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' portion of the stomach adherent in part to
graphsAf.Santw-Barbara. the pancreas; the right kidney was eystie.

Drs.,Carson ased-if there wasany place Dr. Cameron exhibited a placenta illus-
in Amweridawhchwould bif-'eqivalent trating fatty degeneration, and giving rise
of Davoli'Platz and $an•'oritz. Ie*had to premature delivery :--Mrs: G.; ;
hed Còlôfàdo&rextólled. Irisli; nine nionths mrried; menstrxiated

Dr. Aikins wished to linow wihat class of last on June 5th; a s ow in July ifter a
cases would be benefited by-a residence in lor'g wall, and again iA ugust ;jvas sent
high altitudes. for on February 5th. he niglt previous

Dr. Nevitt said that ýDrAeed;-of-Golor- she had been taken wi h pains:in the back
a do,had-written-upu the-subjet-of-high and stomach, which 1 d since continued,
altitudes -insthreat;men1t-f-phthfisis, and she thought she ws aboût to be deliv-
a~d a a o Sr ered of 'her first chi.] SÉe had not ex-
tain cases. Dr. Theodore Williams had pected to' be ill for ýnother month. On
found those cases benefited most by the examinatiòn per vaji-hamn> a large, broad,
high altitude whose disease was limited, hard swelli'g vas fel) bulging the uterine
the subjects of hæmorrhage, but not those wall behinddthe bladeci; the cervix was
subject to pyrexia. The chest measurements high up po teriorlyj dngling loosely in
were generally increased and the area of the vagina and suffie4ently patent to admit
dulne s diminished, emphysema was usu- the index finger, and .vithin a flaccid bag
ally developed, possibly by the greater re- of waters was p lpabl The presentation
spiratory exertion induced by the rarefied could not be ascertàiýed. By external ma-
air. nipulation it was mâie out to be transverse,

Di. Smith, in the absenceof Dr. Spencer, the breech in the right iliac fossa, the head
presen e a patient. He waÈasygung man in the left, the back towards the mother's
from the Thmbering districts-io, specific abdomen. The fceßtl heart beats could not
historyA'ôbtai'nd. He hadnumerousand be detected, and te 'foetus was small. At-
deep-'"mucous patehes in'the mouth; "the tempts at rectificatioiby external manipu-
togue was fissured ,h.ere was glandular lation were made"' and the case left. Three
enlargement; ther had een no rash ; the hours later the pains had continued vigor-
hair ha'been-fàlling out. It'had been in ously, os well dilated, hcad presenting, the
the habi rsmoking the pipes of his indis- bones of the skull being excecdingly 'Mobile.
enma'e companions. The anterior lipjwas resistant, and between

Dr. Ross presented the stomach of Mrs. the pains it was slipred up over the occi-
D., with the following history:-Mrs. D., put. Delivery was accomplished within an
ot. 66. Father died suddenly, oet. 77; mo- hour of a dead fotus, the skin uiversally
ther died, of paralysis, æt 86. Two of her macerated and desquanating.. The nailç
sisters are dead, one æt. 7 and one at birth; wcre pretty'Ivell formed. Pressure was ai
one sister and four brothers alive and well. once made; upon the fundus, and on de
Married young; husband died seven months tachment of the child so little vcord wa:
afterwards; had one miscarriage at five present that it occurred to me tlît it mus
months; three years ago had typhoid fever. be coiled upin the uterus, and itsdscen
{Jntil three years ago was apparently wveIi. perhatps j)revented, by the engagement o:
Twelve months ago was iii with somcalled the edge :the placenta in the cervil. Ac
remittent fever. lIn July, 1883, had a se- cordingly sight traction was ae,'it wa
vere chili, pain in bowcls, diarrhoea and feit to slip and gente traction being ega
tympanites, vomiting, anorexia, emaciation; made the ord came away entire. lit pte ove
skin became yellowish in colour. Neý~er to be Mfrteen inches long. Two figer
moticed any abdominal lump until lately. wre pàsed up into the uterus and graspe
The tongue i red; appetite poor; taes the eg of the placenta, whicli after soin
beef tea and'oysters witout pain or dis-cal et e plcetin the ervixrA
comfort; ne vomiting for, several days; away slit was very sinas and present
some diarrhea present, passing mucous here and there numerous patches, yellow i
shreds. Pulse 116; right foot swollen; colour, hard and resistant to touch, a
skit foot neer swelled; respiration 86; no varying in size fron a ea to an anond i
cough. The post mortee disclosed a cancer- the shel. There had been n history o
bguenlargement of the lower and posterior syphilis. Microscopical examination showe
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