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the capilliary tnit the tube 3 amd he has proved to exist, what uthe‘rs
have denied, because they faled to see, the presence of nucleated ceils
upon the surface of the tnft, as well as upon  the muer-sur'lacr-
of the capsul of the tube, which embraces and covers the toft.  ‘The
cells of the capsule he discovered to be of a"dilferent chemical charac-
ter from these of the tufi-—as nitne acwd, while it destroyed the for-
mer. had no etleet upon the fatter. hon his inaluhty to discover any
cells upon the tult. Bowman based his theory that the office of this
congeries of capiliarics was to separate water only fromn the .blood‘; n
theory which 1s subverted by Dr. Jsues® diseovery of cellular formation,
upon them. e furthermore demonstrated the presenee of varions snb-
stances in the tnbe. sueh as bite 12 jaundiced person, and various salts
which conld only hiave cor there thronah the wmalpighiar tuit.

Prewnonue discussed ta thety-th. ce Aphorisms—"The tollowing con-
densed series of aphorisins are taken from tiv cxeellent work en Dr-
seases of Nursing Children, by 3. Boochut.

Primary pneamonia, whicli is al called punenmonia d’emblee s rare
in children at the breast.

Paeumonia usually follow < sunple hronchitis. or bronchitis complicat-
ing fevers, or accute febrile discuses.

Primary pnevmonst s nstially Jobar.

Consecutive puewmotiia s always loebul n,

Lobular pneutaonia is sometinies discrete, sumetimes conftuent.

The pneumonia of children at the breust 13 almost always double, and
usually attacks both lungs.

Lobar or lobular pueumeonia is observed under two anatomical forms,
slightly differing as to structure ; these wre intra-vesicular and extra-
vesicular pncumonia,

Intra-vesiculur puctmona, usually primary, leads to congestion and
thickeniug of the walls of the cells of the lungs, with the formation of
an internal plastic deposit. which coustitutes the chara:ter of red and
grey hepatization.

Extra-vesicular pueunonia, always consecutive, only produces con-
gestion and the thickening of the walls of the pulmouary vesicles with-
ont fibrinous plast:c ceerction in the interior of these vesicles.

Chronic puneumoma., more common in the infant ut the breust than i
the adult, is always lobar.

Pneumonia often engenders the formation of fibro-plastic miliary
granulations in the interior of the cclls of the lung, in lymphatic and
scrofulous children, or in the issue of parents tainted with scrofula.

The developement of lobular pneumonia 1s favored by the crowding
of children in the wards of a hospitul.

Ordinary and frequent cough, accompanied by fever and anhelation,
should make us fearful of «u Invasion of pneumonia.

Expiratory, groaning and jerking respiration is a certain sign of the
existence of confluent lobar or lobalar preumonia.

Panting respiration, accompanied by a continual movement of the
nostrils, is a sign of pneumonia.



