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6. A Group of lUnusual Spinal Cases. B. E. McKENZIE.
7. Presidential Address, Toronto Association for the Preveution and

Treatment of Tuberculosis. E. J. BmnJtcx.

1. LAxoXT reports a mild case of sinallpox, and considers that the
mildness of the cases that have been appearing of late, is entirely due
to vaccination, and urges the rigid enforcenient of the by-laws compel-
Jing vaccination.

2. DWYER reports a typical case of Addison's disease, with the char-
acteristic plhenomiena well marked, viz., indefin ite onset, increased
mental and mnuscular asthenia, epigastric pain, vomiting, pigmentation
of the skin and mucous membranes, and finally absence of marked
einaciation or anmmia. Apart from the interest attaclied to the case,
especial attention is due to the evidence of estensive but quiesent disease
of the lungs. The pos mor!em fin dings showed a wide distribution of
unsuspected and quiescent tuberculosis, and also the markedly acute
inflammation of the alimentary canal, without there having been any
clinical symptoms.

Canada Medical Record.

June, 1900.

1. Progress of Gynocology. A. Jaruous SM1Tn.

2. History of the Formation of the Medical Faculty of the Univers ty
of Bishop's College. Fnaways W. CAxirnELL.

The Maritime Medical News.
April, 1900.

1. Headache. ANDREW HALLIDAY.
2. Placenta Provia. J. D. LAwsox.

May, 1900.

3. Gastric Ulcer. Munn&y MAcLAnEN.
4. The Treatment of Post-Partum Homorrhage. J. Z. CunRY.

1. ÂALLDY discusses the subject of headaclie, and gives an analysis

or criticism of the discussion ,on that subject in one of thîe sectionà .-of
the BritisiVMedical Assôciïtion,àt theieetinglast yeär. In: sôme-con-
nectioidhe dòès iiot agrfe wivth Brunton, Haig,, and others as to.the cause
of migraine; but considers that it-'m*iy be 'the reïult of an- abnormal
quantity or quality of food, in which case it would be entirely due to


