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thouigh seldon the earliest, is finle crepitation ieard ounly during
inspiration. OcasionaIlly tLiiis sign lasts' the full cousle of the
disease. Ag soon' aL e scond1ûil stage I)giiis tiero is dulness
on percusion, witLi bronchial ireathing iid bronchophony, and
also inrsedii vocal ieiiitu». In the fourth stage, thait of reso.
luitioun, returnirng crepitait rde iw heard. fi author ii iiclinieid
to thinik that the locality of Lie ailection, whether in the upper
or lower lobe, does iot insience the production of cougi or
affect its character. In old people cougl iay he absent. The
expectoration is peciliarly tenacious and variousliy colored. The
characteristic prune-juice color is saometis absent, and is re-
placed by a red, black or green color ; or the expoetoration
nay he colorless. The characteristic spuLui of pnumonia has

tirec qualitie-color, ciosistence, and coalecnce. It ray
appear on the first day, or not unîtil the third or fourth. It ii
not always prescrit, and may occur occasionally when no pneu-
monia exists, as in nasal or pharyngeai catarrh with hiemorrhage,
or in acute laryngitis. Diarrhoea is often preserit, and so are
riausea and vorimitiig. The urine is oftenu scarity. AIbuiuiria
is commîrnon, and is usually riost marked at the height of the
diseasie. There was kidney trouble in 41 per cent. of his cases ;
in 5 per cent. of these chronsic kidney trouble cf long standing
existed ; in only 8 per cent. wasi it shnown by Clinical anid poAt-
mortem evidence that there was li urinary implication. The
greatest danger occurs in an exacerbation cf an old kidnîey
affection. Little has been added to our knowledge of te clinical
aspects of pneonoria sinice the studies of Laenînîeo. In the stage
of engorgement we may expect to find dulnies, but vwe do not.
Grisolle found in this stage loss of elasticity in the chest walls,
especially whenî percussed in the supra- and infra-spinous foas.
The crepitart ràle was regarded by Laennec as the first pathog-

lrnornic sign. It is produced by fluid matter passing itto the

vesicles of the lung. In some seastotns it is rarely heard ; in
old pople'it May be replaced by a coarse crepitant râle. Fine
crepitation May be heard in other types of pneurmonia, in pul-
monary phthisis and syphilis, and even in bronchitis. Prolonged
expiration precedes tubular or bronchial breathing. Beroncho-


