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alone have been recorded. Saint Bartholoiew's
tables give 6440 cases with two deaths ; Mr. Willians
1050 cases with one death." Up to the year 1854
chlioroform was given 9000 times at Saint Bartholo-
new's without a single death, while in 10 years at

the Edinurgii Infirmary it :7:as riven 3,650 times
with only one deatb. Surgeon-Major Lawrie, Princi-
pal of the Med ical School at lydcrabad says: " I have
givebchloroforni as ofton 'r oftener than any man
]iviin, and have never had a fatal case ; and I can
state positively tha ii th 4,800 or 5,000 admIinis-
trations I have superintended, I have never seen the
heart injuriously affecd by it." There is consider-
able disagreement in tieseg Surgeon-Major
Lavrie's results were obtained in India, it may be that
his patients were better subjects for chlorofori than
the average European hospital patient, just as the
natives of ndcia recover better fron lithotomny titan

uropeans. le believes that bis success is due to bis
care iii athninistration, and especially to his watcincg
the respiration and paying but little attention to the
puise. Wc think that, as a mile, too imuch attention
is paid to the state of the heart and pulse, at the
expenise of the lungs and respiration ; the only post-
meîcrtcnm exanination of a patient who (lied under
cilorofori whici we iave seen, showed the heart
pCrfcCtly healthy and emuipty, wiile the luig's werc

grgedl wiLth blood, and in this case it had been noticed.
that the heart continued beatintg for an appreciabLe
timue after respiration had wholly ceased.

\Ve are aware tiat in some of the schtools this
subjecet is carefully taught, and the student instructed
practically in tbe antinistration of amustbeties, but
tis is not the case in ail, especially on titis side of the
Atliantie ; and, it imlay be, tiat ii titis fact lies the
secret of a greater mortality at the present day in the
a<hninistration of an:estheties titan obtainéd sote
years ago.

IN another place will be found an account of a vide-
spread epidemtic of pneumuonia in P. E. Island.
'This, it appears, while sonetimes a distinct affec-

tion, was largely a complication of an epidemtie of
acute catarrtal fever, wlici is reported as lavintg
extended from one end of the Island to the other.
Th'lis Influenza, invariably accompanied by mtarked
felobrile symîptomts. carried ii its train tonsillitis,
mtiddle ear disease, laryngeal affections, bronchitis,
more or less severe, and fortunately less frequently
pneumonia. Bronchitis and pneumtonia htave been
comuparatively rare diseases in corresponding muonths

of other years. But the abnornally warmi winter,
with its bare and water-sodden soi], would seem to
account for the abnornality of the prevalence of
disease, and would aiso appear to point to teleurial

as well as atmosphoric causes. We unfortunatelv
have no records of similar epidemics iii our own
country fron which to draw inferences or conclusions
of any value. This fact affords a strong illustration
of the desirability of a general census of diseases beingb Zn

takcen fromt which a comparison of year with year
could be made. Our present systetm of mortuary
statistics, embracing on]y a few, of the larger cities of
the Dominion is not only unsatisfactory but unproht-
able. Vital statisties to Le of value should inelude
the whole country. Not only the deatbs but the
varieties and prevalence of diseases, preventible or
otierwise, should be a matter of public record. To
know the danger is the obvious and rational tmeans of
overtaking it.

Returning to the subject of pneumïtonia, our
reporter gives instances of the twos, threes and even
fours and sixes in one faimily, facts, wIich if an
epidemic did not prevail, would seeni to prove the
contageousiness of pneumonia. 'lThe fatality recorded
is not large and is thus in kceeping witi the death-
rate recorded of the pneuionias of influenza
epidemiCs published in other coun tries.

Of thet treatmtent of pneuionia per se the less said

perhaps the better. Beinlg an acute self-limited
alflectioi mitost cases will get weil under, or as sotte
writers contend, in spite of any treatment. There is

perhaps no remtedy known whiclh exorts a shortening
iniluence on the pneumonie process, althought quinine
in large doses ut an early stage is said in somte cases
to abort it, and ergot is so credited by otiers. The
treatment mîtust, therefore, be chiefly Itygienic and
symptontatic. The work or the physician is to sup-
port life until the disease has rnn its course and to
control synptouts as they arise. Principal amlong
thtese are pain ii tie side, high fever, cough and dis-
tressed breathing and heart failure. For the pain in
the first stage mtorphia would scemi to talke first rank.
For higli fever quinine, antifebrin, antipyrine. For
cougi and distressed breathing expectorants, rest,
external applications. For heart failure, Digitalis,
Strophanthus Convailara and rest, not mterely keeping,
the patient in bed, but compelling absolite rest in
recumibent position, sternly forbidding the patient,
with a flagging heart, to raise himself in bed or make
any exertion for the purpose of expectorating, taking
niedicine or for any other cause whatsoever. In our
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