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dying suddenly whilst under treatient, what ei

dence lias the medical man to show that the duath
was due to such treatment. If, for example, b)
tarelessness on the part of the druggist's copying
clerk one drach of liq. strychnim as prescribed
appears in his book as one ounce as dispensed,
and the original prescription has been lost or mis-
laid, a physicians reputation may be ruined, and
his practice destroyed, sinply for lack of that evi
dence which should never have left the custody of
the druggist.

Our readers vill readily sec how ini many other
ways such a law is a constant danger to our )rofes-
.ion and the public generally, and we trust that the
Pharnacists' Council will lose no tinie in arrang-
ing to hae this clause repealed at the ne.\t meeting
of our Legislature.

Dr. McGuigan having returned to Vancouver,
ail communications, papers, etc., should aifter this
issue be directed to him.

It is most gratifying tu have our New Vear open
with such a generous response to the request for
original communications in our last issue. We
trust that the example set by Doctors Hasel,
Richardson and Watson, will be followed by ail
thu medical !ractiuoners in this province, and that
from this time forward our colunms will bu filled
with papers as interesting as the present ones

We are especially glad that the initial papers arc
fron practitioners who have many denands upon
their tine outside their regular practice. 'lie
authur of the frst paper, besides bis coronershlip
duties, bas a vast anount of clerical.work in at-
tending to the transactions of the B)ranch of the
British Medical Society, the founding of which is
largely dIe to isi* efforts.

The duties of house surgeon of the Victoria
Jubilee Hospital are multifarious and almost inces-
sant, which makes us more: fully appreciate the
esprit de co;ps, the result of which appears in
Dr. Richardson's report of an unusual cause of
death. The promise of further papers from the
sane pen is a cause of congiatulation, and distant
readers will possibly be surprised at lcarning that
ve have as good hospitals and as good hospital
work in this province as in any other part of
Canada.

Dr. Watson's communication proNes what ve
imnplied in our last issue, that eien a busy country
practitioner in British Columbia Iinds time to keep
notes of interesting cases, and is ready to have
then criticised by his brethren.

To all our readers we wish a '' I lappy New
Year," and to ou.- confreres especially we say with
ail our heart, " Let brotherly love continue."

PFI LEBITIS FOLLOWI NG APPENDICITIS
ANID PLEURO- PNEUMONIA.

To the Associa/e Editor for British Columbia.

S l, 'le fullowing case of phlebitis following
.tppndi<.tis anld pleuroU-pneumounia, miay possibly
prove of interest to some of your readers:

C. 1., aged 19, a pale, anaiuic lad, was taken
ili suddenly onc evening with acute pain in the
inguinal region. ie vomited, and lad a rigour.
I found him in bed, with a tenperature of i oo° F.,
and pulse of i08, wiry and incompressible; lie was
in great pain, and was lying on his back with his
knees drawn up. 'lhe abdomen was rigid and
tender, the iost tender spot being over a point
midway between the anterior superior spinîe and
the uiibilicus on the righit side. I gave hii 3
gr. of morphine by the mouth, and ordered hot
stupes to bu applied over the lower part of the
belly. 'ie next morning the pain was- gone, but
there vas still tenderness oer the samne spot. Ile
had had another ,j gr. of morphine durimg the
niglit, but had not % omited again, and thetem]perature
was 99° F. li the afternoon of the sane day the
temiperature had fallen to normal . there was still
tenderness on deep pressure ; there had icer
been any duness in tle flank. I elicited from
the mother that the boy lad had a very full dinner
the niglht of the seil.ure, and had been troubled
with constipation fui a couple of days previously,
for which he had taken a dose of Gregory powder.
There was a historn of a similar attack three years
previously.

The symptons gradually subsided, and the ten-
derness disappeared entirely, and the bon els were
opened naturally tuo days after the first attack of
pain. The b3y was kept in bed for ten days, at
the end of which trme lie was allowed up, and
the next day was allowed out for about half an
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