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3. Hemorrhage during the third stage, give the causes, symptoms and
treatn3ent.

4. in a primipara, aet 40, menstruation oeased August lst, 1895. The
diagonal conjugate mensures 9 c-m. By abdominal palpation it is mxade
out that the foetus lies in the second position of the vertex, and that the
foetal heart beat la 130. Pescribe your subsequent management of the
case, giving your remsous for the measures you adopt.

5. Ophtbalmia Neonatorum; what are its symptoms and terminations?
'What wouldbaoyonrtreatment. (a) Propliylactie;- (b) in theacute stage;
(c) in thie chronie stage. ____
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Exami=s .......................... . [ FiNLw, M.
ci LAE-LBuR, M.]).

1. ])iscuss the conditions'that thireaten a fatal issue in Typhoid lever,
Diptherla and Scarlatina. [30)

2. Discuss the causation of pain in the epigastric region. [40]
3. Give f ie clinical history of a case of Hypertrophie Cirrhosis, and

describe the morbid conditions li the liver. [30]
4. Pescribe the physical signa of any three conditions producing an

increms of precordlial dulinesa [30)
5. What symptonia and physical aigus; may resuit £rom an unenrism of

the ascending tboracic sorta. Discuss the otiology and treatment ofsuch
a condition. [80]

6. ])escribe, the results of muscular strain on the thorac organs. [40]
7. Piscusa the chief causes leading to Lateral and Longitudinal Sinus

Thrombo&is: Cerebral and cerebellar absoesses:- and acute purulent
meningitis. Eow wonld you recognise the onset of the conditions men-
tioned. [80]

&. ]iscnss the significance and management of convulsions occurring
(a) lI an adult who la sufferlng from lead poisoning; (b) in a rickety
child aged 2 years; (c) In thecourse of chroniclInterstitial Nephrites. [30)

9. Discuss the nature of the following case:
.& gir. age 16, suffered from. headache ana -vomiting:- a 'week laVer

coldnesz . ;he fingers of the left band was complained of: complete par-
ul-asis of~ the laft arm and paresis of Vhe ]eft log set in, li the cours of a
few days. On examination wheu patient was admitted to the hospital,
there was right facial paralysis wlth total left hemiane8thesis of the face,
anm, tunk and ieg. The kues jerkcs were found exaggerated, especially
the rlght Nù disturbanca of functions of sny cf the7special sense nornes
coula bo made out, and the urine was found te be normal. For amonth
there wvas no change li the patient's condition, exoept the devélopment of
iigît ide Ptosis. [40]


