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not had the attention it deserves. Onle iust niot forge t that iii
cases of chironie lumg dis3ease withi tenaccous irrita,ýting secretioni
there very of ten arises a, chronie laryneal. and. pliary'ge-al catarili1,
the intensity of -which is in direct proporti.on to the amount naid
consistency of the expectoratcd niiaterial, anid. to die amnount of
effort required to cifect its expisioui-exaiiiplc, asthiiuat.ic,
emp)hysematous and tulberculous with liti LarYngeal uilera-
tion is seen in typhoid, eroupous piicuntiolina,, and publonary tuiber-

culois ad. lryneal paralysis, in c!ent-rai nervuus disease, alieur-
ism, apical disease of the lungo, chronic induration, pleuritis aiid
disease of the bronchial lyiniph glanids. Thien again, niot only îmay
one have paralysis of herecuirrent larviigeal. lieue, froiin pressurie
of an enlatrgeci thymius, but coînipîession of die traclîca miay vceur
in cases of mlediastinal. tuiors.

Onie could hardly discuss the nose and thiroait in relation t0
general iedicine withuout saving- soilletlîing regarding thiat coin-
mon conîplant-cough . It is ess.sential1v a reflex movement>
necessarily assoeiated. with somle irritation of tlic sensor ' fibres
of the pneuînograstric. The, impulse crca,ýtcd b)v ibis irritatini
beiiig transinitteil to lie ganglia, is referrcd back to the tralea,
bronchial tube, t1hrolighl thle inotor iiliniît of the Saie nrw

Bar (ug is not by aiiv mens ac,.lrigthe car of vax
has cured nimnyi ii chroici coiughl. Coughi imiy be duc to local Ur
systenîic conditionis. Aînlongý tlie io.se aùd tiruat eoniitionis w"Iii
cough mnay be foind are granîilar p)hai7yngitis, phiaryngoeal ulceera-
tion, I ateral ani mentral, nalileoplasinis auJ irregil arities. vu-
la.rged tolisils. pharyngeal naopi yga.or Iii-îial. e] ongmted
uvulla. chioncle.tis andi pericllonditis of the larynx. speeifie anii tubeiir-
cular granulations a.nd ulceral;ioiis. B3oys ai. the age of pubviety
hiave ]lot infrequently a. Lar, nea congestioni. Nvichl, whlib ne~ î

enougli, înay produce considerable cougli.
Onie autlior, whiosc naine 1Iiihave for:gotteni. speaks of a oow

or gpose-like -cough in personls with aiucurisin of the airehi of tlQ
aorta. This is almnost a sure diagnlostic sin-i. he so-calied niglit
cough miay be due to miechicaim conditions, or bro-L.ghit about by
obscruct.ion to aalbreathingS auci enfo-'ced. iouLth breathillg
Stork's inflanied areas are blocketl-up glanids of inuicous miiembran-iie,
and the small inflameci area. -acts ýas an excitiiiîg factor.

1 do nlot initend entering into any dicsinon the qeto
of tie nasal origin of asthmna. M-\anvy w'riters after draw:iiîg rat-ler
]îasty conclusions teil of the imerons cases of cures througli Soie
nasal operatioii. MvîI own ex\porienee is decidedly agaiîîst 1liis
view, and this is aýlso thie expericuce of Qie Londcoii baryNrigol ogi cal
Society, -%ho discussed the question at verv great lengtli, and -w'hlos
conclusions w'%,ere pniblished.
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