
MARTIME MEDICAL -NEWS.

9th. Temp. a. mi. 100.4, P. m. 101.
Headache persistin îg. Ordered morpi.

sulph. gr. ¼ hyd. submur. gr. 1½ every
2 hours.

loth). Temp. 99. Pulse slow
Notliiig positive to show that 'there
was anything wrong with any of tlic
deeper structures, still i was strongly
impressed in tliat direction. Hcadache
diffuse, opiate relievedt, yet not rnarcot-
ized in any w-ay. Slow-er in answering.
Tenle-ness to pressu- anid percussion
muost iatrkeil over the mastoid, but not
confinted there. Front of head aches.
Ordered 6 leeches to the muastoid.

11th. Temp. a. l. 101.1 ; p. m.
100., Pulse 66. Not iiproved.

tl . Temp. 100.5 a. m. Dr.
Tobin saw him iand agreed to the pro-
priety of making an incision over the
mîastoid, ai if no relief thbenî to trepine.
Becomiig duller. No e-e symuptomns,
n-o vomitiig but once, and that vas

attributed to the iedicine lie took for
a cathartic.

13th. Condition unimproved. Temp.
't. ni. 100, p. i. 100.3 ; pulse 69. His
deafness made it difficult to conviese
with lii. Brain finctionîs more ui

paired. Slow in breating. Answers
correctly whon spokei to in a decided

mnannier. No difficulty in speech.
14th. Temp. a. i. 100 ; p, m. 98.

Jeadache pJersists. Seldoim tefers to
. any pain, iii occipital regiol ;' SOue-

tinies to forehead. Tendeiness mîost
marked ,over lower and back part of
mnastoiid.

lthî: Temp. a. nu. 100 p. m. sàme

pulse 60.- Still duller. Very slow ini
answer-ing. A-Diflicult .ta ocmprehend

g~uetions askellhim..Br-eathin1g ?dlö. N~o
Clayie.Stokasrespiration. -N' igidity
of muscles of neck. No eye symptonis,

except some dilatation of both pulipils.
Dr.-Farrell being on duty on the:surgi-
cal side -was asked to -trephine-which
lie dil, imaking an opening inii the mas

toid at the part near the muastoid foraien,
after raising up a flap of the overlyiiîg
tissues. On comning downï upon the
dura mater a thin wlitish fluid came

out of the openùig at aci pulsation of

the brain, indicatig inflammation of the

membrane. It was felt that the disease

causing the symptoms had becn reached.
Tl e wound, was carefully dressed
after drainage lad been provided for

by horse, liairs wlich ieadily passed
etween tie bolne and the membrane;

but lie died the nîext mnorning withoit
having any symptoms to indicate fur-

ther disease.
Autopsv by Dr. Morrow on the 16th.

WVhei the brain covering was renoved
meiiingitis was found over the temporo

-spienoidal lobe-dcstruction of the

whole inner table of bone doresponding
to the mastoid cells,. and an abscess iii

the cerebellum extending from the tip

of the left lobe ta the median line, dis-

secting it compi)lctelyiii two. The conz

tents of the abscess were greenisi and

very fetid, and surroundiug tLe absccss
was a dense capsule Ani opening

existed in the abîscess next the instoid

and a probc passed fron within the

cavity ini tic cerebelhun outwards im-

pinged directly iupon the dura at the

site of the opening made by the drill,

beneath the lateral sinus. If: the dura

liad been pimetured the absce'ss icould
have beenr easily eiptied. No n)1vWs

foimd bencath or about the later-al sinus

or lu the~ posteiorIfom.a.
In revie ii 1 ft e i s

evidenit thatethe âbséess wa o g
standing. Its, walls ýwere nearlv one-
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