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con njection, w\ithj it. 1-e referred to
inost of the comm-on operations,
comrnencing %vith those at the lîcad
and ending withi those at the feet.
H-e spoke flrst of the trcatrnent of
abscess and tumors of the brain,
referring ncxt to cases of depressed
fracture. 1-le said it wvas wise, wvhcre
a dcpressed fracture was, suspected,
to inake a crucial incision and ex-
amine the bone. The doctor then
discussed his rnethod of trcatrnent of
polypi wvith broad bases. I-lis early
practice wvas to lift the riose and
turn it over as you wvou1ld lift a
lîive of hioney, putting this back
again to its p)osition. After seeing
Hamnilton operate, lie adopted an-
other mnethod of working one index
finger throughi the nostril and another
throughi the rnouth. until the fingers
met. Iu one case of this sort there
hiad been an immense amiount uf
liý-emorrliage. Thc doctoî- tieu gave
his experience in the treatment of
tuberculous cavities, refcrring, more
particularly to er-npyo-ema. He then
discusseci the question of stone in
the bladder and stricture following
this. He outlined his method of
treating cancer- of the breast. T'he
subject of appendicitis then came
under his notice. He leaned to the
conservative side of the treatment of
this disease. I-e presented a patient
with club-foot, and gave an account
of bis rnethod of treating it. Ne
discussed the queqtion of ingrowving
toe-nail, recommending that the pa-
tient should be put to bed and appli-
catiôus of sulphate of zinc with
granulations. He did not advise
removal of the nail. Ne next dis-
cussed the treatment of ulcer-s and
the question of how best to stop
hoemorrhage. lu closing he dis-
cussed the question whether it was
right: to open the abdomen to estab-
lish a diagnosis. His answer to thîs
was emphatically, no. From bis owu
experience, he stated that on only
one or two occasions had hie ever
failed to make a diagnosis.

Dr. D. Campbell Mceycrs presented
a patient withi hereditary cerebella-
ataxia. The patient wvas a boy whose
farnily histoî-y wvas neurotie (a grand-
fiather dying of ataxia) and diabctic.
The patient himself suffers froin dia-
betes insipiclus. The present illncess
began threc years agro with a peculiar
affection of the spechl ; suffcrs frorri
obstinate constipation. Paticnt is a
wvell-developecl boy and lias no niotice-
able deformity of hecad or body, ex-
cept that the arch of the palactc is.
high. he knee-jeî-ks are decidcdly
increased, and thecre is a moclerate
ankie clonus on both sides. If eithei-
foot is forcibly fle.cd and the tender
acliilies tapped wvith. a percussion.
liarmci, trepidatiori in tic foot is
set up, wvhicli continues as long as
tue upwvarcl pressure is rnaintained.
The i-eflexecs of the wvri!t and elbowv
are very active, and the same may be
said of tlîe superficial reflexes. jawv
jerk is absent. Tiiere is no disturb-
ance of sensibility or any portion of
the body. The gait is uncertain ancd
stagrgering, the feet beiug placed.
widcly apart. Ne is unable to start
to do anytlîing quickly. 'On attcmpt-
ing to wvalk lie liesitates for a moment,.
tiien starts and walks wvith uncer-
tainty, and turns around with diffi-
culty. On being asked a question.
lic liesitates an instant, and then re-
plies in a slow and scatining manner,,
the separate syllables ail being pro-
nouniccd. Movemeuts of the muscles.
of tlîe face are slow, whichi gives him
ain unusual expression. The innerva-
tion, however, seems equal on tlic two
sides, and tiiese muscles do not re-
main unduly contracted, nor is this
found in any of the stretched muscles..
His movemnents generally are awk-
ward. Ne says at sclîool boys poke
fun at lîim because \vhen laughingr
heartily lie could prevent liimnself fi-om
falling backw'ard only with difficulty.
Ne bas a certain amounit of clifficulty
in bringing his finger tips togretier
with eyes closed. There is some titu-
lation on standing with bis feet
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