HOSPITAL REPORTS. 7 B &)

left Iunfr in the inﬁa-a\ﬂlarv region. Heart noxmal Ordered ‘
a mlxtme of ammon, carh. and lig. ammon. acet." and-
poulmces to the chest. . '

- Next morning his tempemtme was 101° F pulse, 104
resp., 40 physxcal signs unch:mﬂed Ordered qumme, grs. X%,

in the afternoon s o ‘

- May 15th.—Had a very bad m«ht There is now constant
low muttering delirium.  Surface is very livid. Or dered spts.
ether co. mxx 8 q. h. and brandy. Little change in' physical
signs, except that there is a small cir cumseribed area of dulness
at base of left lung, near 'mllmy margin ; . pulse, 140, very
feeble ; resp., 40 ; temp. 104°. Ordered quinine, grs. xx (per

~anum., as he refused to swallow it.). !Uune high-colored,.
deposxts lithates and phosphatea on standmb, no sugar’ nor ‘
_ albumen. . ‘ '

* May 16th ~—-Condxtxon scarcely changed since. yesterday,
still dehmous ; .pupils contracted to the size of pm—heaas,
Ordered another dose of quinine (grs. xx).

May 17Tth.—Had a very restless night, and is emdentl 8
‘sinking; surface is very livid, and urine and fieces are passed
involuntarily. He remained in this condition during the day,
and died at five o’clock next morning. The temperature
throughout ranged from 102° to 104° F., and did not seem te
be affected by the large doses of quinine.

LPost mortem. -——Emht hours after death. Body fairly well-

"nourished. No rmxdlty On opening the abdomen extensive
adhesions are found between the visceral and parictal layers of
the peritoneum, chiefly connecting the omentum transverse colon
and surface of the liver. The coils of the small intestines are

- glued together by soft flaky adhesions. The mesentery and
peritoneal covering of the small bowel and caecum are covered
with numerous small firm tubercles varying in size from a pin’s
head to that of a small shot.

"Thorac.—Both lungs are mtxmately adherent to the chest
wall. -

Right Lung.—~Numerous small evident tubercles in the lung,
tissue just beneath the pleura ; lower lobe is covered with a tht



