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although it might be one which I should fot inyseif have original]yselected, I should not change it if the patient Were doing well.In regard to the other question-namîely at wrat period of convales-
cence it wray be safe to pass fron the diet of fever to a iore ordinarydiet, I believe the best rule is that which is laid erown ta more ordinary
ties in the present day, and which I alway r own by most authori-
no change whatever in the food until the te perature has neyer risen
above the normal for ten days. 1 have neyer een any hari done bykeeping a patient a few days longer on the ordinary liquid diet, especiallyif its quantity has been increased, and if it is not necessary why should
any risk be run at all, especially when it is rernebere how serous a
relapse may be ? During the first day or two the risk of a relapse beingproduced by a change of diet is considerable and it becomes less and lesswith every day of the post-febrile stage; it is less at the eighth day, and
still less at the tenth.

As a rile I think it may be safely said that if the patient passes thetenth day the risk of relapse is extremely sinal. Theip however, is only
a general rule, and there are exceptions to it; thus I have lately seen acase in which the relapse occurred on the fifteenth day.

I do not think this question should be treated as a open one, as if ithad not been seriously considered hitherto for the current opinion isreally the outcoine of a multitude of observat'ions conducted witout biasover a series of years, and all the nore trustworty bcause no attebipt
is made to prove it by figures. So far as My own petsonal experience is
concerned, 1 an led to endorse the current opinion witl emphasis. i ca-
not but believe that if change of diet froe liquid to solid food in theearly days of convalescence, and still more before the fever has endedand convalescence comnenced, become the routine practice some of the in-dividuals upon whom the experiment is tried will suffr, while in the endthe conclusion will be that the current Opinion is correct

THE STIMULATING TREATMENT OF PNEUMONIA.
In the London Lancet for April 4th, 1896 was an interesting paper byDr. Squire, strongly advocating the stimulatig treatment of pneurnonia,in which a hospital case was cited in illustration of its efflcacy. The

patient was " so far gone " that the physician of attends gave him upas in a hopeless condition. The interne and the nurse, however, ieterupnedhe should not die if they could help it, and, accordingy, plied hiii withbrandy, as much as they could get down. The result was that lie tookin twenty-four hours thirty-two ounces of brandy, with decided benelit,and following up the treatment the man got well. A good abstract of
the paper is published in the Therapeutic Gazette o August ra5th.This case brings very forcibly to my mmd one under ny care in the
Massachusetts General Hospital some vears since. The patient was a
respectable young woman, eighteen years old, who at the time of aer ad-mission was suffering fron double pneumonia, the lower haif of bothlungs being solidified. She was, of course, in a very critical condition


