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did not bear active antiphlogistic menasures with the same tolerance as
heretofore, but that on the contrary asthenia vas readily induced, and a
stimulant course of treatment required.

Of course some instances of this kind had occurred in my practice botl
here and in England formerly, so that for, perhaps, the first 12 or 15
cases (though after the first two or three cases I was more guarded in
my treatment,) though, thinking it singular I should have so muany cases
of this kind in rapid succession, I did not suppose any permanent change
in the character of these diseases had occurred.

I an now, however, perfectly satisfied fron the result of a vast num-
ber of cases, scattered over a large area (as my practice is) of fully 20
miles square, with a population of some 5 or 6 thousand, and extending
over a space of upwards of four years, that a very muaterial change has
occurred in the character and consequent requisite treatment of this
important class of diseases. In fact I now certainly consider a case of
true sthenic pleuropneumonia or bronchitis (the latter, however, the
most counon), more the exception than the rule in my practice.

Shouild what I have observed, and am positive of, as an established
fact in miy practice prove to exist generally throughout the Province, I
would beg to call the earnest attention of my confreres to the able re-
marks uttered, ycars ago,by I the Stokes" of Dublin, in reference to the
Iung complications of typhus, the purport of which was that -we should
always bear ii mind, that though we nay, and often do, find all the
physical signs of inflammation of the various tissues of the lungs iii cases
of typhus, yet that we should be in grave error did ve attempt to treat
therm as such cases, and that, in fact, though we have even dullness of
percussion, pectoriloquy, crepitant rale, and dyspnoea; yet there is abso-
iutely no inflammnatory action as the result of various treatment evi-
denced, particularly in the rapidity with which excessive dulness (which
if caused by inflammation, would form hepatization, and require a long
tinie for its disappearance,) would disappear under generous diet and the
frec administration of stimulants internal and external.

The sum of my observation on the above would be to suggest the

propriety in every case of apparent inflammation of the lungs, (especially
pleur opnieu mon ia or 'pr.eumoima) of using more than ordinary care in
ascertaining the listory of the _case, how long it has bee» superven-
ing, the state of the tongue, whether there is unusual dullness in an un-

usaally short time after the invasion of disease, the hardness or other-
wise of the pulse, whether much. leadache, and the previous state of the
liver, stonmacli and bowels. And even if all these symptoms indicate
sthenic disease, after lie first sufficient venesection vith.the administra-


