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whose obligations are often forgotten in sel- remain for a long time unperceived., We carry
fishness or grasping cupidity. Truly, Rs giebt with us, indeed, from our medical education a
iichits fieilties als die 'ahrhteit. certain number of impressions from which it is

extreniely'dîfficuit to free ourselves. \\T have
THE '' ~. A~ the habit of seeking oniy those things already,

THE ONTARIO MEDICAL LIBRARY ASSoCIA- 1 1
'jNARI :uDICL jLRAX T~SOIAdescribed, and it recjuires long practice t'O acquire

TION.-The folloving bdoks, reports, etc., have t n
been .received at the Library during(T the past bbeezi~~~~~~ reevdah irr uigteps to sec beyond his pre-conceived ideas. Often in
month. Presented :-Jealt/h Reports complete, this marner one finds traits so plain that it is
from the States of Maine, Ohio, Michigan, New difficuit to explain how they have renrained so
York, and Illinois; and incomplete from Cali-
fornia and Connecticut. Thie Cantada Medical received, even by progressiveininds, only with
and Si-gical Journal, Vols. 1-8, froîi s i Dr. b
urtt, te gross articular lesions o ataxis, those

liai, Vols. 1-2o, fromn 'Dr. James B. Hunter,tut? Vos. -zo frm 1r. ames13.Hunerarthropathies that nevertheless miust have always
Ncw York ; Senn on Intestinal Sugey, and existed, it was objected, particularly in Germany
Jaco6son on Su>gical Ojerations, from D)r. Osler, and England, that they were'only to be seen at
Philadelphia; Ifeister's Surgery, 1757, from Dr. the
McKay, Woodstock ; Index Catalogue of the
Surgeon General's Library, and The Medical and tisene of tes jo on. is speial,
Surgical History of the War of the Rebellion, charcistc e of a pint suf e' ah
from the estate of the late Dr. Fulton; Tran-

exitemly if ul taekow free urelves.o eave

sacios f te stericae Soiey cf London, Eng-eknon ly t ar
iand, Vols. 1 - 28, fromi Dr. Jamnes M. Ross; T/te
Amderican Practieioner, Vols. 6-ao, froi rDr. Metiogn ofpMed rcal Soieties
Burns, Toronto. ,toughth:-a diseases epdtee Ngtert-ha
vouts Systemn, Gowerso fidstrit's Aoaerican Systet
cf Gynecology; leynolds' Systeur cf ginzdicee; TORONTO MEDICAL SOCIETY.

o/unedes' Systeen vnSbrgeryy. STATED MEETINGv FE. sTH.

THE SCIATICA ATTITUDE.-Professor Charcot,
of Paris, in a recent clinical lecture, the transla-
tion of',which appeared last week in the fournal
of the Anerican Medical Association, pointed out
the well marked attitude of a neurasthenic patient
suffering froi sciatica. Two years and a half
ago Charcot noted for the first time this appear-
ance, which is of some diagnostic value,: " The
trunk is inclined to the right ; the vertebral
column describes a curve with the convexity to
the left; the right hand descends nuch lower
than the left the left lower extremity is semi-
flexed ; the buttock of this side presents a
flattening, the gluteal fold being elevated ; finally
note that the heel of the left foot does not touch
the ground. This attitude, so characteristic, has
never been pointed out, and yet it'is a feature of
a very frequent disorder, for this patient is suf-
fering with sciatica. This shows you how the
most apparent points in clinical niedicine may

DR. L. L. PALiER read an interesting and in-
structive paper upon

INTUBATION OF THE LARYNX (See page 85).

The discussion was opened by, Dr. Price
Brown, who gave notes of one case of tracheo-
tomy and another of intubation which he iad
seen in the practice of Dr. Jcnnings, of Detroit.
Both were successful. Dr. J. had performed
both operations many times, with a percentage
of recovery of 5o per cent. in tracheotomy and
only 20 per cent. in intubation. In many cases
where he had intubated, tracheotomy afterwards
became necessary, and these were uniformly
fatal. Dr. Jennings would only now perform
intubation where he was not allowed to perform
tracheotomf. - In the case above referred to,
the epiglottis attachment had been used, but
when the time came for removal, this attach-
ment was found buried in the epiglottis, fron
which it was rernovcd with difficulty, and some
henorrhage.


