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the comparaittÀively hlte rash· in ui al successive crops;.the final nit
nasal and pulnonary -signs.

Wi1uys. • iMntreal. ilontreal General iHospital Case 1 opoirs, X IV
49.-Thee notes are liere abstraete(d by kind periss Siol of the Medica

Board of the Montreal General Hospital.
A previously hcalthy carter, aged 23, was admitted to the Hospital ii

the service of .Dr. Wilkins on April 28th, 1885, coiiphiîng or dorsal
and. luibar pain *Tlis- ail de'vcloped oi April 23r, afte sleeping in
his wet clothes following a debauen. - That everning he was chilly nd
had cold sweats. Tho. pain xtended.nd increasel so tii ilhe patient
was unable to work, thîough.lis appetite was fair.

On admîission ticre was a.idahywell limnited arei of tnderness over
the lumbo-sacral. articulation, also pain exfdnding up nd down, the right
femur,' most mirked over 'the. troichacLter. There was no inflammatory
reaction over the a.Teted parts. . îiore wcrc the usuil Synptoms accor-
panying Ifever and his teitperatuire ranred fro 100° to.102.0. Chilly
sensations and cold pcrspirahions occiud nighl au1 thecvas herpes
of the lips. 'Salicyhate/, given '-ith somîe inprovemet:ri admiissio.n,
wCre discontinued. on iMay 2nd. .

On May 5h there was scanty tinsient, -blody. disciharge fromns .he
nose,. and on May Gth the rig ht and left ankIes- ani'd rigit wrist; were
greatly swollen and inflanied. The. tcmperature wns 1now 1030 to 104°,
pulse '100, general condition fairly good. On May 8h the left wrist
and both knees were'greatly inflaicd, pulse 110. A pustulewas noticed
o ver the left malar .bone. O May 9thi a blowing systolic miurmuir,
transmitted to the right of the sternum, was heard at the aortic cartilage,

t.the:priecordial pain previously present ivas dimtinislhing. Another

r pustùl had developed on the upper lip.. On May 11th there was
emuttring deliriun wiith great prostation, the joints prcviously men-

tioned were greatly swollen and, odeinatous, and several of thei, includ-
ing the left wvrist, fluctuating. There were deposits of fluid ii the riglt
leg anteriorly and nunerous shot-like. papulcs on ic face, wrists, legs
and body. Thèse papules soon becamie pustular, and werc depressed
centrally ànd ulcerated, or, else disappeared. A thick, gluey, bloody
mucus blocked the left nostril. The pnlse was 120, evening tenperature
1050. On May12th the tenperature was 1040, pulse 130, respirations
30 .and stertorous. The nostril was coinpletely blocked, though nasal
cliseharge had ceased. The facies was pinched, the tongue dry :and
brown. On the face an erysipelatous swelling was seen surrounding
groups of pustules. The rash was most abundant on the face, legs, dor-
sum of the feet, -arms, chest and back. A subsequent note states that the
fluctuating deposits of pus had increased over th'e regions previously


