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regfular pyrexia lasted for fourteen days, af ter -which there wvas
a Lall and the temperature bgcamc subnormnal at the onset of the

Ileritonitis to bt, subsequently described. Duringr the course of
the pyr-exia tliere was no shivcring- and no rigors. Soine slight
fielingr of coldness carne on at the onset of the peritonitis. Th-.
jandice showed variation, and tended sorncwbat to dimini3h
duiring the coiitinuance of thc e .:a For the most part
g-reen bile -%as present. in thet' niotions-rather paciy however,
kind not unit ormly staining the motion. Muýucrs like boiled sago
grains wvas alwavs present in the motions, but there wvas neyer

I ny time any blood. Th nagxetof the liver increased
anld the tcnderness and prain .persisted. .No irregularity of the
organ w~as .dctected, nor -%as the gail bladder at any time,

1pa1pable.
Fourteen days after admission, thai. is five weeks after th-,

,ominnc«ment of the illness, the patient was seized -%,ith a sud-
den pain in the abdomen, wvhich wý,as accom-panied by at fali of
teinperatuîe, signs of collapse, and a pulse of 1-90. Severe
pains lasted tw'elve hours and there -%as vomiting twice. On
<'xainination of tue abdomen it -was fonnd that there wvaq dif-
fuise tenderness as well as an increaseI resistance, and some
sght dullncss in the flanks . The diagoî a prtnts

The patient recovered sornewhat from bis collapsed condi-
tion, and after a consultation with MàIr. Pi. J. Godice, it n'as
(lecided to open the abdomen with a view to drainingy the gali
bladder. This was done, and fhe patient died a few hours after-
wards.

At the, operation there was a nioderate quiantity of deeply
bile-stained fluid in the peritoneal cavity, with free lymph.
'Fhcre was lynîpli also attachied to severaloous of tbe swall gut.
l'lie gali. bladder wvas opened, and there were no gali stones. The
green bile it contained -%vas reserved for bacteriological examina-
no(n. Some of the peritoneal. fluid asalso reserved for bac-
tprioigcal e-samination.

Po.t-or1~nand Hi&tological Examination.

The Post-Mortem Examination. showed recent lympli at-
i achced to the peritoneu, but did not reveal the rupture of any
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