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Fruwv«ri ?261i.-latient scini-unconscious, will ansvcr when spoken to,
thoughi sîowly and haltingly. Chiceks flushied. Vcry faint ycllowish, dis'
coloration of skin. Involuntary, evacuatiolîs since admission. Nurse reports
that during nlight patient cried out several timecs. Patient quiet to-day,
aithougli turning from side to side; is drowsy on being questioncd. eeps
lier nck very rigid. Coniplains of pain in liead and back of neck. Pulse
varies froin 73 to 6o, and is quite irregular, missing about every third beat.
1'upils about normal. For a portion of tic day righit pupil more dilated than
left. She niakes rcquests; but w,,hen doctor asks her what she \vaxts she
secrîs to have forgotf.ten the thing she wvanted, pointing to lier tliroat as if
wanting somethingr to drink. Knee jerks and reflexcs stl increascd.

M1arch ïStl.-On thc niglit of last observaticii sie seemced rational, for a
few rninutes, and in a fcév days she began to have intervals of consciousness,
làsting about lialf an liour or more. During these intervals she would be
quite rational, but could flot speak distinctly. These intervals gradually
lengtliened until, on the i ith, she \vas conscious for over twvo hours at a tue:.
then slîe wvould relapse into semi-consc'iousness and delirium. These fits of
consciousness have gradually lengthened until, yesterday and to-day, she lias
bcn co.i,-cious practically ail day. At the beginning of tliese lucid intervals
she wvas quite unable to give anything a narne. She wi ould scemingly knowv
wlîat it w~as, but could not remember the titie until it wvas told lier, wlien she
would at once recogynize it and say it, thîougli in a few minutes after she would
forget again. Thîis wvas truc botlî of persons and objccts. Thîis defect of
mcmnory did flot apply to an event or person, for on being asked if it was so
and so or at a certain place she would at once answer correctly, yes or no.

On tue i4th, 15 th and idth slîe wvas extrernely noisy and restless and
irritable, striking at th.- nurse and crying out to go home. These symptoms
disappeared after the administration of a copious enema.

Tlîrou.giîout the attack the temperature lias nearly alîvays run from 98î,
to 99. Last night it wvent down to 97, and this morning is 98. Up till the
12th, urine and fie-les ivere involuntary, except wvhen she lîad an enemna. To-
day qhe is quite brigbt and cheerful, tlîougli she bas considerable difficulty
in remembering names ot people and places. Slîe remembers tlîings tlîat
occurred years ago, but says that lier stay hiere is a blank to lier. longue is
clean, pupils dilated and even, pulse 94 and regular. Tendon reflexes absent
and legs seem to be quite atrophied. Slight jaundice still present. She lias
been picking lier nose, causing slight epistaxis.

r9thi.-Patient -eenis quite briglît to-day, but complains of double vision
and difficulty in seeinq objects. Is only able to distinguish with difficulty
objects as large as on es fingers at a distance of six feet. Says that at times
she bas headache, wliich wakes lier up if' she is sleepinff. Rigît: eye slightly
convergent. Botli optic discs present a somewliat rcddish striated appear-
ance xvitlî whitis;h area-s, thic whole suggestingy the « bullet-splash " appearance.
Knee jerks absent, pulse and temperature norma~l. Slie lias a mnarked flush-
ing of left check. This tache cereb,-ale hias been a frequent manifestation
tliroughout lier illness.r

he treatment was begun the day after lier admission, by administration
of castor oil, and followed by enemnas. The boîvels wvere very constipated
requiring at firqt meclianical aîd to empty themn. Subsequcntly, she required
numnerous enemata and cathartics. to keep the bowvels acting. Any neglect
of these measures caused an aggravation of *lier symptoms. At times, too,
during bier illness she lîad to have morplîia in order to quiet hier. For thne
à-ost part she lias taken nourishment freely after the first fcw days.

ilcli 2.2nd.-E-aTnined by Dr. Rosebrugh. Shows well-marked optic
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