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men. Indecd,. the wyn.ueolotflst would find that it would amply repay’
him to inquire 1Into the Ueblew customs revulatlons, cte., with legard
to obstetries. o

And now that I am blnwmfr to a close t]ns short (yet long) os:a,y,
I repeat that in no part have I attempted {o unduly inflence the reader,
Beyond. letting him give his own decision of the facts as related and dis-,
.cussed. e will seethat my aticmpt has, bu-n to still further [ortlfy
the trulsm, An ounce of plcventmn 1: W ox‘rh a pound of culc.’,’ L
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Thc foHowmrr cases have heen undcr the cure of ‘Dr. W. l\lolson zmd
Dr. G. Gordon Campbell during the’ past. few months.

These cases are not hrought forward as illustrating 'mv new chmcal
or bacteriological phenomena, hut because they are woll ‘marked L\amplcs
of a condition which perhaps is not suf’ﬁc:cnﬂy borne in mmd by the'
majority of practitioners. o

Case I.—G. B., aged 45. Indefinite history ¢ f « rrnppe > sovere cnugh
and expectoration : signs of pulmonary consolidation and eavity, fever,
sweats, no tubercule bacilli in sputum. B influenzac in sputom. - Pro-’
gressive weakness and cmaciation; - death after six weeks’ illness:
Autopsy: anatomical diagnosis-hronchitis, hronchopnemmonia, multiple
miliary abscesses, bronchiectasis.

Patient, a Russian, admitted to the Montreal General Tospilal, April
13, 1907, complaining of pain in left side and epigastrium. cough and
expectoration, weakness and loss of appetite; no headache, no vomiting.
‘For weeks before admission the patient had suffered from above men-
tioned symptoms and had been unable to work. He is poorly nourished
and prostration is marked ; skin moist, sweats frequent. ‘

Respiratory system :—TPatient suffers from severe cough and ver v pro-
Tuse, feetid, yellowish green, watery purulent expectoration. The cou"h
is more marked in t%e morning and upon change of position, cspecially
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 limited. Qver
the left lung posteriorly from the fifth rib down, the percussion note iz



