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mals which have died of rinderpest and tuberculosis. It
may also be due to insufficient bleeding after death in
animals which have died from natural causes.

Dark Reddish-Brown.—This color is due to imperfect
oxidation of the blood, and is seen in animals which have
been drowned, or suffocated in smoke. It is also occa-
sionally seen in the flesh of overdriven or hunted ani-
mals.

Green or Violet.—This color is due to the beginning of
putrefaction, or to the diffusion of vegetable coloring
matter through the walls of the stomach after death.

The Consistency of Meat.—The consistency of flesh food
is an index of its soundness. Good meat is firm, while
unsound meat is usually flabby and exudes moisture.
Coarse-grained meat which cannot be cut evenly is infe-
rior to fine-grained meat.

Lehmann has devised an ingenious apparatus for deter-
mining the degree of toughness of meat (Zeilschrift
Fleizeh- u. Mileh-Hyg., 1898, viii., p. 32). It consists of
a balance with arms of different lengths, the shorter
being made on the plan of a pair of scissors with one
fixed blade. The weights are placed in the pan of the
longer arm, and the force required to cut through a layer
of the meat 1 cm. thick is expressed in grams. By
this means Lehmann found that the skin muscle of beef
js two and one-half times as tough as the fillet. Flesh
which contains much collagenous tissue becomes more
tender on boiling, while meat which contains but little
remains about the same as before boiling.

Lehmann obtained the following results:

FORCE BEQUIRED FOR DIVISION EXPRESSED IN GRAMS.

Raw. Boiled.

Fillet of beef. .
Skin musele of beef ..
Heart...

Liver, o

Liver, calf.

Kidneys .
Brain.....c....

The Odor of Meat.—Aside from ordinary rough inspec-
tion by the sense of smell, which is much more acutely
developed in some persons than in others, the odor may
also be observed by boiling fragments of flesh with
water, and also by mixing the flesh with dilute sulphuric
acid, distilling about one-fourth of the liquid, and noting
the smell of the distillate; it may be:

1. The normal odor, characteristic of the animal.

2. The characteristic odor intensified, as in the case of
uncastrated male animals. This is more marked with the
flesh of the he-goat and boar than with that of the ram
and bull.

3. An abnormal odor due to the substances eaten by
the animal.

4. Anodor due to chemical alteration or decomposition,
as, for example, that of the volatile products formed dur-
ing the putrefaction of flesh.

5. An odor of foreign substances, chloride of lime,
carbolic acid, ete.

The Diseases of Animals Used as Food.—Animals should
be inspected within twenty-four hours before slaughter.
The principal diseases for which the inspecting officer
should watch are:

Among cattle, 1. Pleuropneumonia; this disease is not
easily recognized at first. The temperature soon rises to
104° or 105° F. and the animal refuses food. A short,
dry cough develops and the breathing becomes labored
and painful.

2 Cattle plague (Rinderpest). Recognized by early
prostration, shivering, discharge from nose, eyes and
mouth, cessation of rumination, abdominal pain and
scourin

3. Anthrax. This may be zeneral or localized. If
boils, pustules, or carbuncles f(n_'ln they are recognized at
once. The peculiar organism of anthrax may be detected
in the blood.
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4. Tubercu s. This disease has attracted more atten-
tion than any other, but the question whether it may be
transmitted from animals to man does not yet appear to
be fully settled. In cattle it may be acute or chronie.
At first there may be no emaciation nor diminution of the
milk ; later, emaciation supervenes, and there are loss of
appetite, shortness of breath, and cough, and these be-
come intensified.

Three royal commissions have reported in England
upon the subject of bovine tuberculosis, those of 1890,
1895, and 1898. The conclusions of the latter commission
(1898), so far as meat is concerned, were as follows:

“ We recommend that the Local Government Board be
empowered to issue instructions from time to time for the
guidance of meat inspectors, prescribing the degree of
tuberculous disease which, in the opinion of the board,
should cause a carcass, or part thereof, to be seized.

“Pending the issue of such instructions, we are of the
opinion that the following principles should be observed
in the inspection of tuberculous carcasses of cattle:

berculosis of both lungs.
“p. When tuberculous le
are present on the pleura and |
peritoneum. ‘
L

“a. When there is miliary tu- 1

“¢. When tuberculous lesions The entire carcasg
are present in the muscular sys- » and all the organs
tem, or in the lymphatic glands, may be seized.
embedded in or between the
muscles.

“d. When tuberculous lesions
exist in any part of an emaciated
carcass.

“a. When the lesions are con- ]|
fined to the lungs, and the tho-
racic lymphatic glands.

“ph. When the lesions are con- :
fined to\rhe liver. OnS Are €on” | otherwise  healthy,

“¢. When the lesions are con- slhall gt be  con-
fined to the pharyngeal Iym- [ 9corued, but every
phatic glands. = E part F»f it containing

“d. When the lesions are con- 1‘111!;;1{!1.1-]0}15. _ lesions
fined to any combination of the SUais te oz,
foregoing, but are collectively
small in extent.

The carcass, if

“In view of the greater tendency to generalization of
tuberculosis of the p we consider that the presence of
tubercular deposit in any degree should involve seizure
of the whole carcass and of the organs. In respect of
foreign dead meat, seizure shall ensue in every case
where the pleura have been ° stripped.’ ” 3

5. Aetinomyce Attacks by preference the lower
jaw and tongue, also the lungs and bones. It leads to
general malnutrition and is sometimes fatal.

6. Teras Cattle Fever. In this disease there is intense
fever with a temperature of from 105° to 110° F., with
great weakness and prostration. The earsand head droop,
the hind legs are advanced under the body, giving the
animal a cteristic attitude. The urine becomes
deep colored, like undiluted wvenous blood. The liver
and spleen are congested and enlarged, the kidneys also
are congested and show numerous blood extravasations.

Sheep. In addition to the foregoing diseases sheep are
subject to splenic apoplexy, or “braxy.” The meat in
this disease is dark and sometimes dropsical, and the
weight of the spleen is increased, often to double its
normal weigl When attacked the animal staggers,
stretches out its head, and breathes rapidly. &

Sheeppox is known by the high fever, especially in the
pustular stage. by the flea-bitten appearance of the skin
in the early stage, and by the rapid appearance of nod-
ules or vesicles.

Liver flukes are large parasites, an inch or more in
length, and about thr ighths of an inch wide, which are
found in the bile ducts of the liver, occasioning the dis-
ease known as the “rot.” The principal s}'mi\toms are
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sluggishness, followed by wasting and pallor of the mu-
cous membrane, diarrheea, yellowness of the eyes, falling
of the hair, and dropsical swellings.

Swine. The principal parasitic diseases of the hog
which unfit the meat for use as food are the “measles”
and trichinos The former is known by the appearance
of small, egg-shaped bladders about one-quarter of an
inch in length containing the larvze known as cysticerci,
which when eaten uncooked or nearly raw become tape-
worms in humawu beings. Inlive hogs these little bladders
may occasionally be seen beneath the tongue, or in the
loose folds near the tail. Perroncito found that a temper-
ature of 50° C. (122° F.) maintained fora minute or more
destroyed the vitality of cysticerci.

Trichinosis. Trichinse are found chiefly in the muscu-
lar tissue, though occasionally in the fat of swine. They
are usually most abundant in the pillars of the diaphragm.
With a low magnifying power they may be easily detected
in a thin shaving of infected pork, either encysted and
coiled up in the cyst or free and living. Swine affected
with this disease do not necessarily present noticeable
symptoms during life. Examinations made by the State
Board of Health of Massachusetts showed that swine fed
upon city offal, or garbage, and especially upon the en-

ils of infected animals, were far more subject to the

e than those which are fed upon healthy. food
(grain, vegetables, or cooked food).

This disease has assumed an international importance,
as shown in a recently published pamphlet of the United
States Department of Agriculture entitled “ Trichinosis
in Germany.”

The danger to man lies in the eating of raw or imper-
fectly cooked pork, ham, bacon, sausages, or other meat
of swine. and consequently the thorough cooking of such
meat will prevent its occurrence.

Hoq Cholera. Animals affected with this disease have
fever, shivering, unwillingness to move, loss of appetite,
a temperature of 106° to 107° F. They appear stupid
and dull, and hide in the litter. The bowels may at first
be constipated, but later there isusually a liquid and fetid
diarrheea, exhausting and persistent. There is rapid loss
of flesh. The animal grows weak, stands with arched
back and abdomen drawn up, and walks with tottering
gait.

Horse Flesh. A law was enacted in England in 1889
which defines horse flesh to be such flesh cooked or un-
cooked, alone or mixed with other substances, and in-
cludes the flesh of asses and mules. This act provides
that the flesh of hor asses, or mules must not be sold
or kept for sale as human food, except in a shop or stall
over which is placed conspicuously, in legible characters
four inches long, a statement that horse flesh is sold there.
It also prohibits the sale of horse flesh for human food to
any purchaser asking for other meat, or fora compound
article not usually made of horse flesh.

There is no evidence that sound, healthy horse fiesh is
less wholesome than that of beef.

The Use of rratives.—For the purpose of preserv-
ing fresh meat, fish, canned meats, hams, and sausages
various chemical agents are employed, and the tendency
to use these substances appears to beincreasing. Various
opinions are expr d as to the propriety of using such
agents as salicylic and boric acid and formaldehyde.
Although the harm ar from the constant use of such
substances may be less than that which might arise from
using meat in a state of incipient putrefaction, the pos i-
bility still remains of harmful effect to the consumer from
the frequent use of preservativesin meat and other kinds
of food. The substances in most common use for this
purpose are boric acid and borax, salicylic acid, sul-
phites, and formalin. The following are the recommenda-
tions of the recent British Parliamentary Commission
upon this subject. This report was made to Parliament
in 1901:

1. That the use of formaldehyde or formalin, or prep-
arations thereof, in food or drinks, be absolutely prohib-
ited, and that salicylic acid be not used in a g
proportion than one grain per pint in liquid food, and

one grain per pound in solid food. Its presence in all
cases to be declared.

2. That the use of any preservative or coloring matter
whatever in milk offered for sale in the United Kingdom
be constituted an offence under the Sale of Food and
Drug Acts.

3. That the only preservative which it shall be lawful
to use in cream be boric acid or mixtures of boric acid
and borax, and in amount not exceeding 0.25 per cent.,
expressed as boric acid, the amount of such preservative
to be notified upon the vessel by a label.

4. That the only preservative to be used in butter and
margarin be boric acid or mixtures of boric acid and
borax, to be used in proportions not exceeding 0.5 per
cent., expressed as boric acid.

5. That in the case of all dietetic preparations intended
for the use of invalids or infants chemical preservatives
of all kinds be prohibited.

6. That the use of copper salts in the so-called green-
ing of preserved foods be prohibited.

7. That means be provided, either by the establishment
of a separate court of reference, or by the imposition of
more direct obligation on the Local Government Board,
to exercise supervision over the use of preservatives and
coloring matters in foods, and to prepare schedules of
such as may be considered inimical to the public health.

Samuel W. Abbott.
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MEDIASTINUM, DISEASES OF THE.—The mediasti-
num is a space left in the median portion of the chest by
the non-approximation of the pleur=; it is bounded in
front by the sternum, behind by the vertebral column,
and on either side by the pleural surfaces. It may be
divided into two parts, the anterior mediastinum, includ-
ing the space in front of the perieardium and trachea,
and the posterior mediastinum, including the space behind
these. The structures found in the anterior mediasti-
pum are: the heart surrounded by the pericardium, the
ascending aorta and the lower parts of its branches, the
lower part of the superior vena cava, the greater azygos
vein, the innominate veins, the pulmonary artery divid-
ing into its two branches, the right and left pulmonary
veins, the bifurcation of the tracheaand the two bronehi,
the phrenic nerves, the anterior mediastinal lymph
glands, the bronchial lymph glands, and, in early life, the
thymus gland.

The posterior mediastinum contains: the descending
aorta. the greater and lesser azygos veins, the pneumo-
gastric and splanchnic nerves, the cesophagus, the thoracic
duct. and the posterior mediastinal lymph glands. In
considering the diseases of the mediastinum, however,
the heart and pericardium are not included, nor are the
trachea, bronchi, cesophagus, blood-vessels, and nerves,
except so far as they are secondarily invelved. The
structures in this region which chiefly concern us are the
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thymus gland, and the Iymph g S anc sels which
are subject to degenerative changes, infection, hyper-
plasia, lu_nan.n}mwr and tumor formation. =
TayMUs GLAND, —This is an o
and childhood, reaching its greatest develo
the -unrn'i year and from that time on unde
atrophy and fatty degeneration until if is finally trans-
posed into a mass of fat, the so-called  thymic fat organ”
(Walde hymus arises from the éntodermal layer
of the fts, each of which ds n'in'\\"t a tubu-
lar pro nng.uluu wl' epithelial cells on one side of the tra-
chea ; these tubes (whi
epithelial covering) then approacl
in front of the trachea to form a wl. | flat m;lw.
the oderm a ve ular strom 'ows into
mass, d i into lobes :
capsule around it. S
"i(('llnll‘ > within tlw - A
hoid ti the epithel
finally reduc to s ered islands
the so-called
d may
the

3 —nu-m r
1 _qspduhﬂ from the endothe hmn
perivascular lymph spaces, which become filled with fat.
The thymic fat organ containing Hassall’s corpuscl
be found even in old age. It is important to reme
that the capsule of the thymus d is rich in lymph
glands.
The thymus grows rapidly dr » intra-uteri
attainin : lensions twee he first and
t nn‘ aney.
wmul by delicate vascular connective 2
1 pmin h and hasan abundant milky white
as often been mistaken for ]‘»' . Ly
ﬂh‘m‘?h‘ upon the trachea, it ex
num \1«)\\ n to the lower bo
re, ‘)Llll” in relation dhu\

the pulmonary Ju» *-hp‘ TiOT Vena cavs 1d both
nominate veins, with all of \\lnc h it is conn ted by de
cate bands of fibrous tissue i mp nds. Asto
the physiology of this «.)1‘;.4:\. whether it is concerned in
blood formation or in the dev ';-"npuu-u: of bone or of the
nervous system, we know practic thi and ex
pation experimentally perfor med ug
thrown no licht on the :il .

The dimensions of the th are very variable
even within normal itations, a this fact has given
= :

s hasas yet

to be

work (*
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to five mo
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puberty

'[h(' nutrition of the
A Very 1mporian tor e thymus is inva-
riably atrophied in marantic | : indeed Seydel con

atrophy the most indisputable proof of death
from inanifion.
This variability in size makes it a matter of much diffi-
culty to decide ina given case whether, in the absence
of 1)1]15-1 pathological findings, a thymus gland exceeding
1as the eause of death.
; 1 sum 7 is absolutely denied
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common < e of d ihood, and a rare cause in
adult 1if Statisties founded on 'ln cases 1r=pni‘lwl prior
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is explanation.
Auurhu possibility is pressure on the recurrer
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Pott endeavors to c\plam it as due to a sudden bending
back of the child’s head, increasing the pressure; but in
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: the fatal point,
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cases, but in most of these other possible causes were not

eliminated. Among the least doubtful may be mentioned

those of Bruce (1867), Jacobi (1 and Gluck (1894).

Complete absence of the thymus was first observed by

Bischoff in a still-born child otherwise perfectly normal;

later on, four cases we 1 by Friedleben. It is

commonly absent in monstrosities, especially anencepha-

lic monsters

Inflammmation of the thymus, wiih or wivhr‘ur pn~= for-

mation, is not common an g

mic abscesses in the literature 1 imn»

normal glands, the mill of whi

taken for pus. ’ndoul ‘ases are those of \\nwu

Hennig, Demmé, i the last-named
Ln\mn B
found

a pleurisy
e mm ']
lren who have d

§ 2 dleben repo
extensive hemorrhs Tln'nn mu'l

ild i suddenly while aslee
1 s marked in this
of purpura heemorrl
thymus was very la
and full of hemorrh
probably a lymphoma with ]!"“nmllh‘

Cysts in the thymus have been desc Ih(-fi. and have been
accounted for by cedema, by :rumr g nf blood clots, or
by softening of gummata. Tuber S not s but

usually secondary to tuhucnln- “of the bronehial

[ pmrul a large tubercu-

A 0 Llﬂ)vr(:u]ﬂsis

in any othe Syp ives rise to

various lesions to foci of '-H]\I\‘Hldllt\t] (Dt 1bois, Wells,

Hanfsted, Mer , or eysts (Jacobi, Hoffman), or syphi-

litic endarteritis with induration (Fiurth, Jacobi), or
gumma (Jacobi).

Tumors of the thymus will be described in the section
on muumnvml tumors ir ; eral.
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drh obrone zroup in relation with
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1S,
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jon of the trachea and along the left bronchus.
and important thun the right group.
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posterior med
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uu of these enlarged glands is the true anatomical cause
f the attacks of coughing in whooping-cough. side
txom the p ibility of chronic hyper phh 1 there is that
of abscess formation, and it may be that certain media-
stinal abscesses of unknown origin have formed in this
way. On the other hand, h ling may take place with
contraction which may compress or form diverticula in
the neighborin structures, as the bronchi, pleurs, peri-
cardium, or eesopha Such contracted glands are usu-
ally deeply pigmented from accumulations of coal dust,
and it is suggested that the presence of large guantities
of this dust may initself be sufficient to cause the growth
1:-*'c-mm«: re tissue with contraction. i
'1 uberculos undoubtedly responsible for the
argement of the bronchial g
the acute mzlh - form, “riving
or in the ¢ 3 m. I_l
long supposed to be ondary
but the opinio en s H 7 ing frmmul
that the glands in children are more apt to be the seat of
primary infection than of secondary. Biedert, in 1884,
collected 84 ca of primary 1 land tuberculo-
si8 in clli] lﬂ n rinst three “c'rvmhn to pulmonary
Not only *l11- but the bron-
Lllml Llll\@l(l‘u( the absence of
any (:l!wr focus 3 teiner and Neuretter
found tuberculous bre z.cimd g in 275 out of 302
children, and in 36 of these there were no other tubercu-
1 The bacilli in such cases enter by the re-
and follow, according to We zert, the
"nil'fc taken h the coal dust, lodging in the bronchial
£ evidenced by the frequency of tuberculos
ands compared to the mesenterie. Berthelot
found the pmpolnnn to be as 20 to 1.
Tuberculous infection in these glands may rem
nt for long periods of time and indeed may never give
rise to demonstrable lesions. The inoculation experi-
ments of Loomis showed that six out of fifteen persons
dying of acute infectious dise and in whom no tuber-
culm‘ lesions w found post mortem, had living tubercle
bacilli in their bronchial lymphatie glands. Loomis’ work
is open to cr sm as he used no control animals; but the
ame cannot be said of Pizzini, who used all possi
cautions and yet succeeded in proving the pres
tubercle bacilli in the bronchial glands of forty-two per
: lthy non-tuberculous adults (h'iuw from acci-
, suicid r acute infectious d . According to
i this latencs : t '.\pl.nnt.rl h}’
oing lymphatics; according to othe
dency to caseation in the bronchial
nds which are already fibrous and pi
ciable amount of enlargement

are symptoms of contra
ure or io ation. '1']1:‘ H'fvu'cul:-l.s

cardium, or
into the
was f«‘-:'m»:cl i a pe of trachea;
i s in Pitt’s case of enlar
tinal glands
bronchus. P
E s of sudden de
caused by the rupture of a caseon
trachea or into a bronchus ‘\[.uqn
report th f dysy > &l mmf«b-n
1 >

with e
pain w

like that of
whooping-cough, but differs . from if in its non-infectious
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