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men. Indeed, the gynocologist would find that it would ainply repay
hin to' inquire into the Hleb'ew customs, regulations, etc., with regard
to obstetrics.

Andi now that I am bringing to a close this short (yet long) essay,
I repeat that in no part have. I attempted to 1mduly inflence the reader,
Beyond' letting him give his own decision of the facts as related and dis-
ensscd. He will see'that iny atténpt has, been to still further fortify
the truisni, "An ounce of .prevenltion is worth a pound of cure.'.

BiONC-IECTASIS WITH ACILUS INFLUENZAE-BEP0ORT
OF TWO CASES.

BY'

E.' T. F. cin'os M.D., House Physician (nd Fnasen B" G1. 's A. D
Assist.ant in -Bacteriology. -Mon treal General HospItal.

The followingC cases hiave been under the ca re o Dr. W. Mo son and
Dr. G. -Girclon Campbell during the past few innths.

These cases are not brought forward as illustratinr in new clinical
or bacteriological pliconiena, but because tliey are w marked exaiiples
of a condition wbich perhaps is not suffciently<borne in mind b the
majority of practitioners.

Case L.-G. B., aged 45. Indefinite history of "grippe," severe cough,
and expectoration: signs of pulmonary consolidation and envity, fevei,
sweats, no tubercule bacilli in sputuin. B influenzae in sputiui. 'Pro-'
gressive weakness and emaciation; • denth after six weeks' illness.
Autopsy: anatoinical diagnosis-bronchitis, bronchopneni nna, inultiple
mniliary abscesses, bronchiectasis.

Patient, a Russian, admîitted to the Montreal General HTospiial, April
13, 1907, complaining of pain in left side and epiastrium. cough and
expectoration, weakness and loss of appetite; no lieadache, no vomiting.
'For weeks before admission the patient had suffered from above nen-
tioned symptoms and had been unable to work. le is poorly nourished
and prostration is marked; skin moist, sweats frequent.

Respiratory systeni :-Patient suffers fron severe cough andl very pro-
fuse, fotid, yellowish green, wateryv purulent exp-ctoration. The cough
is more marked in the morning and upon change of position,' especially
when patient turns from his back to his right side cough is at once
induced with the expectoration of a large quantity of characteristic
sputum.

Chest:-Very emphysematous; expansion poor and Jlimited. Over
the left lung posteriorly from the fifth rib down, the percussion note is


