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CASE 1.-FInnINous PLEurIsY. MIiss C. N.. aged 46 ; feeble health
always. Farnily hi3tory of rheumatism and tuberculos.,s. Called Janu-
ary 8, 1900. Patient suffering f rom severe ciill, lancinating, pain in
regi on of righit nipple extending over a surface as large as the hiand.
Dry coughl, scant expectoration streaked witlh blood, dry raies, tomp.
following cifi, 103 deg. F., pulse 120, resp. 50. Patient propped Up in
Plhair to relieve tension on pleura. Bronchiai breathing; friction rub
present; no exudate discernible. Diagý,no-sis acute fibrinous pleurisy.
Gave epsoin saîts, one ounce, to insure free purgation. Applied warrm
Antiphilogistine over tlue entire thoratie walls front and back. At 10
p.ui. I found that the patient liad hiad a copions evacuation. Renioved
Antiphiogistine and applied a freshi coat. Pain and dyspnea, wvere
greatly relieved, temp. 1101, pulse 95, and patient was able to resurne
the recumbeut position. January 9t.h (9 a.m.), patient wvas free from
pain> temp. 99, pulse 84, resp. 22. She was very comnfortable. NL'o un-
toward pleural syrnptorns. Applied Antiphilogistine daily for three, days
wvhen recovery had so far progressed that further attendance was deerncd
unnecessary.

CAiSE '2.-P.NEu.MoNMA AND PE RICARDITIS. H. D., agecd 60, hlotel
keeper, heavy eater and drinker. Contracted a wvell dlefined attack of
unilateral pileuinonia of left lower lobe, May 5th. 1900, severe chili,
lasted over an hour. Temp. 1105, pulse 104, resp. 38; tongue coated,
fuul.smelling breath, consolidation over posterior portion cf left lobe.
May 7thi, coughi and rusty sputum; other syiuptoms practically un-
changed. Ordered rest, liquid diet, and in short, gave usual treatment
for pneumonia. ;May 8th (.5 a.m.), patient hiad another severe chill and
pericarditis withi effusion supervened -with severe pain in left axillary
region. Temp. 10.5, pulse 140, weak- and intermittent. Dislocation of
hleart beat to right of sternum. Dyspnoea out of aIl proportion to extent
of effusion. Patient delirious and tossing about in great mental and
physical distress. Enveloped area, well over and around the site of
pain and effusion with a coating an inch thick of warin Antiphlogistine.
Placed patient on as dry diet as possible and gave a capsule containing,
strych. 1-2.0, glonoin. 1-50, pilocarpine 1-10, every three hours. Changed
Antiphlogistine every 8 liours for the first 48 hours, thien every 24 hours
for three days following. Watched syniptoins elosely, and undur this
uine of treatinient patient shiowed inunediate aud continuous imnprove-
me-nt. May lOtli, the syiptoms hiad beconie so favourable thiat I con-
sidered the danger over. Pain wa-s prctty w'ell under control before
second application began to dry. Pulse beats becamne slower, less inter-
mittent and increased in volume. Tenip. dropped 3 deg. in as many
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