
Case of Gunehot Wound of the Lungs-~Recovery.

apparentlycarrying before it any portion of these articles rival, about 11 p.m., the symptoms were much as at
of apparel (as.the rents made in each were"mere slits), last report; the pulse however was weak fiom the bleed-
had entered the left side of the clhest, about three inches ing-120 in number. The breathing was so peculiarly
below, and a very little to the outside of the nipple. The spasmodic and catching, that it indùced Dr. C. to believe
wound was small and circular, with depressed and'livid thàt the diaphragm was wounded. Theantimonial mix-
margins, and the bullet, apparently, had passed through lure was continuel as formerly; and.a scruple of calomel
the intercostal muscles, in the space between the fifil with tvo grais of opium was administered.
and sixth ribs, close to their jùnction with their cariila- Sept. 13, 7 passed a very restless nig
ges the ipper border of the inferior'rib was grazed,and r-osleep procLire&hy the opium; slight occasional w"-
the boène ivas felt bare, but not fractured. Although a deiing; tôngue stili moist; pain and dyspnoa urgent
very careful examination of the vound with the fnger pulse. had again beconie 6rm-120; no bloody expee-
a'nid probe, failed in detecting the trajet of the bullet, toration. Up'on percussing the chest a duli sound nas
ither ino tÉe cavity ofthe'thorax,or in an othewr direc- elicited for some distance round the entrance f the bul-

tien, stili, froni the great severity of the syiptms, the let; and upon the application f the stethoscope, a re-
position ii which or patiet %vas wlien lie received the piating roncied 'as audible for three ocaes aroun 
injury. and the ascertained power of the weaponi which, dheiname point; the crépitation was codrser and )ouder
we 'vere told, ata distance cf -twèlve ýcps, could drive than in peumonia, and.in soime situations it . almot
a bullet through an inch board, e thoug't it .possible amcunt d to a bubbUpon sound. As the pulse ud re-
that the bullet, passing throgh thae ngshad ldged in gained its firmness, venesection as repeated -te up-
the spine, we accordingl càreflly exa mined the dorsal wards of 20 ounces; the antiony. was increased o
vertebr, but withut detecig any tederness. A cf a grain i ; the liaf hour, and a seidlitz as ordered ter
broad bandage wâs applied to the chest to restrain' the be administered every hour till the bowels were-actèd
motions of the ribs in respiration, with a bit of folded upôn.
lint laid over the wound, and as our patient was still At our visit at one in the afternoon, we found him
sufferng from the shock of the injury, with pale coun- somewhat ensier. The blood drawn -vos cupped, anl
tenance, rapid, feeblepulse, cold skin, hùrried and diffi- buffy; the seidlitz.powders had nbt acted on lus bowel.;
cult respiration, with great. pain in-the situation of the injections were ôrdered te assist theni. -pcn visiting
wound, we administered a drachm oflaudanum, which him alone somewhat later in the afterncon, duringl4É
Dr. Nelson had along with him, ordered heat to be ap- time -that his bowels werebeingacted oni 1 ,found
plied to he extremities, and agreed to return withintwo that lie complaired -f very acute pain in the back, rq-
,hpigrs> When we expected reaction would, havé cem- ferred to thehand of the assistant whvas raising lim.
mencedi upon the!bed pan.. sm pcn making anfexaminatien.attbe

7 .m.-Upon our r'turn -we found that reaction had point referred te, J discevered therounded form of4he
set in; the surface of the body. had regained, its natura bulîei lying deepunder the muscles cf the back, and i.
heat the pulse had become full and hard, ranging fromi rnediately cut down upon and extractedit; 'i had passç
110 to 12Q; respiration hurried, beig.. about 45.per cutofthe thorax between twe of the ribe, close tethW
minute aiyattempt at full inspiration impossible; pain attachent te the transverse precesses: of ithe vertebre,
in sideextendingthrough to.back mvchvcomplained cf aboutan ich and a haîf internalto eeanleof
voice weak and suppressed; position in bed semi-recum-
bnt dysnea very d.istressing. inbandaehecaid the scapula,,and about the saneditance fromThthe bdaeal

_ýn rýSa y_4 Th banagehe sid-spines; th pper.edge cf the inferior'ribhvasrough,)bUt.
had occasioned intolerable iain, and lÏad been removed without fracture ;,the edges of the inçisien. werebrog
there was no exrectoration of blood, which we anticipa into close apposition byadhesive plaster, bIedipgý*rcm
ed wou!d, by this tme, havé shown itself, and very iittlehewound, was, very .tifiing. The btllet-.was,,small,
oozing.from the wound. Venesection was emiloyed t g
about.2!hs. withrelier and he was put upon 1-6 of-a loafform, ut seemed.te have passed throah thebody
grain ortant. antimon. and 2 grains nitras..potassæ every with the suuall end foremos assome fne.filaments thé
halflhour, w ith two drops of the solution of niuri-ite of wooPei iackét výere fotind stickin in a sliglt notcl -on
morphia added to each dose, te check a tendency to cough
Vhich greatly distressed-hi 10m..Yn Bowels lad been frel mo6ed dunrngtliO

Ot -tas ropoed bythe frends of our paf e a r Ero sl
t ént as;tDé, Craordîtbè ith foi uusin the htreatmrnre, tra-h nof thnd eth

for;' upon point rferried .to/ Jt discoveed vthe.roueorm qhe
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