
in such cases is callel the "pEenkonitory, 
diarrhea." I t  is not certain whether ' this 
co!$dition is specificdy related to the Subs+ 4 

quent attnek or whether i t  simply predisposes. 
to  it. Sir Patriclc &fauson suggcsts that  OS- 
sibly owing t o  a c;itarrhal condition-in itself1 
non-specific-the resisting pomei' of the in ucous ' 
mehlbraiie is impaired ; possibly, in' diarrhaa, 
the large amount of fluid in tlio gut aFEorcls a 
favourable medium for the ' cholera germ to 
multiply in. 1 Besides, iliarrlian othcr prodro-' 
niota such- as langour, depression of spiiiits,r 
rioises in tlie ears, &c., are sometimes notccl. 

When true cholera sets in, profuse watery 
stools paihless OY associated with griping, anci' 
at fifst. fmal in character pour from the 
pat2ent. I Quickly the stools lose their f w d 8  
character, beconiiiig coloialess, or rather lilrc 
thin ricewater, containing small white flocculi 
ia suspelision. Enormous quantities-pints- . 
of this material are generally passed by the 
patient. Presently vomiting, also profuse, at 
first perhaps of food, but very soon of the same3 
rice .mater description, supervenes. Cramps of 
an" agOnisit~g character attack the extremities. 
ahd abdohen ; the implicated muscles stand 
out like 'rigid bars,,or arc tliroivri into lumps 
frbm *the .violedc.e of' the contractions. The. 
patient may fall i n t o  a state of collapse. In 
consequence principally of the loss of fluid by 
t.lie .diarrhea, and vomiting, the soft parts' 
shrink, the cheeks fdl  in ,  tlie n o x  becomes 
pinched and thin, thc eyes sunken, and the skin 
of  the fingers shrivelled like a masherxoinan. 
The'surface of the body becomes cold and livid, 
and is bedewed iyith a clammy sweat; the 
urine and bile are snppressed ; reupiration is 
rapid and shallow ; the breath is cold, and the 
vdice is sunk to  a hollow whisper, The pulse 
a$ 'the, mrist soon becomes thready, weak and 
rapid, .and then, after coniing and going, and 
fsebly fl~~ttering, may disappear entirely, 
The surface temperature sinkg several" 
degrees below normnl--1)3 deg. or 04 deg,, 
while that i n  the rectum may be several 
degrees above norninl-101 deg. to  105% deg, 
The patient is now rastless, tossmg about *(in- 
easily, throwing his arms froin side to side; 
feebly cobiplaining of intense thirstJ and 
of a busi+ning feeling in  the chest., and 
racked by the cramps. Although apathetic 
the mind gencraqlly remins clear; In. other, 
instances 'the p a t h  t m y  wander 0: p ~ s  3 into 
a comatose s'tate, 

tho dgide stnge '' of cho!eq mby !l'hkJ 

rapid convalescence, or in febrile reaction. 
(1) Death, i F  it 06chrs, usdalIy do& so in from 
ten to tketvc honrs froni th'e commen'cGment 
of the seizure, (2) The gradual cessation of 
vomiting and purging, thc' r eappeahcs  of 
the pulse at. the wrist and of ivarnith to- the 
surface n i ~ y  ~ i c r a ~ d  convabbdacr, mhen/ the 
p t i e n t  may be practically wet1 i n  the cburse 
of a few clays. (3) Usually on the cessation of 
the asute symptoms, a condition lrnown as the' 

stage ' of reaction" is developed, when a 
febrile condition of more or less severity 'setB'i 
in. It usually subsides in a fern hours; but 
may develop into 'a' condition closely ' re- ' 
sembling typhoid-fever. I n  this &Age cliebth ' 
mny occur froin complications, %such as pnen- ' 
inonia, enteritis and diarrhmi, asthenia, or the 
effects of uraniic poisoning. 

Sir Patrick Mnnson points ou t  the nccessityc 
of. negkcting no case of diarrkea during a' 
cliolera epidemic,' anci of insisting on rest;.: 
wnrmth, and the greateat prudence in feeding: 
i n  all cases of intcstinall catarrh or irritatim!I 
He believes the only treatinent of proved viilue ' 
is the symptomatic or expectant one,the atten- 
tion being directed towards m:Lin taining' the B 

I patient i n  as favourable a condition 'as pos- 
sible to  struggle against the poison of the 
disease. Thirst niay be relieved by sips of.: 
iced water, soda w&er, champagne,' or brahdy 
and water, cramps by fric tiou, or short chloroform. 
inhalations. Thed surfaco of the body should? 
ba kept dry by wiping with warin dfy cloths,. 
and the surface beat niniu'tfcined* by hot-water 
bottles, The patient must not be allowed tq' 
get up t o  pass his stools, n ivvuymed bed pall! 
being provided'for this purpose. A11 food must, 
be withheld while the disease is active: ' ' ' 

Failure of the pulse indicate$' the' ddrni.ni$-( 
trntioii of 'ether or sbrindp by mouth or 
hypodermically, No iniprovoiiicnt ~~"liiing;;' 
intravenous injection 'of snliiic fluicl may be' 
had recourse td, 8 "  I . 
' Thoje who desire th stixdp ths 'sdbjcct',o,f 

Asiatic cholera 'further are refetretl to Sir' . 
Pntrick Manson's book on Tropical Disease$' 
froin which the above Cwts nr8.extructcd, 

- It is announced that Dr. 0. L. Putl&r a d '  
qthcr inedicsl iiiCn, who havo been cnrr;r.iilg; 
out' expcrinjents in $hc Charity Hospital, N o w  
Orlcnns, have identified ' tho C ~ U  fotind iti'the 
L!ood q€ gdlotv feue'r pntieu'ts dnd' li6v6,'tE:k:, 
uoscjd the diseask thou@ theiii! ' ' 
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