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found it bettor not to -ive the dr.-': witliin an hour of a

meal, rithcr before or after. The ;nost >uitable method

is to give it in one dose, usually a tiblespoonful at bed-

time, and if more is required, a desstrtspoonful or even

another tablespoonfvil may be given in the middle oi the

morning or of the afternoon. The dosage varies greatly

with individuals, and should be ascertained in oach case

by trial. The test is the effect upon the bowels, for it

should render the moti ns soft but not fluid. In some

patients the dose may be less than a tablispoonlul daily,

while in others it must b. considerably augmented.

Under no circumstance have I seen parolein do any

real harm to a patient. Its worst eff. .t is the pr.^duction

of flatulence, and such cases are uncommon, and th>:

symptom disappars when the drug is stopped. In some

of th se individuals, however, the flatulence is so dis-

agreeable that there is no alternative but to give it up.

Other methods must then be resorted to, but I know of

none marly so satisfactory in dealing with the disordered

condition of the alimentary canal. If parolein suits the

patient, it '-hould be administered for a ver long tune.

The treatment should not be given up for i: my inunths.

at least, and may be continued indefiniti Some of

my patients base taken it for more than a ar.

Cases in which ^Hosdii">is tors associate'

Si'ptic Injtiiion

Several cases of otos- ierosi- have been

me in which tlie individiMi j. tentialit

sclerosis appeared to be londen-d lotive b>

of the to.xins of pyogenic orgainsnis.

R. MacC, ict. 39 complained of dulnes.-, A ' '-av

both eaia and noise;- ;:; the h- .;d of a l!ttl=' n;orc

years' duration. On ( arefiil inve ligation no evi
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