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The expressed juice of beef answers very well,
and can be obtamed by cooking a piece of steak
s0 as just to crust the t wo surfaces,, and then cutting
it into pieces and squeczing the juice out witl a
lenon-squeezvr. The broths are givin rather as
diluted food in the early part of the disease, when
it is supposed that the patient should not take much
nourishnent, but as the disease advances, the food
shouhl be more and more sustainîng. In ca.ses
in whicl the stomach fails to retain the food,
nutritious enemata should be employed. You wvill
remember that the disease vhich produces the
diarrhoea, is in the snall intestine, not in the large.

The other essential Jf which I wish to speak is
fresl air, but I ivill reserve that for the opening of
the next lecture.

PLEURISY WITIH EFFUSION IN AN IN-
FANT FOUR MUNTH-IS 01D ; PARA-

CENTESIS; RECOVERY.

Under the care uf Dr. Cay!ey.

lung, but the percussion-note over the back was
dencient. On Oct. 29 th the child appeared quite
well, with the exception of a slight cough ; the )hy.
sical signs renained unaltered. On Nov. 5th, the
child still had a cough, but was otherwise quite
well. ''he scalp was again <mNered with a s.abby
eczeiatous erulption. ''he percussion resonance
at the left base was nuch impaired, and the
breathing sonewhat tubular.

Remaks by Dr. Cayley.-I believe this to be
youngest case oflpleural cision on record. Several
cases of empyema and simple effusion in children
between the ages of twelve months and two )ears
have been published, and I now have in the hos.
pital a cise of empyema, which is being treated
with a dîainage-tube, in a child one ) ear and ten
months old. It is of course possible that cases
nay sometimes occur without bcing recognized.
At the North-Eastern llospital, however, where it
is the practice to auscultate all infants, suffering
[rom dyspnSea, no other case unider the age of
twelve months has yet been met with.-Te
.Lanut.

George W , aged four months was taken as
an out-patient to the hospital on October 22nd, VARIETIES OF PULMONARY PITI-HISIS.
18-8. He was a vell-nourished, well-grown infan,
fed entirely at the breast. His inother stated tha. ExTRACTS FRO31 A EC'IURE L.IVEIRED IN BELLE-
lie had ahvays been healthy till the present attack. VUE 1osPmT MEDIcAL COLLEGlî.
.A week before, the child began to suffer from
cough and dificulty of br-eathing, whicli soon B i A C , F. R. C. P., Lxùos.
became very great. Medical advice vas obtained, .
and the mother was told that lie vas suffering froni (Con/uuedfrom >agc 1p.)

congestion of the lungs. She could assign no ex- Now, in the second classification, we have a
citing cause for the attack, but said that imme- caseous pneunonic phthisis. ''lhe history of this
diately before, a scabby eruption, vhich had form >f phthisis is alnost the reverse of that of
covered the chil d's head for some time, disappeared tubercular phthisis. In tubucular phthIsis the con-
'Tlie child continuing to get worse in spite of treat- )titutional symptois are profound, while the local
ment, she took him to the hospital. lie wvas then j synptoms are comnparatively few. In the cases I
suffering extreme dyspnoea. The respirations were ain now describing we have an abundance of local
excessively rapid. He kept tossing his arrns symptomîs. By physical examination perhaps one-
about and throwing lus head Lack. ''he extraneous 1 quarter, one-third or one-half of an upper lobe >f
muscles of respiration were brought into active i a lung inay be found to be unifornly solid. YoU
play ; but there was no laryngeal stridor, or inspi- I will have dullness and tubular breathing, which
ratory retraction of the ribs, and the face vas not ' may be accompanied or not by crackling. You
cyanosed. There was a frequent short abortive
cough. On examining the chest, absolute dulness
was found over the whole of the left lung, with ab- t
sence of breath-sounds. The heart was displaced,
and the apex could be felt beating to the riglit of
the sternum. The breath-sounds on the right were
much exaggerated. Dr. Cayley at once performed
paracentesis. The trocar and canula were intro-
duced in a line with the angle of the scapula, and
eight fluid ounces of very turbid serum, which
solidified on boiling, were drawn off by a bell-jar
aspirator. The mother then took the child home.

On ()ct. 25th the child was brought again. 'Fhe
dyspnœa had been at once relieved by the opera-
tion, anci had not returned. The breath-sounds
were audible quite down to the base of the left

imay have bronchopliony, but the constitutionali
symptoims are often few. The patient looks fair,
lias a briglht eye, is well nourislied, and perhaps
slaps his chest and says, " But for this cough I
would be quite w'el." Perhaps the disease has
come on insidiously. Perhaps by inflammation
not so severe as croupous pneunionia, and the
case itself runs for an indefinite timîe until a cer-
tain change takes place w hich brings it w thin the
pale of serious cases 01 plithisis.

Suppose, then, we have a case of pneuniflc
phithisis vith unbroken consolidation of the luIng
or only a few small cavities. The patient is toler-
abh well, engages in his work, con.plair4 compara-
tively little of constitutional symptois. By and
by the caseous pneunonia breaks up into large

.


