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Nipplcs..-Nipples whichi arc .)re but not cracked inay send up the
temlperature by reason of the pain and nervous excitemnerit they produce.
\,Vashi tleic xvitli boracic solution before and after nursing and anoint
aftcr nursing, w'ith a paste cornposed of equal parts of Bismnuth, Subnlitrate
atul castor oil. CirickccI nippliQs ýarc a frecjuent source of ligitemperature.
Apply a boracie poultice for 12 liours. Then dry out thoroughîiy wvitli
sterile absorbent. Mien dip the flat end of a probe into, pure cýarb)olie
Zacid. Sliake tili no drop hiangs froni the end, and then "etntly toucli the
%vliole surface of the crack. Repeat this every two days until the crack
heals. It mnay lbe necessary to, use a nipple shield for a day or tw%\o.

Brcasts.-If an abscess foring in the breast it imust bu inciscd at once
at the mnost depenclent part anci draincd withi iocloformn gauze. A rediness
ma), corne on the surface of the breast, without further iocal symiiptomiis,
%,,,Ien the trouble is really in the uterus. My attention w~as first drawn to
this at Queen Charlotte's H-ospital, and I have seen it frL-cietly since.

Intercurrent Discases.-One of the miost frequent of these is in-
Iiuienza. There is usually a sudden higii elevation of temperature and
olten a labial hierpes.

Stitclies.-W«,lien there are mnany stitches in the perineumn the te-
pcrature mnay be of an up and clowni type until they are rernoved. It
rarely riscs above 100 degrees in the afternoon and is about 98 or- 99 cIe-
grecs in the mnorning. This may bie due to absorption fruin the skin tak-
ing', place about themn, but I think it is often due to the irritation they pro-
duce, especially if they are dIrawn too tighit. In a nervous patient the
remnoval of the stitches may, send thc temperature uip to 101 degrees or
102 degrees.

Fîrsi Gciinc) (Tp.-'The first day7 that tlic patient gets up may bce
marked by a rise of temperatuire. 1I(do not offer any expIanation of this,
thoughi 1 have often seen it.

Post-cclaiptic. -Thie temperature of patients whIo have liad eclamInp-
tic convulsions sonietimes reimains elev-ated for dlays or even lor weeks. I
do iiot know why. Perhiaps it is due to the conçinued presonce of the
poison wvhich caused the convulsion. Perhaps it is that such patients
suffer more readily than others fromi mild infection. Certain it is that
a febrile puerperium is more frequent in themn than in other patients. T\,To

of miy eclampsia patients developed signs of cavity formation in the lungs.
1-Iouse siurgeons rel)orted tubercle bacilli in the sputumn. Yet \\-lin scen
at a later date no signs of ]ung- trouble were evident. The treatmient is
active elimination by calomnel a nd saits.

Crowded Wards.-In the w~inter timie xvhen windows are necessarily

shut if the wards of the hospital becorne crowded, temperatures are apt
to go astray xithout any dermnite cause being assignable.
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