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With regard to treatment, at Nauru and other leper

stations in the Pacific intravenous medication was
thoroughly carried out and all were agreed that it was
the only satisfactory method. Both “Moogrol” und
chaulmoogra oil were used with gratifying. results, The
vexed question of segregation was exercising the minds
of all interested in the disease and many elaborate experi-
ments on a large scale were being earried out at such
pPlaces as Cullion in the Philippines, Molokai in Hawaii and
Nakogai in Fiji. These combined segregation under ideal
conditions (mnatural living conditions, few restrictions,
normal activities of the patients, respect for social
amenities) with rigorous intravenous medication giving
the unfortunates hope of eventwal cure. It must be
remembered that such conditions were. framed. for very
susceptible people in a tropical climate and that it
wouid not be known for many years whether such methods
would be efficient or whether they would be worth the
enormous expense. In Nauru a similar method was being
adopted with monthly inspections of the mon-leprous part
of the community in order to discover fresh cases.
- The conditions in Australia were entirely different and
‘Dr. Molesworth had, he thought, proved his case that in
Australia segregation. of such a lowly infective disease
was unnecessary, ineffectual and, when the apathy with
regard to such scourges as tuberculozis and venereal
disease was considered, almost farcieal. .

Dr, Dew then moved: ;

That the Commonwealth Government should
take into consideration the desirability of dealing
with leprosy as a national problem and that in
doing so the necessity for humane methods be
recognized.

The motion was seconded by Dr. Herman Lawrence who
supported Dr. Molesworth in his advocacy of the discon-
tinnance of the preseni system of internment, applied as

" it was to many lepers who could not be eonsidered infective.
It was carried.

Dr. H. Doucras STEPHENS, the President, said that he
thought the occasion was such that the Branch might
depart from its usual practice of not passing votes of
thanks. Dr. Molesworth’s paper had been extremely
interesting and valuable and Dr. Tebbutt had demosn-
‘strated an excellent series of photomicrographs which con-
stituted a most important contribution to the study of
the pathology of leprosy. He had much pleasure in moving
that the visitors be accorded a hearly vote of thanks and
expressed hope that the interchange of ideas hetween the
Branches in neighbouring States would become a regular
practice. )

The motion was seconded by Dr. J. Newman Morris,
Vice-President, and carried with acclamation.
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BLOOD GROUPS OF NORTH QUEENSLAND
ABORIGINES, WITH A STATISTICAL
COLLECTION OQF SOMRE
PUBLISHED FIGURES
FOR VARIOUS
RACES.

BYDOUGLABHK B.S¢. (Queensland),
From the Australian Institute of Tropical
Medicine, Townsville.

Ar the suggestion of Dr. Heydon I undertook the
examination of a number of full blooded aborigines
at the Palm Island Settlement. Herein are pub-
lished the results of this examination, a econ-
tribution to the pioneer work of Tebbutt and
MecConnel® ¢ and also a collection of as many

results obtained in various parts of the world as |

could be found in the literature available.

Technique.

The Palm ¥sland Settlement lies about forty miles
north-north-east from. Townsville, which faect. to-

gether with the irregularity of the gteamér gervice

A

increased somewhat the complexity of the technique.
The open-glide method of Vincent™ as modified by
Heydon and Murphy"® for work in the tropics was
employed. The blood samples were collected by
thumb puncture into half inch test tubes four-fifths
full of 3-8% sodium citrate solution and alowed
to settle for a period of about four hours. If the
sample was g poor one, centrifuging by hand was
employed. The supernatant fluid was then decanted,
the corpuscles resuspended in 0-85% saline solution
(test iube four-fifths full) by inversion and the
mixture again allowed to settle for about three
hours, when the supernatant fluid was decanted.
A drop of the sediment was mixed with a drop
of each of the test sera (Group II. and Group III.)
at opposite ends of the slide, the slide placed on
two tooth picks or maiches on a moist filter paper
and covered with half a Peiri dish, 'The drop was
well mixed by movements of the slide after five
minutes and again after another five. The result was
then read.

Bera for testing were taken from known Group
I1. and Group III. people. For a number of cases
my own {Group IL.) serum was employed, because

:
4
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frequently within the same race (this will be !
referred to again later) I find that the index varies
with the geographical position of the people
-examined (by “position” is meant their place of :
birth; migrants, of course, cannot be expected to
show an association of grouping with place of
residence)}, as Table II. will show.

I

|

It may be that such is the case with the Aus- |
tralian aboriginal. Tebbutt and McConnel give the {
origin of those of their subjects for whom records |
were available®: Cape York 39 (26%), north fl
Queensland 21 (14%), central Queensland 36 :
(24%), southern Queensland 53 (36%). Thus well |
over half (including the nineteen from New South |
Wales) came from well south of Townsville. An i
analysis of the origins of those examined by me, |
on the other hand, yields the foliowing figures: !f
|

Total number examined: 377.

Total number for whom records were available;

358. }
l
|

TABLE III.—DIissECTION 0F RECORDS.

gezlntinsula {south to Cairns and distriet incluaive) .. 1gg
North-west Queensland .. .. .. .. . = e e e 28
Coast (south of Ceirns to Townsville inclusive) .. .. 71
Coast (south of Townsville to Mackay inclusive) .. 24
Northern (exact location unknown) e e ., 17
Total S e e e e e e 358

These records Mr.

were furnished by courtesy of
Hoffmann, of the Settlement. .

. I may say, therefore, that the series-of aborigines
- examined were wholly from north Queensland.
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Hence I may justly conclude that I have here a
further Indication of variation of index within a
race, with the geographical origin of the group
exan_nned._ T shall see later that thig is only a
cont1nua1§10n of a general variation of index with
geog?apl_ucal position. I may notice here the recent
publication of regults obtaired by Cleland™ op
South Australign aborigines. Qut of one hundred
and one examined forty-six belonged to Group I.

to Group IIL. or IV,
the gradient that I

Variation on Successive Days.

. The figures given in Table IV. showing the varia-
tion in results from day to day during the

TABLE IV,
—_——
Percentage. Bioﬁl}:gg{cal
Date. |

I I . For

\ III, Iv. For Total

Day, to Date.

._.ﬁ———*_.__‘_'__ ——— ! i o ———

Jan, 28 50 40 .
Feb, 4 66 33 13 g 4—0 gg
Feb. & b6 33 9 0 2.8 3-8
Feb. § 70 22 ] 4 2-8 3-3
Feb. 7 70 20 - 5 0 . 4-0 33
Feb, 8 52 38 6 2 50 375
Feb., 12 57 39 4 "0 9.9 4-3
Feb. 13 68 24 4 2 4:3 43
Feb, 14 52 40 8 4 37 4-25
Feb. 15 68 36 6 2 4-75 43
Feb. 14 48 29 8 0 2.5 42
- i

Ficure 1.

BEPTEMBER 23, 1926,

examination may serve a double purpose; firstly to
show the unreliability of small numbers and
gecondly to give additional support to the authen-
ticity of the index, in that it remains stable over
the last five days of the examination, whea the
numbers become appreciable.

Comparison Between Calculated and Observad
Frequency of Groups 1. and IV,

Hirschfeld give a method@ of calculating from the

probable frequencies of Groups I. and IV. (O and

set out for calculating that of Group IV, is incor-
rect and this error has been perpetuated by those
few workers who have endeavoured to calculate the
probable frequencies.! The error is best illustrated
by setting out the correct method and then pointing
out where that used by Doctors Hirschfeld is

incorreet.

iIn hig read to the Pan-Pacific Science Congress
Tebbutt mcﬁla&ed a calculation of this nature whick was made
by the correct method. The publication® guoted in this article

is 2 summary of the proceedings,

nbserved frequencies of Groups II., III. and IV. the |
AB respectively). Unfortunately, the method they
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In ‘their article in The Lencet the two Doctors

I shall take for convenience the same figures
(English) that Doctors Hirschfeld employed in their
considerations. It is necessary to note that the
classification used by Doctors Hirschfeld is Moss’s,
while that used here, in common with American
serologists, is Jansky’s. According to the Jansky
classification the figures are:

TABLE V.
I. IT. 111, IV.
Q) (4) (B) (4 B}
46-4 43-4 1-2 30

The 4 factor occurs in 43-4 + 3-0 = 46:4% of the
population. That is out of any group selected at
random (as far as the possession of A is concerned)
out of this population, 46-4% may be expected to
contain the A factor in their corpuscles.

Similarly, the B factor occurs in 72 + 3-0 = 10-2%
of the population.

Now, if the possession of 4 factor and the posses-
sion of B factor are absolutely independent of each
other, it may be expected that 10-2% of those who

<}
\

T

1234 678971 734 67 809X YT 734

67 BF3IT 7 373
Flgure II.

67 89401 2754 6 789MT X 3IT 3567 8
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I may now point out the error in the Hirsehfeld

method for-the first part of this calculation. Instead i‘:‘};l;?:n atlineg g for TOpp L their ity o eing

equency by the B
ng by 100, they

of multiplying the 4 factor fr
factor frequency and dividi

. theref . | matical considerations,
A factor occurs in 100 — 46-4 jgé-s%ire ore the mon- | gy; v realised 1
-B factor occurs in 100 ~ 10-2
= 89-8%; therefore the probable frequency of non-4
and non-B together (that is Group I.) jg.228 x 898 in isolai i

7 100 4 in isolation { Group II.

B together, that is,

quency of Group IV,
B 1 = 4'7%.

Y @ similar proeess the probable frequency of
Group 1. may be calculated in the folloging

In

- Geographlical Distribution

question of the

Teasons. (1) Group 4 does not Te
frequency of the 4 factor

outlined above. It is 2 i i
error has been allowed to pa for 50 by, hat this.

SEPTEMBRR -25, 1928,

NOL represent the total
> 1t is less than that

¢ agglutinogen

); and similarly for B.

Strangely enough, they rectified thejr mistake
88 for so long.

: of the Blochemical-index.
going throug_h the available literature on the
distribution of biochemical index

2396780 T 6
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through the races of the world I found numerous
references to the outstanding feature that from
Western Europe eastwards to India there is a steady
falling off in the index, followed by a tendency to
rise again in Indo-China. But I found only one
attempt at a statistieal collection of the published
figures, namely that given by Steffan.*® This list
has some important omissions, Australian
aborigines, Melanesians, Bantus and certain other
figures have since been published. This collection,
moreover, contains some inaccuracies. I have, there-
fore, thought it wise to make as complete a collection
as posgible before trying to follow the geographical
distribution of the index. The figures given in
Table V1. have been culled from the available litera-
ture and in snbusitting them I wish to state that T
do not claim for it completeness to date, since both
time and the literature available have been neces-
sarily limited. I invite all interésted to criticize,
correct and rectify omissions as soon as possible.
The figures which are especially wanting, are those
for South American natives, Maoris, Fijians, Sonth
African bashinen, Norwegidns, Swedes and Eskimos.
In several piaces I have found inaccuracies both in
quotations and in caleulation and these I have
endeavoured to rectify. The calculations for prob-
able frequencies, of Group IV. have been made
according to the method given above and disagree,
therefore, from previomsly piiblished figures. Dis
cussion is especially invited on the question, as to
whether the differences between observed and calcu-
lated frequencies of Group I. and Group IV. are
compatible with the idea that the A and B factors
are independently heritable.

Figure I. shows the distribution of the bio-
chemical index. Tt will bé seen that India forms
the centre of a conelike depression with an index
of 0-56 and that as we pass vul from it the figures
for the most part skow a steady gradient, but more
especially to the east and west, until the extremes of
5-35 in north-west Europe and 5-7 in Australia and
92 in North America are reached. If instead of
symbols the figures were plotted, it would be found
that this appearance is very well marked. With
symbols the smaller variations cannot be well shown.
This coincidence of variation in the index with geo-
graphical distribution may be tentatively referred
0 two sets of causes, the one to be found in
geographical factors acting as spch uwpon the
hereditary transmission of the 4 and B factors
from parent to offspring and thus modifying the
index of sthe race; the other to bhe found in con-
siderations of the place of origin of man and his
‘subsequent migrations. The first suggestion has
apparently been dismissed up to the present as being
unlikely, but it seems that this decision is somewhat
too summary. The idea, it would seem, it at least
worthy of a little more consideration.

As regards the second suggestion it would seem
from this that at one time iri the racial history of
man there was a “biochemical” race A4, containing,
only the 4 agglutinogen in the corpuscles, of prac-
tically universal distribution; later a second
“biochemical” race B arose in India or thereabouts

and gradually infused into the race 4. In that way
would be produced the high percentage of B
individuals, leading to a low index in the Indian
region, while a gradual decrease in percentage of B
individuals with a corresponding increase in 4
individuals and in the index, would be met with the
further we get away from that region. The point
of origin of the first race A, must be left an open
question, as far as the evidence given by blood
groups is concerned; all that I can say is that at
the time of the supposed origin of the B race the A
race was apparently universally distributed.

To return to the two series of investigations on the
Australian aborigines, it will be noticed that the
direction of the gradient is exactly that which would
be expected, an increase from north to south.
Cleland’s results confirm this very strikingly.#® I
should very much like to have measurements made
on the aborigines of north-west Aunstralia and of the
Northern Territory.

Figure I1. gives the frequency of Group I. as com-
pared with descending biochemical index, while
Figure III. gives the frequency of 4 and B factors
when the races are arranged in order of descending
biochemical index. It is hoped that these figures
will give rise to some discussion amongst those

" interested and then this will lead to the diselosindk

of some noteworthy.facts deducible therefrom. It
cannot be foo strongly insisted that truth must be
sought in this line by cooperation between anthro-
pological and serological methods.

In conclusion, I should like to urge the under-.
taking of numerous measurements on well-defined
races in all parts of the world and a collection of
all these figures for anthropological and statistical
investigation. More especially does the duty devolve
upon us, as Australiang, of making as many
investigations of this nature on the Australian
aborigine as possible, while the opportunity exists,
Let us not be forced to admit that we neglect those
features of scientific interest for whiech our country
is unique. The aborigine is undoubtedly a dying
race and in very few generations the opportunity
will be gone.
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FOOTNOTES TO TABLE VI

1 Steffan gives 8-8 which does not agree with the percentages
he quotes, which are those of Coca and Diebert’s second group
of 86 students.

£, 2 Hirschfeld quotes the fgures of wvon Dungern and
Hirschfeld given in No. 15 from memory. It is not clear
whether the figures given by Steffan in No. 10 as those cbtained
by von Dungern and Hirschfeld are for the same series, rectified
by consulting the original figures, or whether they are for a
separate series.

4, 5 Firgchfeld gives 26 for each, which does not agree
with their published percentages.

o Hirachfeld analyses this series as regards the occurrence
of 4 and B factors as follows: .

Percentage. i
Regilon. Total
A, | B.
Central Russia 376 262 400
Siberia .. .. .. 3%-5 29:0 321
Tkraine PN 35-1 33-3 113
Perm, Vologda, ete. 36-8 34-5 ' 84

This gives. indices of 1-5, 1-26, 1-05 and 1-07 respectively.
7 Fukamachi’'s published figure is 1-18 which is incorrect for

his frequencies.
8 The percentages add up to 102-2, This latitude is too wide,

A pimilar discrepancy existz in his results for the Javanese

({No. 47). .
"~ *These results are rather unexpected. Confirmation would
be welcomed. . )

10 Ottenberg ) gives 348 as the number examined.

1 The figures given by Ottenberg® asg the results.of his own
previously unpubliched work, together with the figures of Moss
and Hektoen, have been avéraged in this series, The authors
do not expressly state whether the subjects were whites,

12 These were not all full-blcods.

EXPLANATORY NOT_ES TO TABLE.
‘Workers' names are indicated by the following abbreviations:

B., Bals, K., Kilgoe. 3f.. Shife,
C., Coca. Kt., Ketterer. Sh., Schutze.
Cb., Cabrera. Kv., Kossovitch, Sk., Sucker,
D., Descatelle. L., ndsteiner. St., Steffan.
v.D,, von Dungern. Li, Liu. T., Tebbutt.
Di,, Diebert. M., Murphy. V.. Verhoef.

., Fultamachi. Mo., Mosgs, V2., Verzar.
H., Hirschfeld. Mc.,, McConnel. W., Wang.
Hd., Henderson. Mu., Manuila. ‘Wd.,, Wade.
Hk., Hektoen. Ot., Ottenbere. Z., Zelgler,
H.8.I., Hang See Liu. P, Pirle. i

8., Sturli.

Hy.. Heydon.

APPENDIX TO TABLE.

Since the table given above was compiled and the graphs
drawn, the author has seen a reprint of an articie by Hirschfeld
in “L’Anthropologie,” Volume }&CIX.,' 1918-19, page 505, This
contains a dissection of the usually quolted figures according to
subraces, Since it seems to me that the averagglng of pubracen
is seldom justifiable in a consideration of the biochemical index
in itg distribution and since time iz not available for s revigion
of the table, praphs and iap, I thought It best to reproduce

figures in the form of an appendix to thig table, It must

BSERBS,
Differentiation into provinces revealed no great differences,
GREEKS.
Tanre VIL
-Grours.
Origin. 1. | II. | | Iv. .
: No.| % | No.| % |NoJ 2 |Ne.| % | Tetal.|B.I.
Agia-Minor .. ., .,! 481318 7L 470 | 26 (170 | & | 40 151 -4
Greece e e eaf 0| 385 55| 472 21 |166 4| 30 130 2-6
Thrace .. .. .. ..i 35| — 24| — 120 —| 6| — 77 —
Archipelege ., .. .. 26; — B = g§| —j 1] — 60 —
Crete v v oen w184 — 20 — 6| —| 1] — 42 —
Macedoniz .. .. ..| 14| — w0l — 61 — | 1| — a1 —
Epize I B 3| — | 21— 1| — 9 | —
BULGARIANS.

There is perhaps a greater frequency of B around Varna and
the shore of the Black Sea.
‘ RUSSIANS.

The data are given as a note to Table VI, and in the map. .

ARARBS.
Tasie VIIL
.! Groups.
Origin. L 1. 1. Iv.
| No.{ % | No.} % |No.] % | No.{ % | Total.{B.I.
Tunis Ve ee ee .ef 100 | 500 501250 |39 /195 | 11 | 5'5 200 1z
Algeria s oee w4t 118 | 39-0 | 112 [ 3746 ; 56 {186 | 14 | 46 300 18

MALAGASIES.

Of 406 examined 266 were Hovas., The rest were scattered

among several races. The figures for the Hovas are given in
Table ]
Tasce IX.
Grours.
1. i . | I, | Iv. B
No.| % [Nu. % |No. % | No.| % | Total.|B.1.~
120 , 455 l 73| 275 i 61 22:5 [ 12 | 45 266 11

NEGROES,

Of the $00 examined 238 were from Senegal, 81 Bambaras
and the rest very much assorted in race. The figures for these
Fwn main grouns are given in Table X,

these figu
be noticed, that the dissected figures appearing hereunder are Tarcx X.
nol shown in any of the graphs or in the map contained in
the body of the article, ! GroUPs,
! .
ENGLISH. . Race. 1 I. i 11 | m. ] IV _
Tasre V, No.l A jNo.I % ‘No. % | No.| % | Total.|B,L
i
. Grovurs. | Senegal e e .o 110 | 46-2 50 | 21-0 | 71 {297 7|29 238 a7
i Bambaras e .- .. 291358 201247 , 32|60} 6|74 EH —
Sub-Race. L, | m | oL W, | I o
No.{ % | No.| 9% |No.| % [Ne.| % | Total.|B.I
English .. . | 180 [ 446 [ 180 |46 |31 | 77122 |30 403 | 44 INDO-CHINESE.
g;fﬂ, TR ;ﬁ _ I g - g - 3 - g _ Of the 500 examined 397 were from Tonkin. The index for
Trish Jlin| — ! 5f - | 0| —| o —| 16 | — | theseis 0-34
: |
B INDIANS.
. - FRENCH. tthmh series ?if 500 were etxamineﬂ, bl])ut Hi{;fChéeld sg:spects-
5 at the second series is not ams_reliable as the first, because
The numbers in the separate provinces too small to be given. | (ho Yhlood samples were not tested nntil the day following their
ITALIANS, collection. Only the provinces from which more than one
. hundred were examined are given below,

Tazre VI.

Grours,
Crigin. I. I [ m. | V. :
] No.| % {No.| % [No.] % | No.| % [ Total.|B.I.
North (Piedmont -
Lombardy, Venice} 90 | 448 | 84$41-8720 99 735! 201 |34
Central .. .. .. ..| 483|544 27| 343 4 (50| 5|63 19 1 —
South S e ae .| 203 ) 468 79 | 360 | 31 |140 7|32 220 ;23

Tasre XL
! Groups.
Ogin. | & | @ | L 1v. .
| No.} % | No.| 9% |No.| % |No.! % | Total,|B.I. |Series..
United Provinces| 23 | 22-3 | 18 | 174 | 52 |[50-5 { 0 [ 97 [ 103 | 0-45| 1Iat
Central . 67 [ 37-4 43 | 240 | 62 |346 7139 179 0-73{ 2nd
Punjsh ar w63 | 240 41 | 15-6 [E21 J46°1 | 37 [14-1 262 050 1st
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Pyelitis iz a diagnosis that does not glw- i
i ; : always give
?n:_ﬂ satisfaction, even when the diagnosis ig g)rrgect.
[t is fmt nice to treat a patient for some years for
attacks of_ what you call byelitis with coﬁious pus
in the urine and to be go sure of the diagnosis
that yon forget.to have the kidney examined by X

Perhaps another pyelitis fen
) ! 18 patient after several
attacks will mention thaf he or she sufferg fx‘?(l).ﬁl

the pyelitig having lowered the renal thr g
sSugar just the saine ag carbunele or fuﬁzl:!(():igog;;
may.do or conversely is the pyelitis a complication
of dlabeteg,_ Just as other inflammatory conditions
such as otitis mediq may complicate di'ébetes?

As to diapetgs itself it is remarkable that I have
dlsqovered it in two patients who complained of
feehng run down and of losing weight and who had
Just recently consulted other practitioners for this-

Read at & meeting
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without the ailment having been discovered. The
clue to the diagnosis of several diabetes cases has

been: “Run down, legs very tired, losing weight,”

especially “legs very tired.” -

Acute appendicitis is not necessarily accompanied
by retching or vomiting, even if the patient eats, but
particularly is it true in regard to some patients
who cease eating when the attack comes on. Such
a patient, if not operated on, runs just as muckh risk
as one who vomits. '

In regard to pneumcnia, an initial -chill is said
to be more common in pneumonia than in any other
acute disease; the temperature taken during this
initial feeling . of ' coldness often shows that the
fever has already begun. Not always, though. The
temperature at the onset may be found by you to be
35-6° C. (96° F.), even though the patient is in a
warm bed. He looks miserably cold. There may
be even then a slight suggestion of stitch in the
side. You exclude very carefully any other causes
of collapse temperatures, but make sure by coming
back in an hour’s time, when you find him looking
more like a patient with pneumonia should. His
temperature is now 39-4° C. (103° F.) say, possibly
there is a suspicion of glight friction and after a
day or two the wsual complete signg and symptoms
of pneumonia appear. ; ‘ )

A patient is under observation for something else
and the temperature shoots up practically at once
to 40° C. (104° F.). Nothing is complained of,
except perhaps a little headache and malaise. (That
same description so far might apply to a hospital
patient who is contracting smallpox.) With one
particular pneumonia patient the temperature came
down. within twenty-four hours-—a one-day pneu-
monia. Plain signs of consolidation appeared about
twenty-four hours later without any recurrence of
feverishness, The two correct diagnoses in this
case and likewise in the smallpox case respectively
were. made straight away at first sight of the
temperature chart by excellent guesswork.

Notice that headache may be the only complaint
of a patient with pneumonia and also the respira-
tory rate may be almost normal. Hence for a day
or two or even more, while waiting for the chest
signs to come out, one often wrongly suspects that
the condition is typhoid or in: these days influenza.
Delirium may oceur for two dajs or so after the
crisis and .though it is worrying, it is not of bad
omen, ,if your patient seems reasonably strong.
‘Death may occur forty-eight hours or more after
the erisis, the patient, a man, say, of sixty years,
getting a far away look and dying of heart failure
just when your hopes were high.

When attending any child with punenmonia, it is
“useful to ask frequently whether sweats and pallor
are present. Sweats of course will often be present
in a simple pneumonia, but they are often more
prominent in empyema and pallor ig a rather im-
portant sign of empyema. In older children and in
adults pallor is perhaps not so pronounced. Still,
you have a patient (an adult) who you think is
suffering from pneumonia, but the face is not

flushed; it makes you feel there is something un-
canny about this case of pneumonia. There is in
fact some paleness. This should make you think
of empyema before unnecessarily blaming the heart.
The apex beat often has a tendency to get out
slightly beyond the nipple in a patient with
empyema. A pneumnonia that is not resolving satis-
factorily, 2 case that lags, a patient that looks pale
either before an expected crisis or after a crisis or
Iysis, should make you think of empyema.

The temperature in empyema is irregular. It
may be quite normal on the one or two occasions
when you happen te “take it” or even more persist-
ently. Empyema may also be a very chronic disease,
besides absence of feverishness there may be absence
of pain and of dyspncea and very little cough. But
often there is very considerable dyspneea, particu-
larly in acute cases and one does see empyema
without sweats. And some of the patients that later
show pallor, are highly coloured earlier in the
digease and even livid. : :

Tenderness evinced on pressure at one spot on a
bone may be the only sign of a fractare or fissure.
A Colles fraeture with the fragments in good posi-
tion is one of the easiest to overlook and perhaps
especially if it is complicating a disloeated wrist
which you have just redueed. - Most of uws find-it
eagy to decide in such a case, but apparently not all
of us always. I do not think any of us on finding a
tender spot on a clavicle would neglect to do the
right thing. - Curiously a tibia which was fractured
in the lower third puzzled me more than any. The
great thing is to err on the proper side. _

As illustrating bow slight the signs of fracture may be,
I mention a Iittle girl who met with an injury that no
doctor wasg consulted about until two years later, despite
the faet that the family lived on the lodge doetor’s door-
step. There is now a large ugly false Joint in- the middle
of the clavicle, apparently causing no harm exzcept
disfizurement. : ) v

Vomiting is sometimes seen among the initial
symptoms of final heart failure, even in persons who
previously have given litile or no indication of heart
failure and so can be counted as denoting a serious
DPrognosis. i

With respect to phimosis in the new-born child,
it is readily observable that a foreskin which at
birth seems scarcely to require operation, will be
relatively longer at six months and worse still at
one or two years and this oecurs even though the
foreskin is dilatable. Practically the only cases
that do not take the course that I have mentioned,
are those in whick without retracting or touching
the foreskin you can see the meatus of the urethra
and a definite small circle of the glans surrounding
it. This amounts practically to a recommendation
to circumcize all other male infants; dilatation is
unsatisfactory. ' Lo

A furred iongue in a patient who has had
influenza and whose temperature has . recently
declined, is an indication that the patient iz ex-
tremely likely to.have further trouble if allowed to
get up, either complication, relapse or protracted
convalescence. But if the patient mentions that




