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Admitted to hojpital in -a’state.of shock
night of January 20, 1939, Operated,
drainage January 22, 1939. History----

3 weeks prior to admission, he fell out
of a boat and struck his abdomen. Fall
was followed by pain around umbilicus,
which soon spread over entire abdomen,
especially pronounced over hypogastrium,.
The next day, vomiting began and contin-
ned to date of admission, at which time
the vomitus was fecal in character.
Bowels moved normally first week follow-
ing accident, frequent second week. Last
few days prior to admission, bowel move-
ments small. Last bowel movement day
before admission. Lost 15 pounds since
date of accident. Had painful urination
from beginning. Ran temperature for
geveral days following accident, became
progressively worse from date of injury.

Was in extremis,at admission, but rallieqéj

a little next day. Drainage made on o

January 22, 1939. Jas
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