
THE CÀNÂDA LLNCICT.

tuiberculosis. The case may be amenable to treataient directed to th,-
real cause of the, symlptom complex. Always exelude possible eardiê..
renal conditions in siuch p)atients.

Remienbr pneumnoiia. anid its sequehu as a possibility' . One t, m
e-xainiiationi, either positive or negative, is Dlot sufficient.

Dr. Ash, of' Harvard Medical Sehool, inivtstigaWed the auitopsies Mi
abouit 200 cases in the Boston HosmtinIospital at Mtpan d
23 cases, or. over Il per cenit., proved to have hiad iio active T. B. leqi0ti,
They had been sent to the institution by praetisilng physicians, Eighit
had (lied froin the scquelffl of pueumnonia, -) from chr-oie cardio-rensal
disease, 2 f romn oartic aneurysini, ;- f rom imilignanicy, 2 septieoemnia. I
fromi aetinlontycvosis.

This r-ougly applies to inivestigations f rom svrlother înstitix
tions.

Many isconceptions are fornied by anl opinion bascd On the ap-
parent evidence by« missing tht, truce condition by a more or les$ ur.
row mnargin. It lias been eontende(d that beiig near the eondition, is
not usuallY a dangerous error, becauise it is better thani fari away ; but
being near is not sufficient, unlests pointing to the truith, and always, as
you weIl know, paralleil unes never ineet.

A commion illustration is the termi para-tyvploid fever. 11 eV,'

Yeu ever ohserved a case withi eontinuied feefrontal headache, dirty
tonguie, growling bowels, abnormal defecation, and negative widal w.»l
on in second week, temperature gradually falfling by 1l'ysis, andi, nt tii.
end of third week, the whole condition clears up, leaving praetitauyv
no trace of its ravages? Vice versa, la grippe, for real typhoid fever
xnay prove detrimental, both to the patient and the coinmunity. S-onic.
years mgo I knew of a case of typhoid fever running an apparently na,
tural course which two physicians placed into ice packs, to bring down
a supposcd fever reaehing, according to thr-ee hemmtr,112 de-
gres. The, temperature dropped and the- patient bY good fortune re-
covercd. This case was reportcd in the Joirnal of the Àmerica?? Med.
ic<il Association. The attendant, li taking the temperature, had paqse(
the thermomieter over a ho~t water bottie, previously placed betwe
the patient's knees and obscured from the view of the two phvsieiatiý
present, and who subsequently had the, patient plaeed lin the le. pack.

Lobar pneumonia and pleurisy are often mistaken for eaèh othar.
This la seldom costly, becanse they are of identical location andl change
are promnptly noted. The physician may, however, become subWet to
censure, if, having given a favorable prognosia on the basis of pleurisy
he ia ealled upon to explain the syniptoms of perbaps a fatal pnemna


