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the nose ; little or no air seems to pass through the nostrils.
Pulse 120 ; temperature 108°. Thirst still troublesome. Pains
in the knees only complained of when moved ; headache not com-
plained of so much. Two more small abscesses opened on Jeft
leg below the knee, in the line of redness. A few small red
rapules appearing on the face, look like acne ; some more ad-
vanced and angry-looking. Patient shows signs of exhaustion
and symptoms assuming a typhoid character. Suiphide of cal-
cium discontinued to-day and 10 grains of carb, of ammon. every
three hours substituted.

Dec. 8th.—Typhoid condition more marked ; delirium at in-
tervals, Temperature 1083° ; pulse 120. Opened three abscesses
on the inside of right leg, between knee and ankle, discharging
about 2 drachm of the same characteristic matter, and two on
right arm, between elbow and wrist. Stoppage of nostrils stili
continues. Some discharge came from one nostril through the
night. Some of the papules now pustular in character ; one
large one on forchead discharging. Pains not complained of at
all, except knees, and then only on movement. Does not ask
for drink, but takes drink and nourishment when offered to him.

Dec! 9th.—Delirious all night, low muttering character ; still
delirious. Urine passes unconsciously. Temperature 108%° ;
pulse 128. There is considerable discharge from nostrils, thin
and greenish-looking in character, not offensive in smell. Opened
an abscess on right arm, below elbow, and one on the hand ; all
previous ones opened discharging, those opened first especially ;
the one on right arm has an excavated, angry-looking appearance.
The large pustule on forehead has the same excavated, circular
appearance.

Dee. 10th—Temperature 108° ; pulse 130, and evident loss
of volume. Discharge from nostrils still continues. Consider-
able swelling of the forehead at and around the large discharging
ulcer, erysipelatous-looking in character, deep crimson in color.
Urine still flows unconsciously, and diarrhoea mixture has to be
given occasionally as bowels are again becoming relaxed. Patient
takes nourishment constantly, but, notwithstanding, is evidently
sinking.



