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epistaxis seen iii leukzeinia. In this dyscrasia we also sornetimies
find lymphoid nodules and infiltrations, wý,ith secondary necro-qis
and ulceration in the pharynx and larynx. Hiypertrophy of the
palate and tonsils înay bo, au early sigli of leukceinia. In the
hemorrhagic diathesis, h emophilia purpura, and scorbutie, the saine
processes are found in the mucous membrane as ini the skin.

*Digestive Sysleb-The intimate reiAti onship between the nose
anid throat and the digestive tract has, no doubt, been appreciated
by all of you. A chronic dyspeptie conclition xnay result from
constant swallowing of post-nlasal diseharge, whether frorm naso-
pharyngeal disease or from, sinus suppuration. OD 6he other
hand, chronie rhinitis and chironie naso-pharyngitis often depend
for the chronicity to faults in eating and digestion. Obronic con-
ditions of the muec*ous membraqne of the phryxIre very ofteu
benefited by a liver stimulant or intestinal disinfectant. Blue pil1
and Apenta water are often of more value than ail the sprays and
pigments one could use.

Acute and Clironic Infectiaus Diseases.-lit -%ould make miy
paper far too prolifie were I to attempt the description of the vari-
ons infiaxmnatory conditions -of mucous memrbranes in the exanthe-
mata. II -wolild remind yon howveer that iii ail acute, coryzas in chil-
dren, that this mnay be ýunt the eanly manifestation of cither measies
(in 'which Colpeck's spots should -be sought) or some ptonmaimc
intestinal absorption. A very severe rbinitis witli marked cou-
sti-tutional disturbance, with or without albuminuria, should excite
the suspicion of latent diplitheria.

Acute rhenmatismn and even acute nepliritis are now by many
good anthorities suppoied, to have their initial infection through
the tonsils, hence in pericarditis one shonld not forget that the in-
fection may bave anisen from decomposition of the lacunar detri.
We may have a laryngitis with ulceration even to necrotic peni-
chondritis in typhoid fever. In influenza, while the points of
entrance of the infection is through the mucous membrane of the
nose and throat, the evidence of the disease ends there, to corne
forth to ail its grave mnanifestation in the héèart, nerve, kidneys, or
pulmonary system. Even types of influaeuzal enteritus are not un-
conimon. The nose hears later evidence of the poison in the injec-
tion of the muncons membrane of the various accessory sinuses.
In faet, influenza causes by f ar the majority of cases of acnte and
éhronic sinusitis, parosmnia and anosmia and a peripheral neuritis
of the nerves of the pharynx and larynx are of frequent occurrence.
Pnder the liead of infections diseases -%e mnust mention rheuma.toid
arthnitis. It is not dlear jnst what the pathology of the disease is,
but it is agreed that the two portais probably most concerned witli
the entrance of the disease, are the intestinal tract ,ind the tonsils.
Erysipelas is, as youl ail know, not infrequentl-y -begnn by a srnall


