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utne lie iad been under the care of Dr.
noul deceased). i: coiplaineid of nausea, pains
m vrious parts, particularl in cipital region of
ine hîead, w eaknîess, et$. Notwithstanding treat

ment, his uy mptoms c ontinued unabated. One

day .1- lie w-as nm a neigiiboring tonn l, lie happened

to mîîeet a ductor n ith w iomîî lie w.as eil at quailited.
I lie doctur friend remarked that he (the patient>

was not looking wll put his fmnger on h is pulse,
and at once asked iimî if lis doctor had examihned
his urne. Ile said, " No.- Said he, " When you
returnl home, ask him to examine y our urine." He
did so, and tu the astonishiment of both doctor
alnd patient, the urine was found to contain a
<,nsiderabjle quantitN of albumen, casts granular,
h ahne, etc. Prou a case snch as thtis ive may

leat n to have the motto, \"aminîe the Urine,"
eer present to our mnds. May we not also learn
the ilportance of the pulse as a factoî in the
diagnosis ?

Another ( ommnon source of error is pain in the

uiter e\trenatie due to pressure in or about the
peh i:. 'Te pain is desuribed as neuralgiuc, hile
it, true source is unsuspected. A couple of
examl)es of this occur to me. A doctor who
enijoed a large and lucratine practice, and ver
desenledly so, diagnosed a case of disease of the
a ri-iiac sy nchond rosis as sciatica, because the

pain vas referred to the course of the sciatic ner% e.
i-ow a gentleman of his %aried experience and
shîrewdness could have made this mistake in the
face Vf other sy nmytomiîs that wvere present, is tu me
a miîystery. le saw the patient several tinies, and
nCver even suspected the truc nature of the case
tili a short time before death.

A few years ago i was asked to see a case in
consultation. l'he patient as a voman who had
been confined some weeks prcviously. For some
uime she suffered excruciating pain in one lcg. Hei
iedical attendant had diagnosed sciaca. 'lhen
I saw her, she had a high temperature and other
mîîarked constitutional symnptoms. The leg was
flexed on the thigh, and the thigh on the abdonei.
Muvement of any kind caused severe pain. This
was a case of pelvic cellulitis, which ultimately
proved fatal.

In both of these cases the iiistake vas quite
unjustifiable, and cannot be accounted for, except
by the grossest carelessness on the part of the
medical attendants, as in professional attainments

and experience they were much above the average

practitionii. The lesson tu be learned froi these
tw o ase. is the importance of deteriining in every
case of pain in the course of the sciatic uerve,
whethîer or not it is primary or secondary to some
affection of the pelvis or the cord itself. Still
another source of errol of diagiiosis is to be found
in the detection of infectious diseases.

No doubt there are a certain numlr of doubt-
fuil cas., about which the most careful practitioner
cannot le confident. Errors of diagnosis do not,
however, albays occur in difficult cases.

During muy attendance at the hospital last winter
a great many cases were sent in certified as diph-
theria, and were accordingl sent to the infectious
ward. Quite a proportion of these cases were
suffering onlN froni follicular tonsillitis, and should
never biaie been sent tu an infectious ward Oc-
casionally a much mure serious error is made, viz.,
treating a mild case of diphtheria as one of follic-
ular tonsillitis consequentil the patient is not
isolated, aid other na. mîbers ofthe fami>ly frequently
contract the disease, vhich in them might assunie
a much more nialignanlt type than in the one frst
attacked.

Let us learn the lesson that where there is the
least rooni for doubt in any infectious disease, we
should ailways isolate the patient till such time as
doubt no longer exists.

Another common and dangerous mistake is to
cati epidermic rose rash scarlet fe%-er. Children
arc tlhuîs supposed tu have had scarlatina ; subse-

quentl\ al] nccessary precautions are not taken to

prevent the recurrence of this disease. I have
frequently heard of children having had second
attacks of scarlatina, but I have never yet in my
ounn practice seen a case of true scarlatina which
has been followed by a second attack.

in a short paper such as this 1 cannot hope to
do more than mention a veiry few mistakes. Did
time and opportunity allow, I might prolong this
subject almost indefinitely, but I do not wish to be
tedious. and therefore must close; but before doing
su I would like to call your attention to a couple of
errors that are probably not <so common.

The diagnosis, "wormî fever,' is frequentlv made
by old women, but I can scarcely think it is ever
iiow made by practitioners. I can well rememtber
having made this diagnosis more than once, nîot
that it really satisfied me, but because I was ignor-
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