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tlieir niortality, w'as hardly more thian one death in
ten cases ; oftcni consicderabl), lcss than in thiat prio-
portion. In SuiTïolk H-osp)ital, England, uin 1836, iý
Was oui>' one clcath. in fifty cases.

Betweeu 18 55 and i 86o a înovenicnt of reaction
went on1 against bloodlctting, in wilich Dr. J.
H-ughes Beiinett wvas one of thc mn ostCnspictious
leadlers. ~This was shortly followed, ini part, incecd,
accornpanicd, by the ;iirochîction, idei' the leadl-
crsip of Dr. R. .I3ctley, Tiodd, of ttic carly and
fi-e use of ilcohiol in piueunionia andi othier acute
inflanîmatory discases. Ncxt camne the era which
Stij] continues, of physiological. rationalisni in ther-
apeuties ; characterized by a gencral ahandonnient
of previousîy approved princil)les andci ethods, and
the su1st itutiofl for theni of tie use of potent agents
upon special indications iii regards to thu fuinc-
tional actions and conditions, thiese agents being
first tricci in the laboratory upon animais, eithier in
a state of heaili or in v'arious conditions of traumii-
atisiii. Proiint aing thie agencies thus lately
uîucli used in practice are thiose designied, as

')ytcs'directly to lower the temperature of
th)e body w'hen it is abnormally elevateci in dis-
case.

'l'lie , workingy theories ' of practice in acute in-
flanatory diseases have Uis, witdi very littde ap-
l)earancc of distinct formulation, uniicrgone a
graduai, but very positive change. To-day the
preclom inant inethod of treatnient of pneumionia
may be saici to be characteiizecl by the following
features i,1 thie practically univ'ersal omission of
vrenescetjoiî, andci e ver>' rare local abstraction of
blood ; 2, the general disuise of activ'e cathartic
inedicines in the earlv stage ; by, iiany, perhiaps a
mnajority of 1)hysicians, the early andi continuied use
of alcohiol, to the extent of from 2 to 12 or more
fluid ounces in 24 lîours ; quinine, niostly in io or
2o grain doses, once or twice daily ; opium or
morphia, from the start or near it, averaging per-
haps sulphiate of niorphiia gr. -h, ta gr. ~,every or

4hours ;withi deviations fromn this general plan, or
additions to it, by the use of autipyrin, antefebrin,
aconite, digit.ý!is, etc. anud warm applications, as
poultices, or cotton batting to the chiest, or counter-
irritation wvith turpentine, etc. These last mia, be
saicl to be cormon to the old ancd new înethiocs of
treatnient.

F-or d'efiiie information sustaining this account
of now predominant practice, 1 refer to Hospital

Notes, publishied last ycar, of hospitals iii New
York, Boston, and Phiiacliia ;* also, miemoranda
furnisheci me cluring last year by a residlent plîysi-
cian in one of our largest andi best hospitals ; andl
the dicta concerning treatinent, of Dr. A. l Loomis,
in îîis article on ' Croupous Pnleumioiai,,' iii vol. iii.
of the American Sysieni ()f ]'rac/icai .ilkedicili.

It is entirely legitimiate to apply to these old and
new, different, and in some respects opposed,
miethocds of practice, careful 1-easoning as to, the
lirinciples upon whichi they are l)aseci. Consider-
able attention is given to this kind of comparisson
in the paper of 'vich this is an abstract. Yet it is
also appropriate, andi is more nearly dlecisive in
importance to bring to hear upon .theni the testi-
mony of faic/s concèrning the r-esé1/s of the differ.
cnt miocles of treatmnent which are compared. lb
is true thiat an al)solute demionstration. of therapeu-
tical conclusions lby mieaus of statistics is iiot often
practicable. 'My op)inions on this subject have not
been founcled on statistics, but upon direct per-
sonal experîcuce. But, when eviclence of thiat
kind, of a marked charncter andl considerable in
amount, cani be aclduced, it is mianifestly worth>' of
careful attention, even when dic conclusions to
whichi it points are clifferent fromn those wvhich, in
practice if not inLu thory, are in vogue, and which
are approved by highly r ýspectecl authorities, at
tie present time. Such evudet.&*ice it is the principal
purpose of ni> paper to bring forwvard, and apply
to the question, how~ wve ought t0 treat acute, un-
complicateci pneumonîia, in patients of orclinarily
good'constitution, not over midclle age.

Froin sources anci authorities whichi will be ad-
niitted to be reliable, andi w'hicli are referred to iu
full in the paper of îvhichi this is au abstra-,)-t i lnave
obtaineci anci analyzed statistics. :if which I will
niow "ive a suînmiiar), accouint. 1 %v-u] say that,
Uiroughiout my analysis of these statistics, I have
miade liberal allow'anu in favor of that construction
of the facts which is most opposed to tic conclu-
sion îvhich my jucigmeur approves. On behaîf of
the latter, a much stronger case migh it be made
out, if my aim wvere auything other than the actual
tru th.

First, a coml)arison is nmade of the results of dif-
ferent mnodes of truatmnent of pneurnonia, within a
fcw ),cars prior to 1858, reported by betiveen forty
and fifty physicians, of 11,627 cases la Great
BriQian and Ireland and on the continent of


