
I3th.-Ligature removed : in attempting to draw it away it broke,

and rather sLgely, on examining the.wound attentively, a small wh.^

liectonwa" Lni in the aperture left by the healmg o. the ab-
projection

^ op.^aring to be al8o thread was pulled when

r Cainde T the ligat .re was extracted ;
the latter coniained a

diynoTnle whi^ ^-enting part.-clearly showing -he l.ga-

t.^ had sTprlted internally from the ar.ery sometime prevu.us.y. He
ture had sepr

-^ j ; he can bend his elbow, and raise the

aZ oftVeEedtd "a level wUh the top ui his shoulder
;
and can

. n !l!noh his hand, bnt he cannot make the fins^rs touch the

"tf: whlesU^^^^ move the leg and bend the knee, but in

^a^.thleTa^gs; facial distortion not more pronounced than when

Ltnotic^ ; appetite Moderate and general health good. P.dse 60^

26th -Hen^plegic symptoms have grown worse
;
tenable to walk

unsupportedTmental faculties decaying, is very troublesome, peevish

arpa^onae; sometimes tklks a little silly. Compluius ol ,>a.ns in

nit ear and over corresponding side of neck and head having retiirn-

e^J nd wl d7s essing TcutenL. Of late has sulTered from urgent

ti^X Exhibits no feb?ile symptoms. When vis.ted is generally sitt-

''];^t^^X^orse,cou^e^ to bed in dorsal decubitus, un-

able to help himself, seemingly much exhausted, loss of power over le

arm Ind leg is complete ; urine escapes, involuntarily ;
Ix^wels sluggi^i

.

pube small! weak and slow ; tongue when protruded comes agamst left

c.tertf mouth.. Cont quin. wine, brandy, and nourishment
;
together

AS ith an occasional dose of ol ricini when required.

. m!!^ much improved in feeling that be sat up and used food.

Paralvsis as before, articulation more difficult.
, , ,

, •„

itJ!llnother Lad turn similar to that of the 5th instant, but he is

now, in addition, soporose and there is a tendency to stertor in resp.ra-

•«„ . K.wels costive : pulse feeble. Habt ol ricini 3ij.

mXr" a »»« wakeful and aUe>„pU .. reply .0 ,ue.,on.

J!d kim 1 b„., i,.m the lo» of .rtic„la.ioa.h,s meanrng cannot be an.

deratood Has latterly been taking very liltle nounshment

nT-arbad involuntary .tartingsof paralysed ex,remmesi
bowel

^ k.in onened for the last 3 or * days. Habt ol ricmi 3ij.

" mh-Crn of drovrsine.,, paralysed parU st.ll reta.n sensatron

Bowels now only moved when he is given the od.
,wels now only moved when ne is g.v«» ^"^^ tbioty^takes

»ot 1«

23rd.-Sleep8 most oftfie time; when «^ ^"^r^^^ '^^^^^ jiut

,

hardly any nourishment ;
piUse barely appreciable,.there is an oasinca,.^


