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have for years been in the enjoyment of large
practices, and whu at one of the mectings of this
society, when the subject of Empycma was up for
discussion, stated that they had ncver had a case
of empyema in their practices, must have probably
more than once made this same mistake.

A few years after the ease above related, 1 was
asked Ly a doctor in a town in which I then lived
to look after his patients during his absence from
town for a foew weeks.  Amonyg other patiunts was
a child aged two years, who had had an attack of
measles. ‘The child did not convalesce welly but
continued feverish, had a dry hacking cough, and
became very much emaciated.  The friends were
told that the child had phthisis, and that he would
not recover.  When I first called to see the child
T asked the mother to strip him. To sce the child
stripped was almost to make a diagnosis.  Onc
side of the chest was bulged and immovable.
Physical cxamination revealed  dulness, absence
of respiratory murmur, cte. T aspirated the child’s
chest for a few times at intervals of about a wedk,
drawing off’ considerab’e quantities of pus at each
operation, and when the doctor returned, to his
astonishment and chagrin he found his patient
almost completely well.

I have within the last two years scen two cases
in consultation : hoth had suffered from pneumonia,
and instead of convalescing as these cases usually
do, they remained feverish, were breathless, espe
cially on evertion; had dry, hacking cough,
and on cxamination had all the physical signs of
pteural effusion.  In both cases the real condition
was unsuspected till suggested by mysclf.  Both
were cases of empyema: both rapidly recovered
after operation.

Some few years ago a young man came to niy
offict complaining of pain in the epigastrium and
loss of appetite.  Without an exanunation I took
it for granted that he was suffering from dyspepsia,
and preseribed accordingly.  In about a week he
rewurned, saying he was no better, but weaker. |
never questioned  the diagnosis made at the first
visit, but T thought T had prescribed the wrong
remedy @ conserquently T changed the prescription.
A few days later his father came to see me, and
said. © David is no better : he 1s steadily zrowing
worse @ unless you can do something for him, 1
fear he will not recover.” 1 visited the young
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man at his home, found him up and dicssed, but
so hicathless that he could scareely walk acos
As 1 Jooked at bimy it flashed across
my mind there was something wrong with his
chest, and 1 then did what 1T should have done
when he first visited me —stripped hine A few
minutes’ cvamination raadily comvineed me that
one side of his chest was full of fuid. 1 retumed
neat day and drew off cighty ounces of scrum withy
the aspirator. 1f T had k pt the motto. “ sStnp
him,” before my mind, T could not have fallen
into this error.  No longer than last week T would
have made precisely the same mistahe had T not
remembered the motto, ““ Suip him.”

I commenced the practice of my professivn i
a malarial district : ncarly everyone suffcred from
ague. I was myseif no exception to the rule. A
young man on one vceasion visited me, and o
plained of suffering from recurring chills and fever.
[ at once jumped to the conclusion that he had
ague, and prescribed quinine. He returned a fow
times, 1eporting himsclf on cach occasion ao
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better. Notwithstanding this, 1 continued the
quinine.  Deriving no beoefit from my treattuent,

he consulted a doctor in a neighboring town. 1
met his sister one day. and enquired as to the
condition of her brother, remarking at the satue
time that T had not seen him latchy. = Oh” ~ad
she, *you did him no good and he went to see
Dr. K., who tlls him that he is far gone in con
T felt humiliated, but tried 1o make
myscif belicve that Dro Ko cither was mistaken or
trying to make a mouniain vut of @ mole Will.”
However, as the young man died shortly after
wards, ! was forced o Lelieve the mistake was
mine, not Dr. K's. Had I remembered the motto,
“Surip him.” and acted upon it, I might have
saved myself this error. For a long tme 1
thought that no person but mysclf ever mwade such
@ dreadfu! crror. However, T find that Dr. Osla
in bis *“ Practice of Medicing,”™ says . In Phia
delphia it was very common to have paticits ~ont
tu the hospital suppused to be suffering fiom
n.alaria, who had well developed signs of phthisis.

Failure to cexamine the urine often leads to
errors both in diagnosis and treaument. To illus
wrate : A couple of years ago I was called 1o seea
gentleman who gave me the following history :
He had been ill for several months, during which

sumption.”



