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If it becoînes neccssarv to close a iewv places of l>îsiines.s on
accounit of the presence of sinalîpox, no0 one eau be blamied but
the respoiisible hiead of the firin, who lias failèed to require the
vaccination of lus emiployes." This paragrapli should be read
bv ail the eiuployers of labor in Toronto, v.hlo shouild deniand
vacciniation certificates froin their eiinployes.

The Opsonins of New Sera, According to MM. Levaditi
and Inmann.-MMý-. Levaditi and Inmann sustain, in a thesis,
the opinion that the opsonins of normal sera (Wright
and Douglas) are ideutical wvithi coniplemnents, the discovery
beingo confirmied by researches on the aqueous humior, the liquids
of experimiental edemia and leucocytic extracts. Fromn tiiei

resareesit results that the eoniplenental po-ier and opsonir
force of the liquids they eînploycdl varied iii a parallel fashioit.
The aqueous hiumor of a râibbit deprived of bacteriolytie coiin-
plemnent exhibited equa] inactivity, froin the opsonic point of
view. and it -%vas flic saie in tranisudatibui liquids. Op.-sonin is,
therefore, identical withi omnpleiient. As comnplemcent doos nol.
circulate in blood plasmîa, iii a free state, beiimîg encloseci in blood
cel]s, it is evident that its opsonizin.( îp'opertie cmniot play ;,i
active part iii the defensive process of natural iimmuiiity.

Considerations on the- Frequency of Appendicular Lesions.-
In discussingy unusuial teriiiinations of appendicitis at tlie Paris
Academnv of Medicine (May 7th, 1907), Dr. mchlelot statedl
that appenidicitis assumles Vcrions forn's: attacks of hyper-
chilorhvdria, abdominal pains, volvulus, etc.; ià may also be thue
exeitingr cauise Of :attacks of the most varied nature. suppura-
tionis -tniderlviing the iliae foEsa, v.g., psoitis. This robab 1
accounts for the apparent rarity of appendicitis former].
?EEver.ýthingf relating to acute appendicitis is nowadays well
kniown; flie qiueis't-ion of chronie, appendicitis is a iinuchl more di f-
ficuit one to resolve. Dr. Richielot thinkls thiat the relatious
bet.ween the eliseases of the colon and appendicitis seern îo 1-t-,
as Tet. insufficiently iwnderstodd. The coiincidence of appendi-
citis ýaiJiîmomenranu etero-colitis lias bxen proved to
e-xist il1u nerous iistancees. Drs. Potain ýauJd Dieulafoyhe
denied it, because thc'y have looked for acute or subactite ap-
pendicitis, witl flie assemblage (f synîiptonis peculiar to ecdi --f
tiiese diseases. Ilowcver, clîronie ap.pendicitis, w-hieh i s hiddvin,


