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A SUDDENLY FATAL CASE AFTER
LABOUR.

By T. L. PRIDHA.M, Esq., Bideford.
ON October 2njd, I was called to attend E. T., of florid
complexion, aged 24. She was in labour for her first
child, which was illegitimate. Her pains had been en-
tirely confined to the abdomen from the commerncement
of her labour, and were described as " very cutting." She
had been in labour about ten hours; it was abouit mid-
night when I first saw the patient. She had great ap-
prehensions as to the safety of her delivery, more par-
ticularly as her mother had always severe times, accom-
panied, as she said, with convulsions. I had not been
in the room more than a quiarter of an hour before a
pain came on in the lower part of the abdomen, whiclh
was qujickly followed by the first convulsion, which lasted
about a quarter of an hour, passing off with foaming at
the nmouth; and during the convulsion her tongue had
been severely bitten. The pulse was then at 120 in a
minute, free and bounding. The pupils were much di-
lated. Before I had time to tie up the arm, in order to
bleed my patient, another pain came on, which was im.
mediately followed by a convulsion not less severe than
the first, though not of so long duration. Thirty-five
ounces of blood quickly flowed, by which a decided im-
pression was made on the system, as the pulse fell
considerably, and she became faint and pale. Her bowels
had acted freely during the day, and she had passed her
urine just before I arrived. I lost no time in examining
the stage of the labour, and found the head presenting
above the brim of the pelvis, the os uteri three parts di-
lated, and the membranes entire. I at once ruptured
the membranes, and proceeded to turn the child; but in
the attempt I encountered an almost insurmountable
barrier in consequence of the irregular action of the
muscles of the uiterus, which, about its centre, embraced
the body of the child so firmly tlhat I was obliged
graduially, and with much difficulty, to introduce mv
fingers, and lastly my hand between the child and the
band I have already described, to reach the upper cham-
'ber, as it were, of the uterus, in order to get hold of a
foot, the contraction still acting most powerfully on my
arm. The convulsions, which now occurred about every
twenty minutes, had become less severe and of shorter
duration since the abstraction of blood. They were still
preceded by pains in the abdomen, during which time I,
of course, relaxed in my efforts to turn. I should here
remark, that perfect consciousness did not return after
the first convulsion; although, when the patient was ad-
dressed by me in a very decided manner, she would give
a confused answer to the question put.

I was much struck with the remarkable expression of
the countenance of the patient whilst in pain, which
gave, instead of the evidence of sufferi-Dg, a kind of
idiotic smile. My efforts to tuirn and deliver were fruit-
less, as the contraction still continued as firm as ever;
the convulsions, however, gradually subsided, and by
three in the morning had quite left her, as well as the
abdominal pain. At this time, I made another effort to
turn, and got down both feet; but the evolution of the
child could not be effected, as the irregular action of the
muscles of the uterus had not given way, and the body
of the child remained perfectly fixed in its original posi.
tion.

I now gave a full dose of laudanum, hoping that its
effect would act beneficially in relaxing the uninatural
contraction of the muscles of the uterus, which the
bleeding had failed to do; and having, with difficulty,
replaced the feet in the upper chamber of the uterus, I
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waited for two hours, during which the patient had
some sleep, which was interrupted by occasional slight
pains.

At this juncture, feeling my apprehensions increasing
as regarded the safety of my patient, I requested the as.
sistance and advice of Dr. Felce, a medical friend who
happened to be in the neighbourhood. Having made a
careful examination, he was of opinion that all efforts at
turnil)g would be fruitless. Under existing circum-
stances, it was deemed advisable to repeat the dqse of
laudanum, and wait. Up to this time, the pulse was
favourable, and the patient had takeni nourishment;
there were short intervals of sleep. It now became
evident that pains in the back existed, as she called for
support in that direction; this gave us great hopes that
all would end well.
Three hours afterwards, I made another examination,

being resolved, as the powers began to fail, to delive-r
by some means or other; and, to my great satisfaction,
I found that the head had descended into the hollow of
the sacrum. As the efforts were becoming very feeble, I at
ornce delivered by means of the forceps, under the in-
fluence of chloroform. It was evident that the child
had been dead some days. The uterus contracted well,
and no hlemorrhage followed; she took in food; and her
consciousness in a great measure returned; and so far
we were thankful to feel that our anxieties in a great
measure were over.

Shortly after her delivery, a sudden change ap-
peared to come over her countenance; and, without fur-
ther warning, life was quickly extinct. I should state
that the blood taken frbm the arm was greatly buffed
and cupped.

It is worthy of notice, that the state of the atmosphere
during the time of labour was most oppressive, and
lightning and thunder occurred at intervals during the
night. I allude to these circumstances, as men of note,
stuch as Denman and Smellie, have spoken of the pro-
bable influence of a great amount of electric fluid in the
atmosphere in attacks of puerperal convulsions; then,
again, Ramsbotham, in his able work on Obstetric Me-
dicine and Surgery, says, in speaking of the remote
causes of convulsions in childbirth (page 451), that,
amongst other causes, he attributes those of the death
of the child and the depressing passions ; but the most
fre(luent is some deranged state of the uterus itself-
probably, the nervous system-and consists in some ir-
ritation propagated from that organ to the brain. I
should mention that the poor woman had become greatly
(lejected by being informed that the father of her child
was a married man, to whorn slhe was to have been
united on the very day this unexpected circumstance
was communicated to her. It is most probable that all
the combined circumstances whiclh I have related acted
on- the sensorium, resulting in the fearful convulsions
whlich so often are the forerunner of death in childbed,
as there was no paralysis or evidence of lesion of the
brain whatever. I can only regret that it was not in my
power to procure a post mortem examirnation, in order
to prove that puerperal convulsions may be produced
from exciting causes remote from the brain.

PUBLIC HEALTH IN THE CITY OF
CANTERBURY DURING THE

YEAR 1861.
By GEORGE RIGDEN, Esq., Surgeon to the Canterbury

Dispensary.
As I have already described the geology, drainage, water-
supplv, and other local peculiarities of this city, in the
Journal of Pu4blic Health for Juily 1856, with other ob,
servations upon these subjects; as well as on the
general sanitary state of the city for several preceding

!years, in. the BRITISH MEDICAL JOURNAL for Augus

copyright.
 on 10 A

pril 2024 by guest. P
rotected by

http://w
w

w
.bm

j.com
/

B
r M

ed J: first published as 10.1136/bm
j.2.102.608-a on 13 D

ecem
ber 1862. D

ow
nloaded from

 

http://www.bmj.com/


De.1,16. RGNLCMUIATOS BiihMdclJunl

1861,-it is now unnecessary to recapitulate them. I
proceed, therefore, upon this occasion, to give a more
detailed report of the sanitary state of the city during
the year 1861; the census of tlhat year enabling me to
give a more accurate analysis of the births and deaths
according to the ascertained population of the city, then
amounting to 21,323.
There were registered, as occurring during the year,

the births of 298 male children and 32-4 females, or
about 29 births to 1000 persons living; and of deatls,
235 males anid 213 females, or about 21 deaths to 1000
personis living.
The death-rate was 42 in the month of January, -11 in

Februar-, 33 in Mlarch, 39 in April, 32 in May, 35 in
June, 31 in July, 22 in August, 40 in September, 40 in
October, 43 in November, and 50 in December. 0f
these-

KK-YD|,=I o Totals.

Under 10 years of age .. 27 16l11 12 811'14 10 2511 1525 90 91
Betweeu 1O and 20 years 0 4 54 2 1 1 1, 2 4 1 1 16, 10
Betveen 20 and 40 years 4 9 3 4 4 9 6 2 41 3 5 7 35 25
Betweeni 40 and 60 years 1 2 3 10 8 3 2 1 31 5 7 7. 32 20
Between 60 and 80 years 4 9 8 7 9 9 5 6 4 13 13 4 48 43
Over 80 years .......... 6 1 3 212 3122242 6 14 20

The causes of death, as verified in each case from the
mnedical certificate, were: 73 from zymotic diseases; 6

from diseases of uncertain or variable seat; 81 from
tubercular diseases; 39 from diseases of the nervous
system; 25 from diseases of the organs of circulation;
6flfrom diseases of the organs of respiration; 51 from dis-
eases of the organs of digestion; 7 from diseases of thle
urinary organs; 5 from diseases of the organs of repro-
duction; 27 from infantile debility; 17 from atroplhy;
82 from age; 7 from external causes; and 14 deathis, upon
which inquests were held, are registered as the result of
natural causes.
Of the zymotic diseases-

Scarlet Fever ..............
Mleasles ....................

Coittinued Fever............
Hooping-Cough ............
Croup ......................
Diar hrea ..................

Carbuncle ..................

Erysipelas ..................
Sunall-Pox-unvacciuated..
Dysenitery ..................

Diphtheria ................

3 4 31

13

05: 6C
zT

I 2
3 110
1 31l
1 1 17

1 1
11 3

2

3

The causes of deaths from tubercular diseases were:
53 from pulmonary consumption, and in a large nma-
jority between the ages of twenty and thirty years; 14
from tabes mesenterica; 4 from tubercular meningitis;
and 10 from general scrofula.
The tables of the daily mortality in connexion with

sonme of the dailv meteorological phenomnena observed
in this city during the year prove the remarkable con-
trast between the summer and winter morntlhs, in regard
to the num-lber of deaths; and altlhough there are, pro-
bably, other additional reasons for this diversitv, it
seemns evident that the rise and fall of the thermometer
have a very imnportant influence. The publication of
the tables may be useful, for other inquirers to compare
with similar observations recorded in other localities.
The city of Canterbury is composed of twenty-three

parishes or parts of parishes; but of these eight only
contain more than 1000 inhabitants each; viz., St.
Mary's Northgate, with 5092; St. Mildred's, with 2322;
St. Paul's, with 1933; St. Alphage, with 1155; St.
Peter's, with 1188; St. George's, with 1254; St. Dun.
stan's, with 1394; and St Gregory's, with 1426.

The following table will explain the relative increase
of population in these parishes since the census was
taken in 1851, the relative number of births atid deaths
in proportioni to the populationi, and the relative propor-
tion of deaths occurring in children under five years
of age.

Increase of' Biltlls to Deaths to Proportion
Parishes. ploptulatioln Ib(Oo 100O ofdeaths

sinice 1l51. inhabitants. iilitabitants. under 5 5rs.

per cenit. pter cenit.
1. St. Mary's 63 27 20 11
North gate

2. St. Mildred's 155 32 21 46
3. St. Paul's .. 15 8 30 17 44
4. St. Alphege 4-9 35 30 45
5. St. Peter's.. diminiished 38 21 40

6. St. George's bTen. 19 15 21
7. St.Dunstan's 119 29 13 42
8. St. Gregory's 113 36 27 51

1. The parish of St. Mary's Northgate is situated
partly upon the lowest, and partly upon the higher, but
no part upon the highest, level. Its drainage, althouigh
not absolutely perfect, has been very muchl improved
within the last few years, anid is now as good as the
general drainage of the city. It includes within its
boundaries the military barracks, containing, upon an
average, 1700 soldiers. Its resident household in-
habitants are in a great measure composed of the poorer
ciasses.

2. St.. Mildred's, lilke St. Mary's Northgate, is situated
partly upon a low level and upon the bankls of the river,
and partly upon a higlher level. It does not include any
large establislhment, but is composed' of a mixed popula-
tion of the very poorest and the middle classes of
society.

3. St. Paul's is situated upon the higher level, and is
generally conisidered to be well drained. It includes
wvithin its boundaries three lae-e establishments-the
'Missionary College and the County Jail, containing
together about 150 inhabitants, nine-tentlhs of whom
are adult miiales, and who add but very little either to
the birthl or death rate of the parish; and the Kent and.
Canterbtury Hospital, to wlhich invalids are brought from
various parts of the county, as well as fromii the city
parishes. Therefore, to render the deatlh-rate of the
city parishes more accuirate, the deaths occuriirig in the
hospital have been referred to the parishes in which the
patients previously resided, and in which, in all proba-
bility, they contracted their diseases. The general
household inhabitants of this parish are composed of
rich and poor in about equial proportions.

4. St. Alphage (wlichl, in comparison with the other
parishes, has suffered from the higlhest death-rate) lhas
no large establishment wvithin its boundaries. It is situ-
ated entirely upon the lower level, and immediately
above that portion of the. river where an obstruction is
placed to the natural flow of the water; its subsoil is,
cornsequently, at all times in a state of considerable
saturation. ianD parts of the parislh are, or were until
very lately, irnperfectly drained; and its inhabitanits, not
by any means the lpoorest in the city, have a mote coni-
tracted area to eacll than exists in either of the other
parishes.

5. St. Peter's is situated entirely upon the lower level,
and has no large establishment witlhin its boundaries.
Its inhabitants are composed of richl and poor in about
equal proportions, and its situation renders it subject to
the same baneful influences of the obstructed river as
exist in St. Alplhage; but, unlike the latter parish, its
area in proportion to its inhabitants is considerably
more extended.

6. St. George's is situated entirely upon the highest
level, and has no large establishment within its bounda.
ries. It is well drained, ond inhabited by a population

609

Dec. 13, 1862.] [British Medical Journal.

21

91

ORIGINAL COMMUNICATION&
copyright.

 on 10 A
pril 2024 by guest. P

rotected by
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.102.608-a on 13 D
ecem

ber 1862. D
ow

nloaded from
 

http://www.bmj.com/


British Medical Journal.] ORIGINAL COMMUNICATIONS. rDEC. 13, 1862.

DAILY METEOROLOGICAL PHENOMENA OBSERVED IN CANTERBURY in 1861, AND THE NUMBER.
OF DEATHS IN EACH DAY. Population, 21,323. Total number of births, 622; of deaths, 448.

JANUARY.

s.,Therm.S
Wirid. C

1. 2.3.4

1 4646 34 29-08 SW 30 2
2 3029 29 29-75 E. 51 1
3 292929 30,06 E. 51 0
4 30 30 25 30,00 N.W. 51 2
.5323230 29,85 N.E. 52 1
6 24 22 22 29,90 w.N.W. 52 0
72727 22 29-83 W. 52 0'52 3

8 19 14 13 30-16 N.E. 0 Fro. 0
9 15 9 9 30-17 N.E. 0 zeii. 3

10 17 13 32) 30-15 N.E. (3 4
11 27 27 13 30,17 N.E. 0 3
12 32 32 27 30'07 N.E. 0 0
13 3113431l 29 72 N.E. 7 4
14 21 21 21 29-60 E.N.E. 7 0

15 27 2820 29-84 N.E. 7 3
162424 24 29.94 N.E. 7 0
173233 24 30,05 N. 7 1
1832 3232 3 .12 w. 10 2
193537 32 30,08 S. 10 1
20 35 37 32 30'07 S.W. 17 1
:2138 38 36j 30.32 S.W. 20 - 0

22 33 33 32 30'24 S.W. 20 0
23!35 35 31 30-12 PNW. 20 2
:24363633 30-02 S. 20 1
25143 44 36 29.93 S. 21 2
26 45 44 44 30-06 W. 2.5 0
27'46 4644 5.014 S.W. 25 228~4342 41 30 16 s.w. 25 0
29 38 34 '34 10-14 S. 25 0'21 2

Total .......... 77 42

____ APRIL. ___

1 44 4535 29'62 E.NE. 0

2 43 44 33 29-63 S. 5
3 45 47 42 29'62 s.s.w. 17
4 47 49 42 29'70 s.s.w. 22
54548 38 29'73 W. 22
64745 43 29'90 N. 22
7 4.5 46 41 30'11 N.E. 22
8 44 48 38 30'24 N.E. 22

9 44 44140 30-39 N.E. 22
10 41 45 32 304(0 N.E. 22
11 41 41 31 30,36 N.N.E. 22
12 4.54641 30'30 N.N.w. 22
13 45 4542 30320 N. 22
14 47 44 44 30'18 N.N.E. 23
14.434 30'17 N.N.E. 24

16 48 52 431 30-25 N.E. 24
17 47 47 371 30-26 N.E. 21
18 45 45o41 30'20 N.E. 24
19 4650391 3010 E. 24
20 46.48 36, 30'16 E. 24
21 41j45 311 2390 W. 24
22 43 43 39i 29'80 N. 30

23434339 29.77 e. 30
24 47 48 421 29-90 N. 30
215 49 52 421 29-91 wV.N.w. 30
26 51 54 42. 29,94 wV.N.w. 30
27 43 42 39 3(107 E. 32
28 40 45 3.5' 2997 w.N.w. 60
29 48145 39~30'00 I N. 60

4103 30-16 Is.W. 60 JO060
Totals ..........0.60

1

1
1
3
1
1
2
1

1
0
1
3
1
2
1

1
0
0
1
1
1
1

1
2
1
1
1
4
1

I3

I39
610

FEBRUARY.

Wind. .

1. 2. 3.~~ ~ ~ U)~

I 41 4135! 30,06 S. 0 3
2 38 36361, 3045 W.N.W. 0 1
39 33 33133 30'42 w.s.w. 0 1
4 38 -39~35 30-00 S.W. 0 0

.542 42 38 29.74 N.S.W. 0 3
6 44 4442 29'40 S. 0 0

8 42 42 42' 23-50 N.E. 2 1
9l39 38171 29.45 E. 2 0

10 39 391371 30-00 N.N.E. 4 0
11 3434 32i 29'86 N. 4 2

1-2 2-9 -28-281 295 W. 5 2
13 333328~ 29150 s. 7 0
14 33 3030; 2998 s. 17 0
15 44 45 29 29-63 S.W. 28 3
14 424' 29.55 S. .31 3

17 47 471451 29.74 S. 31 2
18 454540 29'55 s. 32 1

MO~4 45143 29'56 S. 32 0
20 1.3 43~42 29-58 W. 38 1
21:4 474 29'46 S. 53 1
22'45 4.5145 29-60 s.s.w. 77 0
23 47 47 45 22.52 N.E. 81 2
2414544 44 29,64 N. 82 1
2.5 42 42 40) 30,03 N. 110I 1.10 3

26 38 37i3 30O02 N. 0 3
27 3938135 3000o S. 0 5
2843 43137 29-66 S. 4 .04 2

Total ..........114 4

1149
2 50
3-51

645

MAY.

49 44 30'17
52 44 30'17
52 46 30'03
42 40 29'92
44 41 30'02
45 41 29'93

N.W.
WV.
W.
N.
N.
N.

0
0
0
3
5
5

1
0
3
2
1
0

7!47 47 141 29-93 N.W. 5 1
8145 444(3 29'86 N. 5 1
944 44 39 29-73 S.E. 5 1

10 48 43 42 29-63 N.E. 5 0
11 47 47~44 29-54 N.E. 57 3
12 56 62 45 29'63 S. 72, 072 2
13 4847 47 30-00 N. 13 5

1448 5337 30'28 W. 13 0
15154 56 46 30'26 S. 13 11M658045 30-13 N.W. 13 0
17156 56 54 30-01 N. 13 0
1848 4745 30'13 N. 13 1
19 48 47 44 30'23 N.N.E. ~13 1
20 50 5.5 38 30'25 W. 13 2
21 61 67 37 30'28 N.W. 13 0
22 62 6358 301I5 W. 13 0
23 657358 30'12 s.s-.w. 13 0
24 55 57 53 29,90 N.N.W. 14 1
25 5776247 29'80 S. 14 1
26 59 6549 29-75 s.w. 14 0
27 1KJ60 47 29'92 N.W. 14 3

2-8I
29
30
31 t

3003)
29,89
29'86
29'87

N.E.
N.N.E.
N.N.W.
N.W.

29
29
30
31

Totals ..........

i0,31
.I03

1
0
1
0

32

MARCH.

Therm.
Wind.

1. 2. 3.

1 45 4539 29,74 S.
2 39 41 37 29,77 W.
3 80 .52 40 29,53 W.
4 41 4140 29,81 W.

5138 38 34 10-16, S.W.
6 47 47 37 29,88 N.W.
7 43 44 41 29.85 w.N.w.
8 49 .50 44 29'95 W.
9 42 43 39 30'26 W.

10 47 48 38 29,96 S.W,
11 414240 29,29 W.

12 38 38 35 29,20 W.
13 3739 37 29.53 N.W.
14 35 35 31:3)1013 S.W.
15 45 47 31 30,01 S.W.
16 39 39 34 29999 S.W.
17 37 37 33 29.90 S.W.
18 36 37, 30 29'34 S.W.

19 4345 37 28-88 S.W.
20 41 43 37 29,55 w.s.w.
21 38 40 34 29,20 W.
32 37 39 33 29351 W.
23 435 46 42 29,78 s.s.w.
24 46 52 32 29*77 s.
254549 46 29,84 N.E.

26 48 58 441 29,66 S.
27 48 50 39! 29'46 S.
28 51 51 471 29-36 S
23 4,5 45 431 29 62 w.Nw.
30 477 18 39 29,64 *S.
91,47 47 441 29,55 N.E.

0

4 0
32 &
25
25 1

25 1
25 0
27 0
27 1
27 0
27 0
35 2
46 1
63 1
68
69 2
69 2
73 0
1.12i 3.12 1

6 2
10 1L
38 1L
38 I

53 2

53 2
53 2
.~j 2

56j 0

67 0'67 2

Total .1......... 133

1 59 61
2 -58 62
351353

4 55 54
5 54 50
6 54 14
71 52 52
8 52 52
9 55!55

1( 55 53
13 57,63
12 61'62
13 63 72

14165 71

17577

19 60 61
20166 59
21 66 67
22'66,69
23,64 60
24 62 65

27 62;62
28 6261
29 60563
30

JUNE.

w.s.w. 5

29'77 N.W. 5

29'93 E. 94 0'94 2

29'96 S. 56 1

29 96 78 0

.29,94 85 1

29'86 N.E. 96 0910 0

29.84 N.E. 2 1

29-73 N.E. 2 2

29'70 W. 15__11

29.97 S.W. 17 1

30'10 S.W. 17 0

30A14 E. 17

30,05 E. 17 3:
29'96 E. 17 0i
29'96 N. 17 0

29,96 N.N.E. 17 13.

30,00
29'98
29'90
29,91
29'82
29'75
29'75
29'83
2963O
29,61
29'77
29'65
29-88

N.E.
N.E.

ENSE.
N.E.
W.

NS.W
S.W..

N.
S.

N.E.
W.
W.

W.N.W.

552 2
652 1

61 1

72 1

88 100 0
43 i0'43 5

Totals..........13'321 35

- i IL

I
II

I

II
I

I

II

II

II

c
11

II

i

II
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TABLE OF METEOROLOGICAL PHENOMENA (continued)

ro.Therm.

1.2. 3.

1.59 60 53

2 60 61 .51
3 58 60 5SI
6) 60 63 54
.7 60 61 59
8 60 67,55

9 59 60 3£
10 61 06i6
11 58 57 Sc
12 62 64i54
13 63 64 54
14 60 64 i58
15 61 61.57

36 62 62 54
17 61 62154
18 62 62 58
19 62 62 57
20 63 63 61
:21 66 67 58
22 6365 5

23.63 66 6

261 64 66 6
27 60 6425
;28 58359 5
:29 58 65 5

S20 6266.5
SI oS 65 5

¶1

16~49

60S57

53,47
53147
4340
4642
45 42

53'45
51 49

57 56
5247
51 40
5049

50 48
4845
46A44

JULY.

3 30'08

S,29'92
-1 22,90
829'64
529'33
429'42
92940
529'67

529.74
6 29'87
029'88
429'71
429'53
,S29'50

29'63

429 60
4 29'85
829'80
729'73
129'67

8 29-73
729-75

929.58
1 29381
025'73
29'51

I29'70
229'73
30,00

929'77
329'94

Wind.

W.

W.
W:
S.
S.
S.
S.
W.

W.
S.W.
S.W.
S.
S.
S.
W.

S.W.
S. W.
S.

S.W.
S.W.
S.
S.

S.
S.

s.s.W.I
S.W.
S.W.
S.W.
S.W.

S.W.
IS.8.W.

370tal........

OCTOBER

29'75 S.
29'75 W.
30*0S E.
30'06 E.
29'95 S. E.
30'07 N.
30,0S B.E.

29'92
29'84 5
29'94 w
29'47 S.
29,88 s.s.w.
30,00 S
29'96

30'03 S.E.
30,08 N.W.
30,08 N.E.
30-40 EN.
29'95 a.
29,82 E.S.E.
29'78 E .

29'73 8.5.
29*94 S.
30,00 a.
30-00 a.
30'04 N.E.
30'00 N.E.
29'98 N.E.

29'95 N,N.E.
29'82 IN.M.E.
29'84 S.W.

2
9
9
9
9
9
12

12
12
13
17
35
35
35

35
35
36
36
36
36
36

39
52
57
69
39
69
59

60

60I
60

Totals.........

0

0

.4) ;~C

10 204

1 1

6 0
30 3
45 1

67 0
68 2
70 1
70 2
76C 2
94 2
95 1

11)2 1'02 1
2 0
2 0
2 1
.2 3
2 1
2 0

4 1
4 1

'6 0
6 0
6 1
6 1

17 0

17 0
17 0

0160

0860

4
0
3
3
4
1
1

2
1
0
2
1
2
1

2
0
0
1
1
1
0

1
0
1
0
0
0
1

1
3
3

40

s:,Therm.

1. 2. 3.1
1 64 65
2 65 69
3 60 62
4 64 66

6:62 66~
7 61 65
8 OS 61
9 6S66
10 65 70
11 65 6S
12 69 70

13 67, 689
1-4 6-66t9
1.567 66
16 64 62
17 S57 60
18 61 65
19 62 65

20,8860

23 63!63
2459159
2S b7 58

27164 67~
2863 61
2964 64
30 62,63
31 5739

52
51
49
49
56
12
56

56
54
67
S7
49

AUGUST.

N ind.

cc
0Cs

30'03
29'82
29*73
29'95
29'95
29,98
30'03
29'73
29'86
29'98
30'00
2177

29*77
30'00
29'80
29'80
29'93
30*05
29,90

29,96
30'08
30'17
30'06
30'0$
30,06
30'08

30'18
30'12
29'80
30'07
30,21

s.S.W. 0
S.S.E. 0
S.W. 16
S.W. 17
s.S.W. 17

W. 17
S. 17
S. 21

W. 27
2,7

S.W. 27
S. 27

S.W. 56
S. 36

s.s.w. 75
S.S.W. 7S5
s.sw. 1,10
S. 0

wOsw. 0

S.W. 0
S.W. 9
S.W. 9
S.W. 9
W. 10

W.N.W. 10
W. 10

W. 10
S.S.W. 19
S.W. 19
W. 19

S.W. 19

Totals .........

NOVEMBEI
3 45I 44143 29'33 Sw.W
2 37 37134 29'14 Sw.W
3 3636 33 29.33 w.N.w.
4 33.2 29 29-91 sw

6 51 51132 29'76 S.
6 474940 2913 Sw.W
7 38 37 36 29'36 Sw.W
8 363332 29'28 Sw.W
9 37 33 653 29-30 W.
10 44 44 32 29-32 S.
11 40 4040 29350 Sw.W
12 42 42 37 29-71 S.
13 39 38 36 29-68 W.
14 40 40 36 29'20 Sw.W
16 39 39 37 29'33 Wv.
16 33 30) 29 29'47 Sw.W
17 34 34 29 29'70 N.
183028 28 30-16 W.

19 28 26 24 30'43 Sw.W
20 36 36 26 0'25 Sw.W
21 47 47 35 29'90 Sw.W
22 49 49 47 29'60 Sw.W
23 37 37 36 29,34 Sw.W
24 35 36 34 29'75 N.
263740 27 30'00 S.

28 52 53 40 29355 S.
27 47 43 43 29'74 W.
28 37 34 32 29,88 W.
2949 5034 29'79 s.s.w.
30666660 29'77 s.5w.

R~.
10
67
96
1

6
1135
0
0
0
32
94

4
1'07
83
86
86
86
86
86
86
1'07
91
4
4

7
12
12
17
30

110o

0-19~

1129

0.91

1115

0'94

1 07

1'07~
0191

0.36

1
1
0
1
2

1
0
0
0
0
0
0

0
3
0
0
1
1
1

1
0
0
1
2
0
2

2
1
0
1
0

22

3
1
1
2

1
3
1
1
0
3
0

1
2
1
n
3
1

123
2
1
1
2
2

1
1
2
0
0

Totals......... 16'401 43

I3

___SEPTEMBER.

rhermn. c019 nWind.
C:

1. 2. 3.

.57 6047 30-08 ~S.
61 62 53 29,93 W.N.W.

.1 ;uUO 00o
4 60 60 54
5 64 66 54
6 66 66 62
7 37 57 53
8156567 50
9 61 63 31

10 158 58 61
11 56 58 48
12 53 52 45
13 61 61 51

14156358 52
16S56 54 12

17153 SI 47
18 49 49 40
191 54 54 4
2015859 sc0
21:53 50 4(
22 54 54 SC
23 57j58 51

24 52 5 50S
25'52 S52 Sc
26152 .5245
274S4 4514
28S56 Sl I44
29S58 60 151
30 58 co15

29,80 s.ow.
29'90 s.w.
29'94 s.w
29 84 Is.s.w.
29'78 W.S.W.
30,00 W.
29'91 W.

21)90 Nw.W
29'90 N.
30-00 1 E.
011 S.

29,81 s.w.
29-71 S.Wv.
29'76 W.N.W.

29,99 W.N.W.
30-12 'w.
30-07 Bw
29,87
29'83 S.W.
295.)3 S.W.
29'32 o.Wv.

29'40 S.W.
29'30 s.s.w.
21)150 W.
29'86 S.
29'86 8.8.E.
29'85 s.s.w.
29'88 E.

5
5
5
8
8
11
11
11
11
11
1717
20
20
20
20
22
24
104
37

22

76
876
87

Totals .........!28

1 454544
23632 31

3 3329 28
4 3127 27
34041 27
6373733
7 52 S3 37
8 50 51 83
948 49 4S

124949 41
13 5060 19
144643 43
15 47 47 4.31162714I4
17 45'45 4.5
18 4.543 42
19 404140
20 39 39'39
21 4014
22 40.40 38
23 424240

24 3735-35
25 333229
26 30 27127
27302525
283636 25
29 36 36 3S5
303632 31

31 36 33.301

DECEMBEI

29'83 S.W.
30'34 S.W.

30'23 Sa.E
30'14 S.E.
29'68 S.
29'70 s.s.w.
29'17 w.s.w.
29'47 S.W.
29'80 S.

29580 S.
29,96 W.
29'95 S.
29'96 S.
29'82 S.W.
30,05 W.
30'13 W.

30,16 W.
29,86 N.E.30.04 N.E.
30'28 N.E.
30'30 N.E.
30'22 N.E.
30'24 N.E.

30'25 E.
30'22 E.SE.
30'14 .S.E.
30'40 E.SE.
30.42 E.
30'39 N.E.
30'34 N.

30'32

Totals.......

11

11

31

31
19
24
72
82
89

1I07 1'07
10
10
10
15
35
22

27
27
54
57
59
59
60

60
60
10
60 0160
0
0.0

0

.... I'67

011

0

07
0.

t. 0
1

1.4

3
2

0
2
2
2
3
1
0
1
4

1
0

12

2
1
0
2

1
0

I'04
O037

015(

0187

2

41

7(

9
10
13
12
13,
14,1

!16,

18

-201
21.~

22 1

23
24

'7 1

28 1

29
830
.31.

53
57
68

52
541
531
52

47
47

53
51
54
57
52
51
50

49
48

2
1

1
0
1
1
2
8
1

1
1
I
0
1
2
1

1
4
2
1
8;
0
2

4
0

1
1

0

350

--I--I

1-1-

r

r.minnInwi
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composed in a great measure of the more wealthy
classes.

7. St. Dunstan's is entirely upon the highest level, and
is reputed to be well drained. Its poputlation is com-
posed of rich and poor in about equal proportions; buit,
its area being larger, it is not in any part densely in-
habited. It fairly ranks with St. George's, as being the
most favourable to health.

8. St. Gregory's is situated a little above the lower,
btut considerably below the upper level. It has no large
establishbnent within its boundaries,; but its area is vety
densely populated, and principally by persons in the
poorest class of society. Its death-rate, next to that of
St. Alphage, is the highest in the city.

The meteorological phenomena were recorded daily ht
eight o'clock A.M., in the Cathedral precincts. The first
column of the thermometer shews the height of the
mercutry at the time of observation in an instrument
hanging against a wall; the second in an instrument
halDging against a tree; the third, the lowest degree to
which either instrument lhad fallen in the previous
twenty-four hours; the thermometer hanging four feet
fronm the ground. The direction of the wind was indicated
by the vanes on the Bell Harry Tower.

ZrIxrnlttions d trantIs.
BATII AND BRISTOL BRANCH.

PRACTICAL DIFFICULTIES IN THE DIAGNOSIS OF ACUTE
PHTHISIS.

By EDWARD LONG Fox, M.D., Physician to the Bristol
Royal Infirmary.

[Read September 25th, 1802.]
Louis, speaking of plhtliisis, says:-" Cerebral symptoms
supervening at the outset, or at least slight delirium at
night, might deceive the observer, and lead him to sup-
pose the patient affected with typhoid fever. But
typhoid fever is not accompanied at the outset with
couglh and dyspncea-at least, with dyspnwa of any conD
siderable severity: and the pros;tration of strength, one
of the principal phenomena of the affection, is much
more markced when the febrile action is violent, than it
was in the cases (of phthisis) under consideration.
Again, subjects labouring under typhoid fever present, a
few days after the invasion, a more or less obviouis alter-
ation of the features, and the functions of the organs of
sense; and the skin soon becomes the seat of the pecu-
liar lenticuilar pink macula-svmptoms not observed in
phthicis. Hence, if a state of uncertainty may, under the
peculiar circumstances stupposed, exist at all, each addi-
tional day tends to remove it, and the diagnosis becomes
a matter of positive demonstration within a short period.
These cases, however, it nmust be admitted, require tle
greatest attention on the part of the physician, for their
diagnosis is difficult, and it is really important not to
commit an error on the subject; for the treatment of
acute plhthisis is not the same as that of typhoid fever,
and the prognosis also differs in the two cases."
In the wards of a large hospital, whiere examples of

each disease come before one in sufficient numbers, it
is easy to confirm Louis's statement as to the difficulties
of the question; less easy, however, to depend on the
differential symptoms on which he insists. I propose,
therefore, very briefly to bring together some of the
points of similarity and the very few points of difference
which exist between the two diseases; anJ to illustrate
with a case or two the anatornical lesions on which mtuch
of the similarity depends.
There would be very little difficulty in the matter, if

612

Trousseau's views of the semeiology of acute phthisis
were correct for the disease as seen in this country. We
will, however, take in order the symptoms he mentions,
and compare them with those of fever.

Acute Phthisis.
1. " Intense headache."

(Trousseau.) This is not
an invariable symptom in
eitlher disease.

2. " Often stupor."
(Trousseau.)

3. "Slight delirium, be-
coming often mnorea or less
violent." (Trouisseau.)

4. "Subsultus tendi-
num." (Trousseau.)

5. "Face injected; not
with red patches of hec.
tic." (Trousseau.) Quite
as commonly it has seemed
to me to be dusky.

6. Heat of skin and ac-
celeration of pulse.'"
(Trousseau.) This is a
point of difference, as the
heat of skin is seldom so
intense or persistent as in
fever.

7. " Belly supple and not
tense." (Trousseau.)

8. " No gurgling in righb
iliac fossa." (Trousseau.)
Thiis statement of Trous-
seau's is Inot correct for
those cases in which there
is intestinal ulceration. In
them,this symptom is quite
as marked as in fever.

9. "' No diarrhcea."(Trous.
seau.) Diarrhea is, how-
ever, very intense in some.
cases, especially where
there is intestinal ulcera-
tioIn. This ulceration is
common enough, existing,
according to Louis, in five-
sixths of all phlthisical
cases, and probably in a
still larger number of cases
of acute phthisis, although
seldom proceeding to the
extent seen in the patient
whose case I shall relate
immediately. Ulcerations
ar'e as frequent in the large
intestines as in the small;
but the tuberculous granu-
lations that may generally
be seen at the base of the
uilcerations of the ileum are
inuch more common there
than in the colon. Perfor-
ation is more common in
tte colon in acute phthisis
than in fever.

10. " No rose-coloured
spots." (Trousseau). Is
this always the case ? I
have seen more than once
on patients in acute phthisis
lenticular rose - coloured
spots, quite as well marked
as those of fever,

Typhoid Fever.
1. Intense headache.

2. Often stupor.

3. Delirium that may be
slight, and may be mani-
acal.

4. Subsultus tendinum.

5. Face duisky.

6. Heat of skin and ac-
celeration of pulse.

7. Belly tense, tub-shap.
ed, ballonnee, and not sup-
ple.

8. Gurgling in right iliac
fossa.

9. Diarrhcea may be ab
sent in fever, even where
there is extreme ulceration
of the intestines. Gener.
ally, however, it is present;
but neither in its presence
nor in its degree is it the
least test of the extent of
lesion. Ulceration of Peyer's
patches is universal. Ul.
cerations are less frequent
in the large intestine than
in the smnall in fever.

10. Generally rose-co-
loured spots; but they are
absent in a considerable
percentage of cases.

612
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