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As regards the farniiy lîistory of the patient, lier mother liad, sq
sue says, three l)aralytic strokecs, two, the patient affirmed, before she
(tlic patient) wvas born. So far as shec knecw, tue rcst of the fiamily
history prove i negative. Mie fatlier of thc rnonstrosity ;vas stroi:g
and hecalthy, and of gooci physique ; no cieformities. The patient
hierseif hiad to do lieavy domestic work ail bier life, and even up) to
%vithin a montli of lier confinement During bier' pregnancy sue
liad three or four bad frigylits, one in particular scarîng lier very
muchi Nvben shec %vas about tbree months pregnant. Shie wvas uiot
told that sue liad been delivereci of anything but an orditiary chiid,
dead. Tbe patient %vas strong and robust, wveighing about 15 Io bs.

The aniencephiali are thc most com mon of -ail forms of monsters,.
one usually falling to the lot of every 1î?ractitioner durings his life-
timne. PueCli estimates tlîat tliey occur about 14 in i00,000, i.e.,
011c tc 7,143.

A STRANGE CASE 0F EXFOLIATION.
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The case wviich 1 arn about to descr4be is a very interesting one,.
and one wiîiclî is seidom met wit1. Lt is peculiar, inasmucli as it
presents a feature so entîreiy différent from tue ordinary, every-day
case of aicolioiism.

Treatises on miedicine and text-books on surgery do not reveai
the much-desired information concerning tiiese cases, and thus we.
are compeiled to resort to empiricism in tlîeir manag 'ement.

Tliese anomalies, however, tend to stimulate research, tue resuits
of wvhiciî are bcing rapidly showvn by thie improved metiîods and
treatment of to-day.

The previous history of this case is negat ive, no similar train of
symptoms iiaving occurred before Septernber 3oth, 1898, aithoughi
the patient liad been an habituai consumer of alcohoiic beverages.

Wm. W-, age 69, wvas admitted to tue liospitai on September
28th, 1898, suffering from. sub-acute aicohoiism. His temperature.
stooci at 102%, pulse rate 100, respirations 22.

Tue foilowing symptoms were present: Nervous-Tremor,
restlessness, irri tabiiity, insomn ia. Digestive -Tongue coated,.
breath foui, nausea, anorexia, bowveis co;îstipated. Urinary-Uriineý
scanty and higiîiy coiored.

He xvas immediately given a course of aiteratives and salines
and piaced on a miik diet. Bromides xvere given to ailay restiess-
ness. Quinine wvas aiso administered.


