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If the patient refuses to treat himise]f iii tlîis nianner, thesurgeon should simply washi the stained portion of the bandagein an ounee or two of water iii a bottie and give this to the p)atientto drink. If pus is in the wound when the patient is presentedfor treatment, he is given two drops of pure pus froi his ownwound, by the inouth everýy hour until six drops are taken. Acolîvelient metbod of doing this is to place six drops ot pus iiian ounce of water, shake thoroughly and give one-third of thisat bonrly intervals, then stop ail medicafion. In many instances,that is ail that is nccessarY to do to cure the rnost stnbborn chironicand refractorýy case of infection. The pus wiil often stop witbintwenty-four hours. At first the discharge becomes thin andbloody. Give nio more as long,' as this condition ,preva ils, forthis is an indication that the curative reaction is continuing. Ifthe pus shonld become thiek again, simply repeat the l)1o(ces.The foregoing method of treatment is applicable to ail wonnidsthat are not directlv or indirectly connccted with eithei' the ali-mentary tract or respiratory system. Wounds of this latter classshould be treatcd by the following technique, as iii fact maY alwounds. The following niethod of wound treatment is universallyapplicable to ail infected wounds:
Place ten drops of pus in an ounce of water, shake tborougbly,and allow to stand for twenty-four l'ours, then filter tbrougîî aPasteur-Chamberlain or a J3erkefeld filter, and injeet twentyminims of the bacteria-free filtrate subcntaneously. Repeat theinjection only when tbe discharge becomes thick. This occursoften at the end of the fourth or fiftb day; at times, bowever, butone injection is suftlcient.

AUJTO-IMMUNIZATIO-N iN lIESPIRATORY INFECTION.
Prolonged hours in the wet trenebes, and undue exposure, mustnecessarily cause bronehitis, coughs, eolds, and even pnenmoniato be a frequent occurrence among the soldiers. It is in this classof infections that "Autotberapy" is ýagain at ber queeniliest, duringthese acute conditions almost every time witbin twentv-fou,. Ioursif the following technique is properly earried out:The application of "Antotherapy" to these respiratorýy condi-tions is the acme of simplicity and can be employed on tbe spotwherever the patient may be, if the surgeon lias only a smaîîBerkefeld filter and a bypodermie syringe. If sufficient sputumcan be obtained, simply filter it tbrougb a iBerkefeld filter andinjeet twenty minims subcutaneonsly. If the patient is in a


