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C~iczz~zf>'v.Svi'c.-Tîepulse i,ý 64. full, soft and rectiltir. but flot
ahoiiycompl-ressible. Nothickin:.i- of the radial. The apex beat is

dikpIlaccdr t#' a p int a1ot five and a halfit jclic from the inr-sternum, and
two .uèol tlirce-cîiiirtrr inclws, btel,)i flie itipple. Therte is a systrolic inurmur
hecarri wvith grcates~t intensity abobut n'nie-h.ltlf;an inch above and external, to this
point. The nîuirmuiir-.t snft cone-is, liîar'i over the arca ot" circle about twn
juches inio-i cmter. lec is a sli-lîfce.tn rourdhness hecard jus-t at the
uplier bordler of the fourth le-fi costal cartilage at ats junictionn %withi the sternum.
This N s toin rhythmn. The second i- alsn accentuated. There is also
a bruit hecard ovvr the base of the hecart.

4lZrr's(Ez- Lùmization; otfli the o -Red .:ot-rputscles lieo.oonr
C.rn. Thiere %vere prcscn t pol kilorytcs, nelgalocyt es and pale corpuscles.
INo exctCss of white cclî.

The urine contained littie or rio albumen, althoughi jiurerous examina-
tions verc mracle.

The patient died about thire years later.
3-csiiis of chronic nephritis wvere founid. The kidlney %vas of the large,

white variety.

CASE NO. 3.

(Under DIR. M.M ios Ii.r..-ry taken 1)y a trn.

Mr. C. S., admittcd Dcemrber i4th, 1S-97. I-Ieight, five feet ninc inches ,
weigtht 1~ -;', lias wcigh'Icd 203, latelY wc-ihccl 164 pounds ; lias gaincd.
App)caraincc-Well nourishced; florid. Family history-Vather living;
mo)ther died last spring, agre 61, frorn inflammatory rhicumatisin, said to bc
follow~ed by blood poisoning. 13rothcers-one, hicalthy. Sisters-fi-ve,; one
died, a child a yeilr old ; the others hcalthy. I>rivatc history-Necver ir, bcd
except for typhoid fever nine years ago. Recovercd pcrfectly. Six weeks
in? bcd. B3orn and raised on farm. Has workcd and travelled in B3ritish
Columbia. Lived and %vorked outsidc. Travclled from age of nincteen.
I-as worked on tlîe raiiroad overs~cing men ; and for the last six ycars
in thc clectric works in Toronto. Prcscnt illncss-Last August bcgan to
notice -ihortness of breath when going upstairs or w'alking fast. This
difflculty incrcased. Sawv a doctor, and after a short course of treat-
ment thought lie wvas curcd, and toolc no more medicine. I-ad a slight
coughYl, but could not raise anything up. Thought it wvas asthima. Could

s,,ton quite well in daytime. In the evening about seven or eight o'clock
until about midnight quffered very much from asthma. Neyer hiad thiese
attacks in the day. The shortness of breath then got much worse. Damp
days scemcd to increase it. Nowv expectorates a great deal. Expectoration
grecnish yellowv in color, and some thickz lumps mixed witli mucus.

Examination of sputum-Muco-purulent; hard and viscid "lumps ;"ý
vcry tounh ; hiad to be cut %vith scissors in order to mount. Ciorides and
sulpintes ahundant. Many squanious epithelial scales seen, and a large
Vnumlber of mucous strands, and pus corpuscles elongated in shape. Tubercle
badîili flot present. Respiration-34 to 20 per minute ; longs normal ; some
cough. Circulatory septem-Pulse 1 12-8-1 Mîien patient first entcred
hospital tbc pulse was very liard and of lîigh tension. After rest and
adminiqtratior. of nitrogly-cerin, the pulse improved, becoming mucli softer,
but ratiier %%ea"ý. Vessels thick wvalled, evidence of arterial sclerosis. Pulse
nowv fairly, compressible. There is epigastric pulsation. Heart is en-
larged. Ileaving observcd over extensive surface. Cardian apex diffuse,
and extends beyornd nipple line. Impulse is felt faintly in nipple line in

11'.,


