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for tlîem, but froni wh'1at lie sýaidl 1 came to' tlie concluisioni tliat lie
referred to the fees paid by fraterui assessmienît societies, radier
than those paid by regular life insutrance c mats

I wrill be muchi obliged if you tan ii,îd space for this letter
in vouir next issue, as I do ilot care to be put oni recordl as belity
the, atuthor of the remiarks above refcrred to.

Yutiis trtilv\.

Actiuary,.

RESPIRATORY TRACT.-AFFECTIONS, SYMPTOMS
AND TREATMENT.

Bv DR. Aiiii 1WR . S~nSPIINt,FILLV,

THie average plmvsician is frequeuîtly vexed lii fiiiigi a coni-
dition whichi resists blis bebt efforts te briig about a cuire. This
hiokis g-ooc in aliiiost every dlisease ai. senie lime or othier, but
partîctularly in affections of the resp)irato)rv tract, whiere there
miay be a great oait f snîptoms in several cases of thec
saine cisease.

Almost every physiciai lias sonme favorite prescription for
couglîs, bronchitis, laryn7igitis. etc., wlîicli lie uises until suidlly

it sens to lose its efficac-whiy, no euie knuwsv.. Theii anotiier
renmedy takes its place unitil it. tee, fails lu give thec desired resuit.

It is rarely thiat orle finids a cotugh remledvl wlîicli iili be coni-

sistently good in the majority of cases;. Theoretically there
appears to be a well-founided objection t. flicetise of cougli

syruips iu genleral, but neverthelebs thiere arc ui1es ý'Vlîei nothinig

else g-ives satisiactiofi; therefuie, dlie physician pins bis faitli to

thiat remedy fromi wliidb lie aii hiis p)atienits derive thie most

gooci. It is not always easy te find such a reniedy. but wbiei it
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