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stance, in the second section, are inciaded, " A. Hygeia; B. Previous

«encral health; C. Previous sexual condition; D. Family history of
patient." The points to observe, arranged under Hygeia, are "l Parent-

age, infantile management, place of birth or former residence, plesent
residence, trade or ec :upation, foodl, drink, clothing and firing, cleanli-

ness, exercise, sleep, study, medicines, habitual use of narcotie drugs,
peculiar habits, venerealinduilgences." Part Il. refersto tie" F-4mnina-

tion of a boly aftur death." It has teo sections:-1. Points to be as-

certained and noted prier to comnencing a.i examination. 2. Points to

be ioted during an examination."
To the studeut desirous of forming correct and systematic habits of

observation at the bed-side, this work will be of the greatest assistance.
To the physician it will, without doubt, " be a useful rernembrancer."
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Clinical Leture on Laryngcal and Throat AfTections. By R. B. Todd,
M. D., F. IL. S., Physicen to Kiug's College losp. (Condensed
from Medial TiMnes and Gazette.)

Larvngeal disease is greatly inliuenced by diathesis in its origin and in
its duration su that in the struinous and gouty it is shaken off with diffi-
culty, indeed, somie tines not at all. One of ils most formidable
forms, less frequiient now than formerly is the iuflammatory or membran-
ous eroup-a disease characterized by the rapid formation of a false
membrane or layer Of coagulable ly.npl that moilds itself to the inter-
ior of the larynx and will extend down the trachea even into the bron-
chial tubes. its pathology is not settled, it is peculiar to childhood for
soine unknown reason, but it is less ollen associated witlh peculiarity of
diathesis titan other Laryngeal diseases. The aduilt is liable to a disease
somcwhat like it in being accompanied by a nenbranous exudation, but
it is called Dipitheritis, and afiects the pharyngeal rather than the laryn-
geal membraue, and is a malady in close alliance with Erysipelas.-
Can it be thtt the cause and pathology of croup and diphtherite are
alike ? This is a subject for careful investigation, the more so, as the
treatmient of croup is làr from satisfaetory. The serofulois or tubercular
are liable te a peculiar form of Laryngeal disease (Phthisis Laryngea)
which is usually associated with tubercular deposits in the lungs. The
Syphilitic cachexia often causes laryngeal disease, generally chronic, but
soietines exhibiting very acute and urgent symptoms. These two
onns may be confunded with each other. The erysipelatory poison is

very prone tu attack the mucous membrane of the Fauces from which it
tay extend for wards to the face and head through the nostrils o down-
wards into the larynx--erysipelas of the larynx is apt to induce acute
oedema of the subniucous areolar tissue by which the rima glottidis is en-
croached upon and the difficulties of a severe and rapid dyspnoea suer-
added to the depressing influence of the erysipe:atous poison speew y
destroy life. To these aflctions may be added a chronic inflammation


