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pan), and teniderncss ,the presence of nausea and
v'oiiting , the rNqe of temperaiture and pulse, and
the vcry great probability, a.s indicated by tl;ese
signis, of haumnorrhiage fromn some concealcd point.

Dr. Athierton gave sonie nlotes of il case in his
own l)ractice %vhiere a mnan hiad fallen fromn a loaci
of liay, alighting upon the pro;igs of his 1 itchifork,
wvhicli pierced the body, entering ilhe ab)dominal
w~alIs about th)e level of the unibilicits, anci passing
.out about thýc Icft slionîder blade. 'Ehere Nvas cvi-
dcnce that the lung was pierced. Notwitlhstancling
thc severit), of the inijury recmvery ensueci.

Feru 1i'9h, .rSS.

lDr. i\MJePheran presenteci a mnan Nvith a painful
affection of the foot. TPhe great, second and fourth
tocs,and theouitsicleof the hieel are thé, parts affected:
the mlost painful region being the under surface of
the greaf toc.

'l'lie histor)y of the case is brief. It beganl abouit
tenl mlontils agro, after a long wvalk, andi for a time
offly trouibleci imi after iiutch %valking. N. nv an),
wvalking at ail causes pain. Nothing abnormnal can
be feit. T[he joints appear healthy. T[he tender-
nless is both superficial and deep. Sensation reflexes
anid muscular pove are normal.

'l'le condition is probably due to somle neurotie
affection, catisingD the acerclne'dseli<

Dr. Reeve silowed a simili l)ice of stecl lie lad
remioveci fromn a l)atienit's e\'e-tlhc an terjir part of
the leins-by mleans of the electro-magnet. 1-le also
cxPlained to the Society the ;nodus oJL'r-audzl, and
)ecu1liar "dvantages of Mîvaloniey's Conversation Oto-
ionie. J3Y the uise of this instrument the very

deaf can be macle to hear lowv tonles andl e-ven
whispers.

D)r. ïMachell gavINe the following history of a sonie-
-%hlat peculiar case

T. A., a teamister, wvhîle sitting uipon lits load,
proceecling over smooth grouind, wvas suddenly

seizd Witli an, acute pain iii the centre of the l)rest.
J-e Iost colisciouistess and fell fromw the wagon,
the wheel l)assing over his 'clut ai-Il %itflc)ut breaking
it. H-e soon rallied but fouind imiiself unable to
uise his liands prol)erl . and the pain in the breast
was still intense, i-le was taken home, and whien
seen twvo hours after the accident the pulse and
-respiration Nwelr normal,.11 the face aIn\ious, the m1ov'e-
ilents natural and the pain stili intense beinid the

sternum, between the third andl fourth ribs. H-e
complained of a tingling sensation in the armis and
hands, and exhibited great restlessness. There %vis
somne tenclerness over the epigastrium, wvith occas-
ional belchint, of Nvind. 'l'lie heart and chest soumis
%v'ere normal.

'l'ie l)revious hîstory) wvas excellent witil the ex-
ception of an attack of acuite rheumnatismi thirteen
years ago. 1-le hiad not l)een lifting anl)' heax'y
wVeighIt or over-excerting« himlself ini ail) wvay prei*ý*ous
to the onset of the pain.

The diagnosis wvas obscure. Gastric disturbance
and aneurism seenied to bc exchided. Rupture of
somie \vessel into the mieciastinuin %vas thoughit of.
A sedlative mixture wvas orderecl. At niidnight the
pain Nv'as still intense causimg great restlessness.
Consul ted Nvith Dr. Spragge.

Tlhe nexu mnorning the pulse and respirations
were jiigghtly quickcnecl ani-i the pain not mutchi
lesseneci, althouîgh the patient wvas well under the
influence of mlorphia ; extremities cold and thie
face anxious. On the morning of the second day
the pulse respi rations andl temperatu re were stili
greater than befOre, and auscultation revealecl a-
systolic muriimur hecard over the sternum betwveen-
the junctions of the thirci and fourth ribs, loudest
on the riglit side.

A slight implulse could be seen ancl felt in the
second and third interspaces to the righit of the
stern-uîm. l)eing further remnovecl froni theè border of
the sternum in the third than in the second inter-

st)ace. PuirgaItives '\'ere gfivnm to evacuiate the
bo0\els.

'l'lie (la' following neither the niurmiur nor the
impulse wvas s0 mnarked. 'l'le p)uise ran from io6
to 1 12. 'l'lie bowels mnoved \-er-' freely and %vith
pain. F1he restlessness and frequency of evacua-
tion increased steaclily, tilI hie cliec on the morning
of uhe fifuh day, two minutes afuer lie hiad been out
of l)ed andi at stool.

Unforuunately no /wos-il;or-e;n could be obtained.

Zèinw1-a;y r6, r888.

D)r. Nevitt 1)reseInted for examination a case of
heart troub)le> a l)eculiar murmur being present ini

the aortic region. 'l'le olpinion w~as expresseci that
the murniur wvas aortic regrurgitant and that there
mighut bc l)1ese1nt a commencing aneurismal dila-
tation of part of the arch of the aorta.
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