
DISEASES O}' 'l'HE HORSE AND 
1'HEllt rrltl~Arl'~IENrl'. 

----0--

THE ADMINISTRATION OF MEDICINE TO 
THE HORSE. 

:l\Iedicines are administered in vcIorious forms, and through 
rlifJerellt channels; the choice of the medium being controlled. by 
the nature of t.he disease, convenience of administration, and 
whether the action of the medicine is intended to be general or 
local. 

'l'],e·11loutll, is the principal channel through which medicines are 
administered, H and they may be given in the form of powders, 
balls, drenches, or electuaries." 

P01.vders ilre the most convenient form, as they can be mixed 
in the animal's food. or drink; the principa.l drawback to this 
form of giving medicine is, that the choice of remedies is limited, 
as the animal generally refuses t{) take anything which is disagree­
able either to its taste or smell. A bran mash is the best medium 
in which to mix a powder which is not readily soluble in water. 
Some horses, however, do not eat bran mashes readily; in suoh a 
case, it is better to either dissolve the powder, or mix it in a little 
water, and then mix it thoroughly with a feed of good forage finely 
cut up. A dfy powder, thrown 011 dry food, is certain to be 
wasted. 

lJalls are the neatest and least troublesome method of giving 
nauseous or disagreeable medicines to horses, besides it has the 
grea.t adva.ntage that the exact dose can always be givell. It is 
a great drawback to the proper treatment of horses in this Colony, 
that so few owners or attendants of horses can deliver a ball to a. 
horse properly, as both the horse and his attendant very soon get 
tired of administering drenches, especially when they are of an 
in'itating or disagreeable character. It is this trial to the patience 
and tact of the attendant, that has led to the barbarous practice, 
so common in this Colony, of pouring medicines down a horse's 
nostril; a most dangerous practice, and one frequently followed by 
fatal results. 

D1"enches should always be given by the mouth, and when they 
contain strong irritating drugs, they should be sufficiently diluted, 
or their irritating properties covered, by being mixed with some 
bland fluid, such as milk, linseed, or meal gruel, etc. 

Electuaries are medicines mixed with some syrupy substance, 
or extracts, such as extract of belladonna, and simila.r products, 
which can be placed on the tongue, or fixed on the back teeth, 
when their local action on the month a.nd throat are desired, or 
when it would be dangerous or disadvantageous to pour them 
down the animal's throat. 
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It is always unsatisfactory to treat wild and untrained horses, 
because they have generally to be caught, a.nd thrown down, 
before any medicine can be given them, and the severe knocking 
about which they get in the process tends to do them more hann 
than the medicine is likely to do them-good. It is this great dis­
advantage in the treatment of such horses which has led to the 
almost universal demand in this Colony of a heroic remedy, 
which will either kill or cure in one dose. With a little tact and 
patience, drenches may be given to trained horses with com­
pa.rative ease. With quiet horses, all that is necessary is to 
get a strong assistant to hold up the head until the muzzle is 
a, little higher than the poll, insert the neck of the bottle in the 
right cheek, placing it on the tongue as far back as possible but 
avoiding the molar teeth, and pour out the fluid, little by little, 
as the horse swallows it. Some more refractory animals require 
their heads to be held up by means of either a fork or by a. rope 
thrown over a beam or dra.wn through a. pulley. A loop is made 
on the end of a. rope, this loop is drawn through the nose band 
of the halter, and then inserted into the horse's mouth imme­
diately behind the upper front teeth,; the nose band thus pre­
vents the loop from slipping out of the mouth, should the 
horse draw his head suddenly back. The head may then be 
elevated, either by the prong of a. wooden fork being inserted 
into the loop, or the end of the rope drawn through a. pulley, or 
over a. beam. Whichever pla.n is adopted, care should be exer­
cised not to raise the horse's head. too high,; merely sufficient to 
prevent the medicine from running out of his mouth. Be ready to 
drop the head the instant the animal coughs. If this be not done, 
some of the fluid is liable to get into the lungs. 

Tin bottles for the administration of drenches are now sold, but 
in the absence of one ()If these, a. hock bottle will answer 
the purpose, one without a. shoulder is the best, as the 
medicine runs out of it much better. Some horses are 
rather obstinate, and do not readily swallow fluid medi­
cines; in such cases, by working the neck of the bottle in the 
mouth, or irritating the hard palate with the finger, you may suc­
ceed in making them swaJlow. Do not pinch the throat, as is 
commonly done, as it is lia.ble to make the animal cough. 

Balls may be given by means of a ba.lling iron, or open gag, 
or by a balling gun, many of the latter are now used; they are 
much easier gi)l'en without either of theSe instruments, however, 
when one has acquired a little practice in the art. 'Vritten direc­
tions are not of much value, unless one has an opportunity of 
seeing the thing done; the tongue is firmly grasped. with the 
left ha.nd, and drawn out as far as possible without injury, on the 
right side of the mouth; the ball is then fimVY fixed between the 
first and second fingers of the right hand, the hand is flattened, 
and introduced quietly into the front of the mouth, then with a 
quick movement the ball is dropped at the back of the tongue, the 
hand is suddenly withdrawn, and the tongue being loosened at 
the same time, draws the ban back with it lodging it in the throa-t. 
If a. ball is properly delivered, the horse is unable to return it, ex-
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cept he coughs, which he should be prevented from doing by 
closing the mouth, and giving him a stroke under the chin with 
the fist should he attempt it. A drink of water, or a. mouthful of 
forage, should be given immediately after, to assure the ball ooing 
swallowed. 

The Lungs and Air Passages.-Medicines in the form of steam, 
gases, and medicated va pours are often administered. by the air 
passages, in catarrhal affections, strangles, nasal gleet, and in 
parasitic affections of the lungs. "Stooming" & horse's head 
with medica.ted vapour is very satisfa.ctorily accomplished by 
placing a. bucket of boiling water, containing the medicine de-­
sired, into a large-sized sack, and inserting the horse's head. into 
the mouth of the sack, leaving sufficient space to permit the 
patient to breathe fresh air along with the steam. The fumes of 
sulphur are frequently employed in cases of chronic cata.rrhal 
affections, by burning sulphur in a close stable; care must be 
exercised, however, not to allow the fumes to become too dense, 
or they will (~use great irritation of the .air passages, and do more 
harm than good. They should be regulated so that the animal 
can breathe them continuously for a considerable time, without 
great discomfort. This can always be ascertained by the attehda.nt 
remaining for a time, at intervals, in the stable with the patient, 
if they are too st,rong for the air passages of the healthy attendant, 
they are too strong for the patient. Steaming the mucous mem­
branes, like fomentations a.pplied to the skin, require to be applied 
continuously for a considerable time, to do any real good. To 
steam a. horse's head vigorously for half an hour only, and leave 
him standing in a cold, draughty stable for the rest of the day, is 
likely to do him much more harm than good. In like manner, to 
fasten a horse's head to the manger, and burn a shovelful of 
sulphur immediately under his nose, which is often done, is more 
likely to kill the patient than to cure him. I admit that the 
strong fumes of sulphur breathed. for a few seconds may cause a. 
horse to sneeze and expel the infl.ammatory mucus or pus, in cases 
of strangles, but they must not be continued longer than is neces­
sary to accomplish the object in view. 

Irritating powders, such as pepper and snuil, are often blown up 
a horse's nostrils to make him sneeze, and expel the infiamma.tory 
products. Antiseptic fluido are also injected up the nasal passages 
in cases of chronic nasal discharge, but the practice is not to be 
commended, UJJless it is carefully done with proper appliances. 

The Skin.-Medicines are applied to the skin for their local 
effects, in inHammation, and various parasitic, and other skin af· 
fectiODS. When applied over a. large surface, they frequently pro­
duce their specific action on the system, through absorption, a. 
matter to be constantly guarded against, where using a. powerful 
remedy over a. large surface of the body. 

Hot and cold fomentations are the most effective external 
applications in all caseft of local inflammation, but, as already re­
marked, they ~uire to be continuously applied. to produce their 
beneficial effects. To get the full benefit of hot fomentations, the 
part should be covered over with several folds of flannel, or similar 
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soft woollen material, to retain the hea.t. In applying hot fomenta­
tions to the body, in cases of inflammation 'of the organs of the 
chest, or abdomen, one method is to fasten a. thick blanket firmly 
round the body, fixing the ends together over the back, by a pack­
ing needle and twine. The blanket should fit close to Ule body all 
round so that the air does not cnter between the blanket and the 
skin. Hot water is then to be slowly and continuously poured all 
along the back, very little is required to keep up the heat after 
the blanket is thoroughly wet. To economise fuel, a small bath, 
or similar receptacle, may be placed under the horse's belly, to 
catch the bot water as it streams through the blanket and reo-heat 
it. Another plan, and perhaps a better one, if properly applied, 
is to have two blankets; the one- is dipped in boiling water, thor­
oughly wrung out, and applied firmly round the animal's body, 
the ends meeting over the back; the dry bla llket is to be imme­
diately applied over the oilIer, in the same manner, and firmly 
fastened over the back by a needle and strong twine; sacks, or a 
large rug ma.y then be thrown over the body, and the legs encased 
in flannel bandages. Hot bandages may be applied to any in­
jured part of the limbs in a similar manner, by first applying one 
fialnnel bandage, thoroughly wrung out· of boiling waterl and ono 
or two dry ones over it; renewing them as often as is necessary to 
keep up the heat. 'Vhen the local pain is acute, soothing medi­
cines, such as aconite, opium, or belladonna, may be applied to 
the part along with the fomentations. In the early stages 9f any 
injury, before iuflammatory effusion has taken place, or rather 
formed in the part, cold is of the greatest service, if it can be CQ.!l­
tinuously applied. Cold relieves the pain and reduces the inflam­
matory action, by caus-ing contraction of the arteries which con­
vey the blood to the part, and thereby relieves the tension of the 
inflamed vessels. If it is applied early, and kept up continuously, 
it may arrest the inflammatory action before any ~rious tissue 
change has taken place ill the pal't. But if matter has once fonned 
in the part, hot fomentations or poultices should be immediately 
substituted. aud the ripening of the abscess hastened as much as 
possible. Hot foment.ations or poultices allay inflammation and 
relieve pain just as well as cold do, only in a different way; cold 
relieves the tension of the inflamed vessels by diminishing the 
amount of blood ~upplied to them, while heat relieves the inflamed 
vessels by dilating the small blood vessels surrounding the inflamed. 
part, and thereby withdraws the excess of blood fro111 the inflamed 
vessels. 

The Rt'Ctum.-l\Iedicines are administered in the form of enemas, 
when their local adion is desired to empt:y the back part of the 
bowels, and for the destruction of worms situated ill the large 
intestines. l\Iedicines are MSO administered by the rectulll when 
their general effects are wanted ill such diseases as tetanus and 
other nervous disorders, when it is neither pl'acticable 110r desir­
able to give them by the mouth. Enemas are of great benefit in the 
majority of diseases, or derangements of the digestive organs, and 
in cases of coma, volatile stimulants may be administered by the 
rectum when it wculd be dangerous to gi\~e anything by the mouth. 

Digitised by the University of Pretoria, Library Services



5 

Strong, powedul remedies, which require to be administered in 
small doses, are often injected under the skin and into the veins 
by means of sma.ll hypodennic syringes, but these methods of ad­
ministration, although largely used by professional men, requhe 
so much care and exactitude in the measurement of the doses, that 
they can hardly, as yet, be recommended to the ordina.ry farmer. 

It cannot be too strongly impressed upon the minds of horse 
owners generally, however, that the medicines administered may 
be the most suitable, and may be given in the manner most ap­
plicable to the disease, and yet the patient may derive little or no 
benefit from them, for the want of proper care and attention. 
PUl'e air, pure water, sound, wholesome food, and cleanliness. are 
even more essential to a patient thUl medicine. In all diseases 
of the air passages, pure air and comfort, are of the first import­
ance, and nothing is more ~etrimenta.l to such a patient than to 
confine him in a. close, dirty stable. Similarly a suitable cha.nge of 
diet is of the utmost advantage in the treatment of all cases of 
derangement of the digestive organs, .and it requires no arguments 
to prove that proper grooming or a thorough cleaning of the skin, 
is the best preventive as well as cure of all SKin aBections. 

THE DIETING OF SICK HORSES. 
The appetite if the sick horse is usually fastidious, and every 

means should be adopted to induce him to take sufficient nourish­
ment. An endeavour should ahvays be made to induce the patient 
to take his food voluntarily in preference to forcing it on him; so 
taken it is of infinitely more value. The practice of unnecessarily 
forcing food on a sick animal by means of drenching with gruels, 
etc., is in most Ca.CO\e5 to be condemned j not only does food ad­
ministered in this way frequently annoy and distress the patient, 
but it may also cause derangement of the digestive organs and 
still further increase the distaste for food, 

In all serious diseases, the digestive functions are more or less 
impair~d, and consequently it is necessary that food should be 
given with especial care and in an easily digested form. In many 
complaints accompanied by 81 febrile condition the ordinary articles 
of diet, even if taken voluntarily by the patient, may be imper­
fectly digested and assimilated, and are liable to produce or ag­
gravate gastric derangement. Animals suffering from such dis­
orders, therefore should invariably be restricted to casily digested 
mashes and gruels; extra. nutritive value can be given to these, 
as required, by the addition of milk or eggs. 

It is importa.nt to note that food should never be allowed to lie 
long before a sick animal. If not soon eaten it should, without 
exception, be speedily removed, and replaced in two or three hours 
by a fresh supply. It is always advisable to administer small 
quantities of food at frequent intervals rather tha.n to give larger 
quantities with long periods of fasting between them; "little and 
often" is th~ rule. 

Again, during recovery from attacks of any debilitating disease, 
the patient should be fed on small quantities of easily digested 
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food; it is obvious that under these conditions the animal will 
require food more frequently than when in ordinary good health. 

It often happen that with returning a.ppetite the convalescent 
may be somewhat greedy and iilcliued, perhaps, to eat more than 
he can digest; care must be taken to prevent this; the golden rule 
"little and often" is here again the indication. 

On those occasions in which, during the course of a debilitating 
disease, the patient's appetite has entirely ceased, and where al! 
methods of coatXing have entirely failed to induce him voluntarily 
to partake of food. it will be advisable to give nourishment in the 
form of dl·enches consisting of milk, combined, if necessary, with 
eggs, and perha.ps a. little brandy-a wine glass or so-added by 
way of a stimulant. Here again only small quantities should be 
given at one time, and great care "must be exercised to prevent 
fluid administered in this manner from "going t·he wrong way," 
i.e., from entering the windpipe 8.tIld so passing to the lungs, with 
the probability of producing a. fatal mechanical inflammation of 
the bronchial tubes and lungs-the so-called. "drenching pneu­
monia." 

Water.-A supply of cold water should always be within reach, 
this is very necessary to the well-being of the patient. Unless when 
affected with diarrhma, dysentery, or diabetes, it is rare indeed 
that animaJ.s injure themselves by taking too much water or watery 
fluids, but, on the other hands, they are often rendered very un­
comfortable when it is unduly withheld from them, as is done so 
frequently by the attendant under the mistaken idea. that a sup­
ply of cold water may be harmful. 

Occasionalll,' as in the case of intestinal affectioni, it may be 
necessary to 'take the chill off" by the addition of s. small quan­
tity of warm water before placing the fluid before the patient. 

Bran Ma8h.-This is a very well-known artiole of diet for sick 
horses. Its nutritive value is not very great, but it has a distinct 
la.xative effect, and is therefore often useful. 

A bran mash should be prepared in the following manner:­
Procure a. olean stable bucket and scald it out by pouring in a. 
little warm water, and then throwing it out again. Now place 
in the clean scalded bucket a bout three pounds of bran and a 
dessert to a. tablespoonful of common salt; pour on about three 
pints of boiling water, stir it up well from the bottom with a clean 
stick, finally cover the bucket with a. oloth, and allow the mash to­
cool. In twenty minutes or so, when sufficiently cool, the mash 
ma.y be pla.ced in front of the animal. If left standing in the 
manger bran mash speedily" sours," therefore, as soon as the ani­
mal has eaten as much as he requires, the remainder should be 
promptly removed. 

B'I"an and Linseed Mash.-Boil slowly for two or three hours 1 
pound of linseed and 3 qUatrts of water. Add 2 pounds of bran 
and a dessertspoonful or tablespoonful of salt, stir thoroughly with 
a. clean stick, cover with a cloth, and plooe before the animal when 
cooled sufficiently. This j~lly-like mash forms a very acceptable 
article of diet, and has a distinctly nutritive and laxative effect. 
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Liln8ted Tea.-Half a, pound of linseed should be boiled in a 
ga.llon of water until the grains are quite soft. This fonn a. nutri .. 
tious and laxative adjunct to the sick dietary, and is often very 
useful. 

Oatmeal Gruel.-Place ha,lf a pound of oatmeal in half a gallon 
of cold water, boil, stirring well the while. cc Simmer" over a 
slow fire until sufficiently thick. 

Hay 2"ea.-Fill a clean 8Il1d previously scalded stable bucket 
with old hay, pour on boiling water, cover with a cloth, and allow 
to stand until sufficiently cool, when the "tea." should be care­
fully poured off. Many horses will readily take this fluid. 

Scalded Oats are useful during convalescence, when they are 
often readily taken in preference to other articles of diet. 

J.lli,lk is a lood of great value in all cases of sickness. Many 
horses will drink milk quite readily, especially if a little water and 
sugar has been added to it. Milk 1S especially useful in cases 
wherl3! solid food cannot be taken, or where the use of solid food is 
not advisable. The vessels used to contain this article of diet must 
be kept scrupulously clean. 

GraBl-or the so-called artificiaJ. grasses, such as Lucerne-are 
useful foodstuffs, but only small quantities should be given at OnB 
time. Cut and carried to the sick box, green food is often of 
marked. benefit in tempting the appetite, and it has distinctly cool­
ing and laxative effects. 

Carrots are very beneficial for sick horses, often inducing appe­
tite when mixed with other food. In effect their action is slightly 
diuretic and laxative. They sho'..l.ld be given whole or sliced 
lengthways·(never a.cross,-if cut transversely they may induce 
II choking "). 

These, then, are some of the foodstuffs commonly utilised for the 
sick horse. Others, however, are occasionally used. It is better 
to avoid, as far as possible, the use of boiled or cooked foods, as 
they not infrequently have a. tendency to induce flatulence and in .. 
digestion. In the majority of cases one or other of the a hove­
mentioned articles of diet will be found to answer all the ordinary 
requirements of the sick horse. 

SPECIAL OR SPECIFIC DISEASES. 

AFRIOAN HORSE SICKNESS. 

This is a disease affecting Equines-horses and mules especially 
-and occuning, as far as is at present definitely known, in Africa 
only. 

N at1J,r~ of th~ Disease.-Without attempting to give anything 
like an exha.ustive account, horse sickness may be defined as an 
infective disease of the equine tribe, and characterised by acute 
congestion, with a tendency to the rapid effusion of a sero-albu .. 
minoua fluid into the serous ca.vities of the body, such as the ab­
domen, the thorax, the pericardium, and the cra.nial cavity. 
Effwion of a similar nature is found in the cellular and mucous. 
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t,issues throughout the body, but lUore particularly in the lungs 
and bronchial tubes, in the bowels, and in the cellular tissues 
about the hec'l.d, neck, and chest. This is accompanied by rapid 
rise of temperature to 104 or 105 degrees-sometimes even 106 
degrees-and by great nervous pl·ostration. 

VARIETIES OF HORSE SICKNESS. 

The disease manifests itself usually in one or other of the fol­
lowing forms:-

1. The Pulmonary form, in which the lungs are the only 
organs seriously affected. 

2. The "Dikkop" f'orm, in which the head swells up very 
muc11,-a variety of this, in which the tongue and lips 
become of a purple colour, is known as Blaauwtong. 

3. The Gastro-intestinal form, in which there is no marked 
disturbance of the breathing until towards the close, no 
swelling about the head, except a fullness in the temporail 
fossa (above the eyes). 

CONDITIONS UNDER WHICH HORSE SICKNESS ARISES. 

Horse sickness is due to invasion of the body by a specific micro­
organism,-this occurs in the blood and various organs of 
animals suffering from the disease. The causal organism 
is so extil"emely minute that it cannot be discerned by 
any of our modern microscopes-so very small is it, in 
fact, that it may be passed through a fine porcelain 
filter and yet retain its activity unimpaired--for one drop or mOI·e 
of blood so treated, if inoculated ex'pcrimentally under- the skin of 
a susceptible animal (horse), will Invariably produce the typical 
disease. On the other hand, enormous quantities of Horse Sick .. 
ness virus (blood or secretions of a sick animal) have failed to 
produce the disease when mixed with food or water and given to 
horses, or administered by way of the mouth. In the generally 
accepted meaning of the term horse sickness is not a contagious 
disease-a healthy horse may be placed in close contact with an 
affected one, and yet not contract the malady. How then is the 
disease naturally transmitted from the diseased to the healthy 7 

It is now generally believed that the virus of horse sickness is 
tra.namitted by some species of insect-in all probability by a, 

mosquito. 
The particular insect responsible would appear to be active only 

at night, and would seem to enter stables or buildings but 
rarely, preferring the open. Perhaps the presence of ammonia 
fumes in the stable (arising from the presence of decomposing 
urine) may account for the absence of mosquitoes from such build­
ings. Amongst. horses stabled at night-from sunset to sunrise­
the disease rarely makes its appearance. 

Horse sickness is a disease of the hot a.n.d wet months-Decem­
ber to April or ~{ay-ceasing soon after the commencement of 
the :first frosts. 

In districts in which the disease is prevalent it is well known 
that "the earlier the commencement of the rains, the earlier docs 

Digitised by the University of Pretoria, Library Services



9 

hOl'se sIckness make it& appearance. ..As a matter of fact, dur­
ing the early development stages of the mosquitoes water is ab­
solutelY'essential,-it follows, therefore, that the more plentiful the 
water, the more actively do the insects develop, and the earlier 
are they able to transmit the virus of horse'- sickness. A certain 
temperature is also necessary for their development. Hence it 
will be apparent that in every detail horse sickness occurs under 
conditions which appear favourable to the activity of the mosquito. 

It is in low-lying places-river beds, swampy districts-where 
horse sicknes~ especially prevails--places., again, in which mos­
quit-oes are plentiful. 

Although the disease but rarely appears on high mountains, it 
is not the general elevation above sea level which gives the im­
munity, but the local elevation above the surrounding country. It 
is due to the neglect of this fa·ct that horses have succumbed to 
the disease on some of the m-ost elevated parts of the Colony, but, 
where horses have been kept constantly on the elevated plateaus 
and prevented from straying into adjoining valleys, they have in­
variably remained free from infection 

bIMUNITY. 

After recovering from one attack of horse sickness animals 
have some degree of immunity; nevertheless, they may contract 
the disease a second time, although this may be uncommon under 
ordinary conditions. It has been observed especially when horses 
" salted" in one district have been moved to another, and this. 
has been explained by the occurrence ill different parts of the. 
country of different strains of the same causal organism, but of 
degreES of virulence, varying in virulence ill different localities; 
thus it will be readily understood that whilst an animal may havo 
acquired immunity against a comparatively mild strain, this may 
not suffice to protect it when exposed to the influence of a more 
virulent one. However, an attack of hOorse sickness dOfs confer on 
the subject after l'ecovery a certain degree of immunity against 
subsequent infection, and second attacks-when such occur-are 
less likely to end fatally. 

Consequently it would be distinctly advantageous if 0116 could 
submit susceptible animals to a mild form of the disease, that is, 
of coune, if one could hope for a reasonable prospect of recovery. 
This process has been accomplished by means of the inoculation 
of a smaJI quantity of virus (blood from a case of horse .sickness), 
at the same time injecting into the subject a dose of protective 
serum obtain~d from a ~alted animal which has been "hyperilll­
munized 0' or fortified by subjecting it to injections of virus in 
gradually increasing, and filIally, very large quant.ities. 

Tbis method of prutective inoculation by the simultaneous in­
jection of immune serum and virus introduced by Theiler, the 
Government Veterinary Bacteriologist of the Transvaal, has. 
answered remarkably well in the ca.se of DIules, but, unfortunately,. 
for horM!s it is not quite so trustworthy, and requires to be still 
further perfected. 

SYlIPTOlIS. 

It may be noticed that the horse is somewhat sluggish alld bas. 
a dull appearance, the depressions above the eyes appear fuller 
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than. na-tural; the lining of the eyelids appears oongested,. this 
symptom becoming very pronounced aa -the disease advances; in 
addition to the intense congestion, this membrane invariably shows 
the presence of a number of red or purple I1pots-often of quite 
considerable size. The pulse is quick-perhaps 60 or 80 beats peT 
minut-e,-may be even 100 or more in fatal cases. In the early 
stage the body temperature, perhaps only 102 or 103 degrees, soon 
rises to 105 or 106 degrees. In the pulmonary or lung form of 
the disease, the symptoms appears suddenly and the progrees of the 
disease is rapid. The horse stands with head depressed and muzzle 
slightly protruding-the respirations may be only 40 or so pet 
minute at the commencement, but very soon increase. Frequently 
twenty or thirty minutes before death there is more or less a 
profuse discharge from both the nostrils of a. pale yellow or white 
frothy fluid closely resembling draught ale with a good head on, 
but in the majority of cases this fluid does not escape from. the 
nostrils until immediately after death, when it bursts out of the 
nostrils like froth out of a beer bottle. Before death the animal 
becomes uneasy, and moves a.'bout in a manner indicative of great 
distress, panting and gasping for breath, but he invariably re­
mains on his legs, until he drops down dead, or to die within a 
very short time after. 

SYMPTOMS OF THE "DIKKOP " VARIETY. 

In this form the most noticeable symptom is swelling a-bout the 
head, particularly of the lips and tongue, which become of a. purple 
-colour. The chief chad"acteristic of this form of the disease -is ex­
treme nervous depression. The horse stands stock still in a per­
fectly listless manner, without exhibiting any prominent indica .. 
tion of either pain or distl"esS. -He will attempt to eat a. little 
green food, but after slowly chewing it, he either retains it in his 
mouth unswallowed, or drops it out again. He is unable to masti­
cate or swallow properly, although he appears inclined to feed. In 
some 'Of these cases t·he animaJ becomes semi-comatose, a.nd dies 
without a. struggle. Of course, there are cases in which this variety 
of the disease progresses very slowly, lasting, may be, four or five 
da.ys, the animal perhaps continuing to ea.t a. little until near the 
end. In these cases the tempera,ture begins to faU rapidly some 
hours before death. 

SYMPTOllS OF THE GASTRO-INTESTINAL FORll. 

In the early stages of this form of horse sickness the only 
symptoms observed ma.y be dulness and colicky symptoms-un .. 
easiness and attempts to lie down. The depressions about the eyes 
are invariably distended and the membrane lining the eyelids in­
jected and exhibiting a number of da.rk red or purple spot5. 

The pulse will be accelerated a.nd weak. There is a. catarrhal 
condition of the bowels and symptoms of dull, constant abdominaJ 
pa.in. At a later stage the pulse a.nd breathing become quicker, 
the. heart's action struggling, pulse sometimes rising to even 120 
per minute. Usually d~th does not supervene so rapidly as in 
the pulmonary form. 
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Such are the three forms of horse sickness. They a.re 
not a.lways distinct, however; in many cases one observes 
.all thTee complications. In the acute pulmonary form, which 
TUns its course very rapidly, the full force of the disease is centred 
in the lungs, and the animal dies of suffocation. In the purely 
"Dikkop" form the animal appears to die of nervous depression, 
Dut frequently there is some lung complication immediately before 
death. In the gaatro·intestinal form, there is effusion with the 
heart sac and cranial cavity, causing failure of the heart's action 
.and pressure on the brain. 

In all three forms the horse will eat a, little as long as he is able. 
The temp·erature in ev&ry case is elevated-where death is delayed 
and the temperature regularly recorded, a distinct evening rise will 
be noticed, whilst soon before death it may drop below normal. 

PREVENTIVE MEASURES AND TREATMENT. 

The chief 'preventive measures consist in 
(a) Keeping susceptible equines away from infection, and 
(6) in fortifying them against the effect of the infective agent 

by the method of protective inoculation already men­
tioned. 

The :6.rst measure is carried out by stabling the animals at night 
-working them only in the day time. If grazed on the veld, they 
must not be allowed out before the sun is well up and the veld dry. 
If kept outside day and night, they require to be kept on an ele­
va.ted plateau and carefully prevented from entering any adjo·in­
ing valleys or Moofs. 

Properly construoted nosebags made of a very porous cloth and 
kept moist with carbolic acid solution or similar disinfectants, 

:and placed on the horses' heads during the night time, is alSO! con­
siderea efiective as a p,reventive. The good effect of this measure 
would appear not easy of explanation; it has been considered that 
the :6.ne skin of the muzzle ma.y be especially vulnerable to' aUacks 
of blood-sucking insects, especially when the animal is grazing; 
the nosebag would, of course, prevent this. 

It has also been recommended to burn litter outside the stable 
during the night; this would naturally tend to keep away blood­
sucking flies. Various other preventive measures have been recom­
mended a.t one time or Mlother, but those just mentioned seem. the 
more reliable. 

In order to fortify the system of the animal against the 
infection, by the internal administration of some medicinal agent 
as 81 preventive, it is obvious that this agent would have to be given 
.at freqlilent intervals in order to maintain its continuous action in 
the system. Many medicinal agents have power to prevent the 
development of disease germs when of a certain strength, that 
have no effect in destroying these germs after their development. 
Now, it is quite possible, nay, even very probable, that there Rd'e 
many germicides which would effectually prevent the multiplication 
and de'Velopment of the germ of horse sickness within the system 
of the hone, if they could be given to' the a,nimal in sufficient 
quantity, and with sufficient frequency to' maintain their preven-
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tive action constantly. But he.re is the difficulty-there are few 
such agents which can be given to. a· horse continuously for a. 
lengthened period without impairing the health of the anima.l. 
Fo·r instance, carbolic acid and tihe va·rious tar derivatives are e~­
cellent disinfectants, and have great power in preventing the de­
velopment of micro-organisms, but none of them could be given 
to an animal continuously without seriously impairing it.s health. 
At various times the internal administration of arsenic has beeD. 
recommended. Arsenic may be given in small doses continuously 
for a lengthened period, with, in many cases, marked benefit. It 
should not be given by· anyone, however, who win not take the 
troublte to carefully measure the dose. The daily dose ~hould be 
one fluid ounce of the liquor arsenicalis, this quautity containing 
about four and a half grains of arsenic. (For preparation of 
arsenical s.o.lution, see p~ge 58.) Being pra.ctically ta.steless,. 
one 111ay administer this a.gent by sprinkling it on t~e forage or 
mixing it with a little bran. 

The effects must be carefully watched; should an animal whilst 
receiving' arsenic show at any time swelling and redness about 
the eyelids, diarrhrea, or look dull or go oli his food, at once stop 
the administration of ar&e'1lic for some days, and give bran mashe& 
and green food-the symptoms will soon pass away. Do not give 
a'large dose every week and expect that· such a course will be either 
sa.fe or effective as aa preventive, although many people believe 
they ha.ve succeeded by giving the drug in this way. 

CunATIvE TREATMENT. 

Cases of horse sickness have recovered under every variety of 
treatment, and, as would naturally be expected in such a rapidly 
fatal disease, numbers have died whilst under similar treatment. 
Stimulants may be indicated-wit.h that object, alcohol (brandy) 
and turpentine can be admillisteTed. 

The brandy may be given in doses of "half a bottle," whilst 
turpentine in one ounce doses mixed in a cupful of milk can be 
given eveiJ.'y three or four hours between the doses of brandy. In 
the pulmonary fOorm blankets wrung out of boiling water and ap­
plied continuously to the body, sometimes have a beneficial effect. 
Injections of warm water may be required toO l'e.Jieve the bowels, 
and the patient should be allowed ahundatnce of fresh air night 
and day. The 1Jo9.y should be clothed and the legs bandaged. 

Unfortunately it must be admitted that in the case of horse 
sickness the percentage of recoveries which may be ascribed to 
the administration of medicinal agents is extremely small. 

EQUINE BILIARY FE·VER. 

This, a disease of horses, mules, and donkeys, is' met wit.h in 
Mrica, India., Italy, Algiers, l\Ia.dagascar and ot.her countrie3. 
Individual cases occur all over tbe Colony, but the disease is most. 
prevalent in tbe Cape Peninsula and a.long the east coast to a.bout 
100 miles inland, occurring at any season of the year, but being 
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most frequently encountered during the summer and autumn 
mOll,ths. 

In addition to the domest[cated animals just mentioned, there 
is reason to believe the zebra is also subject to the malady, and 
acts as a. "carner" of the virus. 

The term biliary fever no doubt was 0 originally applied to 
designate this particular malady in. consequence of one of the pro­
minent symptoms exhibited by a,fiected animals, viz.: a ma;rked­
ly yellow coloratiou of the visible mucous membranes, i.e., the 
membrane lining the eyelids and lips. Biliary fever (techni­
cally known as equine pirooplasmosis) is due to the presence in 
the red corpuscles of the blood of both affected and salted animals 
,of a small parasite belonging to the animal kingdom and termed 
a "Piroplasm." This parasite is similar to, but by nO! means ide'll­
tical with, the micro~Ol'ganisms which give rise to the disease 
It redwater" in cattle and malignant jaundice in the d.og. 

In all these diseases caused by a piroplasm (known collectively 
.as the "Piroplasmoses") the casual orgauism is conveyed from 
animal to animal of the sa me species, by the agency of ticks. 
Notwithstanding the above statements it must be clearly under­
stood that the three diseases-equine biliary fever, and red­
water of caUle and malignant jaundice of the dog-are quite 
separate and apa;rt from each other,-thuSi redwater ef cattle 
-cannot be conveyed. tOo horses, dogs ()Il' in fact to any animals other 
than bovines--neither' of ·cours.e cau malignant jaundice of the 
deg be transmitted to any auimal ether than canines-and neither 
-can the biliatry fever of the hoorse be transmitted to any animals 
other than those Qf the equine species. 

In the case of the dise-ase first mentioned (redwatel' of cattle) 
the common blue tick (Rhip-icephalus aecoloratus) acts as agent 
for the transmission of the virus; in the case of canine malig­
nant jaundice another species of tick, the deg tick (H aemapWgsalis 
leaclzi) is re&poonsible, whilst in equine biliary fever, the red 
tick (Rhipicephalus evertso'ii) fulfils the role, taking up the infec­
tive agent (Piroplas'rna equ~) in its nymphal stage aucl transmit­
ting it when adult. 

The tick obtains its supply of virus not only froom animaJs 
.actually suffering from the disea.se, but, strange as it may seem, 
also from salted ones, i.e., those which have su.ffered from an 
attack of the malady and recovered, and which to all appearance 
may be in perfect health. Here we Qmerve Qne of the peculiari­
ties ef this partiCUlar group of diseases (the Piroplasmeses). 'Vith 
the exception of only one disease of this type, i.e., African coast 
lever of ca.tUe-an animal after recovery from ene attack" of 
pirop.Iasmosis still harbours the causal parasite (piroplasm) in its 
blood-the an·-naJ. has merely a.cquired a tolerance too the pre­
sence of the urganism, practically speaking it is immune, yet 
undel" adverse conditions th.is tolerance may break dOWll, and the 
pa.rasite once mere gain the upper hand. In this way are ex-
plained relapses and secondary attacks of biliary fever. · 

Foals very rarely indeed die from the malady-whilst living on 
the veld the young equine becomes naturally infected and 
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"salted,"-consequently, as one would expect, the disease mainly 
occurs amongst imported adult animals. 

SYMPTOMS. 

The horse appears dull and depi'essed, hangs his head; his 
breathing and pulse are accelerated a.nd the body temperature 
high. When first observed, his temperature, perha.ps 103 to 104 
degrees Fahr., may rise to 105 degrees in the course Oof twenty­
fOour hours. In severe oases the temperature may go up to 106 or 
107 degrees Fahr. The appetite is more or lees co·mpletely in 
abeyance. There is considerable thirst; the 'bowels are gep.erally 
slightly constipated, the freces have a pronounced yellow tinge 
and are covered with mucus. Very early the mucous membranes 
lining the eyelids acquire a bright yellow cOolour. A few red or 
purple spots or patches may be observed on this yellow membrane 
near the inner angle of the eye. 'I'he lining of the lips has also a. 
yellow hue, but perhaps not quite so well marked. The hOorse 
may appear uneasy, changing the position of his hind legs fre­
quently, whilst his breathing becomes quicker and accompanied with 
deep sighs, as from a feeling of oppression. In some cases there 
are symptoms of abdominal pain, especially when the bowels 
begin to move, as if the passage of the freces i.J;ritated the tender 
lining of the bowels. The urine is solmetimes darkly colOoured. 

Under proper treatment the temperature begins to faU about 
the third day, the bowels begin to act, the appetite returns, and 
the patient makes a. rapid recovery, the attack leatving little or no 
signs of the disease behind it except, perha,ps, a loss of conditiOon. 

PREVENTIVE MEASURES 

As ticks are respont;ible for the transmission of the causal para­
site of this disease, it would be a. desirable measure if one could 
eradicate these pests throughout the entire CQuntl"l,-but since 
this, nf course, is a very difficult matter, if not imposmble, the next 
best COourse consists in exposing susceptible equines to the influence 
of the virulent agent when they are best able to withstand it-that 
is when they are young; the'refore horses should be imported into 
infected areas at as early an age as possible. 

METHODS OF PROTECTIVE INOCULATION. 

The experimental inoculation of blood from an animal saJted 
to biliary fever will invariably produce the disease in susceptible 
equines. 

Mules can be immunised by inoculating them with blood from 
a. salted mule, but in 'the case of horses disastrous result.s may 
follow the inoculation of blood obtained either from salted horse, 
mule or do'nkey. The dOonkey occupies an intermediate POosition in 
this respect, being susceptible to blood of salted horses and don­
keys, whilst the injection of blood from immune (salted) mules is 
not without danger of producing a severe form of the disease an d 
dea.th. 

Taking advant,age of the known faet that in the disease" red­
water" of cattle, the inocula·tion of adult cattle with blood de-
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rived from a calf immune against red water, is not so frequently 
followed by death as when the blood is derived from a. full-grown 
animal, Theiler, the Government Vet.erinary Bacteriologist in the 
Transvaal, has 'recently introduced a.. method of immunisation 
based on this fact. Having obtained virulent blood from a don­
key which haa naturaHy suffered from the disease (biliary fever)t 
this is passed through foals and the blood of the latter used. for 
the purpose of immunising susceptible equines against the disease. 
In the experiments so far conducted, thiS method appeal1l to have 
been quite successful, and it will no doubt find its way into prac­
tice at an eu]y date. 

CuRATIVE TREATMENT. 

This is generally satisfactory if properly carried 
Give at once the following:-

Powd.ered chloride of ammonia .. , . . . . .. 
"'Extract of belladonna ... ... . . . . . . . .. ... . .. 
Common mass sufficient to make a ball. 

out. 

~ ounce. 
! drachm. 

If given as a draught, the ammo,nia chloride and belladonna 
may be dissolved in a pint of warm water r This dose must be 
given, at least three times a day and continued. It is rare tha.t it 
requires to be given after the second day. Six doses given a.t 
proper intervals are generally enough, but more may be necessary. 

DTastic purgative medicine-aloes for example-shQuld! never 
be given in this disease, no matter how constipated the bowels. 
may be. 

Two to four tabJespoonsful of sulphate of soda or sulphate of 
magnesia (Epsom salts) ma,y be given in the drinking wa·ter (or 
as a dra.ught combined with the above mentioned chloride of am­
monia) twice or thrice daily until a slight laxative effect is ob­
taine<l. Place the pa.tient in a comfortable, sweet, airy stable,. 
clOtthe the body well, and put flannel bandages on the legs. As the 
8Jnimal is generally thirsty, give him bran and wa,ter to drink,. 
with the ch:ill taken off, and any green food that may be procurable. 
Avoid a close, foul atmosphere, as well as draughty stables, and 
with the exercise of care and pa.tience the case will invariably 
recover. 

A~THRAX, CHADBON, SPLENIC APOPLEOCY, 
MILTZIEKTE, OR MALIGNANT PUSTULE. 

This is a malignant infective disease, capable of being commu­
nicated to nearly all mammalian animaJs, including man. 

Its originating cause is a little rodrshaped micro-organism called 
the Bacillus anthra.cis, which, when intrOtduced into the 
blood of a. healthy animaol, multiplies there with great rapidity,. 
producing gra.ve changes in that fluid and congestion of various 
internal organs, especially the spleen, follQIWed by death, in some 
patients within twenty-four hours. 

:Modes of Infection.-The bacteria may gain an ent,rance 
through a wound or abrasion of the skin, through an abrasion of 
the mucous membrane lining t.he mouth, or other part of the 
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digestive canal; or infection may take place through the lining of 
the intestinal canal, by swallowing the highly resistant spores all" 
U seeds" of these bacteria, along with t,he food; or these spores 
may be contained in the dust of the stable, o-r mixed with dry 
food, a.nd inhaled into the lungs, infecting the animal through that 
channel. Again, organisms may be carried by flies and other 
in&eets. 

Symptoms of Anthrax.-There are two forms or val'ieties of 
this disease. In the one form there are no external swellings or 
eruptions on the body, it is the blood which is principally affected, 
and there is congestion of variolls internal organs, especiaUy the 
spleen. The onset, of the disease is sudden, and its progress rapid. 
The animal becomes excited, with quivering of the muscles, the 
breathing is quickened and distressed, and there is generally a. 
little bloody coloured mucous discharge from the nostrils. The 
animal suddenly becomes weak, staggers, falls, and dies generally 
in convulsions, often within an hour from the time when it was 
first observed to be amiss. Very often the first evidence of the 
presence of the disease is the sudden death of one or two animals 
before they were known to be sick,-this form is called splenic 
apoplexy or miltziekte proper. 

The other form of anthrax is characterised by external swell· 
ings or eruptions o'n different parts of the body, but most fre-­
quently on the lower parts of chest, abdomen, sheath, and around 
the anus. Some of these swellings are small, a.lmost unnoticeable, 
but at times they co-ver the whole of the under-surface of the 
chest and abdomen; in some cases the head iSi enormouily enlal"ged. 
The swellings are somewhat hard to the touch, and when opened 
emit a clear amber coloured fluid. The submaxillary, and large 
lymphatio gland'S al"e generally slightly swollen. The pulse is 
quick and weak, but the heart's beat is struggling, and t.he tem­
perature high, from 1050 to 1070 Fah. This variety of anthrax is 
most frequently seen in the horse in this Colony, the great ma~ 
jority of the case~ whioh occurred in au out break in the Griqua­
land West districts took this form-caJled malignant pustule, the 
result of cutaneous inoculation. It is cal1ed gift-ziekte by the 
farmers, and is often seen in cattle also in that territory. 

Treatment.-Internal anthrax, or splenic apoplexy, runs its 
fatal course so rapidly in the lower animals that there is very 
little time or opportunity for curative treatment. Almo-st the 
best thing to do with such cases, as soOon as they are l'ecOgnised, 
is to get them l'amoved from the rest- of the herd to the burial 
ground, so as to prevent the further dissemination of the genns of 
the' clisease in the byre or pasture. In cases t·hat linger for some 
time, experience points to repeated doses of carbolic acid as about 
the most hopeful remedy to try. 

In dealing with an outpreak of anthi'ax in the Kimberley 
district, Mr. Borthwick found most benefit from the administrar 
tion of a la.xative such as a pint of raw 'linseed oil, followed by 
carbolic acid, ,40 to 60 drops, chlorate of potash a. tablespoonful dis­
solved in a bottle of water, and given twice a day. Unless the 
swellings were very large he did not open them, but injected by 
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means of a· hypodermic syringe, 1 to 2 drachms of pure carbolic 
acid, immediately around the edges of the swelling. Out of 25 
cas.-es so treated, 20 recovered. 

Prel'cntil'e ..11 easwres.-On the occurrence of a case 0'£ anthrax 
the unaffected animals should immediately be removed from the 
tainted pasture or water, if such be detected. All infected 
animals should be immediately removed from the veld where the 
other stock graze, so as to avoid contaminating the pasture through 
the discharges from the bowels. 

As a means of checking t,he development of the disease ill those 
which may already have become inoculated, drachm doses of car­
bolic acid may be given, well diluted. in water, twice a. day. 

Owners of stock situated in localities where alithrax causes 
considerable annual loss should resort to Pasteur's method of vac­
cination, injecting under the skin by means of a syringe the two 
vaccines (1st and 2nd) issued fO'r that purpose. 

The weaker or 1st vaccine is. first injection, and this is fonowed 
aft..er an interval of ten to fourteen days, by a·n injection of the 
2nd or stronger vaccine. 

Ten da.ys to one month a,fter receiving the second vaccine, the 
animal ,,,,ill have acquired an immunity against anthrax suffi­
cient to protect it against the ordinary methods of infection for a. 
period of about twelve months. 

From this it follows that in districts ravaged by the disease, 
this met.hod of artificial immunisation should be repeated each 
year. 

In disposing of the carcases of animals which die of anthrax, 
the following directions should be carried out as far as possible: 

«(f) It is very important that the cal'case 811O'ltlcl not be opened or 
tIle sA·ill cut, unless for the purpose of professional examination, 
and· t.hen it should be done alt'the m{)luth of the grave, so that 
every particle of the blood which escapes during the operation 
may be deposited in the bottom of the grave with the carcase. 

(b) All suoh carcases should be cremated or properly buxied in 
some isolated or enclooed .spot where stock do not graze, but if 
the.re are no such cornel'S handy, a dry gravelly soil should be 
s,elected for the grave; t·hese carcases :should never be buried iu the 
rich, deep, loamy soil of meadows, vleys, or the borders of streams. 
In such situations warms. are generally very adive at a consider­
a b~e depth, and it has been shown t·hat these annelids may bring 
up the spores to the 'surfaoe of the soil in t·heir casts, where they 
germinate during the heat 'of t.he summer months, and' thereby 
contaminate the pasture. 

(c) If the soil be suitable, the ca·rcase should be buried as! Ilear 
to whel'e the a.uimal died a.s po.:,sible, but if it has to be conveyed 
some distance, it should not be dragged on the ground, as such a. 
metllOd tears the skin and would be liable to leave the infectious 
germ~ along the track. The carcase should be placed on planks 
or bushes, and conveyed on these without touching the ground, 
and to prevent the esca.pe of any bloody discharge from any of the 
natura,l outlets of the body in its passage, these should be plugged 
with grass or similar substance. 
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(d) 'Vith respect to the gra.ve itself it should be of sufficient 
depth to allow :five feet of earth to be above the carcase, and the 
latJter should be covered with quicklime several inches thick. A 
similar dressing should . be applied to the portion of veld where 
the CM'case lay, and if the animal died in a stable, the bedding 
and manure should be burned, and. the place cleansed and disin~ 
fected by the application of boiling water and solutions of car­
bolic acid in water (one in twenty), Jeye's fiuid, Izal or other dis­
infectant. 

GLANDERS AND FAROY. 
Glanders and Fa.roy are essentially one a.nd the same disease, 

differing only in that glanders manifests itself principally in the 
lungs and air passages, while farcy appears on the skin and super­
ficial lymphatic glands. 

Cause.-Glanders is a contagious disease caused by a special 
-virus, a living micro--organism. This is its sole originating cause. 
The di~ase does not rise spontaneously under a,ny known condi~ 
tions, neither can any other disease of the air passages develop 
into glanders however much neglected. 

The infective material of glanders is contained in the discharge 
which fiows from the mucous membrane of the air passages of 
affected animals. It is also contained. in the fiuid contents of the 
ulcers in cutaneous glanders or farcy, in the glanders nodules in 
the lungs, and in glanderous lesions occurring in a.ny part of the 
body. The blood. does not cont.ain the virus ordinarily, and ex­
perimental evidence shows tha.t it is not contained in the breath 
of an affected animal if there are no local lesions, even if that 
a.nimal contains glanders tu.bercles in its lungs. Those who be. 
lieve that infection. takes place through the respiratory organs 8ire 

·of opinion tha.t the infected ma.terial which is discharged from the 
nostrils becomes dry and is then inhaled by healthy susceptible 
animals in the form of dust particles. It may be taken in with 
the food in any form, Ploist or dry, and there is little doubt that 
the usual mode of infection is by way of the digestive tract. 

Glanders ma.y therefore be transmitted from an affected. to a 
"healthy animal, directly or indirect,ly. Directly, by close contact 
-of an affected with a. healthy animal; or indirectly t.hrough 
healthy atIlimals eating out of the sa·me manger or drinking out of 
the same bucket that has been used for a glandered horse. The 
s·table walls, sWls, fioors, bedding and utensils ma.y also be 
mediums of infection, as horses are very liable to lick or chew any 
·of these and thereby ingest the virus j and if t,he infect,ion is 
liable to be inhaled along with particles of dust when t,he stable is 
"being swept, it points to the necessity of thoroughly cleaning and 
di&infecting the floor, as well as the walls, stalls a.nd mangers. 

Although essentially an equine disease, affecting horses, mules, 
.donkeys and jennets, glanders is readily communicated to man, 
to the dog and cat, and to certain otheT a.n.imals, by inoculation, 
-either experimentally or accidentally performed. 

In nearly every case where glanders has occurred in man, the 
-infection has been derived from a glandered horse, mule or ass by 
the infective discharges of the latter having accidentally gained 
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contact with a wounded or abraded surface on the human subject. 
\Vhen dealing with suspected. equines, therefore, the attendant 
must exercise great care; his hands should be thoroughly cleansed 
immedi8ltely after handling such animals. In the human subject 
glanders invariab~y takes a· faital course. 

Symptoms.-The first observable symptom is generally a slight 
discharge, most frequently from one nostril only, but it may be 
from both. This discharge increases, is of a bluish yellow colour 
like finely made thin starch, and is of an adhesive character,. 
sticking to the edges of the. nostrils. The lymphatic glands inside 
the lowerr jaw becOome swollen 8ID.d hard, and show no tendency to 
ripen or come to a. head, even though a severe blister may be ap­
plied to them. If the inside of the nostrils is carefully examined,. 
little greyish, red Oor yellow elevated pimples will be seen, whicl:t 
80011 break down and become converted into ulcers often covered 
with a crust. The mucous membrane lining the nostrils presents 
a purplish colour, and not the pink colour of health. These symp­
toms become aggravated, the ulcers become deeper, coalesce, a.nd 
in some cases a large hole is ulcercllted right through the cartila.ge 
dividing the nostrils, the discharge from the nostrils, in such 
cases, becomes bloody. In some cases the mucous membrane may 
seem almoot completely covered by the ulcerous-looking tissue. 
The animal appears unthrifty-looking, hidebound, the eyes red 
and weeping, and there is a snuffling sound in the nostrils when 
bTeathing. 

The foregoing will serve to describe .acute glanders as occurring 
either in horses, mules or asses. In the ass this is the form in­
variably encountered. 

But ill many cases of glanders of hm."s'esi in this Colony the 
disease assumes a chronic fO'rm, the animal appearing in perfect 
health, with the exception perhaps o'f a discharge from the nostrils 
and sw\)lIen glands inside the lower jaw. He may feed well, do 
his work well, and look sleek and fat. These are the cases which 
if allowed to live may infect the whole of the horses in a stud. 
Other cases mruy present a general unthrifty appearance; there 
may be chronic thirst with O'r without cough or discharge from 
the nostrils. 

In all cases where there is a sticky, starchy-looking discharge 
from the nostrils, a ha.rd swelling of the· glands inside the lower 
jaw, with yello.w pimples or small ulcers on the membrane lining 
the nostrils, no hesitation should be entertained regarding the 
nature of the disease. Even before any pimples or ulcers appea.r 
in the nostrils, if a. dischM"ge commences from the nostrils without 
any appearance of a cold, sore throat, or strangles to account for 
it, it is always suspicious, and the animaJ. should be isolated at 
once. Horses affected with chronic glanders may live two or 
more years if they ha.ve plenty of food, and are not overworked. 
Ha.rd work, insufficient food, and exposure, generally cause the 
disease to assume an acute and rapidly fatal form. 

N OTE.-The symptoms here mentioned should be carefully 
compared with those o·f nasal catarrh (see page 37) and strangles 
-nieuw ziekt·e (see page 23), as those diseases have been mis-
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taken for glanders 011 more thatll one occasion by the mex­
periellced. Likewise the following symptoms of farcy or cuta­
n€'Otls glanders hohould be compared with those vf epizootic lym­
phangitis (page 22) purpura hremorrhagica (page 30) aud lym­
phangitis (page 35.) 

SY1n1Jt071lS of Farcy.-The lymphatics inside the fore vr hilld 
legs, or along the side of the neck or body are swollen, and 'feel 
like thick cords, very painful to. touch; slllall round swellings ap­
pear on the cOUl:se of t.hese cords, which ultimately burst, and, dis­
charge a yellvw glary :fluid, leaving raw, ragged sures. There is 
generally a. diffused swelling of the afiected limb a.lso. In many 
cases the farcy buds may form in an irregular manner, around the 
fetlock joints or in other situations of the body. Acute farcy 
generally ends in glanders, and acute glanders not infrequently 
breaks out in farcy buds all over the body, if the animal is 
a.1lowed to live long enough. 

SupP1·essive .illeasures.-In order to deal effectively with ?ut­
break of -glanders, with as little loss as possible to the owner, every 
horse which has a suspicious discharge from the nostril should be 
immediately isolated lintil the nature of the discharge can be 
definitely ascertained. As soon als the case is decided to be Olle of 
glanders, it should be immediately des'troyed, and all the iucon­
tact animals submitted to the mallein test. Should allY of these 
give a decided reactio'll to the test, they should be either de~hoyed 
or oompletely isolated from the others without delay. If there 
are only one 001' two. re-actors in a stud, and no convenient arrange­
ments for complete isolat1on ('an be made, it is much more econo­
mical aond satisfactory to t,he owner to destroy these immediately, 
and under anv circumstances, unless the re-actors are of consider­
a.ble value, it· rarely pays the owner to keep them, as the chances 
are ten to Qne t.hat they will ultima.tely develop visible glanders. 

DISINFECTION. 

Before the originating cause of gla.ndel's-the bacillus lllaJlei 
-was discovered, and its vitality experimentally 8!S(:ertained, the 
popular opinio.n was, that the infective agent of glanders was one 
of the most difficult to kill and eradicate from infected }lremises. 
This opinion arose fl·om the fact that it proved so difficult then, 
with the means at our disposa.l, to eradicate the disease frOom a 
stud of horses in which it had got established. But this difficulty 
was not due to the unusual vitality of the infective agent of 
glander.s, but to the slQW and irregular develo.pment of the disease 
in the lungs and other tissues of the infected animal. "Te had no 
definite means then of distinguishing those latent cases ill which 
the di~ase was confined to the lungs, but the animal manifested 
no. outward indication of its presence. Such anima.ls were, there­
fore, left in the stud, and were the means of perpetuat,illg the 
disease. The apparent failure to destroy the infective agent of 
glanders by every known method of disinfection was, therefore, 
due to the impossihility vf eliminating every a,fiected animal from 
the stud, and not to the indestructtibility of the infection itself. 
'Vith the discovery of mallein, and its proved diagnostic value, 
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all this is changed, .and it is now a,n owner's own fault if he leaves 
any infected animal in his st.ud after the indication given by the 
mallein test. 

'Vith respect to the vitality of the ba,cillus mallei, it is as 
easily destroyed as many other pathogenic orga,nisms. According 
to Loftler, it may live three months in a dry condition, but the 
ma.jority of authorities find that it dies in ten days when exposed 
to sunlight.. It may, however, remain active a long time in & 

da.rk closed stable. 
A temperature 0'£ 212 degrees Fah. kills the bacillus a,t once, 

and 176 degrees kills it in five minutes. 
Exposetl to the action of cOl'l'osive sublimate 1 in. 1,000, the 

bacilli are killed in fifteen minutes; and in a 5 per cent. solut,ion 
of carbolic acid, J eyes' fluid, etc., in an hour. *It will be OD· 
served, therefore, tha,t boiling water and sunlight are two of t,he 
most efficient, a6 well as the most economical disinfectants. 

All the woodwork, stans, mangers, etc., of all infected stable 
should be scoured with caustic soda and hot water, 1:0 remove the 
glutinous discharges which are very adhesive. The walls and 
floo·rs should be t.horoughly washed with boiling water, in which 5 
per cent. of carbolic acid, J eyes' fluid, etc., or similar disinfectant i. 
added; or one ounce of corrosive sublima.te dissolved in six gal­
lons of hot water. The latter is the most efficient disinfectant, 
but, as it is a strong poison, it requires to be used with cue. All 
rugs, bandages, and similar articles can be steeped in boiling 
water containing the disinfectant. Harness cannot be placed 'in 
boiling water, but it may be thoroughly cleaned with warm water, 
containing a disinfectant, and soap. 

All bedding and manure should be burned. If it is impracti­
ca.ble to burn the latter, it should be disinfected, or thoroughly 
mixed with quicklime. If an infecl-ed stable is clean and disin­
fect.ed in the above manner, and thoroughly exposed t-o the su,n 
and dry air, fresh healthy animals may be introduced without 
danger, ca·re being taken to prevent any suspicious animal from 
being introduced with the,m. 

Mallein is simply the product of growth of the glanders bacil­
lus. This material is prep,a,red by growing the organism in the 
latboratory on special culture medium, this being finally subjected 
tOo heat to kill the microbes, which are subsequently entirely re­
moved by filtration through porcelain. Ma.llein, then, is the pro­
duct of growth only of the glanders bacillus-it is free from the 
presence of any micro-organism and is consequently totally in· 
capa,ble of originating the disease, 01' of producing any dele­
terious e:ffect when inoculated into animals. 

Ma.llein is used for t.he diagnosis of glanders, and its discovery 
has completely changed our methods of deaJing with that disease. 
Before mallein wa~ available, the diagnosis of many cases which 
pre~ent-ed only suspicious symptoms was most difficult, whilst the 
detection of those latent cases, in which there are no visible symp­
toms, was impossible. ,\Vith the aid of mallein, t,he diagnosis of 
such cases is now an easy matter, and practica.lly certain when it 
is used with skill and judgment. 

(*) Thill allows an ample margin of safety. A8 a matter of fact it requires only a. 
few minutes expo!lure to these disinfectants to destroy the glanderil bacilhls. 
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EPIZOOTiC L,YMPIIANGITIS. 

This is a cOontagiOlUs disease due to the presence in the lympha­
tics of a. specific organism, the Cryptococcus farciminosus, a mioro­
scopic ovoid body with a double-contoured envelope, and a highly 
refractile contents. 

It is very prohable that a large number of cases of this disease 
were introduced during the late campaign, and the presence of 
these infected animals amongst the large troops Q!f horses which 
:were congregated together in the. military and concentration 
camps, led to its rap[d spread and wide distribution throughout, the 
Colony when the military horses were finally disposed of. In 
fact, this is wha.t did occur, for the officers of this department 
met with. numerous cases of the disease all over the Colony 
after the close of the war. 

Mode of Infectian.-The general opinion of all observers. is that 
the disease is due to local infection, and shows itself in the region 
of a -pre-existing wound or abrasion of the skin after an incuba,.. 
tive period of from eight days to' five or six months The suscep­
tible a,nimals. are the horse, mule BAnd ass. The mule is parti­
cularly susceptible. 

Symptams.-In appearance the disease closely resembles cutan­
eous glanders (farcy), but may be readily diffe:t"entiated from the 
latter by the application of the mallein test (this oif course will 
produce a re-action only in animals suffering from glanders) and 
further by microe<:opical examination of the pus from the lesions 
(pustules and .ulcers); if the calse be one of epizootic lymphangitis, 
the ca.-usal organism (cryptococcus) will be readily detected by the 
expert. 

Animals affected with epizootic lymphalllgitis show swelling of 
the lymphatics, vessels and glands, frequently on one of the limbs 
although a.ny other pa,rt of the body may be affected; t·he lym~ 
phatics appea.r corded as in farcy, nodules appear on their course, 
these finally burst and discharge a thick whitish or yellowing 
creamy pus, sometimes oily. Afterwards the suppurating point 
persist- as small ulcers or· buds with raised thickened edges- which 
constantly discharge a yellowish sticky exudate. The diseaae 
slowly extends, invading the adjacent lymphatic glands and some­
times even the internal organs. 

In this disease it is not usual to ob:serve any appeaTance of 
general ill-health, emaciation and loss of appetite are noticed only 
in far advanced and badly neglected cases. 

T'reatment.-It is of the utmost importance to successful treat­
ment that every diseased lymphatic should be laid open as far .as 
the diseased action extends, their morbid contents cleared out, 
a.nd the part thoroughly dressed with a strong caustic and anti· 
s-eptic such as carbolic add. T'he first applica.tion must be very 
thorough, subsequently dressings being applied, either a solutioD 
of cal'bolic acid, corrosive sublimate, Lysol, iodine, copper sul~ 
phate or some other disinfectant. 

Some commence treatment by destroying the diseased tissue by 
means Q1f the actual cautery (hot iron). 
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Internally, tonics and antiseptics may be administered; it is 
claimed th8Jt marked benefit has followed systematic dosing with 
the salts ()f mercury and iodine, but whether or no,t this course is 
followed, the local treatment as above recommended must on no 
account be neglected. 

Pre·ventive M easures.-It is of the utmost importance, imme­
diately on the occurrence of an outbreak. ()f this. disease, that all 
.affected animals be rigidly is()lated, and the s.table, harness, rugs, 
bandages, grooming utensils, in fact everything th&t may .have 
been in contact w;th such animals, be thoroughly disinfected. 
Wounds should be treated antiseptically, thus preventing theIr 
infection with the specific organism, and, a·s there is .reaSOll to be­
lieve that flied. frequently act as ~gents fol" its transmission, one 
should endeavour to eliminate these pests as far as possible. By 
one well-knQwn authority a mixture of creosoie, turpentine and 
oil is s.trongly recommended as a. dressing-it is .said that flies will 
not gOo neal" this, and wounds so dressed during the occurrence of 
an outbreak of epizootic lymphangitis ought neve,r to become in­
fected. 

" STRANGLES ,. OR "NIEUWZIEKTE." 

This is an ;nfective febrile disease of horses., mules and donkeys, 
manifested by catarrhal inflam.ma.tion of the upper air passages, 
and usually attended by the formation of an abscess or abscesses 
about the throat, generally between the branches of the lower jaw. 
These abscesses may, however, form in any part of the body, fre­
quently in some of the internal organs: when they do so the disease 
is termed irregular or com.plicated strangles. 

Oause.-The infective agent is micro-organism-a. strepto­
.coccus--a.nd t,his is fou,nd in the nasal discharge and pus obtained 
from the -abscesses in t.he lymphathic glands. 

Examined through the microscope the organism occurs in mOore 
O()r less long chains, like strings of beads. 

Mode of lnfectwn.-The infection of strangles takes place 
usually through the mucous membrane of th~ respiratory organs, 
but it may enter thrOough the intestinal mucous membrane; it 
may also enter through any abrasion of the skin, or be introduced 
-experimentally through the same channel by inoculation. Young 
animals are most susceptible t-o iniection, but it may occur in 
anima.ls of any age which have not been previously affected.. 
Other predisposing causes are any disease of the respiratory pas~ 
sages,-such as a common cold,-whioh produces a condition of the 
mucous membrane more favOour8Jple foT' the reception of the strep­
tococcus. 

The Persistency of the Contagiol1,.-The infective agent of 
-strangles appears capable of living for a co·nsiderable time.outside 
the animal body, hence t>horough di&nfecHon of stables should 
always be carried. out after an outbreak of strangles. It is due 
to tlris persistency ()f the infection in the stables Oof large com­
panies and extensive breeding establishments, wher:e young sus­
rC'l'tible b'lrses are being continually introduced, that these fresh 
horses invariably contract strangles shmly after their introduc-
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tion. This is usually attributed t-o the change of stabling, food, 
etc., but it is mainly due to the infection remaining in the stables. 

Symptoms of Ordi111ary Stra·ngles.-Strangles commences like a 
common cold, the animal is dull and feverish, with 81 temperature 
of 1040 Fall., or over. The nasal mucous membrane presents a. 
cOongested catarrhal appearance; there is a soft sneezing cough, 
soreness of the throat, and a difficulty in swallowing. The appe­
tite is impaired, and in the large majority Oof cases, a swelling of 
the subm8JXillary glands appea.rs, accOompanied by a disoharg~ from 
the nostrils. This discharge is at first serOoUS' a,nd viscid, but it 
soon becomes purulent.. Its colouI' may vary frOom a dirty white 
to a. yellowish green, t,he latter being la.rgely influenced by green 
food, the juice of which passes back through the nostrils. In 
young animals the discha.rge from the nostrils is generally abun­
dant, whereas in aged horse~ it is oIten very slight. As a rule, in 
the ordinary cases of strangles, as soon as the a,bscess bursts or is 
opened, the temperatture falls, the swellings rapidly disa.ppear, and 
the cavity heals up by granulation. 

The local swelling of the glands and t.heir surrounding cOonnec­
tive tissue may increru;e in size until the whole of the space between 
the two branches of the lower jaw becomes filled, and the s:welling 
may even extend behind t·he posterior branches of the ja,w. In 
some cases the deeper seated glands of the pharynx (throat) and 
surrounding tissues become inflamed, and the consequent swelling 
may press soo hard aga.inst the opening of the larynx (entrance to 
the" windpipe "), that brea.thing becomes difficult o.r even impos­
sible, and, unless relief be given, the animal will die of suffocation. 
In by far the greater number of 'the ordinary cases of strangles 
the svte1ling goes on to the forma.tion of abscesses, wherever i&s 
situation may be. The formation of an abscess is indicated by 
one or more soft spots -appearing in the swelling. These are a.t 
first doughy to the touch, but they soon become distinctly 
fluctuating, indicating the presence of fluid. The skin over these 
spots -becomes thin, the hairs fall out, and t"he abscess points, 
bursts, and discharges a,. thick yellowish-white creamy pus. 

The deep-seated glandular swellings usuaUy terminate in sup­
puratio-n in the same manner, but they may burst inwaa-ds into 
the throat or mouth, or they may open partly inwa,rds and partly 
Qutwal'ds, and thus cause a fistulo.US ope,ning. 

In some cases the abscesses become indolent and" ripen 11 very 
slowly, while in others the fluid matter may become partly 
a.bsorbed, and set up bepticaemia or pyaemia, which is usually 
fOollowed by multiple local abscesses, Oor the appearance of a.bscessea 
in different organs and tissues of the body, the virus being carried 
by the lymphatic·s and blood vessels. When this occurs it is 
called 

IRREGULAR, COMPLICATED, OR MALIGNANT STRANGLES. 

In suob cases absce~es may appear in any organ or tissue of the 
body. The symptoms in these cases are often obscure, and the 
cause. of the trouble co.njectured largely fonn the fact that the 
animal has previously suffered from strangles. 
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Exceptional cases of st.rangles axe said to occur which present 
catarrhal symptoms only, without suppuration of the lymphat.ic 
glands, but such cases could 0111y be diagnosed as strangleS! by 
bacteriological examinatio11. Ordinarily they would be looked 
upon as common ca,tarrh, or, if the temperature were high, 
influenza. 

There are ma.ny other compHcations ill iITe=oo-ular strangles, the 
IU11gs may become affected, due either to the descent of maUer, 
when au a.bscess opens into the pharyngeal cavity, Oor tOo the infec­
tion being conveyed by the lymphatics. 

'17hel·apetf,tic8.-The treatment of ordinary' cases of strangles is 
usually ve,ry S!imple, as; the mortality is small. Death is generally 
due either to t,he animal being placed in unfavourahle surround­
ings, or being in a feeble condition, or serious complica,tions becOome 
developed, or pyaemia, supervenes. 

If the horse is regularly stabled, he should be placed ill a clean, 
airy stable or box,-by himself if possible; clothe his body, if the 
weather is cold, but see t.hat he has plenbT of fr'eSoh air without a 
draught. Hasten the ripening of the abscessieS by applying hot 
fomentations, pcultices, or hot cloths. But as it is difficult tOo keep 
these a'pplications close to. the swelling, a good dre~ing is a. 
mixture o-f tar and fat. If the abscesses becOome indolent, a little 
blistering ointment rubbed on to the centre of the swelling will 
hasten the formation of pus, and the" pointing" of the abscesS!. 

Opening the ~4b.~cesses.-Some differe·nce Oof opinion exists as to 
when the abscesses ought to be opened, some recommend that they 
should be ope·ned as soon as pus forms in them, while others are 
in favour of waiting until they point and are re·ady to open spon­
taneously. 

I readily admit that the eacly opening of an abscess will relieve 
the pain and may reduce the temperatUl'e, but I am strongly of 
opinion that, if an abscess is fully ripe before it is lanced, and then 
opened freely and the pus tho·roughly cleaned out., the cavity 
will heal mOore readily, and there will be less liability tOo the forma.­
tion of secondary abscesses than when t·he abscess is opened too 
early. 

'Vhen the abscess is deep seated, alld the swelling presses on 
the larynx and seriously impedes the respiration, it then becomes 
necessary to operate and allow the matter to esca.pe. In such 
cases, when the swelling is noor the throat or under the parotid 
gland belOow the ea·r, it is safer to cut through the skin only with 
the-la.ncet., a;ud then try to penetrate through the subcutaneous 
tissues to the abscess with the finger. The blood vessels are 
numerous in that region,. and SOome of them may be cut, or the 
parotid gland or its duct may be injured unless due care be 
exercised. After the abscesses are opened and thoroughly cleaned 
out, aU that is necessary is -to keep the part clean and dress daily 
with some antiseptic, such as a solution of carbolic acid, one part 
in twenty of water. 

In those cases, in which there is a profuse discharge from the 
nostrils, accompanied by difficulty in breathing and swallowing, but 
nn appearance of the a.bscess opening extel'ually, relief is often ob-
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tained bY' bteallling the head, putting carbolic acid, blue-gum 
leaves, or turpentine in the boiling water into the bottom of a long 
sack, inserting the horse's head into the mouth of the sack, and 
letting him inhale the steam. 

With respect to food: give bran mashes, soft green food, Oor 
meal gruel, and take the chill off the drinking water, as the cold 
water pains the tender thro·at. As medicine, put a teaspoonful of 
nitrate of potash, either in the mash or the drinking water, three 
times a. day. The principal consideration, however, is to keep the 
stable sweet and clean, and to allow plenty of fresh air. It is always 
a dangerous proceeding to attempt to pour fluid medicine down 
a horse's throat when he is sufiering from strangles or acute sore 
throat from any cause. 

If the disease appears ameng horses that are grazing on the veld, 
and the weather is mild, it may be unnecessary to do anything in 
the way of treat.ment, except in cases that are unusu.aJ.ly severe. 
These should be taken up and attended to at the homestead, 
giving them soft food or gruel, lest the patients die of starvation 
from being unable to bend the head to feed, or swallow properly. 

In the ordinary mild cases, the constant grazing with the head 
down assists in the expulsion of the purulent maltter from the 
upper air passages. 

Should secondary abscesses appear in other parts of the body, 
they must be opened and treated in a similar manner, and kept 
clean by a.ntiseptic dressings. In irregular, as in other forms of 
strangles, the animal should be kept separate from other equines. 
The patient requires to be well fed, and a tonic in' the form of a 
teaspoonful orf powdered sulphate of iron may be given daily; or 
in chronic cases, a. mixture of sulphate of copper, 1 drachm, and 
arsenic 3 grains, ma.y be given daily in the food. 

APHTHA OR VESICULAR STOMATITIS "TONGZIEKTE." 
This is a feb-rile affection of horses and mules chara.cterised by 

an eruption of vesicles on the surface of the tongue, on the mucous 
membrane lining the lips and cheeks, and also occasionally on. 
the skin of the lips and muzzle. These vesicles contain a clear fluid, 
they are more or less circular in shape, of a yellowish colow~, a.nd 
are slightly raised above the surface of the surrounding mucous, 
membrane er skin. SOioner or later the vesicles bUl'st and form 
ulcerous-looking sores, which extend and coalesce with one another 
leaving the surface of the tongue and gum quite raw and painful, 
rendering the anima.! unable to feed except with great difficulty; 
this is accompanied by salivation-" slavering" at the mouth., 
There is also often a very footid smell fre111 the mouth. 

The disease is communicable from an aJiected animal to a 
healthy one by direct inoculation. 

A healthy horse with a clean and uninjured mouth may eat 
out of the same manger with a horse which is suffering from the 
disease and yet remain free from any appearance of it, but if 
there are any wounds or abrasions about the horse's mouth, pro­
duced either by the bit or from feeding on thorny bushes, such 
a horse is very liable to become a.ffected. 
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1Tl'eatment.-This consists in washing out the mouth with some 
simple astringent antiseptic lotion, such as Condy's fluid or a. 
lotion such as the following. 

Chlorate of potash ... 
Borax ... 
Glycerine .. . 
Water ..... . 

2 drachms. 
3 drachms. 
2· ounces. 
1 pint. 

A couple of wine glasses full should be used to rinse out the 
mouth three times daily. The a.nimal's head should be elevated, 
the neck of a. bottle containing the mouth wash gently introduced 
into the side of the mouth, and the contents allowed to flow into 
the mouth; the head should then be gradually lowered, when the 
animal will rinse out his mouth by the action of the tongue as 
the liquid trickles out. On no account should any attempt be made 
to throw or dash anything into a horse's mouth, as it will cause him 
to resist any subsequent dressing. 

In addition to the local treatment a pint of raw linseed ()il may 
be administered or, preferably, about two ounces of Epsom salts 
should be given once or twice daily dissolved in the animalS! drinking 
water. 

A sufficiency of soft, easily digested food should be allowed, such 
as oatmeal gruel, linseed gruel, bran mashes, green food or even 
skim or separated milk in severe cases. 

Feeding troughs, mangers, buckets, nose bags and bits which 
have been used by horses suffering from the disease should be disin­
fected with Jeyes' fluid or Izal before being used for'other animals. 

TETANUS OR LOCKJAW. 

Cause.-The cause of this disease is a specific micro-orgmism, 
the bacillus tetani. This microbe is often present in considera.ble 
numbers in dust, soil and manure. 

When the organism gains access to a wound it remains localised 
therein, and if the conditions are suitable for its growth and 
propagation, it proceeds to manufacture a powerful nerve poison, 
which is absorbed and acts on the nervous system giving rise to 
the peculiar train of symptoms seen in the course of the disease. 

The organism may gain entrance to a wound on any part of 
the body, but wounds of the feet are especially liable to become 
infected. 

A very small' wound may become infected just as well as a 
large one. Sometimes, indeed, the wound is so small as to be 
scarcely perceptible. It is an uudoubted fact, however, that in 
every case of tetanus there is a wound on some part of the body, 
and that this wound has become infected with the specific microbe­
the tet..anu.s bacillus. 

Symptoms-A stiffness of the muscles over the whole body, 
more ~lSpecially the muscles of the neck, which become hard 
and rigid. The head is elevated, the nose protruded and the 
jaws fixed, or only capable of opening a little. If the horse be 
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excited the eye is retracted and the haw or cartilage of the oye 
will be observed to flick over it.; the tail is carried straight out 
with a trembHng motion.; t,he legs stand rigid, & little wider 
a.part than natural, and if the horse is made to walk, the legs 
are moved forward without bending. The spasm of the muscles 
in tetanus is continuous, but any noise or excitement in~ 
creases the paroxysms. The affect-ed animal rarely lies down 
until complet.ely W'OTIl out, when it tumbles down, and its inef~ 
fectual struggles to get. up &gain very soon mmausts its strength. 
The bowels a.re invariably constipated, the breathing is mu.ch 
quickened and short, about 10 'OX' 60 respirations per minute, the 
pulse is not much quickened, generally about 40, ·at full distinct 
pulsation is felt until towards the end, when it becomes weak 
and hard; the tempeTature is not much altered generally. 

Treatment.-Examine the animal carefully and endeavour to 
find the wound. Pay particular attention to the feet, and look 
carefully for pricks in shoeing, or a picked up nail. If either 
of the latter be discovered take off the sh()e, clean out the wound, 
and dress it with carbolic acid lotion, or apply a hot bran poultice 
containing some disinfectant such as Cyllin or J eyes' fluid. If 
the wound is found on some oth-er part of the body this shOould 
be dressed most thor01lghly with carbolic lotion (carbolic acid one 
p'art, water nineteen). 

Place the horse in a dark box away from all noise and distur­
bance; allow no one nea,.r him but his attenda,nt. 

After a day or two, and before he becomes too tired, place 
slings under him SOo that he can rest in them when he chooses. 

If seen in the early stages, and if the jaws are not fixed, an 
aperient can be given. If so fixed, repeated injections of oil and 
soap-suds may be given to move the bowels. 

Arrange the manger high, so tha.t the patient can get his head 
into it with ease, as there is great difficulty in bending the head. 
Leave a co·nstant supply of water and oatmeal gruel in front of 
the animal. Skim milk may be t~ied if the animal cannot swallow 
anything more solid. 

A great number of medicinal agents have been tried in the 
treatment of tetanus, but only moderate success has &ttended 
their use. The extract oif belladonn& and bromide of potash in 
drachm doses, made into an electuary or paste atnd smeared on th"e 
teeth is easily administered without exciting the patient, and 
may produce a beneficial effect. Other remedies used are chloral, 
solutions of iodine, prussic .acid, chloroform, Indian hemp, opium, 
etc., etc. The moet essential consideration, hO'Werver, is perfect 
quietude and careful attention. 

Prevention.-This consists in carefully cleaning out every 
'Wound and dressing it with some antiseptic lotion, such as car­
bolic acid, J eyes' fluid, etc. 
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PYAE':MIC OR SEPTIC ARTHRITIS OF SVCKLINGS. 

JOINT ILL--liAVEL ILL. 

This disease of the joints of foals, calves, lambs and kids~ 
accompanied by swellings, pain and stiffness is very common 
where breeding operations are conducted on a large scale. 

The disease usually makes its appeara.nce within from seven to 
twenty days. after birth. It may occur in isolated cases only, or ~ 
again, it may spread rapidly, affecting a large proportion of young 
animals in a herd flock or breeding sta.ble. 

The term "navel ill" has been applied to this malady in conse­
quence of the fact tha,t in addition to the noticea.ble diseased 
condition of the joint, the na.vel and blood vessels of the cord are 
invariably more or less a.1fected. In fact it was the unhealthy 
condition of the blood vessels and tissues of the navel which first 
led to the discovery of the ca·use of-the disease, viz., the entrance 
of infective organisms into the blood vessels of the open navel, at, 
or immediately after birth. 

The organism to which the disease is due, gains a.ccess to the 
na.vel before it is closed, and grows and multiplies in the blood 
clot fonned in the broken end ef the vessels. Finally, the micro­
organisms are carried away by the bloOd stream and distributed 
to various parts of the body, a.mongst other pla.ces particularly 
to the joints; but other internal organs, such as the liver, are not 
infrequently involved. In the capillaries of the organ or tissue 
in which the microbe may be arrested, it sets up inflammation 
resulting in the collection of quantities of pus (mattter) of a. pecu­
liar character. In addition, these local effects are ..always aClCO'Dl­
panied by a debilitating fever and other systemic dects. 

It is further evident tha.t the disease is contagious, a.nd may, 
therefore, be introduced into a. breeding stable, herd or flock. bv 
an infected animal. 

8ymptom8.-These, as already mentioned, are associa.ted with 
the joints a.nd navel. Usually the first symptoms noticed are that 
a few days after birth the young animal manifests difficulty in 
movement; is listless, feverish and the desire to suck is diminished 
OT' suppressed. The navel is generally swollen, open, and dis­
charging ma.tter; and although sometimes it may a.ppea.r healed 
on the outside its neighbourhood is swellen and inflatIned.. 

Tfhe swellings of the joints soon develop. Any joints may be 
affected, but the knee, hock, hip and stifle joints are most fre­
quently attacked. The aJfected joints a.re hot, swollen, painful, 
and the animal is now very lame; is, perha.ps, afra.id to touch the 
ground with the affected limb, and ma.y lie down a. great deal. 

Abscesses form BOoner or la.ter in the a.:ffected joints, and the 
ma.tter within the joint ma.y penetrate outwards. Debility and 
wasting become ma.rked. There is considerable elevation of the 
body temperature, and usua.lIy to the other symptoms are added 
diarrhoea, the freces being greyish white and evil-smelling. 

In this disease the mortaJity is frequently very high. The course 
of the disease lasts, as a. rule, but a. ferw days. 

c 2 
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Treatment.-Curative measures aJ.°e not very hopeful once the 
disease has developed. Attention should be given to the navel, 
from which all unhealthy ma·tter should be removed, and the part 
thoroughly cleansed and dressed with a disinfectant such as car­
bolic add and water (one part O'f the former in twent)1 of the 
latter). The treatment of the affected joint is purely surgical, 
and hardly within the scope of the inexperienced; however, if 
any secondary abscesses occur in non-essential parts of the body 
these should be opened, cleansed and disinfected in a slmilf'.r 
manner. It is in preventi ve measures that most success 
is likely to be attained. All boxes into which maires are placed 
to foal, and in which they remain with their foals should, pre­
viously to occupation, be thoroughly cleaned and disinfected. 

In breeding stables, where the disease has once occun-ed, all 
foals immediately after bil'th should have the navel well washed 
with a. disinfectant solution, Sruch as carbolic lotion, aiter which 
the cord should be tied an ilfch or so from the foaJ's body with a 
string which has pl'eviously been thoroughly imme,rsed for some 
time in a disinfectaut solution. In this way the absorption of 
infective germs by the navel ma)1 be .pre" ellt.ed. An alt.ernative 
method, which can be re·co11l1t1cnded consists merely in painting the 
navel with a little tincture of iodine. 

GENERAL DISEASES. 

PURPURA HAEM:ORRHAGICA. 

ANASARCA, PETECHIAL FEVER. 

This disease is characterised by the presence of acu.te swellings, 
which suddenly make the,ir appe·arance about the head, limbs ann 
dependent parts of the body. These swellings contain a red­
colouried serous fluid . 

.. Vat'll/I'e and cause of tlte disease.-Not very clearly understood. 
Pupura usually manifests itself during convalescence from some 
previous debilitating dis~ase. Especially does it occur after 
strangles and diseases of the respirat-ory tll"'aci, such as influenza, 
pneumonia, etc. SOime' a,uthorit.ies consider the malady due tal the 
poisons or toxic products of the mic.ro-organisms. which produced 
the primary disea.se-strangles or influenza-which have been 
absorbed intO' the Systelll and so affected the nervous and vascular 
structures as to produce the characteristic swellings, exudations 
and general symptoms seen in the course of the disease. 

Purpura is not infectious, and so far has never been conveyed 
by experimental inoc.ulation from diseased to healthy animals. 

Symptoms.-These aTe the sudden appearance of swellings, 
about the head, the limbs, the abdomen, or chest, 'and of smatll 
purple spots like flea-bites on the mucous membrane lining 
the eyelids and nostrils. The swel1ings, mOTe especially eaorly 
in the attack, may move from one part of the body to another­
for example they may move from the hind legs, and 
appear about the head and fore-legs, and '1)ice '1)ersa. They 
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may also disappear from the surface of the body, and 
extravasation of the bloody fluid take place into some of the 
internaJ organs, when acute abdominal pain will be manifest, 
followed oft,en by sudden death. The swellings have generally 
all uniform smooth appearance, and pit on pressure. A striking 
peculiarity about those on the legs is that they terminate 
abruptly at the top by a dist~llct margin. The swellings in the 
legs sometimes assume enormous dimensions, and a. yellowish 
looking fluid oozes out at certain parts in beads or thick drops. 
In severe cases pieces of the skill will slough off, leaving very nasty 
SOl'es. 

The swellings about the llC'ad may only appear on the lips 
and nostrils at first, but in many ca,ses the whole head swells up 
enormously, making it difficult for the anima.! to breathe and 
impossible to. eat; -the horse may be a.ble. only to place hisl muz­
zle well down into a pail of thin gruel, and suck up a little with 
difficulty. The.se swellings are not very painful to touch, but 
in severe, cases, the horse looks a. hideous object, with generally 
a. bloody coloured mucous discharge from his nostrils. A soft 
kind of cough is also present generally, and the urine has 
a, strong odour of ammonia. In some cases the acute attack may 
terminate in three or foul' clays, in others it may last for a fort­
night. I rertlember one case which had been ill for ten days, 
but was recovering, apIJarently very satisfactorily, and feeding' 
well, when suddenly the extravasation took place into the bowels 
and the animal died within a few hours. I attributed this relapse 
. ,to the patient, a mal'e, getting as much dry forage as she could 
,eat. III another case there were two attacks of abdominal pain, 
aml great distress, the animal manifesting all the symptoms of 
colic, perspiration rolled off the body, and at the close of each 
such attack, the external swellings disappeared almost entirely. 
The animal ultimately recovered after being ill for three weeks. 
The temperature is variable, from 1020 Fah. The pulse is quick~ 
soft and easily compressible. TIle patient is inclined to feed if 
the swellings about the head will allow it. 

Treatment.-Give first oil of turpe'11tine 1 ounce, in half a pint 
of ra.w linseed oil, and repeat the turpentine, mixed with a. little 
milk three times a. day. Bathe the swellings with cold astringent 
lotion, such as 6 ounces of alum in a gallon of water. Give thin 
gruel to drink, such as meal and wa.telJ.·, bran and water, or a11.Y 
&aft easily digested food whic:h the patient will eat. Should 

-colicky pains arise, give 2 drachms Oif the extract of belladonna. 
III addition to turpentine internally, ergot is highly recom~ 

lnended. Give the liquid extract of ergot in one ounce doses, 
l'epeated every four hours, mixed in a little milk or thin gruel. 
Solution of the perchloride of iron in one ounce doses, dissolved 
in half a pint of water is also recommended; but I have most faith 
in the turpentine and nourishing drinks. 

Ordinarily, these ca:::es are not so severe in this Colony as in 
England. By giving a few doses of turpentine, and about half 
an ounce of saltpetre in gruel twice a day, every case has 
recovered. Professor 'ViUiams recommends the chlorate of pot~ 
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ash in the same doses. Keep the bowels acting but avoid 
purging, and it is better not to puncture the swellings unless they 
seriously interfere with the breathing. 

AZOTURIA, AZOT<ElIIA, OR H<ElIOOLOBINUBIA OF HORSES. 

Causes.-Rich food, associa.ted with a few days' rest in the 
stable. It is believed to be due to derangement of the functions 
of the liver. 

Under ordinary conditions one of the chief functio·ns of the liver 
is to act as a. toxin filter, to render inert poisonous material con­
veyed to it fOIl." that purpose. 

Under the conditions which prevail in. the cauSiation of azoturia, 
however,-enforced . illness with excessive rich diet-poisonous sub­
stances are formed in the intestinal tract in extravagant amount 
as the result of bacterial action, and the fermentative and putri­
factive changes going on in the enormous mass of materia.! lying 
there. These poisonous products reach the liver in such 
huge quantities that the organ is unable to cope with 
them, and consequently they pass unchanged, or only 
partially changed, intO' the general circula.tion. Especially 
does this occur during the exercise first following the 
period of idleness, and it is at this period the poisenous pro­
duots are observed to ~ert their harmful effects on the system,. 
giving rise to' the train of symptoms knorwn as "azoturia.." 

By one authO'rity the starling point of the disease is believed 
to' be an over-product,ion of the red Dlood. oolrp.useles, unaccom­
panied. by a steady destruction of them, such as goes on in health, 
and that this over-producticm. is somehow determined by the period 
of rest and t,he liberal diet of which there is a. history in nearly 
every case of the disease. 

8ymptoms.-These develop suddenly, as a. rule a very 
short time after a horse has co'mmenced active exercise. The 
horse, after being at rest in the stoable fO'r a few days without 
exercise, comes out fresh and lively, and moves very freely; but 
before he has gone many hundreds of yards, he begins to 
tremble, and to blow or breathe quickly, while the perspiration 
breaks out profusely all over the body. The muscles of his hind 
quarl.ers become cramped and hard, and he moves stifHy with a. 
crouching and drooping action of his hind quarters, as if unable 
to support the weight of the body; at last he drops down, and 
is unable t..o rise a,gain, although he ma~ struggle a good deal. 

In severe cases, a sort df involuntary movement of the limbs 
continues for some time after the animal drops down; he may 
die in a few hours, or make a somewhat prolonged. recovery. If 
any urine is passed it is of a brown colour, like muddy coffee. 

There are some milder cases, in which the animal trembles,. 
breaks out into a profuse perspiration, the breathing becomes 
quick and blowing. He walks apparently stiff and cramped in 
the hind quarters, and appears uneasy, aJmost like a. horse in the 
first st.ages o-f coHe. If stopped in time and got to a. stable, 
a dose O'f purg~tive medicine given, and hot rugs applied to the 
quarters such cases generally recover in a day or two. 
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Treatment.-Give a.t once a smart dose of physio, 6 drachms 
of aloes, or a bottleful of raw linseed oil. Apply cloths wrung 
out of boiling water to the loins and hind quarters, and hand 
l·ub the legs; clothe the whole body well in order to promote 
perspiration. Give a desertspoonful of saltpetre in the drinking 
water, or in a mash, twice a day. 

The following particulars refer to a case which occurred 
in Cape Town. The animal had been resting in the 
stable for some days, and getting rich nutritious food; he 
was then inspa,nned and driven a few hundred yards, when he 
began to blow, heave at the Hanks, perspire profusely, to droop 
in his hind quarters, and appear greatly distressed. He soon 
after dropped dOW'll, and when I saw him a few' minutes after, 
he looked like a horse completely paralysed, with the character­
istic hard and swollen condition of the muscles of the hind­
quarters. I gave him a stimulant of ether with tincture of bella­
donna. and had him taken to the stable on a wagon, as soon as 
could be arranged.. I gave him at once 5 drachms of aloes, and 
applied hot rugs wrung out of boiling water to his loins. and hind­
quarters. He was perfectly unable 1;00 rise up, or to stand when 
lifted. I got slings erected, and after twelve hours, raised him up 
in them, but he wa.s quite unable to stand on his hind legs, even 
with the support of the slings. Nevertheless I had him steaWed 
and supported for about half an hour, during which I had his 
legs and body well rubbed down, ga.ve him an injection of soap 
and wa.rm water, and lowered him ca,refully down again, re­
commencing the hot rugs to his qua.rters, and lots of clothing 
to his body. I had him raised up in this manner twice a. day, 
lengthening the period in which he was kept standing each time, 
and having him well hand-rubbed, using a little embroca,tion to 
the quarters. After the third day, he wa.s a.ble to stand all day, 
by the aid of the slings, and was allowed to lie down all night, 
bu.t he could not rise withou.t the slings nor control the move­
ments of his hind legs very satisfactorily. He got mashes, ca,rrots, 
and other soft laxative food, with about half an ounce of salt­
petre daily, and within a week, he was able to ta.ke a little walk .. 
ing exercise, and made a very satisfactory recovery. 

There are some cases, which when allowed to remain down for 
a long time, the muscles of one or both hind quarters become 
·semi-paralysed and wasted, and the animal for a long time waJR's 
with a drooping knuckling motion of the hind legs, the muscles 
being unable to support the weight of the quarters.' In such 
cases apply friction to the muscles with a little embrocation, and 
give twice daily, half an. ounce of the bicarbonate of potash in 
the food or water, and support the animal in slings during the 
day, letting him lie down during the night. 

Prevention consists in the regular daily exercise of working 
horses when they are not actively employed. During enforced. 
idleness the diet should be reduced, and preferably non-stimulating 
food given. 
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RHEUMATISM. 
This is a peculiaa- form of inflammation affecting the fibrous 

tissues of the body, such as muscles, tendons, joints, eto. Its 
pathology is not definitely known, but it appears to depend on 
some general or constitutional morbid state, and has a tendency 
to shift from one joint or limb to another. It is not very easy to 
recognise in the lower animals; generally the diagnosis is arrived 
at by a process of exclusion. Any painful affeCtions of joint.s or 
muscles which cannot be att1"ibuted to a b'ruise, sprain, or similar 
injury, is generally put dawn to rheum3.ftism. 

Causes.-These are a constitutional poredispositiou, a sudden 
chill, expOsure to cold and wet after exhausting labour .. A very 
fruitful cause of t.his afiection in this Colony is the extremes of 
temperature met with in the higher districts of the Colony during 
the winter months. Rheumatism is very common amongst horses, 
in places like Kimberley, where the stables are constructed prin­
cipally of galvanised iron. During the day time they are ex­
tremely hot, and during the night bitterly cold. 

8Y11Zpto1ns.-In acute rheuma1tism, the horse is dull, with a dis­
inolination to move, this is quickly followed by lameness in one 
or more limbs, with heat, tend'erness, and mOl"e or less swelling of 
the joints affected. If the pain and lameness moves from one 
joint or limb to another, it is considered characteristic of rheu­
matism. In acute rheumatism there is fever, a quickened hard 
pulse, increased temperature, and quickened breathing. In the 
chronic form stiffness or lameness will suddenly appear in 3.f joint 
or limb aft,er any undue exposure. I have seen horses become 
quite stiff in both' fore quarters, a few hours after being washed 
with cold water. In old standing cases the affected joints become 
enlarged, and the lameness l'ecurs with any exciting cause. 

Treatment.-This is both general and local. Give a dose of 
laxative medicine, such as 4 drachms of aloes, a.nd follow this up 
with the following powder mixed in the fO'od twice a day:-

Powdered saltpetre ... ... ... ... ... ... ... ... 2 drachms. 
Flowers of sulphur ... ... ... ... ... ... ...... 2 do. 
Powdered colchicum .. . ... .. . ... ... ... .. . 1 do. 

If the rheumat,ism is: acute, accompanied with much fever, give 
the salicylate of soda 2 drachms three times a day, until the fever 
abates. Give bran mashes, and soft fo'od. Locally, if in one or 
mo·re joints, apply woollen bandages wrung out of boiling water,. 
with dry bandages over them. If in the muscles of the shoulders, 
chest, or hind quarters, apply rugs wrung out of boiling water, 
and covered over, in the sa·me manner, with dry rugs, or bags. 
Clothe the body well, and promote perspiration. After the aP"' 
plication of the hot water bandages or rugs, rub in a little embroca­
tion with a SID.art friction, adding equal parts of belladonna. 
liniment if the pain is acute, but keep the parts covered with dry 
woollen rugs or ba.ndages until the pain ceases. If the pain and 
acute lameness settles in a joint, apply a smart cantha,rides blis­
ter, as recommended by Prof. Williams. I have witnesses markec't 
beneficia,l results from that treatment 
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In chronic cases, avoid washing with 'Cold water, also avoid sudden 
chills, especially after work; give la.xative food, and frequent 
doses of sulphur along with the bicarbonates of pobash or soda. 
alternately. 

LYMPHANGITIS, INFLAMMATION OF THE LYMPHATICS KNOWN 
ALSO AS "WEED HAND "WATER FARCY." 

Catlses.-This diseased condition is due to an accumulation in the 
blood of nutrient elements, which should have been used up, or 
excreted by exercise, but which being retained, cause irritation and 
inflammation of the lymphatic vessels and glands. It is most 
common in heavy, fleshy-leg-ged. horses, which are usually hard 
worked and well-fed, but have been left in the stable for a day or 
two without exercise. It ha-s been called Monday morning disease, 
as it very frequently occurs on that morning, after the Sunday's 
rest. 

Symptoms.-It generally commences; with a shivering fit., fol­
lowed by a fever stage, in which the horse begins to blow or 
breathe haa-d, perspiration runs off his body, his pulse is quick­
ened, full and strong, and lameness appea·rs in one leg, generally 
a hind one, but it may in rare instances occur in a fore leg. The 
lymphatics which are situated inside the thigh, just opposite the 
sheath, in the male, or the udder in the female, become swollen 
and intensely painful. If the corded swelling be touched with 
the hand, the horse will suddenly lift up his leg in a lateral 
direction, and hold it out, in a manner indicative of the most 
acute pain. . 

The swelling at first extends down the lymphatic cords, then 
gradually becomes diffused over the entire limb, ,vhich becomes 
intensely swollen. As the swelling of the. whole limb increases, 
the acute pain becomes relieved. After two or t.h:ree ria ys, under 
proper treatment, the swelling gradually decreases, but it very 
seldom disappean entirely, and the animal is very liable to a. re­
currence ()f the attack, each of which is lia.ble to leave the limb 
with on increased permanent enlargement. In some rases ab­
scesses may fonn, which are liable to be mistaken for far,·y buds. 

Treatment.-Give a smart purgative, either a. 5 drachm aloes 
ball, or a bottle of raw linseed oil. Apply hot fomentations to 
the limb continuously.-A good plan is to ma,ke a thick rope out. 
of some soft grass or straw, and wind it round and round the 
whole limb from the foot up to the groin, and apply the hot water 
continuously. The encasing of the limb in this. manner keeps in 
the heat; several folds of cloth applied, in a similar manner, will 
answer. It is essential that the fomentations be kept up continu­
ously until the acute stage is past. 

In addition to 81 dose of purgative medicine, give a dessert­
spoonful of saltpetre in a bran mash~ or dissolved in the drinking 
water, twice a day. During the acute stage, when the Rain is great, 
the breathing rapid, and the pulse quick, strong and full, give ten 
drops of tincture of aconite every hour. 

As. soon as the acute pain is relieved, and the horse is able to 
move the leg, give him a little gentle exercise, and apply friction 
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to the swollen limb, either with the hands or a wisp of straw. A 
little embrocation may be applied ~ter the inflammation has sub­
Mded to stimulate the absorbents, and any chronio thickening 
that remains, may be removed by applying a. large bandage to the 
leg when standing in the stable. 

Give laxd.ive diet when under treatment, and be careful to 
reduce such a horse's allowance of food 'when necessarily laid up 
from work for a day or two, after an attack of thiS' affection. 

OEDEMA OR SWELLING OF THE LEGS. 
Simple swelling of the legs frequently occurs in horses, with­

out either fever 0'1" inflammation. 
Oause8.-The principal cause is debility, want at tone, or COll­

dition; hard work, and insufficient food, or food deficient in 
quality. It may also arise wnen a weak, hard-worked horse gets 
rest and rich food. It indicates debility, a :relaxed condition of 
the blood-vessels and tissues, and a feeble heart. 

8'!1mptoms.-A diffuse swelling appears on the legs, it may be 
on all four, but most frequently in the hind;" the swelling pits on 
pressure, the legs presenting a. flabby looking appearance, there 
is neit.hea:- heat nor pain. Unless of long standing, the swelling 
generally disappears when the horse is taken out to work, to re­
turn again as soon. as he rests. 

T'I'eatment.-If the animal be fat, give a dose of physic, either 5 
drachms of aloes or a pint of raw linse~d oil, and follow this up 
with diuretics, tonics a.nd good food, with light, but regular exer­
oise or work. 

Give Nitrate of "potash .... ". ... ... ... ... 4 drachma. 
Sulpha.te of iron ..................... 1 do. 
Gentian root ... ... ... .. . ... ... .. . . .. 2 do. 

mixed in a bran ma.sh, or other food, once a day for a week or ten 
days. 

Local t~eatment to the legs consists in applying bandages~ 
firmly but with even pressure, as soon as the horse comes in from 
exercise. The pressure will brace up the tissues and assist in the 
absorption of any effusion. On removing the bandages, apply 
cold water to the legs freely, but sponge them down and rub them 
dry immedia.tely after. Do not apply cold water, unless the legs 
ca.n be rubbed dry or the bandages replaced at once. 

DISEASES OF THE RESPIRATORY ORGANS. 

BLEEDING FROM THE NOSE. 
Oauses.-Disease ot, or injury to the mucous membrane, or to 

rupture of a bloodvesse1 from violent exertion; a. paroxysm of 
coughing or obstruction to the circula.tion by a. tight collar. If 
the bleeding is from the nose, the b~OIOd trickles as a. rule, from 
one nostril only, accompanied. by sneezing, or repeated blowing 
from the nostrils, and there is an absence of froth. If the bleed­
ing is from the lungs, it flQIWS from both nostJ;ils, is bright red and 
frothy, and is accompanied by coughing. 
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Treatm,ent.-In bleeding from the nostrils keep the horse quiet, 
fasten his head up; place a cloth over it, and pour cold water on 
it constantly, until the bleeding ceases. 

III obstinate cases, the nostril may be plugged with cotton wool, or 
wool, or some teased tow. Tie a piece of string around the plug to 
enable you to pull it back when the bleeding ceases; needless to 
say only one nostril.should be so plugged, and the plug must be 
at once removed if. it interferes markedly with the breathing. 

In bleeding from the lungs, when persistent, the following 
medicines may be administered:-Turpentine Ii ounce, 'Or so~u­
tion of perchIOI1'ide of iron 1 ounce, mixed in a. bottJe of milk or 
thin gruel, a.nd repeated in a few hours if necessary. 

CATARRH OR COMMON COLD. 

Oau8es.-Exp0 SlUre, changes of temperature, foul air, or irri .. 
tating gases. 

Symptom8.-Sneezing, a red and congested condition of the 
mucous membranes lining the eyes and nostrils, followed by a. 
watery disoharge. The discharge from the nostrils ma.y become 
mixed with purulent mucous in severe cases. There is moo:e or 
less fever depending on the severity of the case. 

Treatment.-Give the horse rest, and place him in a comfort­
able, but airy stable or shed. If the weather is cold put a rug 
Q1n him. In all diseases of the respiratory organs, be careful 
to avoid placing the patient in a close, dirty stable, where the 
a.tmosphere is foul. Pure &ir, and an equable temperature, are 
the most essential considerations in the treatment of diseases of 
the respiratory organs. Give bran mashes, or green succulent 
food, if it can be procured, and a teaspoonful of saltpetre, twice 
daily in his food or water. In severe cases steaming the head may 
be resorted to, a little turpentine, carbolic acid, -or blue gum leaves 
being put in the water used for steaming. 

CHRONIC CATA.RllH, NASAL GLEET, SNOT ZIEKTE. 

This is a chronic discharge of matter from one or both nostrils. 
Oauses.-It generally follows an acute attack of catarrh, or cold 

in the head, from the pus becoming lodged in the sinuses of .the 
forehead and face. These sinuses Me air cavities, situated. b& 
tween the plates of the bones forming the forehead and sides of 
the face, and communicating with the nasal passages. In acute 
ca.tarrh the mucous membrane lining these cavities becomes 
.affected and pours out a, secretion. When this becomes purulent 
in character, the pus lodges in these cavities and Decomes a source 
of constant irritation, and formation of matt~r. 

If a horse, while suffering from a bad cold, be neglected, ex­
posed to severe we&ther, or gets insu:fJicient nourishment or what 
is even worse, be confined in a dirty, close, ill-ventilated stable, 
the discharge is very apt to assume a chronic form. 
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Nasal glec·t may also arise from a diseased tooth, an injury toO 
the boOnes of the face, or from a tumour in the nasal passages. 

Sllmpto1ns.-If the discharge is from pus in the sinuses it will 
be ,vhite, or of a yellowish-white colour and curdy appearance, 
and come away irregularly; it is very often discharged in clots, 
wh6Il the horse is drinking. If it arises from a diseased tooth, it 
will flow more regularly, and have a most offensive smell. Fur­
ther, when it is due to a diseased tooth th.e hone will have a diffi­
culty in masticating his food, stopping occasionally and holding 
his jaws apart as if suffering pain. There will be an offensive 
smell also when the bones are injured and dise·ased, and in addition, 
it will be possible to detect some alteration in the bones of the diseased 
side, by careful comparison with the other. Tapping with the 
knuckles on the affected side will also indicate the seat of the 
disease by the pain which it gives, in addition to the difference 
in the sound produced between one side and the other. The lym­
phatic glands are swollen, and the eye on the affected side is 
generally more or less affected. The discharge is generally from 
one nostril only, but may be from both. 

Treatment.-The treatment of chronic nasal gleet is very t1n­
satisfactory without an operation, which requires an expert. If 
from pus in the cavities -of the face, often the best thing to do is 
to turn the horse out to the veld; constant grazing with the 
head down, and the fesh air, may assist recovery. If 
the discharge arises frOIn. a diseased bone, or a diseased tooth, in 
either case, the diseased hone must be removed and the diseased 
tooth extracted, before recovery can take place. In the same way", 
if the discharge arises from a tumour in the nasal passage, this 
must be removed. 

FUl11igatiou, boy burning sulphur in the sta,ble for an hour daily,. 
steaming the head with carbolic acid fumes, or turpentine fumes,. 
will, in some cases benefit. Many farmers blow snuff up the nos­
trils, and hurn rags and bl'own paper under the horse's nose, while 
a blister rubbed in over the afiected side may do good. As medi­
cine one of the best is arsenic, given either as white arsenic 4 
grains daily, or a fluid ounce of the liquor arsenicalis. O'ne 
drachm doses daily of sulphate of iron, or sulphate of copper ma.y 
also be tried altm-nately with the arsenic. 

Difference between Glanders and Nasal Gleet.-In glanders there 
are pimple'S and ulcers on the mucous membrane of the nostrils'; 
in na·sal gleet there are none. In glanders there is rarely any 
strong smell from the nasal discharge until the ulcerations have 
penetrated to the bones OIl' cartilage, when nO' mistake as to its na.ture 
can be made. In nasal gleet the discharge has generally an offen­
sive odour, and when from a diseased bone or tooth, an abomin­
able stink. In glanders the discharge is of an adhesive character, 
and sticks to the edges of the nostrils, and although there may Le 
a little difference in the flow occasionally, it comes away prett)"" 
"Constantly and uniformly. In nasaJ gleet, on the other hand, the 
'discharge is whitish in colour, often curdy looking, has little ten­
dency to stick to the edges of the nostrils, and comes away mo·re 
irregularly, sometimes even in lumps. 
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SORE THROAT. 
Oau8es.-Similar to those of a common cold. 
SIj1Jlpto1ns.-The nose is raised and slightly protruded, the 

head is carried stiffiy, there may, or may not, be visible swelling 
of the throat, but it i! tender to pressure; there is a hard cough, 
a difficulty in swallowing, especially cold" water, which returns 
back through the nostri1s. If fed on green food, there will be a 
greenish discharge from the nostrils from the same cause. 

Trt'atment.-Rest in a clean, dry, airy stable, and clothe the 
body if the weather is cold. Apply mustard to the throat. 
(Take one or two tablespoonfuls of mustard, make it into a. paste 
like very thick cream, and rub it in round the throat from ear to 
ear, and into the space between the branches of the lower jaw). 
Give bran mashes, green food, and if the case is very severe, 
steam the head. 

In cases of sore throat do not attempt to pour irritating medi­
cines down the animal's throat. Fasten a little. piece of the 
extract of belladonna on to the back teeth, and give half an 
ounce of the bicarbonate of potash, or two drachms of nitrate 
or chlorate of potash in his food or water, daily. 

BRONCHITIS.-INFLAlIIlIIATION OF· THE BRONCHIAL TUBES. 

Oause.s.-Exposure to cold or wet, inhaling hot smoke or 
strong irritant vapours. It may al~o follow a neglected cold or 
catarrh, or be associated with· such diseases as infiuenLa, 
strangles, etc. 

Sumptoms.-Breathillg quickened, a cough, hard and dry in the 
first stages, but becoming more soft and moish as the discharge 
from the air passages becomes established. In severe cases the 
horse is dull, the appetite lost, the breathing quick and laboured. 
The c."Ough is hard, sonorous and distressing, occurring in 
paroxysms when the animal will nearly go down on his knees in 
his struggles to expel the thickened mucous, which comes up 
in long flakes and is discharged through the nostrils. The pulse 
is quick and feeble. 

Treatment.-Place the horse in a comfortable dry, airy bu.ild­
ing. If the weathel' is cold, clothe the body, bandage the legs; 
rub some mustard down the course of the windpipe, in front or 
the chest, and. on each side of the chesh behind the shoulder. In 
severe cases steam the head constantly, and put some carbolic­
acid, turpentine, or blue gum leaves in the boiling water used. 
Internally give him bran mashes, or oatmeal gruel, and add to­
these a teaspoonful of powdered chlorate of potash, three times. 
a day. Keep the air in the stable fresh and pure. 

Clu'onic BJ'onchitis.-A chronic cough often remains for some­
time after these acute cases, which it is difficult to get rid of. A 
good remedy is to give liquor arsenicalis, a tablespoonful twice­
a day, continued for about a fortnight. 

ACUTE CONGESTION OF THE LUNGS. 
Causes.-Over-exertion, such as hunting, galloping long dis­

tanc.es, &c., met with especially in fat or ill-conditioned horses. 
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SY'lnptoms.-The horse begins to slacken his speed, labours in his 
pace, and if not stopped, will stagger and fall. Or he may stand 
with nostrils dilated, breathing quick and laboured, head ex­
tended and the countenance expressive of anxiety and distress. 
Pulse quick and weak, and the mucous membrane lining the 
nostrils of a purple colour. 

Treatment.-Remove the saddle or harness, or anything that 
would interfere with the breathing, ana give a strong stimulant 
immediately, such as whisky or brandy half a pint; oarbonate of 
ammonia. half an ounce, spirits of nitrous ether 2 ounces in a pint 
of water; or turpentine 2 ounces in a pint of milkl. Give hot 
water injections and hand rub the body and legs, or envelope the body 
in rugs wrung out of boiling water. In extreme cases, the lungs 
become gangrenous, and the animal dies j on the other ha.nd the con­
gestion may be relieved, and the animal malle a rapid recovery. In 
many cases, however, Pneumonia or Inflammation 0/ the lungs 
supervenes, when recovery is very slow. 

PNEUMONIA or.INFLAMMA'l'ION OF THE LUN(}S maybe 
caused by cold and exposure, as well as over-exertion, and may arise 
as a primary affection. 

Symptoms.-Shivering, followed by fever, quickened breathing, 
a quick soft pulse; the mucous membranes are red and injected 
looking. The cough is deep as if coming from the lungs, but 
it is not so hard or so painful as in bronchitis. As the disease ad­
vances, a yellowish or rusty coloured discharge will flow from the 
nostrils. The horse stands persistently. 

Treatment.-The most essential consideration is comfort, and 
dry, pure air. Clothe the body well, and put flannel bandages 
on the legs. During the acute stages apply hot rugs to the body, 
followed by a little embrocation or mustard rubbed on to the sides 
and chest, not to blister, but simply to stimulate the skin. Give 
bran mashes, green food and nourishing drinks, such as oatmeal 
and water. As the bowels are often constipated, give injections 
of warm water, and put one or two tablespoonfuls of Epsom salta 
in the drinking water daily, but avoid purging. Or give half ounce 
doses of bicarbonate of soda or potash daily in the food or drinking 
water. Should there be great prostration, give stimulants such as 
spirits of nitrous ether,2 ounces, or aromatic spirits of ammonia. 2 
ounces, in half a pint of water. r do not recommeftd the fre­
quent administration of drenches to horses when suffering from 
acute aJfections of the chest in this Colony, as they are given so 
carelessly that serious results very often follow. 

Pure fresh air and warm clothing, along with soft nourishing 
diet are the principal things to attend to. There is nothing worse 
than a close stable and a foul atmosphere. 

PLEURISY OR INFLAHMATION OF THE SEROUS MEHBRANE, WHICH 
COVERS THE LUNGS AND LINES THE CHEST. 

Oauses.-Simllar to those which induce other chest affections. 
Symptoms.-These are very similar to those of inflammation 

of the lungs, but the characteristic symptom is, the horse stands 
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as if stiff and sore all over, shows an unwillingness to turn round, 
and when made to do so grunts and groa:q.s, indicating that the 
movement gives him great pain. The breathing is quick and 
characteristic, the l'ibs are fixed, or move very little in breathing, 
the reSpirations being carried on principally by the abdominal 
muscles. This abdominal breathing causes the ends of the ribs to 
form a distinct ridge all along their junction with the abdominal 
mu...~les. The cough is! also peculiar, it is a. short ha.cking, paJ.n­
ful cough, sounding as if suppressed, on account of the pain. 
The pulse is hard and wiry to the feel, and great pain is evinced 
when the ribs are struck by the knuckles. Pleurisy generally ter­
minates in an effusion of fluid into the chest. When the quantity 
i~ small, absorption may take place and the patient makes a rapid 
recovery. If the quantity of fluid is great, this will be 
indicated by the pulse becoming quick and feeble, the breathing 
laboured, with increased action of the flanks; there is also a 
flapping sort of movement of the nostrils, and a peculiar in and 
out movement of the anus at each respiration. Swellings appear 
under the chest and abdomen, and down the legs. 

Treatment.-This is similar to that for inflammation of the 
lungs j comfort, fresh air, warm clothing and bandages, and soft, 
succulent food. Hot rugs wrung out of boiling water and applied 
to the chest, are of the greatest advantage in the acute stage of 
pleurisy. This should be kept up continuously until the acute pain is 
relieved. As :medicine give bicarbonate of soda. or potash i ounce 
twice a da.y in the food or water. If very weak, give stimulants, 
such as spirits of nitrous ether one ounce, or carbonate of am­
monia ! ounce in a pint of water, three time daily; or a tumbler­
ful of brandy or whisky. If there is much pain and restlessness 
in the early stages) add one drachm of the extract of 'belladonna, 
or one ounce of laudanum to the mixture. 

It is very rare that pleurisy occurs without the lungs being 
affected also, and vice-versa. When there is pneumonia as well 
as pleurisy, it is called pleuro-pneumonia, and when there is 
pneumonia as well as bronchitis, the combination is called 
broncho-pneumonia. But these distinctions are not readily 
diagnosed except by experts, and their general treatment is the 
same. 

Suppuration or A bscesses in the Lungs.-This sometimes fol­
lows inflammation of the lungs, when a large portion of the lung 
has been inflamed, but more frequently when the sick animal has 
been allowed to stand in a close, dirty stable, inhaling foul, putrid 
air. 

Symptoms.-The breath has a most offensive smell, and there 
will be a discharge of matter from the nostrils, especially after 
coughing. 

M o'l'tification 0'1' Gangrene of the lungs may follow acute conges­
tion, or intense inflammation of the lungs. This condition is 
also indicated by an offensive breath. These cases rarely recover. 

When a horse is recovering from any disease of the chest, and 
his appetite returning, the following tonic, given once a day, will 
do good:-
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Powdered sulphate of iron, a small teaspoonful. 
" gentian root a full do. 
" nitrate of potash do. do. 

To be mixed in a bran mash, or dissolved in a little water and 
sprinkled on some nice finely cut forage. Do not give iron tonics, 
however, until the patient begins to feed. Good nourishing food, 
and fresh air, are the best tonics in chest affections. 

BROKEN WIND. 
This affection is comparatively rare in this Colony. 
Causes.-Feeding with bulky innutritious food,. chronic indi­

gestion, or violent exertion on a full stomach. 
Symptoms.-Inspiration is natural, but the expiration of air 

from the lungs is performed with a double contraction of the ab­
dominal muscles. In the first ~ontraction, the abdominal muscles 
press inwards, and after a perceptible interval, the second con­
traction takes place, when the muscles of the flank are dra.wn 
up with a sort of effort and fall again with considerable force. 
There is a short, dry cough, occurring in paroxysms often when 
the animal is first brought out in the morning, or after drinking 
water. 

This complaint is always associated with indigestion, and a 
morbid appetite, and there is a frequent passage of wind from 
the bowels (breaking wind). 

In bad cases, there is a peculiar movement of the nostrils. 
These symptoms may not be very clearly marked until the animal 
is submitted to severe exercise. A gallop after a drink of water, 
inte·nsifies them. 

1Treatment.-This can only be palliative, there is no known 
~ure. Give nourishing food, but prevent over-loading of the 
stomach; damp all dry food; keep the bowels acting freely with 
bran Oor similar food. Do not work the ho'rse so affect.ed for two 
hours aft-er a, full feed, or a luge drink 0.£ water. 

If the case is only a mild one, give one tablespoonful of liquor 
arsenicalis in the food or water, morning and night for some 
weeks. Or five grains 'Of white arsenic laid on the tongue, once 
a day, for a like period. About 4 ounces daily of a mixture of 
lime water and raw linseed oil, is said to be very good. 

ROARING. 
This is a loud wheezing noise made by a horse in breathing, 

especially when exercised, -or excited. 
Oauses.-It is due to some obstruction to the free passage of 

air in the upper air passages, such as a tumour in the nostrils, 
or a. thickening or compression in some part, but most com­
monly to paralysis and wasting of the muscles of the left side of 
the larynx. 

811mptoms.-When the noise is caused by some obstruction in 
the nostrils, the noise will be heard during expiration as well as 
during inspiration, but if the cause is paralysis of )~e muscles 
of the larynx, the noise will be heard during inspiration only. 
This is the condition generally understood when we speak of a 
horse being a confirmed roarer. 
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There is no cure for such cases. But if the roaring arises after 
$trangles, a blister may be applied to the thJ."oat, and one dradIm 
of iodide of potassium given daily for some time, followed by 
a course of arsenic, 5 grains daily. Such animals are generally 
only fit for slow work: 

PNE;UMO-THORAX OIt AIR IN THE CHEST. 

C£tu.~es.-A wound penetrating the chest, admitting the air, or 
a broken rib penetrating the lung. 

Treatment.-All wounds of the chest should be closed up as 
.quickly as possible. Clean out the wound carefully., extract any 
foreign matter. If the wound is cut with a sharp instrument 
stitch it up, if a jagged wound close it up with a plaster or 
banda.ge and dress it with a solution of carbolic acid or other 
.antiseptic. If a rib or ribs are fractured, place a pitch plaster on 
to the side of the chest over the part, or fold a piece of cloth, 
lay it over the part, and fix it by means of long bandages fas­
tened round the chest. I have seen such a case in which a 
fractured rib penetrated the lung and a rent was made in the 
muscular covering of the chest, but without any wound through 
the skin. The symptoms were emphysema or air under the skin 
·ovel" nearly the whole of t.he injured side, as well as on the loins, 
with acute pain in the chest, and general symptoms of fev~~4. 
'Vhen there is a wound through the skin, the air. will rush out 
.and in during inspiration and expiration respectively. . 

SPASM OF THE DIAPHRAGM OR HICCOUGH. 

Causes.-Exhaustion from over-exertion, generally associated 
"With indigestion, &c. 

8ymptoms.-A thumping sound heard at a considerable dis­
tance, and generally mistaken for the loud beating of the heal't. 
It may be distinguished, however, by feeling the pulse, which 
will not cOlTespond with the thumps. On placing the ear to the 
chest the sound will be heard behind the seat of the Heart. Each 
,thump will send its vibration through the whole body. 

Treatment consists in rest 'and the administration of a stimu­
lant, such as half a pint of whisky or brandy in a pint of water, 
-with laxative food. 

DISEASES OF THE DIGESTIVE ORGANS. 
Tl"e .illouth.-Wounds, bruises, or inflammation of the mucous 

membrane lining the mouth and covering the tongue. 
Causes.-Mechanical and chemical irritants, and injuries, such 

.as injuries to the lower jaw by the bit, to the cheeks and 
tongue by the teeth, to the lips by blows, to the tongue by a rope 
-or the bit, and to any part of the mouth by splinters of wooi, 
bearded chaff, &c., contained in the food. Infla.mmation may be 
caused by scalding food, or by any strong irritating medicines. 

Symptoms.-A difficulty in feeding, slavering at the mouth, a 
swelling a.bout the lips or cheek, &c. 
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Treatment.-Examine the mouth carefully, and search for any 
foreign substance which may be lodged in the mucous membrane, 
in the tongue, or between the teeth. Examine also for an y 
wounds to the lower jaw from the bit, or underneath the tongue 
from roughly pulling that organ. Remove any foreign substance, 
and clean all particles of food out of any wound. If the jaw is 
injured by the bit, search for any loose splinters of bone and 
extract them, then clean out the moutlh with .an. astringent 
healing lotion, such as alum one ounce in a. quart of water, three 
times a day, and feed on soft food, such as bran or green food,. 
until the mouth is healed. All wounds in the mouth should be 
carefully and" tenderly cleaned out, before washing the mouth 
with the lotion. 

H Lampas." -Inflammation of the mucous membrane covering the 
bars of the palate, immediately behind the incisor teeth of the 
upper jaw. 

Causes.-Teething in young horses, or it may be induced by 
hot food, or irritating medicine. It is very rare, although stable­
men consider that every horse which has plt"ominent bars is the­
subject of H la,mpas." 

Treatment.-Lightly scarify the inflamed bars, and rub in a 
little salt or powdered alum into the bars daily. Feed on soft 
food until well. It is generally advisable to give a pint of raw 
linseed 001, as the condition is frequently associated with indiges.­
tion.. 

Aphtha, or Vesicular Stomatitis.-An eruption of vesicles on 
tongue, lips, and sometimes round the muzzle.-Soo also page 26. 

DISEASES AND IRREGULARITIES OF THE TEETH. 

Tooth.ache 01' Caries 0/ the Teeth.-This is comparatively rare,. 
but it is met with occasionally. 

Cause.-May be due to an open space between the molar 
teeth becoming impacted with food, which undergoes decomposition 
inducing disease (caries) {)f one or other of the neighbouring teeth. 
Cracks or fractures of the U table" of the tooth sometimes form the 
starting point of the diseased process. by pro~iding lodgement for de­
composing food material. 

Symptom8.-Slow, careful mastication of the food, occa.sionally 
stopping suddenly, and dropping the bolus in the manger. In 
severe cases, the horse will stand hanging his head over the manger 
with a countenance expressive {)f pain, while saliva flows from his 
mouth. If the teeth be carefully examined it will generally be 
poosible to detect the caried one by its smell, which is vmy fretid. 

If the teeth be tapped the horse will evince acute pain when the 
diseased one is touched. 

Treatment.-Extraction is the .only remedy, and that requires 
skill as' well as proper instruments; the only alternative course is 
to clean out the space and stuff it. 

Irregularities of the teeth.-These arise from uneven wear. In 
aged horses the lower jaw is often much narrower than the upper, 
hence the outer edge of the teeth of the upper jaw, and the inner 
edge of the teeth of the lower jaw become long and sharp, and 
injure the tongue and cheeks in the act of mastication. 
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~ymptom,8.-The horse stops suddenly in the act of chewing 
his food, drops the bolus out of his mouth, "quids," as it is called, 
.and will be observed to hold his head a little to one side 
wIth his jaws slightly apart, owing to the pain which he has 
inflicted on either his cheeks or tongue. An examination will 
reveal the condition described. 

Treatment.-Rasp down the sharp irregular edges with a 
proper horse tooth rasp,-an ordinary shoeing smith's rasp may do 
in an emergency, if used with care. There are sometimes other 
irregularities arising from uneven wear, such as the back or 
front molar tooth projecting up a considerable distance beyond 
the others. The front one is easily cut down by a chisel 
or a. saw, but the back one requires an experienced operator to 
~ut it off. 

Parrot M outk.-Old horses which have been constantly fed 
in the stable, have often very long projecting incisor teeth due to 
want of wear. In some cases the upper incisors project a long 
way over the lower, while the latter penetrate the Hesh behind 
the upper teeth; in such cases the teeth must be reduced by a. 
saw. 

Parrot-mouthed horses are incapacitated from grazing satie. 
factorily, and should have their incisors reduced, if they have to 
get their living on the veld. 

In all cases where there is slavering at the mouth, or a diffi­
.culty in mastication, the mouth and the teeth should be care­
lully examined. 

CHOKING. 
Substances becoming lodged ip. the <B50phagus or gUllet. 
Oames.-Swallorwing roots without proper mastication general­

ly, but it may arise when the horse is fed on wheat or barley 
chaff. 

8ymptoms.-These depend somewhat on the particular part 
of the gullet where the obstruction is lodged. If near the throat, 
the horse will appear in great· distress, pawing with his fore-feet, 
coughing, hurried breathing, slavering from the mouth, and oc­
ca&loI.lally he will draw himself up, arch his neck, and make a 
movement as if he were going to vomit. If the obstruction is in 
the cervical or neck part of the gullet, the symptoms are similar, 
but less acute and dislAressing. If the obstruction is in 
the (,hest or thoracic portion of the gullet, the symptoms are 
les& pronounced, but there will be occasional attempts at vomit­
ing, and if fluids have been administered they will be returned 
through the nostrils. There is a tendency to swelling of the ab­
domen in all casea of choking. 

Treatment.-If the obstruction is in the thro·at, insert a. balling 
iron, or gag, in the mouth, and endeavour to extract the obstruc­
tion with the hand; let someone press the object from the out­
'Side up towards the entrance to the gullet, while you try to catch 
1~ from the inside. If the obstruction is in the neck portion, of 
the gullet, it can be both seen and felt on the left side. First, 
pOUT some oil down the throat, then try by manipulation to move 
the obstacle downwards. If composed of chaff, you ma.y be able 
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to tn'eak it down. Hot fomentation may assist ill relaxing the­
parts. If the obstacle is in the thoracic portion of th} gullet" all 
that can be done is to give repeated doses of oil, or soapsuds, to 
try and lubricate the parts, and assist the movement of th3 
obstacle. I would not recommend the passing of the probang' in 
the horse to anyone but an expert, as it is a very dangerous 
operation to anyone not experienced to it. 

GORGED STOMAOH OR STOMACH -STAGGERS. 

Tnt!' is a condition in which the stomach becomes so distended 
with food that it is unable to contract upon its contents. fermen­
tation, and other decomposing ch.wges take place in the mass· 
of food, more especially if the diet has consisted principally of 
gl·aiu. The products of fermentation exercise a paralysing effect 
on the muscular coat of the Btoma.ch; stomach digestion becomes 
arrested, and derangement of the brain supervenes, which may 
end in acute congestion of the membranes covering the brain, effu­
sion into the cranial cavity, deHrium, coma, and death. 

Om(,'lfs.-A full feed, especially of grain or forage, immediately 
befole being put to severe or fast work, or over-feeding imme­
di:A.tdy after returning from a day's work, especially if the animal 
is exhausted by a long fast. It frequently arises, also, from the­
animal getting to the corn-bin and eating an over-feed of grain, 
and ill this Colony it is very often associated with chronic dilata­
tion of the stomach, or chronic disease of the liver. 

Slllnpto1ns.-The horse becomes dull and drowsy looking, and 
manifests symptoms of abdomina.l pain or uneasiness; he hangs 
his head in an extended position, and moves about his bolX in a 
stupid, heedless manner. These symptoms gradually become more 
pronounced, he becomes more restless, paws with his fore feet, 
rests h12 head on the mangel', or stands pressing it against the 
wall; 'knocking it against any obstacles with semi-indifference. 
If Itt out, he will wander about· with his head hanging down, 
with CL lleedless, staggering gait, until he becomes quite delirious, 
when he pJunges about in a. violent manner, with trembling of 
the mu~cles, and apparent blindness. If he tumbles down, he may 
contillllC his mad struggles until he dies exhausted, or if kept 
quiet. in a loose box he may become quite comatose and die 
'\yithullt a struggle from twelve to twenty-four hours after. 

Post '11W1·tem, appearances.-In some cases the stomach is found 
ruptured and its contents in the abdominal cavity. It is this 
fact which has given rise to the opinion, so universally held iu 
this Golony, that the" bots," which are usually present in con­
si(ler3ble number, have eaten through the walls of the stomach, 
and Gaused the death of the animal. In the great majority of 
cases, however, the stomach is not ruptured, but distended to its 
utmost c.apacity with a sour fermenting mass of food. '1.'his sour 
condition of the stomach may be detected before death by placing 
the hand in the mouth, and smelling it when withdrawn. The­
mucous lining of the stomach' is generally thickened and covered 
with a thick viscid mucus, especially at the pyloric or bowel end. 
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In :'l.ddition to the condition of the stomach the liver is frequently 
affected. Sometimes there is chronic hardening with enlarge­
ment of the organ, in other cases it is atrophied and has a tough,. 
leathery consistency. On opening the brain the covering mem­
uranes are generally congested with more or less serous effusion 
inLo the cranial cavity and about the junction of the brain and 
spinal cord (the med'ulla oblongata,). In some cases I have seen. 
acute inflamma.tion of the membranes covering the brain and 
such a quantity of :fluid as to cause a blanched appearance of 
the brain substance, evidently from the pressure. 

~Z:reatment.-This is very unsatisfactory, especially in cases 
wher-e a great quantity of grain has been eaten, or when it is com­
plicated with chronic disease of the liver. Give at 
once a strong purgative, 5 to 6 drachms 0'£ aloes, 
combined with 1 drachm of nux vomiC8.1, followed every twelve· 
hours by nux vomica 1 drachm, carbonate of ammonia 3 drac"hms 
in a pint of chilled water (not warm); 2 grains of st,rychnine may 
be used inste1ad of the nux vomica, but watch carefully for any 
twilching of the muscles, when either must be stopped at once. 
A~sist the bowels to act by giving injections of turpentine 2 
ounces mixed in linseed oil half a pint, every four hours. In 
milder cases a strong stimulant is all that is l'equired, such as 
"\-\hisky or brandy a pint bottleful, and cayenne peppel" a tea­
spoonful, in a pint of water, or powdered gentian root i ounce, 
ginger ! ounce, carbonate of ammonia i ounce in a bottle of 
w~ter. Hand-rub the abdomen and when the brain symptoms 
appear, apply cold water to the head. 

GRASS STAGGERS. 

CIRRHOSIS OF THE LIVER. 

l\10LTENO HORSE AND CATTLE DISEASE. 

This disease is very similar in its character and symptoms to­
the preceding, but it occurs in horses which are fed solely on the 
veld, and have scarcely ever been inside a stable. It is most 
prevalent on the sour grass veld where the vegetation is coarse,. 
and where the horse requires to eat a greater bulk of food to get 
sufficient nourishment thereby distending the stomach unnatur­
ally. In these high sour veld dist!l"icts, chronic atrophy ~f 
the liver is very common. The disease is much more prevalent 
on cert·ain farms in the same district than on others, and it is even 
more prevalent on certain parts of the same farm., clearly indi­
ca ting tha.t the vegetation has a great deal to do with its origin. 

G'ause.-'Vhilst in some cases a condit,ion of gorged' stom.arhl and 
its attendant train of symptoms may be due majnly, if not en­
tirely, too mere distension of t,he stomach with bulky innutritious 
herbag-e, the disease here described has now been proved to be due 
to the ingestion of an irritant toxic principle contained in a 
plant found where the disease occurs. This plant is known as 

Digitised by the University of Pretoria, Library Services



48 

Senecio. latifolius, and resembles the "ragwOIrt, 17 "St. J Qhn's 
wort" or "Staggerwort." The effect of taking in this plant 
whilst grazing is to induce a train of symptoms very similar to 
those already described under gorged stomach, but on the post­
mortem examination of animals which have succumbed to the 
malady, in addition to the distended stomach, constant changes 
:a.re encountered in the liver, this organ being found atrophied 
(wasted) hard, firm, dense and tough. In structure a. consider­
a.ble pm of the organ has been replaced by fibrous tissue, which 
has formed as the result of the irritant effect of the injurious 
principle contained in the plant already mentioned. Feeding ex­
periments conducted with this plant invariably re9Ulted in the 
appearance of the disease after a more or less lengthy period de­
pending upon the quantity administered. 

Under natural conditions of grazing, the disease is produced 
but slowly. From the time when an animal first commences to 
take in the poisonous plant with its food, one or many months 
may elapse before the :6.nt appreciable symptoms become appa­
rent; the length of time required depends of course upon the 
:quantity of the plant daily ingested, and in the same connection, 
.aJso, upon the prevalence Qir s'Cantiness of the plant in the parti­
cular grWtiug area.. 

It mUBt be mentioned, however, that the plant seems especially 
to'DC when in the young state. 

8ymptoms.-These are very similar to those of gorged stomach 
already described, but the progress of the disease is much slower 
and the symptoms rarely so violent, until t.he last stages. I have 
seen some cases continue in that sleepy, dull staggering condition 
for more than eight days. One case which I attended, when I put 
it in the stable, cleared out the bowels, and fed it on bran and 
forage, apparently recovered, but a few days after, when again let 
.out to graze, the symptoms returned, when the treatment was re-
pmtedJ, with equ.ally satisfactory results apparently,-the 
patient ultimately died on the veld after being ill for nearly 
three weeks. 

Treatment.-When well marked symptoms of the disease have 
.appeared, medicinal. treatment is unsatisfactory. When, how~ 
ever, the diseaoo is detected. early at its commencement, the best 
.course to adopt would be to immediately remove the animal to a 
stable, and there feed on dry forage, oa,ts, mealies and hay. 

In such cases the tre8ltment is simila.r to that given for gorged 
tltomach, and consists principally in the administration of purga.­
tives, injections of turpentine and oil, and nerve stimulants. 
When over the acute stages of this complaint, the following pow~ 
der should be mixed. in the food daily, or given by the mouth:­
Powdered gentian root, i ounce; powdered nux vomica., i 
drachm; bicarbonate of soda, 1 ounce, and feed on small qUaiIlti· 
tiee of good rich food for some time after to prevent the stomach 
from again becoming overloaded until it has regained its normal 
tone. Unless some ca.re ca.n be exercised in tha.t respect, it is rare 
t.h&~ a. perma.nent cure can be effected. 
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In conenction with this disease, the report of Veterinary Sur­
geon Dixon, for the year 1906, contains the following statement: 

"Stomach staggers and Cirl"hosis of the Liver is the cause of 
fC great loss amongst horses all through my area (East London). 
" Horse breeding is pra.cticaJ.ly impossible owing toO this disease, as 
U mares, after grazing two or more years on the sour veld, usually 
"contra·ct the affection and die. I ha.ve no doubt the cause is due 
"to some plant or plants which are eaten andl which produce 
II their actions slowly. 

" The Senecio latifolws, a plant which has been experimenta.lly 
"proved to kill horses showing symptoms similar to those of 
"Stomach Staggers, grows profusely all aver my area. I recom­
"mend first giving a purgative of calomel, 2 drachma, and raw 
II linseed oil I! pints; turpentine, 2 OiU.D.ces; followed by, four 
"balls each containing 6 grains of arsenic and one drachm of nux 
"vomica. One ball to be given moming and evening." 

Farmers, in the belief that the disease is due to hots, 
administer large doses of the carbolic dips, arsenic, strych­
nine, etc., and believe tha.t the success of. the medicine is.due to 
its effects in expelling these larvle. It is not so, however, a.ny 
good effect these remedies may produce is due to their antiseptio 
properties alTesting the fermentatiQn and decomposing change in 
the stomach. 

It is quite certain that "bots" are in no way responsible for the 
causation of this malady. 

SF ASMODIC COLIC, GRIPES, OR BELLy-ACHE. 

Oau8t:8.-It is spasmodic contraction of a portion of the small 
intestines, due to the presence of an iITitant, such as indigestible 
food, irritating substances of any kind, or to a. large drink of coI(l 
water, when the anima.l is warm. 

Symptoms.-The attack is sudden, the horse will stop' feeding,. 
stamp with his fore feet, kick his belly with his hind, whisk his 
tail, look round at his flank; he will then move about very un .. 
easily, crouch with his hind legs under him, attempting to lie 
down, then all at once he throws himself down, and gives a Pl'O­

longed grOatll. When down, he will roll over and over, lie on his 
back perhaps for a little, and after a few minutes of violent strug­
gling, get up again, shake himself, and commence to feed. 
In a longer or shorter time, another spasm comes on, when he re­
peats the same performance. In very bad cases the spasms wHI 
follow each other very rapidly, and if not relieved, end in infla.m­
maltion of the bowels, when the pain becomes continuous. In 
milder cases, after a few spasms, the interval between each be­
comes longer, and the spasms milder, until they disappear. 

In violent cases of spasmodic colic, profuse perspiration will 
break out all over the oody during the spasm, but the coat dries 
again very rapidly, when the spasm is over. The horse makes fre­
quent a.ttemptB to urinate but passes but little urine, hence many 
men are led. to conclude that the disease is in the kidneys or blad­
der, but the symptom is simply that the horse makes f!I'1ery at­
tempt to relieve the intense pain which he is suffering. The 
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