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thàe Stagye of engroire ment, an intra viseral heinjorrliage, v-arving iii
1111o111t, aecording tio the :everity of tuie attackz froin two to foin- pit,.

Later on in tIR' disease, wlien "'e have a loacded right heart, flceoiI-

panied withi dyspnoea and cyanosis. a ioderate venesection N'ould be
rational treatinent, and on this point w~e particularly hope to hear froni
:soxuie w~ho have zidopted tliis 1lan.

At unr first visit to a typical case of pne'îmoiia, oflr aimn should bc.
tc- inake the patient as conifortable as p)ossible ani to fuHly grasp the
situation iii all its bang. Place the patient iii as gcomia positi n to
tight his battie as bis envi ronients will permit, ;.., as to rooni, bcd],
clothing, posture, ventilation, etc. Eniphasize the great importance of
perfect rest. The pain wvill depend upon the senisitiveness of the patient,
and the atnount of pleural invoivemrent, and wvill usually be best relieved
by at proportionate Itypideric injection of morphine, the snialle.st dose
that will relieve beingr the best. 1 have neyer found occasion to use over
one quarter of a grain, and generally found a sixth quite suflicient. Pain
relieved the Cyspnoea also disappears. If thieie te nmuch flever a diaphor-
etic and diuretic are indicatcd ; sirall doses of acetanilid wvith caffeine
heing, very good to begin -with as a diaphoretic. The condition of the
bùwels inust bc looked after in order to preserve gastric and intestinal
digestion. 1) usuaUly order calomnel or blue miass to) he followed by a
saline. I endea\-or to arrange the iedicinal part of the treatment, to
keep the patient comifortable, net lower vitality, or derange stoniach.
Only in exceptionai cases is it necessýary to order stimulanuts at first.

As to local treatmeu-t. 1 apply rupeýatel ýSinapisrns with cotton wool
jacket, or hiot foientation, and do n'ot :LÀtect to an ice bagr if available.
1 prefer the first mentioned, particularlv where I cannot procure a
competent nuirse as so often occurs in the coantry. To the nurse I urge
-nost, stronagly the, great importance of attending to ail the details of lier
duties, and agrain lay stress upon) the necessity of perfect rest and quiet.
1 give the patient all the cheer and hope I can, and do not dilate upon
or explain to hini his condition, reiincinlberingr

Froni ignorance our coinfort flows,
''le oly wretclhvd are the,. wise "

The pain not likely to give mucli trouble after the first two days
and after the hypoderii of morphine it is usualiy weil controlled hy
smali, doses of pulv. ipecac. Co., Nwhîch also acis as a diaphoretic. If pain be
not severe, I prefer small doses of acetanilid with caffeine as it does not
derange the stonacli. The febrile condition is usually quite sufficiently
controlled, if we keep the skin moist. The dyspnoea inay be relieved, or
at least greatly benefitted by good ventilation.
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