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ployed as a pupil teacher ; he had been quite well until November
1883. He had then got a chill, followed by inflammation in the
chest, which confined him in the house for two months. In
January, however, he had been able to resume his duties, although
he did not feel quite well. In the middle of April his illness again
became more formidable, and early in May he consulted Dr Long-
muir, who recommended his removal to the Infirmary. He was
accordingly admitted on the 10th May.

His temperature on admission was 102°8 F., his respirations 35,
lis pulse 160, pretty regular. The house physician, finding the
dulness at the back of the chest, made the exploratory puncture
to which I have already referred, and ordered various medicines,
and on Sunday, the 11th, the temperature was 100°2, the respira-
tions 32, and the pulse 98. But on the following morning he was
worse. There was great oppression in the chest, the temperature
was 101° the breathing more rapid, and the pulse so quick, feeble,
and irvegular, as to be uncountable.

From the facts which were elicited, it was clear that in addition
to the thoracie inflammation, which had existed during the winter,
pericarditis with considerable effusion had set in. I directed that
the patient should be kept perfectly quiet, should have a good
supply of nourishing soup and milk, and brandy in frequent small
doses. I visited him again at 5 p.m., and found the pulse hyper-
dicrotic, markedly affected with the respiration, but firmer, more
regular, less rapid than it had been in the middle of the day. Trae-
ing A shows the characters of the pulse at that time. During the

evening the condition again got worse, and I was sent for at 10
p.M. The pulse was then threatening to fail. A tracing (B) was

obtained with difficulty, and it showed characters approaching
those of the pulsus paradoxus of Kiissmaul. The area of dulness,
although considerably enlarged, was much less than I have often
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