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sugar and to tolerate 1 to 2 potatocs. some egg and a little toast. He
went abroad and returned after several months; on the resumption of his
duties his physician -finds that he is again passing sugar. It appeared
tto me that he belonged to the light cases and one that would do well
under ordinary eircumstances with a light diet. . I never saw coma in.
diabetes begin without ending fatally or even threaten without it went.
on to death. I have tried the bicarbonate of soda and have given the
patient for weeks at a fime from three to four lrundred grains a day and .
yet in the midst of this she lapsed quickly into a coma and died.

F.JL Fry, M.D. I would like to add my gratitude to Dr. Howard
for bringing hefore us such painstaking work. I was hoping ihat he
would emphasize that we have {o deal, roughly, with two kinds of patients,
1. the one who is well past middle age and stout, and 2. the patient who
is young (about the age of Dr. Howard’s), and thin. Our- forefathers.
kncw perfectly well that the prognosis in the iounm is favourablé; ‘we
ail know, 100, that the prognosis in the lean cla» of. puuents is’ \01) ;-
grave. As fo tests for acidosis: we ha\'e in Lecal 's test a delicate meana
of recognizing the first note of w. amnw—-the presence of acetone in the
‘urine. . The test (sodium mtroprumde and’ ammomu) can be carried
out in a minute’s time and I 'am accustomed; to use it in a busy out-door,
deparument where more elaborate and qufmtltwe tests are im pOaSlble

H. M. thmm M.D.. /In lookmo' over the ﬁO'ures of Dr. Homud T
find that.in. thlce or four mstanc% a 10\\ output .of, urine: \\as accom—
panied by a high spcc1ﬁc rrrav:ty and a high speclﬁc frrawt) has a low
output of sugar. I would like to'ask what’ may be; drawn from th:s. Ch

C. P. Howarp, MLD. As regards the question as’ to’ thc various me-
thods for ammonia. The one that I used was at that tn:ne the best one'
av-ulab]e, viz: von: Schlo«m«’s method, which is rather an’ ehborate
_one and requires three to four days before one can oeb one’s ‘result. ]Iow-
‘ever, as Dr. Gilday no doubt knows, Folin, of Boston, has introduced a
much more accurate method and one which takes but a few hours instead
of a few days. At that time T had no experience with the method, but
since then I can get very accurate results. - It depends upon the driving
off of the ammonia by means of an air current and. collecting it in a
decinormal hydrochloric acid solution. It is a method which can be re-
commended to all and is the simpler one. As regards Dr. Hamilton’s
Iexﬁarks, this case was a very severe one and was taken on this account;
for my purpose was not to see the henefits but rather to. watch the chem-
“istry of a severe case. The object of any dietry is to increase the carbo-
hydrate tolerance. Many cases will never be free of the glycosuria, but
many will have their carhohydrate tolerance increased and the import-



