
reasons are only approximately correct, aiford eloquent proof that the
subject of typhoid affections in the larynx calls for general recognition.
Evidence bacteriological and clinical strongly support the view adopted
by ftie majority of observers, that the laryngeal involvement ini most in-
stances is a direct typhoid inlectioi.

high death rate, as shown by statistics, when this complication
exists, teaches the saltary lesson of always exami ning the larynx when
tLe danger signals of boarseness, dyspnoea or dysphagia- set in.

The favourable results which follow operative interference oiter suh,
a contrast to the high niortality without operation that there can be but
unaniniity of opinion as to its propriety.

Trachmotomy is the most approved method.,
Lesions in Larynx.

Laryngeal perichondritis .......... Cae à
Ulcertion......
Neerosis .....
Abductor parialysis .

" Oedemn..... .. .. ...... 3
Diphtheria presumably

Ludwig's angina .
Abscess in ,nrynx .

IRlNoIs .l A '.D. 1) thisni of the Pa -oxysmal Neuroses.
Aus/rlasian M3edical Gauc. July, Augus t, September, October,
1903.

The disorders, knowin as paroxysnal neuroses, naeIly, migraine,
esthxma, epilepsy, gastralgin. and functional angina pectoris, are con-
cred very fully and tleir interchangibility referred to. The niechanisin
of the production of each is described. The papers are full of clinical
references and many illustrations are drawn from the literature. They
ray be obtainec under one cover froni W. E. Bridge, Sydney.

S'ER J. I2UDu, M.1. "investigations of a Bacterial Trôatment
of Tubercu losi." Neu- York and Pliladelphia iMfedical Journal,
Jan. 1lth, 1904.

Dr. Maher continues his recital of cases treated by whiat he calis the
X-bacillus. le has already treated sixty-three cases, and the final
results will be read with interest.
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