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niost miarked; heart dispiacenient 01n1Y 3-4 ()f a" inch at apex;.
pulse, 88; respiration, 20; no0 clyspnea; coughi entirely clisap-
peared. Chest ex\aminationý Right side normial; left side, dul-
ness not so miarked, but stili general. No enlarged glands, save
in the lef t axilla, this part beingo protected fromi the ray on
accouint of the burui, which is stili troublesonie.

Dec. 231-c.-Patieiit says lie f e2ls perfectly normal, ex-ý
cept for the inconvenience of the X-ray burn. General condi-
tion gooci; w\eigltt, 13- potinds.

Jan. ist, 1904.-Still imiproving, righit side, normal; lef t
side, respiratory souinds more distinct, esl)ecially in axillary
line andi bleind: dulness jiot so markecl sax'e towyards apex.
leart: Percussion not satisfactory on accotint of general dtil-

niess, but heart appears to be in norma.-l position; pulse, 8o;
respiration, 2o; no disagreeable symiptonis whatever; patient
says hie feels quite normal.

Feb. '4th.-Stoppecl X-ray to-day for a w;eek.
Feb. 9 tli.-N'o change. Rav~ burn seenis to be healing; re-

sumned treatment.
Feb. i8th.-Patient says hie lias " caughit a cold." I-as been

sneezing; nasal dischargec; hiac a chili last evengo; complains
of feeling' chilly; frontal headache; lirnbs and backache, etc.

Feb. i8th.-\Visited patient to-n ighIt; lias ail the symptoms
of grippe; temperature, io2; pulse, 1:20. lExamination of cl'est:
Breathing a little harsh on tlie rig-ht side.

Feb. i9thi to March i8th.-Patient rapidly developed a peri-
carditis with effusion; edemia becoming- general, especially over
the back and abdomen and scrotum; very little in the lower
extremities; no enilargoemienit iii cerviciJ, axillary or the inguinal'
glands; heart weakness verv marked; dyspnea verv distressingf.
This persisted until M1àarch i8th, xvhen the patient dîied.

It will reaclily be observed tint in the case of this patient
that Coley's toxiin had nio effect whatever on 'the disease, other
than a possible sof'tening of the original mass, and which was
only temporary. It will also be observed tint the X-ray as at
flrst useci had no effect, except on the superficial glands, and that
it was impossible to keep pace wýibh the rapid progress cf the.
disease. Also wve sec the great danger of ray burn to the patient,
especially when it is necessary to expose several parts during one
treatment. One ray burn may be a very serious matter, and
cause a del-ay possibly of weeks in the treatment, which is a
very serious matter wNheni we consider that success, if it is pos-
sible, depends uipon the continu9uts treatment. With the aid of*
quinine fluorescence the great danger of ray burn is very slight


