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Out of all the various substances used by the Enemy in Gas
Warfare only two have been chosen for illustration of their
effects in this Atlas. They are Phosgene (COCl2), and Di-chlorethyl-sulphide,
(C2H4Cl)2S, or ‘Mustard Gas’.


Phosgene is the chief of all the many gasses and liquids
that are used for their effects as pulmonary irritants. Chlorine
belongs to this group and was the first Poison Gas used by the
Germans in April 1915, but it has long since been superseded
by more effective chemical substances. The pulmonary irritants
are inhaled as gasses or vapours. They may cause some watering
of the eyes, but the chief effect noticed at once is a catching
of the breath or a choking sensation so that the chest feels
gripped and incapable of free respiration. Coughing and
vomiting may follow, and then after a delay of time varying
from a few minutes to several hours an inflammatory reaction
appears in the lungs themselves, with the development of an
acute oedema that may commence insidiously and yet progress
so rapidly as soon to be an immediate menace to life itself.


The alveoli fill with oedema fluid, which then rises into the
bronchial tubes and may appear in a most abundant expectoration
of thin frothy fluid. Aeration of the blood is seriously interfered
with, because the air sacs are either drowned with oedema fluid
or burst by the efforts of coughing. Moreover the actual
circulation through the lungs is embarrassed, both by the
pressure of the oedema fluid on the capillary vessels and by
the local thrombosis that occurs in many places in the smaller
lung vessels. The blood itself is concentrated by the loss of serum
so that the count may rise to even eight or nine million red
corpuscles to the cu. mm. and this change probably adds to the
difficulties of the circulation.


The gassed man can no longer get the oxygen that he wants,
and he either dies in obvious asphyxia with progressive
circulatory failure, or he collapses as the result of some muscular
effort that suddenly makes a greater call for oxygen and so reveals
the deficiency of the supply. Death is the result simply of this
inflammatory oedema of the lung, and it occurs chiefly in the first
and second day after exposure to Phosgene. A few cases may
chance to develop secondary bacterial infections of the lungs
and to succumb to a later broncho-pneumonia, but they are
relatively rare.


The main clinical features of acute Phosgene poisoning may
therefore be summarized as follows:


(i) Catching of the breath, choking, and coughing immediately
on exposure to the gas.


(ii) Inability to expand the chest in a full breath after removal
from the poisoned air.


(iii) Vomiting, hurried shallow respiration, and sometimes
coughing with an abundant expectoration, follow. Pain is felt
behind the sternum and across the lower part of the chest. Fine
râles are heard in the axillae and over the back.


(iv) Cyanosis next appears, in association either with a full
venous congestion or with the pallid face of circulatory failure.
The development of these dangerous symptoms may occur after
many hours’ delay, and sometimes with unexpected rapidity in
an apparently slight case as the result of muscular effort.


(v) Death, which may or may not be preceded by mild delirium
or unconsciousness, rarely occurs after the first or second day.


Di-chlor-ethyl-sulphide is spoken of as being a vesicant. It
may exert its irritant action either as a vapour in low concentration
in the air or by direct contact from splashes of the liquid.
The liquid or vapour clings to the clothing of men exposed to
Yellow Cross shells, and thus slowly exerts its continuously
irritant action on their bodies.


No irritant effect at all is felt on first exposure, whatever the
concentration may be, but after a delay of about two to six hours
the skin and mucous membranes begin to react with a progressive
inflammation that may result in local necrosis and desquamation
of these covering membranes. There is intense conjunctivitis;
the skin turns an angry red, and this erythema is soon followed
by skin blistering here and there over the face and body. The
passage of the vapour down the respiratory tract may cause such
severe injury to the lining mucous membranes of the trachea and
bronchioles that they are eventually destroyed and sloughed away.
Bacterial infection then seizes upon these raw surfaces, and the
patient may die from secondary septic broncho-pneumonia.


Death is never the direct result of the action of the poisonous
vapour. From the 2nd day onward through the first and second
week severely affected men may die, but only as the result of
secondary bacterial infection. This poison therefore differs
entirely from the lung irritants such as Phosgene, which kill
directly and speedily by flooding the lungs with oedema fluid.


The main features of poisoning from Mustard Gas may be
resumed as follows:


(i) Delay of the irritant effect for at least two to three hours,
and then a comparatively slow development of the various
inflammatory reactions.


(ii) Vomiting, and a sense of burning in the eyes, with
discomfort in the throat, hoarse cough, and some retro-sternal
pain.


(iii) Intense conjunctivitis that temporarily ‘blinds’ the man.


(iv) Burning of the exposed skin surfaces and of the moist areas
in the axillae and groin, followed by blistering, excoriation, and
brown staining.


(v) Inflammatory necrosis of the mucous membrane of the
trachea and bronchi, with the secondary development of infective
bronchitis or septic broncho-pneumonia.


(vi) Death is relatively uncommon: it occurs later than the first
day and only as the result of septic complications.
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  PLATE NO. I
 Microscopic section of human lung from phosgene shell poisoning. Death at the nineteenth hour after gassing.




The piece of lung shown is almost entirely useless for aeration of
the blood. Most of the pulmonary alveoli are filled with oedema
fluid, and the walls of the air sacs are burst asunder in many places.
The rounded edges of these torn walls can be recognized both in the
areas of emphysema and in the parts that are flooded with oedema
fluid. The bronchus also is filled with oedema fluid, but it should
be noted that its lining epithelium is intact and pus cells have not
accumulated in the secretion. The blood vessels of the alveolar network
are congested; and intravascular thrombosis is frequently found
in these smaller vessels, though it is not actually shown in the area of
this section.


The main changes in the lung are:


Congestion, and occasional thrombosis, of the network of pulmonary
blood vessels.


Abundant outpouring of inflammatory oedema fluid both into
the tissues and into the air spaces of the alveoli and bronchi.


Disruptive emphysema of the weakened lung tissue.


The result of these changes is that the blood circulation through the
lungs is impeded, and the respiratory exchange of gasses between the
blood and the air in the lung is seriously diminished. The gassed
man is in danger of death by asphyxia so long as his lung is drowned
in oedema fluid.


From the third day onwards the oedema fluid is reabsorbed or
expectorated, and the lung soon resumes its functions. Bronchopneumonic
complications may develop from secondary infections, but
they are not very common.


The recovery of the lung, even after severe gassing appears to be
functionally good. In the earlier stages of convalescence there may
still be signs of persisting oxygen want, so that tachycardia with
excessively rapid respiration is the result of even slight physical effort.
Later these disabilities vanish. The microscopic examination of lungs
in these stages of recovery has not been made.
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Plate I.







  PLATE NO. II
 Blue type of asphyxia from phosgene poisoning, with intense venous congestion.




History of case. Drawing made early on second day after gassing;
when there was copious frothy sputum, frequent cough, and hurried
shallow respiration of 40 to 48 with temperature of 101° and pulse 100.
The patient was bled 15 ozs. and oxygen added to the air that he
breathed. He soon made a complete recovery.


Such venous congestion was more frequent with chlorine poisoning
than it now is with phosgene. It is associated with a full strong pulse
at the outset, though later the pulse may fail and the asphyxia change
to the pallid type shown in Plate III. The patient as a rule is fully
conscious and complains chiefly of headache and pains in the chest; he
turns restlessly to and fro in extreme general discomfort, and his
hurried breathing is interrupted from time to time by short bursts of
coughing and of expectoration. The lung is in the oedematous state
shown in Plate I.


Oxygen, when given by an efficient apparatus, will at once change
the blue tint of the face to a full pink colour, showing that it can still
be absorbed by the blood through the lungs. Venesection relieves the
discomfort felt by the patient, and probably lessens the embarrassment
of the circulation.
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Plate II.







  PLATE NO. III
 Pallid type of asphyxia from phosgene poisoning, with circulatory failure.




The cyanotic hue of the ears and lips, despite the general pallor
caused by the failure of the circulation, indicates the intense want of
oxygen from which the patient is suffering. Respiratory difficulty is
shown in the strained effort of the muscles around the nostrils.


History of case. Drawing made on second day after gassing, when
there was profuse frothy expectoration, hurried shallow breathing of
50 a minute and a rapid running pulse of 132. The patient died two
hours later.


This pallid or leaden-hued type of asphyxia is characteristically
frequent after phosgene, and it may either develop at once with a
rapidly progressive failure of the circulation or follow a stage of
venous congestion.


The patient is restless, often semi-delirious, and his skin may be dry
and hot, or cold in the final collapse, though it is not often damp
with perspiration. The hurrying small pulse and the panting rapid
shallow breathing, often with sounds of fluid in the trachea, are both
characteristic. Examination of the chest finds physical signs very
similar to those of the blue congested type, a little dulness on percussion
and numerous fine râles and rhonchi, especially in the axillae
and over the back. In both cases the intensity of the pulmonary
oedema is hidden from physical examination by the presence everywhere
in the lungs of scattered islets of emphysema.
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Plate III.







  PLATE NO. IV
 Gangrene of foot caused by vascular thrombosis from chlorine poisoning.




History of case. Gassed by chlorine in 1915 under conditions which
could not have induced frost-bite. Severe dyspnoea from pulmonary
oedema.


Drawing of foot made on fifth day. Both feet were then anaesthetic,
stone cold, and no pulsation could be felt in the dorsalis pedis artery.
The right hand also was mottled, cold, and painful. The circulation
was restored in a few days with complete recovery, except that two
toes became black and shrivelled.


Such arterial thrombosis, of slowly progressive onset, is quite
uncommon in the extremities, though it is occasionally seen with
phosgene. The obstruction is very rarely so complete as to cause
gangrene and death of the tissues. But this drawing of a visible
condition is introduced in order to emphasize the fact that an unseen
vascular thrombosis of smaller vessels in deeper organs of the body is
frequently found with phosgene poisoning. Such thrombosis is
revealed by the microscope in fatal cases in the smaller lung vessels, in
the kidney, in the mucous membrane of the stomach, and in the brain.
Indeed in deaths with prolonged asphyxia from gassing by phosgene
the white matter of the brain is often seen to be thickly sown with
brownish-red petechial spots around each tiny arterial thrombus. The
obstruction to the lung circulation has already been referred to; the
kidney thrombosis does not appear to have any serious results; and,
except where larger haemorrhages have burst in the brain, the scattered
cerebral thrombi do not appear to be of grave clinical import. The
petechial areas within the stomach may occasionally become the seat
of a superficial ulceration. Large thrombi are sometimes found
within the heart, but they also are associated with rather than the
cause of the other changes that lead to death.
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Plate IV.







  PLATE NO. V
 Erythema of skin from general exposure to the vapour of yellow cross substance. Dermatitis of this distribution and associated with conjunctivitis forms a characteristic picture of poisoning by this vesicant.




History of case. Exposed to ‘mustard gas’ at Ypres on July 12,
1917, when this substance was first employed by the enemy. Wore
box respirator for only 30 minutes, so that he was exposed without any
protection for nearly four hours. No symptoms were felt until some
hours later, when severe vomiting commenced and conjunctivitis
developed.


Drawing made on the fifth day. The laryngitis and bronchitis were
slight, so that the poisonous vapour must have acted only in low
concentration. But the reddening of the skin was fairly intense
because the man had been sweating freely when exposed to the gas,
and he was not washed afterwards nor was his clothing changed. The
erythema was succeeded by staining in the same areas of the skin.


This reddening, as though the skin had been scorched or deeply
sun-burned, is the first cutaneous reaction to mustard gas, though it
sometimes may not appear until several days after exposure. It is
accompanied by only a slight feeling of warmth and irritation. In
addition to the face and arms which are directly exposed to the vapour
in the air, the moist surfaces of the axillae, the flexures of the elbows,
and the perineum and inner surfaces of the thighs are particularly
affected, that is in the places where the skin is often sodden with
fatty perspiration. This special distribution of the diffuse erythema
characterizes the general dermatitis of mustard gas vapour; but the
reaction may be limited to a smaller area in any part of the body, for
example where the clothing may have chanced to be splashed by the
liquid.


The inflammatory reaction is chiefly superficial, and it is not
accompanied by much oedema of the subcutaneous tissues except in
the eyelids and over the penis and scrotum. Later the dusky red
colour deepens, and patches of cyanotic or whitish oedema may arise
amid it. Blisters then appear, and the cuticle becomes excoriated; or
the skin may be retained while the erythema fades and a brown staining
slowly darkens the original area of irritation.
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Plate V.







  PLATE NO. VI
 Blistering of buttocks by mustard gas.




History of case. The man sat down on ground that was contaminated
by the poison and the vapour passed through his clothing, causing
inflammation of the buttocks and of the scrotum. A diffuse reddening
appeared twenty-four hours after exposure, and this was followed by an
outcrop of superficial blisters. On the eighth day the erythema began
to be replaced by a brown staining, and the drawing was made on the
eleventh day during this change of tints. Infection of the raw surface
was avoided, and the healing was complete in three weeks.


The blisters in this case were probably aggravated by pressure, for
the inflamed skin becomes very fragile, so that the surface layer is
readily loosened by pressure or careless rubbing. The blisters may be
very tiny bullae, as on the eyelids, or they may coalesce into areas
many inches across, covering a collection of serous fluid which perhaps
itself contains enough of the irritant substance to injure other skin if it
is allowed to flow over it.


The blisters are usually quite superficial and almost painless in their
development. But the raw surface that is left after the blister has
burst becomes most acutely sensitive to all forms of mechanical
irritation. Deeper destruction of the dermis may be caused by spreading
necrosis where the substance attacks the skin locally in high
concentration, or when secondary infections are implanted on the raw
surface. Chronic and painful sores then result, and in this event the
skin does not regenerate completely, so that thinly covered scars for a
long time will mark the site of the burn.
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Plate VI.







  PLATE NO. VII
 Burning of scrotum and penis by mustard gas.




History of case. From the same incident as that described under
Plate No. VI. Inflammation commenced at the close of the first day
after exposure. Drawing made on the eleventh day when the red
erythema had almost faded from the inner aspects of the thighs. The
scrotum is oedematous and the raw surfaces have become the seat of a
mild secondary eczematisation. The injuries were soon and completely
healed.


The perineum is peculiarly liable to be inflamed after exposure to the
vapour of mustard gas, and the penis and scrotum become oedematous
as well as reddened. Balanitis and pain with micturition may be
troublesome. When the skin is excoriated, secondary infections of the
raw surface are very likely to develop unless adequate precautions are
taken to prevent sepsis. But with careful cleansing of the skin and
clothes of a casualty after exposure to the vapour, inflammation of the
perineum can be reduced to a comparatively trifling incidence.
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Plate VII.







  PLATE NO. VIII
 Brown staining from mustard gas.




This purplish-brown, or brown, or brownish-black tint usually
appears in areas that were first inflamed and red, but it may arise
without such preceding erythema. Its distribution is in the same
areas as those in which erythema occurs, that is over the exposed skin
surfaces of the neck and hands, or on the sheltered moist flexures of
the body. It may appear at any time from the fifth or sixth day
onwards, and it persists for several weeks, until the stained cuticle
desquamates. There is no deep pigmentation.


The drawing was made from a case on the eighteenth day after
exposure to gas, and the brown tint was present on the sixth day.
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Plate VIII.







  PLATE NO. IX
 Ulceration of trachea by mustard gas.




The characteristic feature is the sloughing of the tracheal mucous
membrane. The reddening of the base of the tongue and of the pharynx,
with a sharp delimitation where the oesophagus has refused ingress to
the toxic vapour, is seen also with chlorine and other irritant gasses.
But the pharyngeal inflammation with mustard gas may proceed
further to a local ulceration that will cause dysphagia for many days.


The mucous membrane of the trachea and bronchi is affected by di-chlor-ethyl-sulphide
in much the same way as is the skin. It reacts
with an intense inflammation, and death of the surface layers soon
results. The mass of necrotic tissue, exuded fibrin, and pus cells may
form a yellowish-grey slough in which all manner of organisms
flourish. Subsequently this false membrane comes away in patches
or in entire casts from the raw surface of the bronchial wall.


Meantime the infected débris and secretions tend to accumulate in
the bronchial ramifications at the bases of the lungs, and infection may
spread from them into the lung tissues and alveoli. Septic broncho-pneumonia,
localised abscesses, superficial pleurisy, and even
empyema or pyopneumothorax then develop and cause death.


The drawing is of a trachea at the twelfth day after gassing. The
base of the tongue and the pharynx show characteristic inflammation.
Yellow necrotic sloughs lie on the larynx and at the bifurcation of the
trachea. Between these the trachea is red and glistening, because it
is now completely denuded of both mucous membrane and of slough.
The dotted line points to a little group of ulcers on the posterior wall
from which bleeding has occurred. The trachea and bronchi contained
an abundance of thin yellow pus.
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Plate IX.







  PLATE NO. X
 Microscopic section of human lung from mustard gas poisoning, with death at end of second day (40 hours).




The bronchiole is filled with fibrin and pus cells, and its lining
epithelium has been completely destroyed. The inflammation has
caused a characteristic ring of haemorrhage in the tissues around the
bronchial tube, and infection is beginning to appear in the alveoli
nearest to these inflamed tissues. But there is no generalised
pulmonary oedema and no disruptive emphysema.


Di-chlor-ethyl-sulphide may cause some catarrhal desquamation of
the pulmonary endothelial cells, but it rarely excites an outpouring of
oedema fluid from the pulmonary vessels. The pathological changes
in the bronchioles and in the alveoli are therefore in the sharpest
contrast with those caused by phosgene (see Plate No. I). As
infection spreads into the lung tissues, patches of septic broncho-pneumonia
and small abscesses develop, and these often excite
an inflammatory oedema around them.


If the patient lives, his bronchial mucous membrane is slowly
regenerated; and during this time he is naturally subject to reflex
spasms of coughing or even to a protracted bronchitis.
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Plate X.







  PLATE NO. XIa
 Severely burned eye in the acute stage.




Early in the second day after exposure to mustard gas vapour the
eyelids and the external surface of the globe show an intense inflammatory
reaction. Tears stream from between the closed oedematous
eyelids, which may even be blistered, and there is often severe
pain behind the eyes and in the forehead. The conjunctiva is swollen,
oedematous, and bright red from injection of the blood vessels. The
injury of the cornea, even when severe, is not so obvious, and careful
examination is of great importance for its detection. Photophobia and
blepharospasm render examination of the eye very difficult.


The majority of gassed eyes exhibit inflammation of a general
character that is not illustrated in this Atlas. But examples are
continually occurring in which the eye is more severely burned, and
these may be recognized by certain characteristic features that are
depicted in the drawing, Plate No. XIa. Whenever a dead white
band crosses the exposed area of the conjunctiva, while the parts of
this membrane covered by the upper and lower lids are red and
oedematous, serious injury from the burning is likely to have occurred.


In the case illustrated, the caustic effect of the vapour is seen chiefly
in the interpalpebral aperture. On each side of the cornea there is a
dead white band due to coagulative oedema, which compresses the
vessels, impairs the circulation, and thus acts as a menace to the
nutrition of the cornea. The swelling in the region of this white band
is slight, while the protected conjunctiva above and below it is greatly
swollen and injected and may even bulge between the lids.


The exposed portion of the cornea is grey and hazy; it has lost its
lustre, and when viewed with a bright light and a magnifying glass it
shows a blurred ‘window reflex’ and a typical ‘orange-skinned’ surface.
The haze gradually fades off above in the region of the protected
part of the cornea where the surface is usually bright and smooth.
The pupil is at first contracted as the result of irritation and congestion.
In this drawing it is shown as artificially dilated by atropine ointment,
which should always be used early in severe cases or where there is
much pain and blepharospasm.



  PLATE NO. XIb
 Slightly later stage of acute burning.




The swelling in the conjunctiva above and below has subsided, but the
vascular injection remains, and the solid white oedema in the palpebral
aperture is still well marked. The cornea is grey in the exposed
area.



  
    
      [For History of the case see page facing Plate XII.
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Plate XI.






History of the case. The casualty was caused by the bursting of a
Yellow Cross shell close to the man when he was riding a restive mule,
and his box respirator was momentarily displaced. A fine spray of
the liquid must have splashed lightly over his right side, for cutaneous
blisters developed on the neck, the cheek, and the forehead on this
side only. The right eye showed serious burning with the central
white band, while the left eye was only in the state of general red
conjunctivitis.


With the lowering of the nutrition of the corneal epithelium,
secondary infection is liable to take place. In this case an infiltrated
corneal ulcer is seen associated with a hypopyon. It is therefore
important when there is conjunctival discharge, which indicates
secondary infection, that in addition to the use of atropine the
conjunctival sac should be cleansed by frequent bland irrigations and
by the instillation of antiseptic drops so as to check infection of any
corneal ulceration which may develop. Otherwise the infective progress
which has led to hypopyon may progress till panophthalmitis
supervenes.



  PLATE NO. XIIa
 Stage of resolution after severe burning.




The vascular injection is passing off, the solid oedema is becoming
absorbed, and the corneal epithelium has regained its normal lustre.
In this stage the use of atropine should be discontinued.



  PLATE NO. XIIb
 Late stage of resolution.




The earlier vascular injection above and below the cornea has
practically disappeared; the solid white oedema has been absorbed,
and the conjunctiva in the palpebral aperture now shows definite
injection, often of a bright violet tint. The entire picture has changed,
so that the parts which were red in the acute stage are now white and
the part which was formerly white is now red. This drawing would
illustrate equally well the condition that may follow immediately on a
very slight exposure to the irritant gas, when only a slight central band
of red injection develops instead of the bloodless state of white oedema
that is caused by the more severe burns.


At this stage atropine and shades should be abandoned. Astringent
drops should be instilled and photophobia combated with cold douching,
&c., while fresh air and occupation will help to restore the general
health of the individual and mitigate any tendency to neurasthenia.
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Plate XII.







  PLATE NO. XIIIa
 Drawing of the cornea in the acute stage of severe burning.




This corresponds with Plate No. XIa. The exposed central
area shows grey haze and loss of lustre on its stippled surface, which
gradually fades off to the bright lustrous normal surface in the part
above that has been protected by the eyelid. Injection of the
conjunctival vessels is seen only in relation to this upper and less
burned area.




  PLATE NO. XIIIb
 Drawing of cornea in the stage of resolution after severe burning.




The cornea is now smooth and bright with a clear light reflex on
its surface. But some grey superficial nebulae are seen in the centre,
and these may persist for several weeks. The injection of the
conjunctival vessels is now limited to the central band.
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Plate XIII.













    TRANSCRIBER’S NOTES

  







 
    	Typos fixed; non-standard spelling and dialect retained.
    

  








*** END OF THE PROJECT GUTENBERG EBOOK AN ATLAS OF GAS POISONING ***



    

Updated editions will replace the previous one—the old editions will
be renamed.


Creating the works from print editions not protected by U.S. copyright
law means that no one owns a United States copyright in these works,
so the Foundation (and you!) can copy and distribute it in the United
States without permission and without paying copyright
royalties. Special rules, set forth in the General Terms of Use part
of this license, apply to copying and distributing Project
Gutenberg™ electronic works to protect the PROJECT GUTENBERG™
concept and trademark. Project Gutenberg is a registered trademark,
and may not be used if you charge for an eBook, except by following
the terms of the trademark license, including paying royalties for use
of the Project Gutenberg trademark. If you do not charge anything for
copies of this eBook, complying with the trademark license is very
easy. You may use this eBook for nearly any purpose such as creation
of derivative works, reports, performances and research. Project
Gutenberg eBooks may be modified and printed and given away—you may
do practically ANYTHING in the United States with eBooks not protected
by U.S. copyright law. Redistribution is subject to the trademark
license, especially commercial redistribution.



START: FULL LICENSE




THE FULL PROJECT GUTENBERG™ LICENSE


PLEASE READ THIS BEFORE YOU DISTRIBUTE OR USE THIS WORK


To protect the Project Gutenberg™ mission of promoting the free
distribution of electronic works, by using or distributing this work
(or any other work associated in any way with the phrase “Project
Gutenberg”), you agree to comply with all the terms of the Full
Project Gutenberg License available with this file or online at
www.gutenberg.org/license.


Section 1. General Terms of Use and Redistributing Project Gutenberg
electronic works


1.A. By reading or using any part of this Project Gutenberg
electronic work, you indicate that you have read, understand, agree to
and accept all the terms of this license and intellectual property
(trademark/copyright) agreement. If you do not agree to abide by all
the terms of this agreement, you must cease using and return or
destroy all copies of Project Gutenberg electronic works in your
possession. If you paid a fee for obtaining a copy of or access to a
Project Gutenberg electronic work and you do not agree to be bound
by the terms of this agreement, you may obtain a refund from the person
or entity to whom you paid the fee as set forth in paragraph 1.E.8.


1.B. “Project Gutenberg” is a registered trademark. It may only be
used on or associated in any way with an electronic work by people who
agree to be bound by the terms of this agreement. There are a few
things that you can do with most Project Gutenberg electronic works
even without complying with the full terms of this agreement. See
paragraph 1.C below. There are a lot of things you can do with Project
Gutenberg electronic works if you follow the terms of this
agreement and help preserve free future access to Project Gutenberg
electronic works. See paragraph 1.E below.


1.C. The Project Gutenberg Literary Archive Foundation (“the
Foundation” or PGLAF), owns a compilation copyright in the collection
of Project Gutenberg electronic works. Nearly all the individual
works in the collection are in the public domain in the United
States. If an individual work is unprotected by copyright law in the
United States and you are located in the United States, we do not
claim a right to prevent you from copying, distributing, performing,
displaying or creating derivative works based on the work as long as
all references to Project Gutenberg are removed. Of course, we hope
that you will support the Project Gutenberg mission of promoting
free access to electronic works by freely sharing Project Gutenberg
works in compliance with the terms of this agreement for keeping the
Project Gutenberg name associated with the work. You can easily
comply with the terms of this agreement by keeping this work in the
same format with its attached full Project Gutenberg License when
you share it without charge with others.


1.D. The copyright laws of the place where you are located also govern
what you can do with this work. Copyright laws in most countries are
in a constant state of change. If you are outside the United States,
check the laws of your country in addition to the terms of this
agreement before downloading, copying, displaying, performing,
distributing or creating derivative works based on this work or any
other Project Gutenberg work. The Foundation makes no
representations concerning the copyright status of any work in any
country other than the United States.


1.E. Unless you have removed all references to Project Gutenberg:


1.E.1. The following sentence, with active links to, or other
immediate access to, the full Project Gutenberg License must appear
prominently whenever any copy of a Project Gutenberg work (any work
on which the phrase “Project Gutenberg” appears, or with which the
phrase “Project Gutenberg” is associated) is accessed, displayed,
performed, viewed, copied or distributed:


    This eBook is for the use of anyone anywhere in the United States and most
    other parts of the world at no cost and with almost no restrictions
    whatsoever. You may copy it, give it away or re-use it under the terms
    of the Project Gutenberg™ License included with this eBook or online
    at www.gutenberg.org. If you
    are not located in the United States, you will have to check the laws
    of the country where you are located before using this eBook.
  


1.E.2. If an individual Project Gutenberg electronic work is
derived from texts not protected by U.S. copyright law (does not
contain a notice indicating that it is posted with permission of the
copyright holder), the work can be copied and distributed to anyone in
the United States without paying any fees or charges. If you are
redistributing or providing access to a work with the phrase “Project
Gutenberg” associated with or appearing on the work, you must comply
either with the requirements of paragraphs 1.E.1 through 1.E.7 or
obtain permission for the use of the work and the Project Gutenberg
trademark as set forth in paragraphs 1.E.8 or 1.E.9.


1.E.3. If an individual Project Gutenberg electronic work is posted
with the permission of the copyright holder, your use and distribution
must comply with both paragraphs 1.E.1 through 1.E.7 and any
additional terms imposed by the copyright holder. Additional terms
will be linked to the Project Gutenberg License for all works
posted with the permission of the copyright holder found at the
beginning of this work.


1.E.4. Do not unlink or detach or remove the full Project Gutenberg
License terms from this work, or any files containing a part of this
work or any other work associated with Project Gutenberg.


1.E.5. Do not copy, display, perform, distribute or redistribute this
electronic work, or any part of this electronic work, without
prominently displaying the sentence set forth in paragraph 1.E.1 with
active links or immediate access to the full terms of the Project
Gutenberg License.


1.E.6. You may convert to and distribute this work in any binary,
compressed, marked up, nonproprietary or proprietary form, including
any word processing or hypertext form. However, if you provide access
to or distribute copies of a Project Gutenberg work in a format
other than “Plain Vanilla ASCII” or other format used in the official
version posted on the official Project Gutenberg website
(www.gutenberg.org), you must, at no additional cost, fee or expense
to the user, provide a copy, a means of exporting a copy, or a means
of obtaining a copy upon request, of the work in its original “Plain
Vanilla ASCII” or other form. Any alternate format must include the
full Project Gutenberg License as specified in paragraph 1.E.1.


1.E.7. Do not charge a fee for access to, viewing, displaying,
performing, copying or distributing any Project Gutenberg works
unless you comply with paragraph 1.E.8 or 1.E.9.


1.E.8. You may charge a reasonable fee for copies of or providing
access to or distributing Project Gutenberg electronic works
provided that:


    	• You pay a royalty fee of 20% of the gross profits you derive from
        the use of Project Gutenberg works calculated using the method
        you already use to calculate your applicable taxes. The fee is owed
        to the owner of the Project Gutenberg trademark, but he has
        agreed to donate royalties under this paragraph to the Project
        Gutenberg Literary Archive Foundation. Royalty payments must be paid
        within 60 days following each date on which you prepare (or are
        legally required to prepare) your periodic tax returns. Royalty
        payments should be clearly marked as such and sent to the Project
        Gutenberg Literary Archive Foundation at the address specified in
        Section 4, “Information about donations to the Project Gutenberg
        Literary Archive Foundation.”
    

    	• You provide a full refund of any money paid by a user who notifies
        you in writing (or by e-mail) within 30 days of receipt that s/he
        does not agree to the terms of the full Project Gutenberg™
        License. You must require such a user to return or destroy all
        copies of the works possessed in a physical medium and discontinue
        all use of and all access to other copies of Project Gutenberg™
        works.
    

    	• You provide, in accordance with paragraph 1.F.3, a full refund of
        any money paid for a work or a replacement copy, if a defect in the
        electronic work is discovered and reported to you within 90 days of
        receipt of the work.
    

    	• You comply with all other terms of this agreement for free
        distribution of Project Gutenberg™ works.
    



1.E.9. If you wish to charge a fee or distribute a Project
Gutenberg™ electronic work or group of works on different terms than
are set forth in this agreement, you must obtain permission in writing
from the Project Gutenberg Literary Archive Foundation, the manager of
the Project Gutenberg™ trademark. Contact the Foundation as set
forth in Section 3 below.


1.F.


1.F.1. Project Gutenberg volunteers and employees expend considerable
effort to identify, do copyright research on, transcribe and proofread
works not protected by U.S. copyright law in creating the Project
Gutenberg™ collection. Despite these efforts, Project Gutenberg™
electronic works, and the medium on which they may be stored, may
contain “Defects,” such as, but not limited to, incomplete, inaccurate
or corrupt data, transcription errors, a copyright or other
intellectual property infringement, a defective or damaged disk or
other medium, a computer virus, or computer codes that damage or
cannot be read by your equipment.


1.F.2. LIMITED WARRANTY, DISCLAIMER OF DAMAGES - Except for the “Right
of Replacement or Refund” described in paragraph 1.F.3, the Project
Gutenberg Literary Archive Foundation, the owner of the Project
Gutenberg™ trademark, and any other party distributing a Project
Gutenberg™ electronic work under this agreement, disclaim all
liability to you for damages, costs and expenses, including legal
fees. YOU AGREE THAT YOU HAVE NO REMEDIES FOR NEGLIGENCE, STRICT
LIABILITY, BREACH OF WARRANTY OR BREACH OF CONTRACT EXCEPT THOSE
PROVIDED IN PARAGRAPH 1.F.3. YOU AGREE THAT THE FOUNDATION, THE
TRADEMARK OWNER, AND ANY DISTRIBUTOR UNDER THIS AGREEMENT WILL NOT BE
LIABLE TO YOU FOR ACTUAL, DIRECT, INDIRECT, CONSEQUENTIAL, PUNITIVE OR
INCIDENTAL DAMAGES EVEN IF YOU GIVE NOTICE OF THE POSSIBILITY OF SUCH
DAMAGE.


1.F.3. LIMITED RIGHT OF REPLACEMENT OR REFUND - If you discover a
defect in this electronic work within 90 days of receiving it, you can
receive a refund of the money (if any) you paid for it by sending a
written explanation to the person you received the work from. If you
received the work on a physical medium, you must return the medium
with your written explanation. The person or entity that provided you
with the defective work may elect to provide a replacement copy in
lieu of a refund. If you received the work electronically, the person
or entity providing it to you may choose to give you a second
opportunity to receive the work electronically in lieu of a refund. If
the second copy is also defective, you may demand a refund in writing
without further opportunities to fix the problem.


1.F.4. Except for the limited right of replacement or refund set forth
in paragraph 1.F.3, this work is provided to you ‘AS-IS’, WITH NO
OTHER WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING BUT NOT
LIMITED TO WARRANTIES OF MERCHANTABILITY OR FITNESS FOR ANY PURPOSE.


1.F.5. Some states do not allow disclaimers of certain implied
warranties or the exclusion or limitation of certain types of
damages. If any disclaimer or limitation set forth in this agreement
violates the law of the state applicable to this agreement, the
agreement shall be interpreted to make the maximum disclaimer or
limitation permitted by the applicable state law. The invalidity or
unenforceability of any provision of this agreement shall not void the
remaining provisions.


1.F.6. INDEMNITY - You agree to indemnify and hold the Foundation, the
trademark owner, any agent or employee of the Foundation, anyone
providing copies of Project Gutenberg™ electronic works in
accordance with this agreement, and any volunteers associated with the
production, promotion and distribution of Project Gutenberg™
electronic works, harmless from all liability, costs and expenses,
including legal fees, that arise directly or indirectly from any of
the following which you do or cause to occur: (a) distribution of this
or any Project Gutenberg work, (b) alteration, modification, or
additions or deletions to any Project Gutenberg work, and (c) any
Defect you cause.


Section 2. Information about the Mission of Project Gutenberg


Project Gutenberg is synonymous with the free distribution of
electronic works in formats readable by the widest variety of
computers including obsolete, old, middle-aged and new computers. It
exists because of the efforts of hundreds of volunteers and donations
from people in all walks of life.


Volunteers and financial support to provide volunteers with the
assistance they need are critical to reaching Project Gutenberg’s
goals and ensuring that the Project Gutenberg collection will
remain freely available for generations to come. In 2001, the Project
Gutenberg Literary Archive Foundation was created to provide a secure
and permanent future for Project Gutenberg and future
generations. To learn more about the Project Gutenberg Literary
Archive Foundation and how your efforts and donations can help, see
Sections 3 and 4 and the Foundation information page at www.gutenberg.org.


Section 3. Information about the Project Gutenberg Literary Archive Foundation


The Project Gutenberg Literary Archive Foundation is a non-profit
501(c)(3) educational corporation organized under the laws of the
state of Mississippi and granted tax exempt status by the Internal
Revenue Service. The Foundation’s EIN or federal tax identification
number is 64-6221541. Contributions to the Project Gutenberg Literary
Archive Foundation are tax deductible to the full extent permitted by
U.S. federal laws and your state’s laws.


The Foundation’s business office is located at 41 Watchung Plaza #516,
Montclair NJ 07042, USA, +1 (862) 621-9288. Email contact links and up
to date contact information can be found at the Foundation’s website
and official page at www.gutenberg.org/contact


Section 4. Information about Donations to the Project Gutenberg
Literary Archive Foundation


Project Gutenberg™ depends upon and cannot survive without widespread
public support and donations to carry out its mission of
increasing the number of public domain and licensed works that can be
freely distributed in machine-readable form accessible by the widest
array of equipment including outdated equipment. Many small donations
($1 to $5,000) are particularly important to maintaining tax exempt
status with the IRS.


The Foundation is committed to complying with the laws regulating
charities and charitable donations in all 50 states of the United
States. Compliance requirements are not uniform and it takes a
considerable effort, much paperwork and many fees to meet and keep up
with these requirements. We do not solicit donations in locations
where we have not received written confirmation of compliance. To SEND
DONATIONS or determine the status of compliance for any particular state
visit www.gutenberg.org/donate.


While we cannot and do not solicit contributions from states where we
have not met the solicitation requirements, we know of no prohibition
against accepting unsolicited donations from donors in such states who
approach us with offers to donate.


International donations are gratefully accepted, but we cannot make
any statements concerning tax treatment of donations received from
outside the United States. U.S. laws alone swamp our small staff.


Please check the Project Gutenberg web pages for current donation
methods and addresses. Donations are accepted in a number of other
ways including checks, online payments and credit card donations. To
donate, please visit: www.gutenberg.org/donate.


Section 5. General Information About Project Gutenberg electronic works


Professor Michael S. Hart was the originator of the Project
Gutenberg concept of a library of electronic works that could be
freely shared with anyone. For forty years, he produced and
distributed Project Gutenberg eBooks with only a loose network of
volunteer support.


Project Gutenberg eBooks are often created from several printed
editions, all of which are confirmed as not protected by copyright in
the U.S. unless a copyright notice is included. Thus, we do not
necessarily keep eBooks in compliance with any particular paper
edition.


Most people start at our website which has the main PG search
facility: www.gutenberg.org.


This website includes information about Project Gutenberg,
including how to make donations to the Project Gutenberg Literary
Archive Foundation, how to help produce our new eBooks, and how to
subscribe to our email newsletter to hear about new eBooks.




Table of Contents


		AN ATLAS OF GAS POISONING

	PLATE NO. I Microscopic section of human lung from phosgene shell poisoning. Death at the nineteenth hour after gassing.

	PLATE NO. II Blue type of asphyxia from phosgene poisoning, with intense venous congestion.

	PLATE NO. III Pallid type of asphyxia from phosgene poisoning, with circulatory failure.

	PLATE NO. IV Gangrene of foot caused by vascular thrombosis from chlorine poisoning.

	PLATE NO. V Erythema of skin from general exposure to the vapour of yellow cross substance. Dermatitis of this distribution and associated with conjunctivitis forms a characteristic picture of poisoning by this vesicant.

	PLATE NO. VI Blistering of buttocks by mustard gas.

	PLATE NO. VII Burning of scrotum and penis by mustard gas.

	PLATE NO. VIII Brown staining from mustard gas.

	PLATE NO. IX Ulceration of trachea by mustard gas.

	PLATE NO. X Microscopic section of human lung from mustard gas poisoning, with death at end of second day (40 hours).

	PLATE NO. XIa Severely burned eye in the acute stage.

	PLATE NO. XIb Slightly later stage of acute burning.

	PLATE NO. XIIa Stage of resolution after severe burning.

	PLATE NO. XIIb Late stage of resolution.

	PLATE NO. XIIIa Drawing of the cornea in the acute stage of severe burning.

	PLATE NO. XIIIb Drawing of cornea in the stage of resolution after severe burning.

	THE FULL PROJECT GUTENBERG™ LICENSE



OEBPS/Images/image00049.jpeg





OEBPS/Images/image00048.jpeg





OEBPS/Images/image00045.jpeg





OEBPS/Images/image00044.jpeg





OEBPS/Images/image00043.jpeg
2
3
2






OEBPS/Images/image00042.jpeg





OEBPS/Images/image00041.jpeg





OEBPS/Images/image00040.jpeg





OEBPS/Images/image00039.jpeg





OEBPS/Images/image00038.jpeg





OEBPS/Images/image00037.jpeg





OEBPS/Images/image00052.jpeg
A






OEBPS/Images/image00051.jpeg





OEBPS/Images/image00050.jpeg





OEBPS/Images/cover00046.jpeg
ATLAS OF
GAS POISONING





