.
To-day the pulse is 68; resp. 20; skin moist ; expectoration copious, and
fluid. Yesterday, three doses of antimony, with tinct. opii. m. x., in each, were
administered in the course of the day. 'The fomentations also were continued,
The antimony and opium to be continued as on yesterday, the fomentations to
be omitted. Beef-tea diet, with three ounces of wine.

5th.—Has steadily improved since last report. Was yesterday ordered
bicarb. potassa, gr. xv., in infus. seneg=, Zij., three times a-day. Antimony
and fomentations were omitted. To-day there is very little cough, and no ex-
pectoration, FPulse 60; resp. 22; air entering the whole of the lung ; slight
coarse crepitation at the base. Continue the alkali. Low diet.

7th.—Pulse 56 ; resp. 20; air entering the whole of the lung; oceasional
large crepitation at the base, chiefly with expiration; no cough or expectora-
tion. Continue the alkali and diet as above, two eggs, one piut milk.

10th.—Pulse 60 ; resp. quite natural; neither cough nor expectoration.
Continue the alkali. Low diet, eggs and milk,

11th.—No sign of disease, but slightly debilitated, Omit the medicines.
Low diet, eggs and milk.

14th.—Continues free from disease, and regains strength. Diet, roast chop
from the 13th, with one pint beer,

21st.—Respiration natural. Feels strong and able to return to duty, to which
he is now discharged. Diet with beer as above.

Case 1V.—Private Thomas Williams, 47th Regiment, age 28.— December 3d,
1864.—Was attacked with rigor on the 30th November, when on guard, and
began to suffer from cough on the next day, when he was admitted into hos-
pital with obscure signs of pneumonia. He was ordered a purge, with tartar
emetic every third hour, and the usual turpentine fomentations. Yesterday
the pulse was 100; respiration 24 ; and there was evidence of well-rarked
pneamonia at the base of the right lung; but, as the pulse was rather deficient
i strength, it was hoped that antimony and fomentations would be sufficient
to control the disease. To-day, however, there is great heat of skin, troublc-
gome cough, and rust-coloured and rather tenacious sputa.  Pulse 108, and
rather sharp ; respiration 32; well-marked pricumonia, in the first stage, at the
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base of the right lung. To be bled to Zviij. Ant. tart. gr. 1, every fourth
hour; turpentine fomentations three times a=d!u.y. Diet, spoon, with lemonade.
th.—Became faint when 3viij. of blood had flowed, but is comsiderably
better. To have ant. tart. gr.2, with tinet. opii, m.x., three times a-day.
Diet as above.
_ 5th.—Pulse 96; resp. 22; expectoration very copious and fluid, but less
tinged than on yesterday ; air entering the whole of the lung, with coarse
crepitation at the base. Continue the antimony and opium as on yesterday.
Omit the fomentations. DBeef-tea diet, with lemonade.

6th.—Pulse 84 ; resp. 24 ; air entering the lung freely; crepitation less
marked than on yesterday ; expectoration fluid and frothy, very little tinged
with blood. To have bicarbonate of potash in infusion of senega, three times
a-da!'{. The chest to be twice fomented. Diet, beef-tea and lemonade.

Tth.—Pulse 76; resp. 18; very slight cough; expectoration fluid and un-
tinged ; large crepitation at the base of the lung. Continue the bicarbonate
of potash. Omit the stupes. Diet, beef-tea with lemonade.

Oth.—Pulse 72; resp. 22; very little cough; expectoration fluid, mucous,
and untinged ; air freely entering the whole of the lung ; still slight crepitation
at the base. Continue the potash. Low diet with lemonade.

10¢h.— Pylse 76 ; resp. 22; expectoration copious, and untinged ; large crepi-
tation still audible at the base of the lung. Potash continued. Low diet, with
two eggs, and one pint of milk,

12th.—Pulse 68; resp. 20; air entering the lung freely ; still slight crepi-
tation at the base; expectoration fluid and untinged. Continue the potash.
Diet as above,

16th.—Left his bed yesterday for the first time. Iree from cough; no
e?;i]ea::tumtinn; resp. natural. Omit the potash. Diet, roast chop with a pint
of beer.

22d.—Rapidly regaining strength; no cough or expectoration ; states that
he is quite well. Diet and beer as above.

26th.—States that he feels quite strong, but looks rather delicate ; no cough;
respiration natural. Diet, ete., as above.

27th.—Continues well, and is anxious to return to duty. Discharged.

Case V.—Private George Arnold, 47th Regiment, age 23.—-December 8th,
1864.—This man, who is employed as an officer’s servant, had an attack of
pneumonia of the right lung in August 1863. He was then treated by blood-
letting, and tartar emetic, and was under treatment for 27 days. On the
night of the 6th inst., during severe weather, he was sent a message for his
master. In the course of the same night he had a rigor, and began to suffer
from cough almost immediately afterwards. He was admitted into hospital on
the following morning, with signs of incipient pneumonia at fhe base of the right
lung. Was ordered a purge, and to take ant. tart. gr. 3, every third hour.
Turpentine fomentations were also applied three times a-day. In the evening
a vein was opened, but as syncope threatened, no blood was drawn. This
morning the pulse is 112, respiration 40. Did not begin to expectorate until
this morning, and what he brings up is tenacious, and very much tinged.
There is crepitation over the right ]un%, as high as the_, level of theq third rib,
both before and behind. Has been bled to  xij., with much relief to the
breathing. To have ant. tart. gr.#, with tinct. opn, m.x., every third hour.
Turpentine fomentations three times a-day. Diet, spoon, with lemonade.

9th.—Pulse 100 ; resp. 40 ; air entering the whole of the lung; small
crepitation, mixed with sonorous raleg:; expectoration copious, very much
tinged, and rather tenacious. Very little uneasiness in the chest; bowels
rather relaxed; less thirst than yesterday. Continue antimony every third
hour, with tinct. opii, m. x., in the two first doses. Continue the fomentations.

Spoon diet and lemonade. . ‘
10th.—Pulse 92 ; resp. 32 ; air freely entering the whole lung ; coarse

crepitation only at the base; expectoration more uid, and very little tinged.
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Continue the antimony as above, but without opium. Beef-tea diet, with
lemonade.

11th.—Pulse 76; resp. 28; air entering the whole lung freely ; prolonged
expiration, with crepitation at the base; expectoration copious, fluid, and
slightly tinged. Continue the antimony and fomentations. Beef-tea diet and
lemonade.

12¢th.—Pulse 76; resp. 28; air entering the lung freely; very slight crepi-
ta;)tinn; expectoration very little tinged. Treatment and diet continued as
above.

13th.—Pulse 72; resp. 24; air entering the lung freely, accompanied by
loud sonorous rales; no crepitation; expectoration copious and untinged. To
have bicarbonate of potash in infusion of senega three times a-day. Low diet,
two eggs, one pint milk.

14¢h.—Pulse 68; resp. 20; expectoration small in quantity and untinged ;
very little cough; respiration almost natural, but sound of expiration still pro-
longed, and a little rough in tone. Potash and diet as above.

16th.—No cough; progressing favourably. Treatment as above. Diet,
roast chop.

19th.—Air freely entering the lung; occasional sonorous rales; no crepi-
tation ; neither cough nor expectoration. Diet and remedies as above.

21st.—Air entering the lung freely; no crepitation; neither cough nor ex-
pectoration. Omit remedies Diet as above, with one pint beer daily from
20th.

22d.—Rapidly reEaining strength; no cough or expectoration; respiration
natural. Diet and beer as above.

24th.—Respiration natural ; feels strong and able to return to duty, to which

he is discharged,

Case VI.—Private John Ryan, 47th Regiment, age 21.—December 12th,
1864.—Was discharged from hospital on the 30th of last month, after a very
mild attack of scarlatina. He had in the interval fully regained his previous
strength. At 9 A.m. yesterday he was attacked with rigor and felt cold during
the whole day, and until late in the evening, when he became hot and feverish.
About 3 A.M. of to-day he began to suffer from pain in the right side of the
chest, attended with shght cough. The pulse is now 100; resp. 40; tempera-
ture in the axilla 105°. There is slight crepitation audible with the sound of
inspiration at the base of the lung; prolonged and roughened sound of expira-
tion at the same point; no expectoration; ant. tart. gr.}, every third hour:
turpentine fomentations three times a-day. Diet, spoon, with lemonade,

13th.—Pulse 108 ; resp. 28 ; temperature barely 104°; air freely entering the.
whole of the lung, no crepitation, but slight roughness with the sound of
expiration at the base. 'I'reatment and diet as above.

L4th.—Pulse 100, rather sharp; resp. 34; air entering the lung, with toler-
able freedom down to the hase; crepitation andible about half-way up the lung,
but not well marked; congh became more troublesome in the course of the
might; considerable distress of breathing, with pain below the right axilla:
expectoration not very copious, rust-coloured, and tenacious; considerable
thirst ; has been, this morning, bled to 3x. To have ant. tart., gr.1, with
tr. opii, m.x., every third hour; turpentine fomentations as above. Diet
gpoon, with lemonade. :

15th.—Pulse 112; resp. 28; expectoration tenacious, rather scanty, and
considerably tinged ; air entering the lung with tolerable freedom ; crepitation
well marked towards the base; tongue furred and slightly dry at the tip;
much thirst, and cough very distressing. The antimony to be continued as
on yesterday, but without opium ; turpentine fomentations as before. Diet
beef-tea; leinonade, with Z8s. wine every second hour, '

Iﬁﬂ’.a.—-ll’ulne 96 resp. 28; cough much less troublesome: expectoration
more copious and fluid, but still rust-colouved; air entering the whole of the
lung with tolerable freedom, and attended with large crepitation towards the

e ; tongne moist ; less thirst, Treatment and diet as on yesterday,
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17th.—Pulse 92; resp. 36; tongue rather furred, but moist; complains
of sharp pain at the lower part of the right side; air, however, entering the
lung freely with large crepitation ; expectoration more copious, fluid, and less
tinged than on yesterday; to have a blister, six by four inches, applied to the
right side. To take potass® biearb., gr.xv., three times a-day ; the antimon
to be omitted, but the fomentations continued until the hl)i'EtEt is applied.
Three ounces of wine in half-ounce doses, every two hours. Diet as ahove.

18th.—Pulse 88; resp. 24; the blister has acted well, and he is now quite
free from pain; expectoration not very copious, but fluid and untinged with
blood. Treatment and diet as above.
* 19th.—Pulse 80; resp. 24; much less congh; expectoration fluid and un-
tinged ; tongue less furred and quite moist. Treatment as above. Diet, beef-
tea, with two eggs, and one pint of milk.

l?EI&.—Pulse 76; resp. 24. Treatment as above. Diet, low, with eggs and
milk,

21st.—Pulse 84; resp. 24; air entering the lung freely; slight roughness
with the sound of expiration, but no crepitation; very little cough; slight
:nhucuus expectoration; no tinge of blood. Continue the potash. Diet as
above.

24th.—Pulse and respiration natural; no cough or expectoration for the
last forty-eight hours. Roast-chop diet; one pint of beer.

30¢/.—Quite well for more than a week past. Discharged to duty.

Case VII.—Lance-sergeant Robinson, 47th Regiment, age 37.—January
bth, 1865.—Was attacked with rigor in the forenoon of the 3d instant, and
cough soon followed. He had suffered from cold for a few days previously;
admitted into hospital yesterday morning, but did not then suffer from well-
marked signs of pneumonia; to-day there is crepitation over the right lung, as
high as the angle of the scapula, which is most marked with the sound of ex-
iration; he states that he had a similar attack last year when at Gananoque,
illing volunteers, and was there treated by a civil practitioner, who bled him
to about one pound; states also, that he quite regained his previous strength,
and never felt better than a short time previous to his present attack ; the
expectoration is now rust-coloured, but fluid, and brought up with tolerable
freedom; pulse 84; resp. 30; temperature 103°. Since the pulse, ete., was
recorded tHis morning, he has been bled to % xij.; to take ant. tart., gr. 1, ever,
third hour; turpentine fomentations three times a-day.  Diet, spoon, wit
lemonade.

6th.—Pulse 76; resp. 20; temperature 98°; air freely entering the lung,
down to the base ; crepitation still distinet ; expectoration less tinged, but rather
tenacious; blood drawn yesterday shows the * buffy coat;” bowels constipated.
(lontinue the antimony every third hour, with 3i. of sulph. magnesi® in each
dose ; the fomentations to be continued ; diet and drink as above.

Tth.—Pulse 76; resp. 20; temperature 100°; air entering the lung freely,
with coarse crepitation; signs of bronchitis heard under the axilla; cough
ghort and troublesome ; expectoration untinged and fluid, but less in quantity.
Antimony, gr.}, every second hour, until vomiting is Eruduued,—ﬂftqrwsr 8
every third hour; to have tinet. camph. co., 3i. with the first dose of antimony ;
fomentations to be continued. Diet, beef-tea; drink as above.

8th.—Pulse 96; resp. 32; temperature 103°; air entering the lung freely
down to the base; coarse crepitation mixed with sonorous rales; sharp pain
in the side a little below the breast; expectoration rather scanty, very
tenacious, and of a slightly yellow tinge ; tongue furred, but moist. To have a
blister applied to the right side; antimony, gr. &, and tr. opii, m,v., every
third hour. Diet, spoon, with lemonade ; wine 3ss., every second hour.

Oth.—Pulse 88; resp. 22; temperature }DE"; air entering the Iung, vg:lh
coarse crepitation, and sonorous rales, audible Ezhlc:lly on fﬂl‘l:_ﬂd respiration,
and then, most distinctly with the sound of expiration; the blister has acted
well, and there is less pain; cough less troublesome ; expectoration more
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copious and brought up with less difficulty, but still very tenacious, and tinged
of a yellow colour as if mixed with bile. Antimony to be continued every
third hour, and potassa bicarb., gr.xv., in water, giilj., also every third hour,
but between the doses of antimony. Diet, wine and lemonade as above.

10th.—Pulse 76; resp. 20; temperature 95°; was attacked last evening
with a © stitch " a little geluw the nipple of the right side; a small blister was
applied, and the pain is now much ]fcas severe; there is still some complaint
of pain under the spot over which the first blister was applied; the cough is
much less troublesome; the expectoration also is brought up with much more
freedom, it is still tinged of a yellow colour and rather temacious; quantit
rather smaller than on yesterday; air entering freely down to the base of the
lung ; large crepitation. Antimony and bicarbonate of potash three times
a-day. Diet, wine, and lemonade as above.

11th.—Pulse 72; resp. 20; temperature natural; no pain; much less cough ;
expectoration more fluid and much less tinged. Omit the antimony ; continue
the potash. Diet and wine as above.

12th.—Pulse and respiration natural; much less cough ; expectoration fluid
and nntinged ; bowels constipated ; to have pulv. jalapm comp. 5i.; continue
the potash. Diet, low; wine continued.

18th.—No cough or pain; air entering the lung freely, but still slight cre-
pitations at the fore part of the base, audible chiefly with expiration. Diet,
roast chop, with one pint beer, and two eggs, from the 17th.

22d.—Regpiration natural; feels well and able to return to duty, to which
he is now discharged.

Case VIII.—Private Patrick Brady, 47th Regiment, age 22.—January 234,
1866.—Went to bed well on the 21st inst., but, about 5 o’clock on the follow-
ing morning, he was attacked with rigor; about two hours afterwards cough
commenced, and about 1 P.M. he began to expectorate mucus tinged with
blood ; about 2 p.ym. of the same day he was admitted into hospital; his pulse
was then 06; respiration 24; at 5 p.m. he was bled to Zxiv., and ordered
antimony every third hour, with turpentine fomentations to the chest. This
morning the pulse is 104; respiration 24; temperature 100°; the pulse is soft,
the skin moist, and the cough less severe; air enters the whole of the lung,
but the sounds of respiration are somewhat obscured; there is small ﬂl‘E]ﬁl‘:—
tion at the base behind ; coarser opposite the angle of the scapula; expectora-
tion copious, frothy, and tinged a bright scarlet; to have ant. tart., gr. 1, with
sulph. magnesiw®, 31., every third hour; turpentine fomentations three times
a-day. Diet, spoon, with lemonade.

24th.—Pulse 72; resp. 20; temperature 101°; air entering the lung freely
down to the base; small crepitation audible there chiefly with the sound of
expiration, which is in duration as two to one compared with that of inspiration ;
large crepitation audible behind, on a level with the nipple; expectoration fluid,
in_considerable quantity, and thoroughly tinged with blood of a bright red
colour; cough less troublesome ; tongue loaded, but moist ; no thirst ; slight
pain near the right nipple. Ant. tart., gr.}, three times a-day; omit the
fomentations. Diet, spoon, with lemonade.

*Em.-"::—l*ulse 64 ; resp. 32; temperature 100°: air entering the lung freely ;
still slight crepitation ; expectoration more fluid and very much less tiuged:
cough very troublesome last evening, but now mueh less so since the uppliuatim{
of a mustard-plaster, Continue the antimony as above. Diet, beef-tea, with
lemonade. : :

27th.—Air entering the lung freely ; large crepitation near the base ; respi-
ration natural as to frequency ; expectoration fluid, frothy, and very little
tinged. Omit the antimony ; to take bicarh. potassa, gr. xv., three times a-
day. Diet, beef-tea, with wine %ij. :

Efor.Tl’lilue and respiration natural ; air entering the lung ; very little
erepitation ; expectoration fluid, frothy, and not at all tinged. Continue
potasse bicarh. as above. Diet, low, with two ounces wine.
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February 13th.—By the 3d instant, all the symptoms had abated; since
that date he has been gradually regaining strength; now well in every respect ;
discharged to duty. iet, roast chop, with one pint of beer daily from the
3d to the present date.

Cask IX.—Private Francis Nash, 47th Regiment, aged 30.—February 5th,
1865.— A weakly man of rather intemperate habits; was under treatment in
hospital for 44 days, in July and August 1864, at London, Canada West, for
an asthenic attack of pneumonia of the right lung, complicated with
and diarrhcea, which he contracted when on outpost duty. He was confined
in the guard-room for drunkenness about 2 .M. of the 2d instant; at 4 o'clock
on the following morning he had a rigor, and felt sick and ill ; admitted into
hnaliital the same morning, suffering, apparently, from the effects of drink;
in the course of the same night he began to cough and to suffer from pain in
the right side of the chest, and on the 4th he began to expectorate, bringing up
mucus slightly tinged with blood. To-day there is moderate cough, and the
expectoration is copious and tolerably fuid, but slightly tinged with blood ;
pulse 96 ; resp. 28; temperature 98°. To have ant. tart., gr., three times a-
dag; turpentine fomentations every fourth hour. Diet, beef-tea, with lemonade.

th.—Pulse 104, soft, but rather weak ; resp. 36 ; expectoration a good deal
tinged, and in considerable quantity, but very tenacious; tongue furred and
rather inclined to be dry; a blister was applied to the side yesterday; it has
acted well; he had bicarb. potassw, gr.xv., three times, and no antimony, also
two ounces of wine. The potash to be continued to-day as on yesterday, but
gr. 4 ant. tart. to be given with each dose. Diet, beef-tea, with two ounces
wine.

9th.—Pulse 100; resp. 32; temperature 103°; tongue furred and slightly
dry; face flushed; air entering the lung freely, but small crepitation very
distinctly marked towards the base ; expectoration moderate.in quantity, ve
tenacious, and brought up with difficulty, tinged thronghout with blood ; coug
troublesome, no pain. Antimony and potash continued as above. Beef-tea
diet ; two ounces wine, one pint milk.

10th.—Pulse 76; resp. 32; temperature 99°; expectoration more fluid,
brought up with less difficulty, and not so much tinged; tongue less furred,
but still rather dry at the tip; the cough continues troublesome; less thirst.
Continne the remedies ; diet, wine, ete., as on yesterday.

11th.—Pulse 60; resp. 28; temperature natural; much less cough; expec-
toration fluid and easily brought up, but still a little tinged ; tongue much less
furred and quite moist. Antimony, gr.}, twice a-day; potash three times a-
day. Diet, low, with three ounces wine, and one pint milk. : J

12th.—Pulse 60 ; re&s. 25; tongue clean and moist; expectoration copious,
fluid, and slightly tinged ; air entering the lung freely down to the base, where
there is large crepitation behind ; relative length of the sounds of inspiration
and expiration natural. Omit the antimony ; continue the potash as above.
Diet and extras as on yesterday. . )

15th.—Pulse 72 resp. 24; coarse crepitation still al:ldlh!e at the base of
the lung ; very little cough ; muco-purulent expectoration in small quantity,
slightly tinged with blood. Potash continued ; also diet and extras as above.

21st.—No cough or expectoration ; rapidly regaining strength ; Hll%ht coarse
crepitation still audible at the base of the lung, but air entering freely. Con-
tinne the potash as above. Diet, roast chop, with one pint beer. _

Mureh 3d.—With the exception of slight debility, there has been no sign of
disease during the past week ; now strong and able to return to duty, to which
he is discharged. Diet, roast chop, with one pint beer daily since last report.

‘asE X.—Private Philip Judge, 47th Regiment, age 21.—April Tth, 1865.
—Was on guard on the 2d instant; continued in g:?ml health until the evenin
of the 5th, when he had a rigor, and suffered from sickness of stomach followe
by pain in the right side of the chest, and slight cough; on the morning of
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the 6th, he began to expectorate rust-coloured mucus, and was then admitted
with symptoms of incipient pneumonia in the right lung, he had a purge and
was given two doses of tartar emetic which caused vomiting; turpestine
fomentations were applied twice in the day. This morning the pulse is 88
and full; resp 20; temperature 102°; very little air entering the base of the
right lung; small crepitation audible as high as, and on a level with, the
nipple, both in front and behind ; expectoration very much tinged, small in
quantity and very tenacious. To be bled to % x., and to take ant. tart., gr.,
every third hour. Turpentine fomentations three times a-day. Diet, spoon,
with lemonade.
8th.—Pulse 92 resp. 20; temperature 102°; pulse soft; air entering down
to the base of the lung, where there is large erel{)itation behind ; expectoration
more copious, less tenacious, moderately tinged, and muco-purulent in char-
acter. Ant. tart., three times a-day. Turpentine fomentations as on yesterday.
Diet, beef-tea, with lemonade.
9¢h.—At 10 A.M., pulse 88; expectoration tolerably fluid, and very little
tinged; cough less troublesome ; still slight pain at the lower part of the chest ;
air entering the lung freely down to the base where there is large crepitation
with the sound of respiration. Antimony three times a-day; potassz bicarb.,
%‘r.xv., three times a-day. Turpentine fomentations as on yesterday. Diet,
eef-tea ; omit the lemonade. At 5 P.M., pulse 84; resp. 24; temperature 101°,
10th.—Pulse 80; resp. 24; temperature 98°; less cough; expectoration
very little tinged ; large crepitation still audible at the base of the lung; dura-
tion of the sounds of expiration and inspiration nearly equal; skin moist; tongue
very little furred; no thirst. Continue ant. tart. and potasse bicarb. as on
yesterday. Omit the fomentations. Diet, beef tea.
11th.—Pulse 80; resp. 22; temperature 100°; expectoration considerably
more tinged, and less copious; air entering the lung, but not quite so freely
as on yesterday ; sonorous rales mixed up with large crepitation: considerable
pain of the side on coughing or full inspiration. A large blister to be applied
to the side; antimony and potash as on yesterday. Diet, beef-tea.
12th.—Pulse 76; resp. 28; temperature 100°; the blister acted well, and
the pain has quite ceased; very little cough; expectoration fluid and much
less tinged; skin moist; tongue slightly furred, but moist. Continue the
remedies and diet as on yesterday.
13th.—Continues improving. Omit the antimony, but continue the potash.
To have low diet to-morrow.
15th.— Free from pain; no cough; a little untinged expectoration yesterday ;
none to-day. Continue the potash. Diet, low.
19th.—Rapidly convalescing; no pain or cough; respiration at the base of
the lung nearly natural; sound of expiration still slightly prolonged. Omit
remedies. Roast-chop diet to-morrow.,
30th.—Has prugres:ied favourably since last report; now quite strong and
able to return to duty, to which he is discharged.

The details of the ten cases above recorded will, I trust, enable
the reader to form a very fair estimate of the total series; but my
original intention was to have made such a selection from the
whole as would have included characteristic examples of the cases
of each year of the period embraced in this record. Loss of health
in my family, however, made it suddenly necessary that I should
at once return to England, and left no time for making the neces-
Bal“f extracts from the public records. Fortunately, however, I
had, towards the end of 1864, begun a system of :na]};'ing duplicate
notes of the records of cases of pneumonia which came under m
care; and, in that way, I have now been enabled to give in detail
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information which I hope may be found sufficient for the end in
view.

The general deductions given at the beginning of this paper,

are based on facts which were tabulated at the time each case
oceurred.

The following are the records of the three cases which terminated
fatally ; the two first in detail ; the last in a condensed form.

Farawn Cask, No. I.—Private Francis M‘Ardle, Army Hospital Corps, age 25;
eervice, 7 years; station, Montreal, Canada East ; time on the station, 8 months.
—March 12th, 1862.—An Irishman; by trade a labourer; a stoutly-made man ;
was formerly in the 47th Regiment ; and has done duty in the hospital of the
corps for the last 3 years; was attacked, on the 8th instant, with rigor, which
was followed, on the 10th, by pain in the right side of the chest, accompanied
by cough and expectoration of rust-coloured sputa. When admitted into
hospital, on the latter date, there was obscure crepitation at the base of the
right lung. The pulse was 100; the breathing much hurried; and there was

reat thirst ; he was cupped to about %iv., and was given ant. tart., gr. %, with

ydrarg. cum creta. gr.}, every third hour. Yesterday he was a good deal
better, but the pulse was still high and the breathing hurried ; the expector-
ation was copious, and of the same character as on the previous day ; a blister
was applied at bedtime, and the antimony continued as above. To-day he is
free from pain; the breathing is nearly natural, and the pulse 96; the blister
has acted well; the bowels are constipated. To have pulv. jalap= co., 3i.,
calomel, gr.ij ; the antimony to be continued as before, after the purge has
acted. Diet, spoon, with two pints lemonade.

14th.—There was an increase of fever yesterday morning, and the tongue
became dry, whilst expectoration was more difficult, and the pulse rose to 108,
He had ant. tart., gr.}, every hour up to about 3 P.M., when he became much
under the influence of the drug, and had an attack of syncope after having
been to the close-stool, his bowels having been fruel{ acted upon by a purga-
tive enema. Towards evening, he seemed a good deal better, his pulse having
fallen in frequency, whilst, however, it lost strength from the action of the
antimony : his tongue also had become moist. The antimony was discontinued,
and Zij. of brandy in Fss. doses were given in water, in the course of the
evening. He passed a restless night, and now complains of slight pain in
the left side, where there is evidence of incipient pneumonia at the hase of the
lung. Pulse 108; resp. 28; tongue dry at the tip; sputa rusty and rather
scanty ; great thirst. A blister to be applied to the left side of the chest. To
take pulv. Doveri, gr.viij., hyd. cum creta, gr.i., ant. tart, gr.4, three times
a-day. Diet, spoon, with lemonade, and %ij. of brandy.

15th.—The blister has acted well, and he is quite free from pain. He suffers
less from cough, and his breathing is much more quiet. He is now perspiring
profusely, and seems on the whole considerably better, although his '[:u’uh.ﬂ-i.?| is
feeble, whilst it is at the same time less frequent than it was yesterday. The
tongue is less furred, and is now moist. The strangury has ceased. To take
the following three times a-day :—B Ammoni® sesquicarb., gr.v.; tinct.
camph. co., 3i.; spt. @th. nit., m.xx.; aque, ¥i—M. Omit the powders.
Diet, beef-tea; two pints lemonade ; two ounces brandy. ¢ f

16th.—There is this morning some distress of breathing, with pain across
the chest. The pulse is 104, and inclined to be weak; and the tongue is
slightly dry at the tip. There is some increase of dulness on percussion at the
lower part of the left side of the chest, as well as an absence of the sound of
respiration at the base of the lung. There is large crepitation, mixed with
sonorous rales, at the lower part of the right side. The bowels are constipated.
A purgative enema to be administered, and a mustard-plaster ntpplleﬂ to the
front of the chest. The mixture as above oxdered, but omitting the tinet.
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camph. co., to be given every third hour. The diet, lemonade and brandy, as
above. Towards evening, distress of breathing came on attended with sup-
ression of the expectoration. Pulse 120; face flushed. The brandy was
omitted and the mixture discontinued.
17th.—After the stimulating treatment had been discontinued, last evening
his condition improved, and he passed on the whole a tolerable night. There
is less difficulty of breathing, and the pulse has fallen to 100. The tongue is
moist, and the face less flushed. There is evidence of induration at the base
of the left lung. The right is doing well. The following to be given every
second hour :—B Vin. ipecac., 3ss.; potasse bicarb., gr. xv. ; infus. senege,
Zi—M. Diet, beef-tea, with two pints lemonade.
18th.—1Is considerably better this morning. The pulse has fallen to 80, and
is of moderate strength. There is no distress of breathing, and the cough is
less troublesome, whilst expectoration is more free and less tinged. The
tongue is moist, and but little furred. Percussion gives a clear sound over the
base of the left lung, and large crepitation is audible there. Continue the
mixture. The following to be given three times a-day :—B Fulv. Doveri,
gr.v.; hydrarg. cum creta, gr.ij.—M. Diet, beef-tea, with lemonade.
Vespere.—Has dozed a good deal in the course of the day. States that his
ms are now tender. The tongue is slightly dry at the tip. Omit the
powders. To have two ounces of ﬁrandy, at four times, in water, in the course
of the evening.
19¢h.—About 2 Ay, his breathing became much distressed, and since then
msensibility has gradually come on. His breathing is now very much hurried,
and accompanied by occasional long convulsive ingpirations. His countenance
is dusky and his skin congested. His pulse is extremely feeble, and there has
been an involuntary discharge of urine. The hair to be removed, a blister to
be applied to the nape of the neck, and a mustard plaster to each calf. To
have oceasionally a little brandy and water, if he can swallow.
20th.—Remains in much the same condition as that reported yesterday. His
countenance is dusky, and he can be only partially roused. is pulse is very
frequent, extremely feeble, and somewhat intermittent. His teeth are covered
with sordes. The blister has acted well, but he has not become more sensible.
The discharges are passed in bed. A turpentine enema to be administered,
and to take what stimulants and nourishment he can swallow.
21st.—From yesterday morning the powers of life gradually failed, and he
e:%ired in the way of coma at half-past eight the same evening.
ost-mortem examination fourteen hours after death.—There were tolerably
strong pleuritic adhesions over the greater part of both lungs, but in a more
marked degree on the right side ; fmg in freeing the base and posterior part of
the right lung, the tissue of it gave way under the hand. There was intense
eongestion of the base and lower and posterior half of the right lung, together
with the condition of red hepatization at different spots in the same positions,
but most marked in degree towards the base. There was intense congestion,
but in a less degree at the base of the left lung, which was, however, free from
hepatization. There was no tubercular deposit or other disease of either lung,
There was slight adhesion of the pericardium to the heart, near its apex, and
the disease seemed of recent date. The quantity or character of the pericar-
dial fluid could not be ascertained, as it escaped through a cut accidentally
made in removing the thoracic contents. The liver was much congested, and
somewhat softened at the posterior part of the right lobe. The kidneys were
also congested, and there was a slight trace of the incipient deposit of Bright’s
disease. There was no other apparent disease of the abdominal contents.

This case was the first which came under my care during m
gervice in Canada, and I fear that I cannot look back with satisfac-
tion to the course I adopted in treating it. The lesson, however,
which its progress and result taught me was a valuable one, and 1
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believe that the details I have given respecting it will prove to be
not without interest to others.

Faran Case, No. II.—Lance-corporal William Dickson, 47th Regiment ;
age 21; service 21} years; station, Kingston, Canada West; time in Canada,
24y years. August 13th, 1863.—This man was under treatment, at Montreal,
for remittent fever, from the 24th September to the 20th October 1862. He is
now admitted into hospital on account of general debility and pains in the back
and limbs. His tongue is loaded, and his pulse slightly accelerated. There is
no headache, but he feels heavy, and is much inclined to sleep. His appetite
is bad, and he suffers from thirst. His bowels are tolerably regular He had
to-day a slight rigor followed by sweating. To have a common purgative dose
with g grains of quinine in it.  Diet, spoon, with two pints lemonade.

14th.—Passed a restless night, cﬂugﬂing much, and expectorates tenacious
mucus, sligchtly tinged with blood; pulse 108 ; much thirst; tongue loaded.
There are now undoubted signs of the first stage of pneumonia at the base of
the right lung. Was well purged yesterday. To have turpentine fomentations
to the side, and to take ant. tart., gr.}, every second hour. Diet and lemonade
as on yesterday.

19th.—Has had well-marked pneumonia, which is now waning ; crepitation
still distinct; sputa less bloody and tenacious; pulse 95, rather weak. To
have the following three times a-day :—RB Ant. tart., gr.1 ; tinet, camph. co.,
5ss. Liq. Ammonie acet. Zss. Diet, beef-tea; two pints lemonade; two
pints milk.

[Here my charge of the case ceased, and the following entries were made
by the medical ﬂ{%cer who relieved me.]

21st.— Respiration easy; pulse quiet and regular; slight cough. To have
cough-mixture. Diet continued. ‘

23d.—Much better ; dislikes the lemonade. Diet continued ; omit lemonade.

24¢h.—Not so well to-day. Breathing more difficult ; dulness over the lower
lobe of the right lung ; general aspect unfavourable. To have ant. tart., gr.3;
calomel, gr.j.; every second hour. Diet, low; two pints milk, one egg.

26th.—3eems a little better, but his respiration is still hurried. Continue
treatment. Diet, beef-tea ; one pint beer, four ounces wine, one egg, two pints
milk.

26th.—Was very weak last night, but is rather better to-day. Continue
powders every third hour. Diet, beef-tea; two ounces brandy, four ounces
wine, two pints milk, one egg, one tin essence of beef,

27th.—Much better, but still very weak. Diet and extras as on yesterday.

98th.—Same as yesterday. Mouth not affected by the mercury. Continue
powders every third hour. ~Diet and extras continued as above. z

29¢h.—Not so well as on last night. Had some delirium during the night.
Very thirsty. Continue powders. Diet, etc., as above.

3ist.—Improving slowly. Much difficulty of respiration. Mouth not yet
touched by the mercury. Diet, beef-tea; one egg, two pints milk, eight
ouneces wine, one tin essence of beef. i

September 2d.—Not so well. Has had since diarrhea. Checked. Omit
the powders. Diet, ete., continued as above.

3d.—Looks very ill still, and has much dyspnoea. Very weak. Cough-
mixture. Diet, ete., continued as above. . .

4th.—Rather better than on yesterday. Diet, etc., continued as above.

6th.—Worse. Dyspneea increased. Omit the mixture. B Spt. ammonia
aromat. ; spt. stheris comp., ai. m.x. Liniment—crotonis tigln for chest.
Diet, ete., continued as above,

Tth.—Appears to be dying. Nil. Add two ounces brandy to the extras.

8th.—Died at 2 o.M, to-day. ;

Post-mortem appearances. — Chest : Right lung condensed, and nearly a
quart of serum in the pleural cavity ; a few slight recent adhesions, with soft
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lymph deposited on the surface. 'The whole lung in an advanced state of grey
hepatization. At the apex softening had commenced, and the tissues had
broken down, forming several small cavities. This was also the case at one
or two points at the base of the lung. 1In other parts it was solidified through-
out its structure. Left lung crepitant and healthy, without any tubercular
deposit. Heart rather large, structure firm, valves healthy. Abdomen: Liver
somewhat enlarged, structure healthy. Stomach, intestines, spleen, and kid-
neys normal.

Faran Casg, No. III.—Private John Allen, 47th Regiment ; age 33 ; service,
15 years; station, Hamilton, Canada West; time in Canada, 3 % years. Had
been for several years past employed about the officers’ mess; and, when
attacked by his last illness, was acting as scullery-man to that establishment.
His employment exposed him to considerable alternations of temperature, and
he has been generally considered to be a man who regularly consumed a large
quantity of drink. gume ten years ago, when serving at Corfu, he had an
attack of pneumonia, for which he was bled at the arm; and again, at Cork,
in 1860, he had a similar attack, for which he was under treatment for twenty-
three days. On the night of the 1st instant (November 1864), he had a rigor,
and soon afterwards began to suffer from cough, and pain in the right side of
the chest.

He was admitted into hospital on the morning of the 2d, and then his
breathing was short, and he was unable to make a full inspiration without
suffering from acute pain in the right side. Crepitation could not be detected,
but there was obscurity of the respiratory murmur over the lower part of
the right lung, with some prolongation of the expiratory sound. Towards
evening the expectoration became rust-coloured. He was ordered a purge ;
turpentine fomentations were applied to the side, and tartar emetic afterwards
administered in gr.} doses every second hour, until nausea supervened, and
then less frequently.

On the morning of the 3d, the pulse was 108 and rather full ; respiration 28.
The breathing was more free, sputa copious but not coloured, and of consid-
erable tenacity. Crepitation could not be distinctly made out, although air
could be heard to enter the lung.

On the morning of the 4th, the pulse had fallen to 96 in frequency, and was
soft and of good strength ; respiration 28 ; expectoration not so much tinged,
but rather more copious and of less tenacity. No sound of air entering the
back part of the base of the right lung, but small crepitation near the lower
part in front. Large crepitation near the spine, and on a rather lower level
than that of the angle of the scapula. The antimony to be continued every
third hour unless it cansed much nausea, and also the turpentine fomentations.

On the 5th, the pulse had fallen to 80, and was soft and of good strength ;
respiration 24; expectoration copious, less deeply tinged, and more fluid :
crepitation very distinet over the base of the lung. The antimony was given
three times a-day, and the turpentine fomentations were applied the same
number of times. In the course of the night of the 5th, he suffered a relapse
without any assignable cause; and, on the morning of the 6th, his breathing
was found to be considerably distressed ; respiration 40, whilst the pulse was
104 ; the sputa were more tinged, and much more tenacious. The antimony
was given more frequéntly, and the fomentations were continued. In the
evening it was found that he had been much nauseated, and the strength of
the pulse reduced, but without abatement of the violence of the symptoms.
The pulse was 108, and the respiration 44. There was great distress of breath-
ing ; and, in order to relieve that, he was bled from the arm to eight ounces
with slight relief. There was bronchial respiration over parts of the lung on
a level with the angle of the scapula, whilst no air entered the lung below that
position. .I'IIIE blood drawn became to all appearance a solid mass of the

buffy coat.” There was no sign of disease in the left lung.

He passed a restless night, and on the morning of the 7th he was still much



24

distressed. Respiration 44; pulse 120, but of good strength ; slight lividity of
the lips. The disease still seemed to be confined to the right lung, into which
rather more air entered, with sound of coarse crepitation. The sputa were
much tinged, less copious, and very tenacious. As it was evident that the
greater part of the right lung had become incapable of action, and the left was
embarrassed by the amount of blood thrown upon it, twelve ounces of blood
were taken from the arm, and with the effect of affording very considerable
relief. The countenance became clearer, there was much less distress of
breathing, and in the course of the afternoon he had some sleep. In the even-
ing he appeared considerably better. About 9 p.. a blister was applied to
the right side; he was then cheerful, and after that appeared to fa]!}asleep
lying on the left side. About 10 p.M. it was observed that his breathing h
become embarrassed ; and when I saw him at 11 he was comatose, and could
be only partially roused when stimulants were steadily administered, but with-
out any permanent good effect; and he expired in the way of coma at 3 A.m.
of the Stll:.

Post-mortem examination fourteen hours after death.—DBody muscular, and
not emaciated. Marks of cupping and blistering of old standing on the right
breast. The blister applied on the evening of the Tth had acted partially.
Both lungs were firmly adherent to the walls of the chest, but especially t]:!l,E
right, which eould only be removed with great difficulty, owing to some recent
and many old adhesions of great strength. The fore-part of the surface of the
right lung was covered with a tough membrane of a yellow colour. With the
exception of a small portion of the apex, and a part at the front of the base,
the right lung was in the condition of red he]]:mtiz.utiﬂn. It sank in water,
and the larger divisions of the bronchi were filled with fibrinous casts, which
retained their form on removal. The left lung was very much gorged with
blood, its tubes loaded with mucus tinged with blooed, but its tissne crepitated,
and seemed throughout to be otherwise hcalthﬂ. There was slight excentrie
hypertrophy of the left ventricle of the heart, but no valvular dmeu{:e. The
liver was considerably enlarged, and presented well-marked cirrhosis. The
kidneys were of large size, and lobulated in form: one, which was laid open,
presented incipient granular deposit of Bright's disease, and was much con-
gested ; the other was preserved whole.

The grand error committed in the management of this, the first
serious case of the season, was the omission to bleed moderately at
the outset of the disease. Had that course been adu‘;\ted, there is
every reason for believing that the favourable result which followed
the ‘employment of the remedy in question in so many cases of a
similar nature would not have been wanting in this istance.
Bloodletting was, however, subsequently made use of in this case,
but at a stage of the disease when, hepatization having already
taken place, there was no prospect that it could limit the advance
of the complaint on the right side of the chest, although it might
still, by relieving the engorged state of the left lung, assist n
obviating the tendency to death by coma from mal-arterialization
of the blood, which the condition of the lips and countenance
showed to be imminent. I regret that the administration of wine
was not commenced at this stage of the disease; but 1 must
confess that I was not prepared for so early a fatal termination,
although I became fully aware of the gravity of the attack from
the time that the exacerbation of the symptoms and the sudden
advance to hepatization took place. At the same time, however,
whilst fully agmitting the dangerous condition into which the case
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had fallen, I cannot altogether divest myself of the suspicion that the
sudden supervention of coma was to a considerable extent determined
by the accident of the man having been allowed to fall asleep
whilst resting on his left side,—a position which could scarcely
fail, in the existing state of the right lung, so to impede the action
of the left as to cause a degree of embarrassment of the respiration
which would be likely soon to lead to an early termination, such
as actually happened. i _ ‘

From a careful study of the facts observed in connexion with the
whole series of cases of pneumonia which came under my notice, I
have been led to draw the following general conclusions :—

Lst, As regards the exciting causes to which the disease could be
clearly traced, one of the most frequent was exposure when on
gumd},' and more especially when on sentry at night during severe
weather,—conditions which were also, in all probability, materially
aggravated bf' the overcrowding and want of ventilation which, as
a general rule, existed in the guard-rooms. Another cause, of

uent occurrence, was confinement in the guard-room when
under the influence of drink ; as was also a want of sufficient care
on the part of the men to avoid getting chilled, on their return to
their barrack-rooms, when overheated and fatigued by a march
into the country during the winter, or by a trying field-day at
other seasons. Other cases, which could not so clearly be traced
to their exciting cause, probably owed their origin to a certain
amount of exposure during the depth of winter, which was insep-
arable from the daily routine of their barrack-life. In one instance,
also, the disease came on after a severe fall causing slight con-
cussion of the brain.

The time which elapsed between the date of exposure, where
that could be clearly dpetermined, and the occurrence of the rigor,
was found to vary from a few hours to three or four days. In some
of the cases recorded above will be found examples of the shorter
periods, whilst the longer interval was well exemplified in the
cases of four young and previously healthy men, who took part in a
rather fatiguing field-day during warm weather in the month of
June, and who were all attacked with pueumonia, which showed
symptoms, mild in degree, but very characteristic of the disease.

n one of the four, the complaint appeared on the third day, but in
the other three it did not begin until the fourth. The man first
attacked was under treatment for thirteen, two of the others each for
eleven, and the fowrth for ten days, the mildness of the weather
having, in these, as in other instances, determined the degree of
severity of the attack—it having been almost invariably found,
that the rapidity with which an attack came on, bore a close ratio
to the intensity of the exciting cause, which latter also determined
the degree of violence of the attack.

2d, The earliest observed stethoscopic indication of the existence
of the discase was a decided obscurity of the sounds of respiration,
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accompanied by some degree of alteration of the relative proportions
of the ms&»irator and ex}liratnr}r murmurs—the latter having become
prolonged, whilst the former was shortened—Iless so, owever,
with the first indications of a change from health, but increasing,
as the period of the setting in of crepitation approached, until but
little of the inspiratory sound could be distinguished, and that of
expiration became not only prolonged as to duration, but exaggerated
in tone, so as to bear a close resemblance to bronchial breathing, of
which it was probably the first degrée. This did not, however,
depend on actual consolidation, but was owing in all probability to
that amount of increased density of structure which was the result
of great engorgement of the vascular tissues, and, perhaps, in some
measure also to fluid effusion into air-cells as well. In the earlier
stage of the obscured respiratory sound, its tone was somewhat
altered, by having become less soft in character; but it was not
until the stage of crepitation in its first degree approached that the
expiratory part of it became exaggerated, to be afterwards, in many
cases, for a few hours lost altogether during ordinary respiration,
although evidence that air entered the diseased portion of the lung
could still be heard during forced respiration. This obscurity of
respiration was first noticed by me in 1862, during my examina- -
tions of the earlier cases of pneumonia which came under my care ;
and, in the whole course of my subsequent experience, a‘ztrhﬂugh
often not recorded, this condition was never found wanting when
carefully searched for. The alteration of the relative proportions
of the respiratory sounds, which attended this state of the breathing,
showed that it depended on commencing engorgement of the lung
tissues affected in pneumonia ; that condition progressing in intensity,
as indicated by {R‘-e change of character of the expiratory sound
until the acme of engorgement—without, however, actual consoli-
dation—was reached, as shown by the fact, that but little air
then entered the diseased portion of lung during ordinary respira-
tion. 'To this highest degree of engorgement, in acute cases treated
at the outset by bloodletting, and in mild or asthenic ones where
the progress of the disease was favourable to recovery without
hepatization, relief was, however, soon afforded, by the setting in
of secretion as manifested by crepitation, small at first, but gradu-
ally becoming of a less fine character, as the lessening engorgement
allowed the smaller ramifications of the bronchial tubes to regain
more of their natural capacity.

The stage of engorgement in its various degrees generally
lasted to near the end of the first or beginning of the second day of
the disease. Then, with or without a short interval of absence of
respiratory sound, small crepitation set in; and, n sthenic cases
e;u-lly bled, and where everything was favourable, lasted probably for
twenty-four hours more, when large crepitation could be heard over
part of the lung. This generally happened towards the end of the
third, or in the course of the fourth day of the disease. Judging
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by the rate of the pulse, taken in conjunction with recorded obser-
vations of the temperature of the body, the period at which the
accompanying fever attained its greatest height, corresponded with
the acme of engorgement and the duration of small crepitation.
It gradually abated, however, on the occurrence of large crepitation
in such sthenic cases as had been efficiently treated, and the disease
then steadily abated without hepatization having occurred at all.
For a few ga s, however, after the cough and expectoration had
entirely ceased, large crepitation could be heard at the base of the
lung, chiefly during expiration. The evidence of disease, which
could be last distinguished, immediately before the return of natural
respiration, was some prolongation and roughening of the sound of
expiration.

3d, Facts which have come under my own observation, and
which are to my mind conclusive, have forced upon me the convic-
tion, that the assertion which has been so confidently maintained
to the effect,—1st, That a pneumonia cannot exist and recover
without having passed through all its stages, short of gangrene,
but up to that of suppuration or gray hepatization ; and, 2d, That
it implies ignorance of the true pathology of the disease, either to
attempt to interfere with the progress of that course, or to believe
that bloodletting can act in any other way than to impede what is
looked upon as the natural process of recovery;—is true only as
regards certain classes of cases, and is not borne out by facts in
respect of the disease in general. All my experience of pneumonia
leads me to conclude, that the natural course of a sthenic attack of
that disease, induced by an exciting cause acting with a high
degree of intensity, and treated by bloodletting at the outset of the
disease, is in strict accordance with the succession of changes which
I have already described in treating of the stethoscopic signs and
progress of the complaint.

A perusal of the cases of recovery given above will show the
grounds on which the observations 1 have just made are based, and
will explain the characters which I believe to be usual in that acute
and sthenic form of attack which should, in my opinion, be con-
sidered typical of pneumonia. 'When, however, an attack originally
such as that above referred to is allowed to run its course, without
adequate treatment, its tendency is to a fatal termination, which
will in all probability happen before more than perhaps a small
%ﬂrﬁﬂn of only one lung has reached the stage of red hepatization.

atal case No. 1, recorded above, is an example of tEe disease
terminating in this way. In cases, however, which are asthenic
from the beginning, or which have been induced by exciting causes
acting with moderate intensity, as is generally the case in the
summer and autumn months in Canada, and during most seasons
of the year in the more temperate climate of Great Britain, as well
as n those attacks in the treatment of which it may not have been
considered necessary to employ bloodletting, recovery may in a
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large proportion of instances be satisfactory, provided they have
been early brought under intelligent medical treatment, and that,
too, without hepatization ever having occurred. Case No. 9, given
above, is a fair example of an asthenic pneumonia occurring in a
weakly man, and running its course in the manner which has just
been indicated. A proportion of such cases, however, will, without
?,ﬂaii'nahle cause, or the existence of any very apparent difference
in character from other attacks to all appearance identical with them,
run on to hepatization—that stage coming on either gradually or
by a sudden exacerbation of symptoms after apparent tempo
amendment—and require a lengthened period of treatment for their
cure, Cases of this description may also terminate fatally, but
then, in comparison with what is observed in sthenic attacks having
a similar result, there will be a very marked difference in the
rapidity with which they will have run their course, which may not
close in death until after the lapse of several weeks. In cases of
this description, examination of the body after death will disclose a
large portion of lung in the condition of grey hepatization, which
may even have gone on to the formation of abscess, as happened in
the second fatal case recorded above.

A considerable number of cases of a nature similar to those last
described, with the exception that they all recovered, came under
my notice in the season of 1863, when from a local cause the com-
plaint was less sthenic in form, and when also, for a reason already
given, bloodletting was less frequently had recourse to in 1ts treat-
ment. Of this nature, also, I believe that the majority of the cases
of pneumonia treated in civil hospitals in this country partake; and
from all I can learn on that subject, I am induced to suspect that
a very considerable proportion of those cases are not brought under
medical treatment until the stage of hepatization has probably
set in.

4th, As will have been inferred from what has already been men-
tioned in the course of this paper, I have arrived at the conclusion,
founded on facts, which 1 dl; not think can well be misinterpreted,
that contrary to what has been asserted on this point also, variations
in the nature and intensity of the exciting cause, as well as the
influence of changes in climate, in atmospheric conditions, and in
locality, affect, in a marked degree, the form or type in which pneu-
monia may occur. This was in no way more clearly made apparent
than by the modifications of the disease, caused in the course of a
single year in Canada, by the variations of a temperature ranging
from —35° in the open air to 100° in the shade : the extreme cold of
winter producing attacks of pneumonia which were severe in form
and rapid in accession in direct proportion to the severity of the
exciting cause ; whilst, on the other hand, the milder temperature
of summer and autumn led to attacks which were slow in accession
and correspondingly slight in degree. _ :

5th, My experience of the effects of bloodletting convinced me
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that its employment at the outset of pneumonia in its sthenic form
was attended with most beneficial results, not only in shortening
the duration of the disease, and renderin g convalescence sa.tisf'actmiy, -
but also in giving an amount of certainty and uniformity to the
results of treatment which could not be attained by the employment
of any other combination of remedies. As to its power in “ cutting
short’ the disease—if by this term is meant to be expressed the
probability of its at once arresting, and as it were stamping it out
—my own experience would go to show that its employment is
not attended with any such result. In proof of this I may mention
that so soon as I became aware of the import of the condition of the
respiration, which is first observed at the outset of pneumonia, I
attempted, by early bleeding before the disease had advanced be-
yond the stage indicated by obscurity of the respiratory sounds, to
arrest it in that of engorgement. In no case, however, was this
practice attended with the result desired; but, on the contrary, in
every attack so treated, instead of being altogether prevented, small
crepitation seemed to undergo an earlier development,—an occur-
rence which may perhaps be held as in some measure bearing out
the accuracy of the views T have expressed as to the nature of the
early stage of the disease in sthenic attacks., The subsequent
progress of all such cases early bled was otherwise invamably
satisfactory.

I would still, however, feel inclined to consider this question in
the light of an open one, and to believe, until distinet proof to the
contrary shall have been produced, that bloodletting practised soon
after the occurrence of the rigor may possibly at once arrest the
disease. I am the more inclined to this view of the matter, because
Dr Jameson, my colleague in the 47th Regiment, informs me, that
in one case which he bled freely immediately on the man’s admis-
sion into hospital, and within a very short time of the occurrence
of an attack of rigor which, from all the attending circumstances,
and happening as it did at a time when pneumonia was prevalent
among the men of the corps, appeared to Ee the initial symptom of
an attack of that disease, no further indisposition followed. This
may or may not have been a case which, if it had not been so
treated, would have proved one of pneumonia ; bu: still I believe
the fact is worth recording,.

A perusal of the records of cases which I have given above will
show I think, upon the whole, with considerable clearness, that it
was by limiting the stage to which the diseased action advanced,
rather than by affecting the extent of lung to be attacked, that
b!nodlett:trrm manifested its power to shorten the duration of the
disease. That it also influenced the amount of lung attacked, how-
ever, appears evident, from what was found to have happened in
some of the fatal cases, neither of which were bled at the outset of
the disease, It may be here stated, with regard to the extent of
lung affected in cases early bled, that it amounted, as a general
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rule, to from one-half to three-fourths; and that in respect of the
part first attacked, in no instance did the disease begin at the
apex.

After having most carefully watched the whole course of the
disease in attacks where bloodletting was employed at the outset, I
feel satisfied that in no case so treated did red hepatization take
place; both the exaggerated respiratory sound heard near the acme
of engorgement, as well as the absence of evidence of the entrance
of air, excepting during forced respiration, which ﬁ-eq;.llﬁntly for a
few hours preceded the setting in of small crepitation, having been
as already so often stated, unconnected with any degree o actual
consolidation. Neither were the bronchitic sonorous réles oceasion-
ally audible along with large and small crepitation near the middle
of the lung, in the course 1}% some of the cases, confounded with the
blowing sound of bronchial respiration heard when true hepatization
was present. The facts of greatest importance, however, noticed
with reference to the employment of bloodletting, were the rapidity
with which such cases recovered in proportion to the severity of the
attacks, and the uniformity of the results observed on a review of
the whole cases so treated, as compared with that obtained in the
milder and more asthenic attacks in which bloodletting was not
made use of. This has been shown by the tabular statements given
at an earlier part of the paper, '

A further consideration, possessing also considerable practical im-
portance, is the fact, that in cases not bled it was found that there
existed, throughout the greater part of the attack, a danger that a
fresh accession of fever, and a rapid advance to hepatization, might
not only suddenly occur, but do so at a ?eriod of the disease when
good results from bloodletting, if it should then be employed, were
but little likely to be obtained. In conclusion, I would, however,
beg that it may be distinetly understood, that whilst advocating
the employment of bloodletting at the outset of sthenic cases of
pneumonia, such as are seen in young and previously healthy
soldiers, and whilst maintaining also from actual observation that
the good results which follow such a mode of treatment surpass in
a marked degree those obtained from any other combination of
remedies, I do not in any way call in question the value of that
mode of treatment termed “ restorative,” as applied to a particular
class of cases, and which has been employed with so much success
in the management of the pneumonia seen in civil hospitals in
Britain. o ;

It would appear, however, from such limited details as have
been given of the cases, on the results obtained in whml:.ithm plan of
treatment has been based, not only that the attacks were of an asthenic
character, but it may also be inferred that, in a large proportion of
instances, the disease had advanced to the stage of actual consolida-
tion before it was brought under medical treatment at all.  On this
supposition, therefore, these were cases in which bloodletting would
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in all probability have been inadmissible, but they were exactly
such as would derive benefit from the description of treatment in
question. My own experience of pneumonia would, accordingly,
lead me to conclude that it is only in such asthenic cases as those
above referred to, modified as they must be by the minor degree of
intensity of their exciting cause, as it prevails in a climate equable
on the whole as that of Britain is, and influenced also as they
cannot fail to be by conditions of food, clothing, locality, and
occupation, that this plan of treatment can be advantageously
em Ef',rﬂd. o

n sthenic cases, such as came under my own observation in
Canada, and of which it is possible that examples may occasionally
be met with at home, facts have convinced me that a restorative
plan of treatment could not be exclusively employed without the
risk of at least a considerable mortality, or at all events the almost
certainty of a recovery protracted beyond what it would have been
had bloodletting been made use of. I would further add, that what
I have learned in the course of this inquiry induces me to believe
that much of the confusion and diversity of opinion which have of
late years arisen on the subject of the pathology and treatment of
pneumonia has been the result of a somewhat restricted view of
the extent of the field of inq]uir}r embraced bT the subject under
investigation, and the too resolute belief, not only that the asthenic
pneumonia, which has of late years supplied the larger proportion
of the cases met with in this country, is the sole form in which
inflammation of the lungs prevails now, but is even the only type
in which that disease has existed at any previous period. I must
at the same time beg to be pardoned if fventure also to hint my
suspicion that some portion of this state of opinion may likewise
be due to the condition of the lungs which exists during the highest
state of engorgement having been confounded with that state of
actual hepatization the occurrence of which renders it absolutely
essential for the cure of the disease that the next highest stage—
that of suppuration or grey hepatization—should also follow.

I would now close this paper with the expression of a sincere
hoﬁe that the facts, with the conclusions deduced from them, which
I have endeavoured to record, may prove suggestive to other
inquirers ; and that they may also, perhaps, be the means of
inducing my fellow-labourers in the public service to enter upon an
inquiry for the prosecution of which they enjoy advantages that do
not often fall within the reach of their brethren in civil life.
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