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tines there is congestion of the mucous membrane
of the stomach and of the ieum ; occasionailly
there are patches of venous extravasation (rarely
gangrenous) in the colon, though usually it i, pale,
but all these congestive changes in the mucous
memibrane of the intestmnal tract are so frequently
absent that they cannot be regarded as paitogno-
manic. The intestines are usually filled wth the
sanme rice-water contents as forned tne character-
istic discharges during hie, not always hqmd, but
sonietimes inspissated, so as to forni a creamy,
pasty or gelatinous mass, adhering to the coats of
the bowel, this consisting of amorphous granular
matter. granular cells, and a snall quantity of scaly
epitheiiu;m. Tie right side of the heart, the lungs
and liver, and the kidneys contam a considerable
quantitv of dark inspissated bood in the liarge
vessels, while the capi!lary vesseis in these organs
and in other parts of the Lody are empty or nearly
so. This change in the condition of the blood is
the most renarkable and the most constant of the
tos/ mor/em changes, and concerning the cause of
it there are two views held which we may briefly
consider : (1) That it is due to the great and rapid
loss of the watery constituents, and (2) that it is
due to the direct action of the poison of the disease,
by which ptomaines are developed and the char-
acter of the blood is chemically changed, so thait it
becomes thickened, and instead of passing freeiy
through the capillary vessels, excites spasm of their
coats so that they are unable to reccive or conve it.

The first view that the condituon of the blood is
due to the renoval of its water constituents, was
formerly received without question as being in
accordance with the Lamiihar phenomena of the
disease, and accounting rationally for the palid and
shrunken anpearance of the surface of the body as
weil as for the comparative absence of blood fron
the internal organs of ic body except in the larger
vessels. Yet of late years doubt has been thrown
upon the correctness of this explanation.

It has been sliown that the saine condition of
the blood exists ni those cases of cholera in which
death has taken place with extreme rapidity, and
without the developnent of the usual character-
istic symptonis of vonitmng and purging, nay, even
when these have been aihogetiier absent. It has
been further pointed ont that no such change in the
blood is seen wherc death lias occurred from

copous læmorrhage, the blood retaining its health)
charactersties to the last, witih the exception that
the proportion of corpuscies is diminished and that
of the watery constituents mt reased, the latter
being taken up fruni the tissuts tu nake up for the
deficiency n %olumie. I ma% hre rcmark th.at this
hardlyi appear to be a parallel case, since in hiæn
orrhage the ouss of bulk nludCs all the tUnsutu
ent parts of the blood, and not, as in chultra, of
the iquid portion onl. L.caving, honecu, this

part of the argunit out uf the. question, a-, m
conclusive, there appeais abundant reason for bL
hlevmg that the e noW1w gencrally held is the < or
rect one, and that the tarry tundition of the iald,
although, doubtless, partl) due to the loss of water,
is chiefly caused by the chetmial action of the
iorbific miiaterzil. What this material is was long
a matter of doubt, but is non generall buiced to
be a forni of baci.us, first describ.d b> Dr Kot h in
i SS.1, and asserted b% hum to be peculiar to cholera.
His statements were receî1%ed with incredulay at
first, other observers who had beemii estigating in
the sanie direction denymiig that they nere pectuhar
to cholera, and claimmng that simiar furms vere
present ini the colon even durimg health, and

especially during tnheaithh conditions, such as
dysentery.

More ex\tenîded observations have, however, con-
firmed the correctness of Dr. Koch's statenents,
and marked differences between the bacillus coli
and the cholera bacillus have been shown to exist
both in form and mode of propagation, till now
few persons are to bLe met with Vho w-ill dispute the
existence of the choiera bacillus, or its consiant
relation to the disease itself. Those who do are
probably chiefly to be found amongst those who,
from international differences, refuse to accept as
authentic discoveries of German origin.

So much has been said and written of late years
about this common bacillus or spirillumi, that its
description must be familiar to every one of you,
and I feel unwilling to trespass on your time by
describing what has already been so fuilly described
by others who are, from direct obserîation, able to
do what I could only do by copyng from sources
as accessible to you as they are ta me. I wiill
therefore only refer to those points cunnected with
it that are of importance to us as regards the pre-
vention of the disease.
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