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gives relief. TFli lmore- dlassic evidences of gastric ulcer, hema-
temesis a 1 m elena;, are uistualy lacking. Perforation may

oecur ait aniy timie, andmi uder any, circurstatice, and is favored
by iuscular stratin. Suidilenl intense paxini, referred to the
uihe)llal region, gives warning of the perforation. The patient
býcomells falint ilnd collapsed, haýs to lie dovandI generaily
voitis. \X; ai ride thepsae of fltuts ceases. ani svrnptomis

I)laUUj of stomab to ihow mic uf perforation : A., Cardinc PonLioil;
Ii.. udu%: C., Middle; D., Py)loric Portion: ;,. Pyioni,.. The figures
1fre tO the u.., 7 , 15, r6on the posteriir aipeci of the stomadi.

siniulating tho>,e of obstruction may arise. Occasfanally there
is a mnoveinenit of the bowels.

The initial condition of shock varies in degree and prolonga-
tion. Geileralized abdominal pain is feit; the abdomen
b)ecomlles boaird-like and rigid, no longer participating in the
respiratory wvave. Tl'le niost tuseful indication of danger is


