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great; for instance, between seven and ten
o’clock, the mercury rises m 44.6° to 53.6° F.: and
again at sunset it falls as rapidly as in the morning it
rose. Secondly, the great radiant heat of the sun is an-
other characteristic; for instance, the maximum sun tem-
perature in the upper Engadine on February 4th, 1876,
was 118° F. 5 =
The number of hours of possible sunshine in winter
somewhat greater in the Engadine than at Davos:
example, on January 1st, the sun rises at Maloja at 9
and sets at 3 while at Davos it rises at 10:03 and
at 3.
. The average rainfall, most of it being snow,
inches; it lies on the ground for over five mont
‘fmnm-- about November 14th. The relative humidity
75 per cent. The mean annual temperature is about
5.5° F., and for the seasons as follows: Winter, 18.1°
F.; spring, 3 F.; summer, 50.9° F.; autum
]‘ The is said to be rather more cloudiness in the
Upper Engadine than at Davos. As at Davos, the purity
larating 1 i i 3
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own sensati t'!'\ as }1\‘ came over
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ight, and to spend the
glacier or mountain climbing was ¢ uisi
after such exertions nos of weariness was expe :
A considerable number of consumptives take ltllc- winter
cure here, and there are excellent accommodations at
samaden, St. Moritz, and Maloja; the latteris thela
g five hundred guests 1 espe-
ially arranged fora winter residence ; the ver -”1.[“‘[
sanitary arrangements are of the best
St. Moritz is oreat
wonderful view ove
Here one can find every c
e rece ption-rooms, a library, : room for
ired and fifty persons, and a 11“\ ection of
ravings and pictures. The En 1
fiy patronize this hotel. t. Moritz
village in the Engadine or in Switzerland, havin
vation of 6,085 fe
A mile or two from Moritz v re are the St. Moritz
baths. These are supplied from two aci iron
-punw —the old and the new, containi 5 with
proportion of fixed solic
e waters are used both for drinki v baths
and are visited in the season—from the midd June to
the middle of September—by numerous >nt f all
nations. The conditions benefited by
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chlorosis, dyspepsia, mer
various de ements of the nervous system,
is a lar {urhaus with many ro
containir ighty baths, and comple
arrangements (warm, cold and 20t
vapor baths, etc.), as well as facilities for massage
is a covered promenade leading from the Kurh
spacious pump room of the ne i
erally about three hundred and
Kurhaus, and every attention is
and diversion. %
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say, in general, that where functional activity needs to be
improved, and the whole system toned up, a few weeks’
residence in this pure, clear, dry, bracing air will almost
surely produce favorable results. “T believe, s Bur-
ney Yeo, “ this kind of climate is especially useful to those
who have been sérong, but by some accident or other,
such as overwork, or illness, or trouble, have become
wealk ; to those who possess a latent power of reaction.”
To enumerate especial conditions, there may be men
tioned, nervous dyspepsia, want of appetite, sleepless-
nes 1alaria, neuralgia, angemia, the later stages of con-
valescence from severe illness. hypochondriasis, asthma
uncomplicated with emphysema or organic disease of the
heart or arteries, chronic bronchitis with much secretion.
and those various mal-conditions arising from “insuffi-
cient exere n the open air and deficient absorption of
oxygen.
Burney \:»u happily expresses it when he says that
much ¢ > bene [‘* that is -l[ rived from a short residence
ze that of the Upper Engadine is
!hr- ;1]l<-t:|r1\-- influence which it exercises on the
i “In passi ” he continues, “from
levation of over 6.000 feet we must
- essential manner the conditions of our

It is well also to bear in mind some of the contra-indica-
tions of a mountain climate like this. Such are, weak-
2 >, constitutional weakne
=hm'|wm;l; chronic bronchi
and emphysema, muscular debility
1 exhaustion, rheumatism and inability to en-
and sudden anges of temperature.
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that at times it is difficult to determine the exact parts in- |
volved, yet, as the sy mptoms referable to the one or other
part of the intestine vary to some extent, and as the treat-
ment must nec essarily differ accordingly, it may be wise
10 use the term enteritis, as will be done in this article,
as applying to the small intestine, the term colitis being
used for the affection of the colon, and ileo-colitis for the
combined involvement of the two.

The summer diarrheceas of children will not be dis-
cussed here, nor will the specific infections of the intes-
tine.

As the catarrhal variety of enteritis is by far the most
common, and for this 1 on the most important, both
“the acute and the chronic forms of this will be discussed |
at some length.

CATARRHAL ENTERITIS.

Catarrhal, as here use the common meaning of
du- term, that is, as ind r an i mmation of a mu-
C membrane characterizec e :'\'11(L1ﬂ'n!1 from

usually rich in muc us o life such an
inflammation is evidenced by the e of the inflam-
matory exudate which is discharged from the body, as
well as by various other symptoms which are explained
by ll].- process. =

: TOLOGY. Aeute Cata fis.—The causes of

mmerous. They may act predisposing
excitants of, |IL1‘=;\HHH:!1HI'_' process. The
ne between
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cur alone, or it m: &0} w:m_\ result from var
i In L‘ notices
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portance : P r 3 1
frequenc; l. which an abn 1 cond on of the blood
supply of the intestin irs, in part due fo some
obstruction to the ret e blood in the PO ystem
and in pa t to lack of t support for H:vhlwnt—
7 I Isue.

An “unsuitable nh-'m y is pr bly the most frequent
direct cause of intestinal d geme This may be at
fault only in quantity, or in quality, or in both. Food
which is ly wholesome may, ‘hen eaten in too

u.mukl‘l»h 1:‘.«1 only _hzn ially mas i
, Uncoe
may be o 1ly an evidence of incre

sis, but often it results from zl<f'1"'drlrl‘[ 11 inf]
of the inte The undigest g acts either as
a mechanical irritant, or it furnishes favorable conditions
for abnormal bac teri: Ll levelop nt in the intestinal
canal. This microbic 3 ,inw lm h the common in-
habitants of 1 ne mu stine chiefly take part, gives rise to a
f Chese i e part are only
< of subst: s normally present,
chiefly acic lactic, butyrie. acetic, and formic,
together with f t kinds rases. I;m besides
these, ~111wnmu- of nore de¢ ;
be for c those re-
ferr o in t ct . eroup embraces those
foods wi ady undergone
bacterial decomposition & 0 1 I" yisonous products
resulti from this. Such are inted meat and fis at
imes milk and its \-11"1-'-11-: prod , etc. The active
toxic agents in sex eral f th are already known.
\rv.un hem may be men £ '_l n’s tyrotoxicon,
lactotoxin, and 1 ious pton 18 u'hu"].
ted. Afti S . inflammation can be

to some Thus lobsters,

: when entir wholesome and in mod-
juanti may in « in individuals give rise to
i also frequently produces

: > in aix
an acute enteritis. Foul water
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Among the active poisons whose entrance into the ali-
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mentary canal is followed by severe Tnllmnnmim‘\' proc-
esses are included arsenie, corrosive sublimate, antimony,
the mineral acids and caustic alkalies, and many others.
The drastic pt \tives, as croton oil, colocynth, _rl;:.lé-f
rium, etc., in unsuitable doses may produce enteritis.
Exposure {o cold, pmm ularly a sudden chilling of the
body after over-heating, is a rec ognized cause of the dis
ease. In what way this acts, w hether reflexly throt
the nervous system, as seems 1»1“11‘114: or otherwise,
question; but some disturbance of the intestinal function
is produced sufficient to e xcite an inflammatory process.
Cold drinks, ice, ice-cream, etc., when taken in immode-
rate uumm»- may have a similar result.
ive s ‘mer heat is also a common cause of ca-
tarrhal enterit particularly in young l_llllldlt'!l hence
the popular term *summer ¢« ml\}.u 1L’ so I_l‘:‘rlm*utf_\' ap
.d to this. Its action is largely indirect one, fur-
nishing favorable ¢ tions for bacterial growth in !l‘wjil
‘ncfol‘t s con ption. Extensive burns of the skin
i i mmation and ulceration of the
dumh nun '1 he actual exciting ag In re is p 1'w'h-|ifi‘\'
a toxic substance w hich is formed ¢ e lll the burn,
and is excreted into the upper por stine.
The role of b ] 11|'t'<l]llpi!.‘-1|.i‘l’. prod-
ucts in various articles of food has already been 1 ferred
to. No specific micro-organism can be accepted as the
usual cause of enteritis, kll'lxm“rh the common cclon ba-
joubtedly a frequent factor, due to con ions
which favor its rapid development and increased v
n the inte -':in-ll canal. Giirtner has cultivated and
i ,-:1 a bacillus w h was obtained from |1u_' f
a cow an inte 1 disease,
spleen <51' a man who TJ..\L ln en. po
Cultures of this [m-um ed a m: ul\w enter-
ible ¢ ls. To this organism was given
Gaffky 11_1\11l\z wise found
v diarrhcea, and in
by the milk from
rulent bacillus. Each of these,
.5 the Bacillus coli communis,
and they a yrobably members of the so-called colon
TOup. >
blows on the abdom may
i Gall stones may
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the more mqm t predisposing causes is ag
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other diseases, favors a catarrhal inflammation. Over- | larged, appearing as grayish projections with a hyp =
work of all kinds, whether physical or mental, predis- mic border. 'The solitary follicles may reach the I i somewhat separated by newly formed connective tissue. | in larger or smaller shreds. readily recos gnized, or only in
poses to lAhv disease. SecondaTy forms of enteritis fre- a pin’s head. At first thev ire somewhat ”.m\.hlt'(m When the hyperplasia is circums scribed there may result | minute gelatinous guun(ha nlluni'lh mixed with I']n.
e__;uunl_]y follow various stric disturbances, as well as the increase in size being then due to cedema. As hyper- pn}\pnld 1;1«-]&(11::1““{ the thickened muco ]mr this is stool. It m: 1y be unsts iined, colored \nl‘n\\ by the bile,
intestinal tumors, displacements, and adhesions. plasia and cellular infiltration occur they become opaque. less frequently seen in the ileum than if is ins imilar proc- or pigmented by the other intestinal contents. I pithe lial
PATHOLOGY.—Ae? Catarrhal Enteritis.—An external In the agminated glands the enlargement may be uni- es of the large intestine. | oplls. etther fairly WAl picierscd ox dORE i
examination of the intestines may show them to be con- form over the entire patch, or ,m‘l\, single follicles or The subsequent cha that occur in the thickened ) -rlun-nl deeeneration, are contained in the mucus. These
|

siderably distended in cases of acute enterilis of some | groups of these are swollen. At times these changes in wall are largely atrophic in nature. As the young con- present in sufficient numbers to give it an opague
duration, t!n.-; change being due to a partial 1»41‘11\—1\ of ihe lymphoid structures are very marked (foilicular (‘n}(.r, nective tissue of thu mucous and submucous coats 1d- a}vai ance which macroscopically resembles pus, but
the muscular coat, or to an accumulation of gases in the | itis). 1e superficial | m-'un of the follicles may become 1ally contracts, it compre . the elands of Lieberkithn, | pus cellsarenot often found in large numbers in the stools
canal. In severer cases, with ear ly fatal termination, necrotic, and by a se yn of this necrosed tissue there and as a result they unde y more or less complete atro- of acute catarrh. Blood, which is at times present in the
there may be a lessening of the intestinal lumen due to | result small round ulcers, the so-called follicular ulcers phy. The villi likewise largely disappear so that the stools in catarrhal enteritis in small quantities, indics
nm\:c-ul ir contraction. The color, as seen from the serous This follicular enla Jent and ulceration are seen m \( mucosa becomes thinned, and also smoother on the sur- marked inflammatory hyperzmia or ulceration. §
surface, depends upon that of the. contents of the intes- vy in children 1 may take place very 1‘17:)1'¢ilﬁ‘= face than normi 1l In the early s of the disease remnants of undig
tines and upon _nw vascularity of the walls. It may be n found ina child eight yearsold in \\-i‘nq;i'u\. u The hyperpla of the lymphoid tissue may be even I ed food are frequently passed per rectum, such as piece
pale when the i‘-li'-—_lim- is d vnfh d, red in spots corre- ; Ul two day > e onset of the symptoms r.Inl.;]. more marked hcll’ than in acute enteritis; later, this too of meat, particles of starchy fo yds. ete. When these bits
sponding to areas of congestion of the mucous membrane, Such ulcers may increase in size and unite with may atrophy, leaving behind smooth, darkly pigmented | of meat consist of connective ue only they indicate a
llowish due to bile, or dark red when blood pigment m irregularly shaped ulcerated spots in place nt the follicles. Here also are found both | disturbance of the gastric function, but when muscle
acluded in the intestinal contents. idst of which t -emain small porti .,;Hf}; catarrhal and follicular ulcers. These oradually enlarce | masses are found they are to be referre »d to a disturbance
he appearance of the mucous membrane may vary ous membrane. In the sms i tine this process is and become ;h per. They may even ¢ .nd to the se- | in the intestinal digestion n\chmmt\ Such undigested
much from what the severity of the diseasc would sug nos ked at thel I »f the ileum ;dﬂf.u h h.e'-ri rous layer, giving rise to a circumscribed chronic per | food may occasionally be fou nd even on the fourth or
3 At times neither redness, nor swellin norinc advanced than in the ‘colon % = nitis by w hich adhesions between the different peritone al fifth day of the disease, having been retained ir !]le:‘l]u\\'l‘l
etion may be found post mortem, even when during Microscopically there may be seen more or less cedema surfaces are formed. | up to this time, and having s ved to excite the inflam-
the symptoms of intestinal catarrh have been marked 1 cellular infiltration of e s Complete recovery, in the anatomical sense, does not | mation. Bacteria are us sually present in the stools in
). 1t is not usual to find the whole length of the , between Lieberkithn’s glands is frequently in- oceur in chronic enteritis. atrophy of the mucous | large numbers. Prominent among these will be found
B uniformly involved, t _this may occasi , and the epitheli : ine these may \hl,“. membrane, smooth pigmented dots at the site of the | the normalinhab tants of the int estinal canal, but at times
e L e gt e e e as Hccus L forms of de : (muc »tc.). There follicles, scars resulting from heale _‘ ulcers, or some other | streptococci may readily be seen.
as scarlet fever and measles. It is more common may also be arke r : = s 3 e structural evidence of the process . Among the sub jective sy mptoms the most plumlhrlll
1 portions of apparently normal mucc membrane cells of els v 52 T GyarpTOMS, COURSE, ANXD IDIAGNOSIS. —(manh of the | is the feeling of discomfort in the a 1,3‘,““_}‘ with the
“.“f‘-. the inflamed areas vich may be from only | acute catarrhal ente does the submucous Ii-\\ r show «mall intestine, as already indicated, does not commonly | colicky pains alr 1y referred to, which precede the evac-
v centimetres up to a metre or more in le h. » | pronounced hyperzemia or a cellular exudate arou a the occur alone. It is usually combined with inflammation | uations s of discomfort may be sl and
mmatory process may be >d to a vessels. The mus coat is not involved in acute ca- of the colon, as an ileo-c liti hence the symptoms ob- \ ASs in a few hoursor a 111'\ or two, but in the
tom1 al division of the intestine (hence a duod j ::]1 R served, ar as here given, both in the acute and the | sever -ases the sufferir " b » great as to ]'V‘.'f!l_h‘i('l"‘
SHEHE i[f':"_ but this i xceptional. More « n e lighte t > ¢ e a con .t chronic forms, are evidence f ease in both the 1] 1 o faintness. = s of the surface and
the lower part of the ileum involved, a part or ry from the di e t t leaving any 1.«1-1- -me and the small intestine ’S phasized which | >“<zui11'r These more severe pains extend to the
whole of the colon showing : rilar condition. u“]U,‘ nee be : ] the ;'ril i-: U,[-' 1‘“} s -e referable to the process in the Iz tals and lower extremities. There isa feeling of
The acute catarrh is char s d by a mark a comple 1w'~[m...1«n1 to il Ay attack of Aente Catarrhal Enteritis usually be s Bat il r food is lost. Only when the Iz
semia, either diffuse or loealized, the ‘Lflt being seen take place. but there may ; !1?[-1&'-111\‘ Tlows 1y upon T!u. a ‘- 3 .atine 111‘,1_ 1flamed ma he _1111,.—;1”. Temain.
particularly in the inity of the lymph follicles and on i MUCOUS T nﬂ); AT1€ j; ich the = o ca o connection with whic rid e : he present, at times accompani by vomiting
the erests of the valvulse conniventes. This congestion Such a .11[':»:)]1\: o \.,-an- js at first a feeling ut fulness and lL‘-LHI"Jil\lT soon | 4 -n no lesi § ymach can be tul-_l._tl post
Ay 0O & at as to give rise to n °TOUS punct: 7 nlly obeae ln amount to actual pain, in the lower part of the abdo- | mortem. There is always s : ling of debility and
o gt Elic coloryaniestrom a | ht red to pur- areas indicate the men. This pain, which ('("‘li("ii\’ or griping in nature, malaise, which in ch > ; weakened in any
plish. 3ut. the entire wall may be ay, pr bly due S R is q-{m;m\— followed by diarrheea. * After each evacuation | w v y amount to £ : 5 ;
to a post-mortem disappearance of the hypersemia. The anges from nor there is a les ing t of the abdomi pain | The : s often s v ha istende and is
mn‘ of 3 the more dependent loops of nal which are four re fully as L;.ed which reap s before the next movement. The num- | tender on press re, er d Tusely or in particular Te-
: Shibas i a settling of the blood after de of the acute form of the disease. In g 1: the ber and character of the stools are 1mp<m ant in establish- | g : Lmnl bur gmi, due to the presence of gasin
ey b = dox inflammatory congestion. S S jne the diagnosis, and in dete srmining o extent and se- I »stine, are quently heard. ]_Jn!g of wvalue is
i Iu‘mhli\' fala’ caep iy ia may be the only 1 verity of the proce Tin y usually var f-um two to ; ine ‘!)_‘.‘ perc '.'-'nn. Fever, asa 1‘1111;-. is not present
TACTOSCOY evidence of lammation. More commonly o f by :H‘.‘H]wh 3 > three daily, in the 1 : - 4 or twenty in simple catarrl eritis mn} \\"nr‘-n it ¢ occur is
the mucous membrane is swollen, and on its surface ) the deeper layers of the i stinal xwall or even more in the severe attacks. F diarrheea is t Jight in degree and pas off in a few da On the
there is a collection of a greater or less guantity of m are rolv to a Sxtent thunin the e yresent, as may happen when the sm: ) § her hand. the attack may be ushered in with a chill,
either in a uniform layer or in small n es. This | process. : S e sht Achic h@\r)}\ ed. the recognition of the catarrh becomes mm e | followed by a pronounced rise in temperature, and a sus-
e quite translucent, or opaque, the ¢ > The mucous membrane is at times found to be strik- difficult. In general the more the large int is in- | mﬂnn may be aroused that x}w case is one of ty phml
1en due to the epithelial cells ¢ ied in the mucus, ly pale. ently in a = Ve 1 > .ater is the number of movements e | fever. : . however,
and not to pus for on; Or 1t may ained by the I ‘h sSms ren who have uiul as a “.,n[} of the "0 e first stool may be that of the normal JAL““'LI”-I] Fischl : ,~r!1.~.t-(-l occa
¥arious —yellow or I i tion of ; faeces, jelly-like. The subsequent ones rap- | The guantity of urine var ies inver t]} to
> of t the color 1111.\' Ml\' become more lnjmnl gruel-like, and later watery, " watery stools. It may be but little change
iri,w d 11,,,,L1 and are often frothy from the admixture of gas, the re- | ma al, but is frequently “small in Jhlx‘nll‘.]\ dml cone
< ned mu ed in the tissue nt sult of bacterial g rowth. The stools at firs ay give I.Lm]ml ary albuminuria with hyaline
et i -ated by the watery character of tities t ue. The it hora he usual f: 1 odor, but this soon cha s, . pre u‘,t -KP schl), and this even in the S se
Blnal Conwny ty of the follicles and on the more offensive. There may be a m;n.-!u r - or collapse. 1_11(- casts may be found »
derable masses of cast-off epi 2 otasly in fed patl EeE -\_ : T 3 ng of the d arrheea.
G itire catarrh h‘]“ 3’ whole length of “har ~ome nearly odorles 1t these if allowed | a l'uh: they disappear quickly as the catarrh improves.
process is “"I itirely a post-mortem one is 15 of diseased and 5 stand T qmﬂ\- develop an wh nsive odor. | .J;u‘uuhm; iz common when the duodenum is inwve¢ olved.
sl e pithelial cells in the stool The ileum ]*;‘er he color of the discharges depends largely upon the | Such spe c".ﬂ syn : m.n' occur in the secondary

,and the finding in the colon of hollow, finger sws the character extent to which the smal e is 1_“1\.‘1\'[--,1_ ~When | forms of ent el -ather to the primary disease
es of epithelial cells which cov the villi 3 = = £ 1l : the ‘ and will not M

of the small intestine. The valvuls conniventes may be » duo = . el oo fiapide e i 111“:”‘11?}:5 \’1_1\\:!11'1 "1"_ licht y¢ qlow fre - presence TM( gnosis is i
thickened and the villi swollen so that the latter can be > f ACC a apicl o fin 3 ] ;.f]}l.- i . in_ children, but not in | £ in 1, e,-N'EJH\nlI‘\‘ to (n_mi, or other
seen more easily than they norm can. Due to this marked th: hos f m'l‘..xmf; he small intestin o ’ they mayv I e 03 ion of this. f ) often evident. The acuteness of the
becomes thickened as a result of The presence of 7 s 1 1 : : y Gmelin’s gastro-inte inal ‘1‘-- urbance, t_l_u- presence _r'nt X

1 Both the m E nitric-acid test. b isc >3 may also be variously T‘h."‘, L : S igh dl-_[(_‘l‘:z-lnl: of the abdomen

bl ved, and the i I as colored by articles of food. by medicines ( ismuth, with diffuse or lnfdl dl)ll"h'!l!lll?ll let}ih-' 58, and lou
2 mbrane, g mmective-tissue elements take part in t & jron, etc.), and by the nce of blood. The cop 3 borborygmi, can 5‘]:\11'(11}' be mistaken for any other ¢

1 1lcers are at first small, he tubules of t nds elongat .come ]1;111,\1 stools may be nes : . When there is dition. The febrile c 25 may so closely sii '
..Ml. 1 1 "“\[.‘“lq show but little infiltration, istended, produce abne al guantities of mi ‘odenitis, with catarrhal > 1si the common I | phoid fever for the first few days that a Widal’s te
|

enlargement of the villi the e of the mucous mem-
]|]‘:L‘W( at mnes I]“!\Z a somevw T ve. 1\1 iv dl!]‘i‘ll nce. :\Hl
i 1

they may grad : e (catarrhal ulcers) | appears as v ofte te adherent to SR duct, the feces may be very ps 1o ause of the absence the blood may be necessary to e liminate ‘L]n\ In ep
The lymphoid s tur |»r the intestine are often en- f the mucosa. A TR e TR Tl e of bile - demics of cholera, the watery dischar f enteritis may
S Mucus is always present in the feces. This may be | so closely resemble those of t rmer disease that a bac-
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