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first on record. Since then Dr. Fell has used the treatment
with success in two cases, both of which required the pro-
longed exercise of forced respiration.

In view of the results Gf the hospital case, I believe that in
morphinc poisoning, where other means fail, even though it
be impossible, on-account of the lack of apparatus, to supple-
ment it with bellows respiration, tracheotomy is a wise and
justifiable measure.-Dr. Bransford Lewis in the Aierican
Medical Association Journal.

Metabolism in Typhoid Fever in Chii-
dren.-The urine gives perhaps the best indications of the
tissue changes proceeding in typhoid fever, as in any other
disease. Jacubowitsch (Archivfiir Kinderheil, Bd. ix, Heft i)
has made an important contribution to our knowledge of the
metabolic changes in typhoid fever in children. He insists
on the necessity for knowing the àctual quantity of nitro-
genous material daily ingested, and also the quantity of urine
and other excreta, together with the daily loss of carbonic
acid and water. There is a considerable diminution in the
quantity of urine passed during the pyrexial period, but no
definite correspondence was noted between the elevation of
temperature and the quantity of the urine. At the end of the
first week there was a loss which varied from 50 to 200 cubic
centimetres, and even to 500 cubic centimetres in some cases,
the quantity voided being one-half of the normal. These
diminutions were rather increased during the second week,
whereas at the end of the third week the qnantity-tended
again to rise, and in some of the cases was twice the amount
of the second week. During the fourth week the normal vas

-still not reached. As a rule, the color of the urine was deeper
red the less the quantity passed; but this did not always ob-
tain, for in sone instances the color was nearly natural. The
reaction was usually acid-sometimes, however, only slightly.
As was to be expected, the density of the urine was inversely
proportional to the quantity. Gerhardt states that album-
inuria results from variation in blood pressure due to the
pyrexia, but Jacubowitsch does not substantiate this, for he
detected no albumen in the urine in his cases at any period of
the disease. The estimations of the urea discharged during


