
lu't'ii surtiii'iiiH t'l'DMi scvfic! lu'iidiiclit', loss 1)1' iijUM'titc, ami ifi'iicnil

weakness. \lv had Ikm-d uldij^cil to ^nv*- up work several times.

On admission lie was t'oniid to Ih- a powerhii youn^ man, very som-

nolrtit and mentally <hdl. Tcnij). I():{.()°, Pulse lO-i, Respiration 'Ml

Skiu warm and moist. 'I'lif toiioui- was coated and dry ; abdomen

distended, ti-use and tt-uder. Fadim; rose spots were visible and

spleen was ])alpalili'. liowels eonstipated. 'I'lif |)ulse was dicrotic.

Apex beat felt in fourth interspace, half an inch beyond nipple.

Heart .sounds clear.

ReHpivatoiji (i)'/y.s//;//(.— Expansion, oreatest on riyht side. Some

impairment of the note in left axilla, A few moist, crepitant and sub-

crepitant rales heard in right side. The lun^fs were not examined

po.sterioily owiny' to weakness of the patient.

ITrint', so. (jr 1012. No albumen. No suyar.

Till' Iilood, as t(!st('d liy Prof. Wyatt .Johnston, gave the typical serum

reaction.

From the iStli to the LSth be was semi-comatose and then low mut-

tering delirium set in, with vonnting. At first the bowels were con-

stipated, but after the lirst week there were involnntai-y evacuations.

The aveiage tenipei'ature for the Hrst week was lO-S'' ami aftei- that

slightly lower. On the day ijefore death it began to rise again and

and Just before the end reached lOO.G'^ : the pulse 100 ; respiration 02.

Cultures made from the blood the dny lu-fore death were sterile.

Death ensued on the 21st.

.1 ('/oy/.«i/.- Eitclit linui's aftci death (l>y Dr.s. ,J. 0. Adiinii niid A. G. Nicholls).

Uody that of a youiit; adult male with the usual sifiii.« of deatli. Pectorals and recti

of fair size and colour. .\o iiitraiiiuscular h.-eTiiorrhasfes or ahscesses. Peritoneal

(•a\lty dry.

CV«ji./iOH. — Brain, weinht li'.-Hl grains. .Sliulitly hypera'iuic.

7'//o/7(.c. Hilateral .'idliesive pleurisy. Trachea reddened and cuntalniii)/; frothy

mucus. KpJKlottis and Mical cords sonu'wiiai u'deTn.itous. I'eri hroiichial jjiJands

enlarjred. A'////(/ /((;(//- \ery u'llcmatous. Lower lolic pi'csenlcd condilioii of broM-

chopneumoiiia.

Ja'J'I /-io(.r/.— (Kdemalous, l.ouci- lolies ; areas of Wioncho pneinnoiii.i. Muco-

purulent broncliitis.

Iliiirf. Hijflit side contains adherent anie mortem clol . N'alvi'-, norm.il.

.Muscles of li'ft \entricle pale, cloudy, fatly and frialile. Double ri.t;lit cor.inary.

Hecent millv spot on vv^\\\ ventricle.

Abih>meii.—9<p\vv.n. Old peris|)leiiitis. Weijihl of spleen :i7.") ;jrms. Numerous
infarcts. On section dark red and l)ulpy.

/((^'.v//r)«.s'.—Mesenteric glands were fienerally enlarged, coiigosted and succulent,

especially aliout the deo-c.ecal region. Hectum congested and had a distinctly diph-

theritic membrane which Is tnost marked in a zone ou(^ inch in depth, two inches

above anus. The membrtiue higher nji dindnishcd and was present as a dirty green-

ish layer lying on the ruga'. (Condition probably due to enemata of whisky.) Large

intestine somewhat congested and rather slaty with very slight prominence of the

solitary follicles. The lowest three Peyer's patches of the ileum were very slightly

raised above the general surface but .showed no signsjof inflammation. Keniaining


