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sulphi., gr. i-i6th, -was g ' iven, the latter ta relieve the extreme
restlessness. Wý,edniesday, af ter the bowvels hlad nioveci f reelv, hie
feUt relieved, but stili the pulse was 134 and the temperature 103
deg. in the evening. On)i Thursday morning thoracentesis wvas
donc, and fifty ounce.- of a dark, sero-hieniorrhagric fluici wre
remnoveci, whiichi on examnation proved ta be niostly blooci, a
culture of whNIichi sliowrec the presence of the staphyloco-ccus pyo-
Dgeiles aureus. The removal of this fluici relieved the patient
greatly, a greater amnount of i1ung comling inta use, andi the pulse
drapping ta i 16. Nathing wvas naw done for a w'eelc, in the hope
that the lung mwould expanci, anci that the accttmutlatinug fluici
wouId become absorbed. But no progress in either direction was
macde. Then, as it wvas naow aver two wxeeks sitice the luiig iaci
becomie collapsed, it wvas feareci that the obliteration of the air
celis, bronchials, and blooci vessels mighit, unless relieved, become
permanent froni cisuse, as wrell as froni the formnation of fibrous
tissue in the luing itseif, and in the plastic exu,.tdate covering- it,
and sa it wvas dccided to open ancd drain. I might also say
emrpyema wvas thougilht of, fromn the presence of fever, anci the
organism above~ mcntioned. Consequently, under chloroformi
anlesthesia, anl opening wvas ilnade in the sixth lcft interspace, at the
miidl-axL-illarv line. A large am-ouint of blood-staiined fluicl, witIi
somte dlots, gusheci out, but there -\\as no pus. The lung coul c )
f el in a co!llsedl condition, lying against tliue- thoracic vertebral
bodies. A large drainage tube -\\as inserted, anci a copious
dlressing applied.

Froni this on the boy imiproveci; the fever left imii, the p)ulse
improved, caming clownv ta 98, the dyspiuca clisappearecl, anci the
lboy pickecl up generally. Thiere wvas profuse clischarge fromi the
tube for about three clays, then it ceased. Uufortunately, later
an1, dlots, wlhicli cvideiitly woulcl not go thiroug-h the tuibe, becamie
infecteci, causing- a purulent clischarge, which continued for some
clays. On March. iath, examination showecl the apex beat ta be
b)ehind the fifth rib, anc and ane-haif juches wvithin the lcft niip-

peElwith a godplernnn-a o -Air ene the luncy
freely ini the infra-clavicular region iii front, and. in the supra-
scapular rcg-ion behiiid. The chest haci fallen in somewrhat, anci
there- -vas stili some purulent discharge.

Whether the hieniorrhage wvas caused by a cut, intercostal
artery or veiu, or by injury to tlie Itung, it is liard ta say definitely.
The coughingr up af blood wvould indicate injury ta the lungo, but
as the blaod did flot appear far two days after the injury, it is
probable that the greater part of the hiemorrhage cme f romn
iujury ta the intercastal vessels.
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