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THE above work will al \wys prove instructive r(w1ing to the nt1v:inccd stu(leiit, 
the  intelligent biologist, or the scientific pactitioiier. I t  is cliiestio~iaI)lc, l i o w  
ever, wlietlier i t  mill ever become very 1)i)pular with ordinary students of 
medicine; and the reason for this is not far to seek. W l i c ~ c  so much tliat is 
tlieoreticnl enters into tlic composition of ;L text-booli, and where tlierc is so 
niucli tentleiicy, as there is in  this, to gener:ilise, a serise of bc~wiltlerment m u s t  
inevitably be the outcoiiie of its perusal, and more p:irticularly if tlic necessary 
facts oii which such theories atid geiierttlisatioiis are b;ised liarc not prericmly 
been mastered by thc reatler. Intleccl, sucli :i book, in the prvseiit unst~ttled 
state of the science of pathology, must be rcgarclt.tl soiiicwliat in tlic light of a11 
anncliroiiisiii. Tlieories :irv to iiiost 1rcople ple:isur;ible, ; ~ n d  the tciiiptatiori to 
1)iisIi beyon(1 the facts 011 wliicli they slioul~l bt, founded, eslJccinlly in the cnsc 
of a subject so transitional ns tlie scimcc of disease still is, often leads to a 
dogmatism which is bound to be of e1)lieiiieral existence. S o  doubt theory 
has done ~iiucli for tlie sciences. l\'liat woulcl the scieiicc of clicriiistry bc 
without the flights of the iningination 'l Yet, \vliere tlie theory has been 
lasting and hns been sliowri in the long-run to be t r w ,  it lias not I m n  tlie 
pioneer but tlic linnclniaid of knowledge wliicli lias resulted froiii painst~nkirig 
labour. It is questionable wliether many of the  tlieoretical speculations in  the 
medicine of the past linvc been rnisctl on sucli a substructure, mlietlicr t h y  
have bccn the  natural outconic or extension of sucli nscertaincd tlntn. The 
great fallacies in  nietlicinc Iiaie beeri occnsionetl by tlrawiiig coiicluzions froiii 
insufficient knowledge and airy and uiistablc observation. Tlic clenient wliicli 
survives and wliicii has bceoiiie a treasure to us lins not ljeen erolved by tlic 
metliods of tlie spcculative pliilosoplier, but has been tlie fruit of patient 
expcriniental inquiry and well-grounded observation. Harvey's work will 
ever remain a monument of what the mctliod of clucitlntion of tlic problems 
of biology ought to be, and the work which will l i re  in  futurity must run 
upon the snmc lines. A common understanding must bc arrirccl at, verified, 
and strengthened by tlic test of the  lal'se of time, as to wlint is to be accepted 
as fact, and what is not, before we can enter the seductive renlin of theory, or 
attempt to gencralise. Have nut 
all the  recent discoveries in tliis department of biology really been the result 
of a groping in  the dark? JIust  we not confess that  tlie science is so far 
inexact that we have not as yet discovered the guiding lines competent to 
found a n  inductive method upon 1 Take, for instance, perhaps the greatest 
discovery in  medicine of recent times, that  of the tubcrcle bacillus and its 

IErivc we reached this stage in  pthology 1 



properties. 1Iow was tlint acconiplislictl ? I t  might be replied - almost 
entirely by ;ii.t:iclent. S o  amount of reasoning from previoasly ascertained 
l a i rs  wuultl v r c r  Iinvi. aliowii tli;it i t  is :iii orgaiiisiii wliicli is most fickle in its 
mode of growtli, tlint i t  gives certxiii rcniiirkablc staining rextioiis, and that  
tlic 1;iic.s regartling its ilioc:ulabiIity t1iIIi.r from inost o t h  orsmisiiis of tlic 
sanie c:iiss. IIciice I n i i i  :ilwiys rather sceptical o f  tlie apl)rol)riateiies~, :is yet,  
o f  sncli :L work iis the pre.wiit, piirportiiig as i t  tloes to r ~ s o i i  froni chta of 
\viiose shbili ty \ re  :ire iiot ;il\vays conyiliced. Kutwitlistancling this, lioivevcr, 
tlic: lir(Lv:iiIiiig t u i i c  of the 1)ool; is esccll(bnt ; there is :i charlii, ;is tlierc ouglit. 
alwa\-s to be i i i  sncli :I ivork, i i i  1)criisiiig its pages. 

‘‘ General l’xtlio- 
logy,“ as aplilivil to tlie subject of “ I’atliology in Geii(>r;il,” is ii term whicli in 
oldcii times 1i:i~I i t  s1)t.cific enough iiiwniiig, but wliicli witli the altchretl aspect 
of afiiirs coiitiiigviit upon the prugrws of the last fifty y a r s ,  ouglit surely to 
bc : i l l o ~ . c : t l  to 1i:iYs into disuse. The term “ Institutes of JIedicine ” wis a t  
o m  tirile emiiloycd as p r x t i d l y  sy~ionyiiioiis with that  of “ l’hysiology,” yet 
few ~ v c d d  tliiiil; of using it a t  tlic present thy  ; nor do we sped; of “ Gcnernl 
Pliysiology ’’ :is soiiictliiiig al’nrt from “ I’liysiology ” in  the :Ibstr:ict. I f  
])ntlicJhlg bv t l iv  science of tlisc;ise, tlicii surely me should 1i:ive soiiic accepted 
untlcrsxntliiig :is to its scope, :ind have done with what is essentially a relic 
of i i  tii.te wlieii 1i:itIiology constitiitcstl siniply :I 1)r;iiicli of tlieoreticd Iiietlicinc. 
,Just :is plipiology is 1oul;etl ul)oii ns the siimiiiatioli of tliv fiicts, struct1ir:il, 
functioiial, cllc.iiiical, ctc., of tlie nornial orgnnisiii, so i t  s(wiis re;isoria1ilc to 
conc1iic:e tli;it Iiathology uuglit to  be the siuiimation of s i i v l i  favts, from Iikt: 
points i a f  yiciv, uf t l io  org;uiisni iii :L state of disease. Tlicsrc is no real difti~rc~iic:c 
bet\vcc:i tlic tivi i ,  for givc.11 n l i  orgnnisui iiiicler tlie iiifluence of n nosia, no 
matter xl ia t  tlii. i1:iturc of tliat 11i:iy lw, ivr c;ui qiiitc \veil stutly tlic pliysiology 
of siicli organisiii i i i  tcrnis of tlicb ~iiu~lifications the nosin induces upon its 
striicture ; L I I ( ~  functions. 

l h c  aiitlior csvitlcntly refnrtls “ (:ener;il l’atliology ” its syiionyinoiis with 
“ 1~sperimeiit:il 1’:itIiology.’’ This was by no nieaiis tlie original meaniiig of 
the t(>r.ii, anti is oiic wliicli certainly will not be aceopted by the iiia,jority of  
pliysiciniis. Hc is ratlier unfortunate (1). 5 )  in illustrating what is meant by 
genrr:iI ]inthology, for, as he S C L ~ S ,  “ .Just ;IS geiicrd 1):itllolOg:y ten th% 11s to 
concciitr:itc o i i r  itttciition 1oc.nlly to tlic curt of .ciiiilile ulcer ’’ (say, 011 the leg), 
“ so i t  tc;icIic’s 11s th:it atloption of tlie same course is IIIOL‘C tlinn useless in the 
cwc of the syliliilitic ulcer. For tlic siiii1)le ulcer is tlie prinie disease, tliv 
syl)liilitic iilcer is ~iiczrely syuiptuiii:itic.” I need hartlly rciiiintl liini t h t  niere 
locnl trc.itliieiit of :L siiiiple ulcer will in must cases 1)rovc iiiefticient, if general 
treatinvnt, siicli as tliat of tlie relief of  blood 1)ressrirc in the affected liiiil), be 
oniitted, :nid that  h d  treatiiient of the syphilitic ulcer with, say, “ l h c k  wash ” 
]ins tlic most 1)riitzfici:il iiiHricncc ulion it. The ulcc,r of tlie ICE is in most 
instances not i i  1uwl xffiiir, ])lit the  result of a diseased st;ite of the vessels or of 
n low state of nutrition, qnite coinpar‘:ible witli tlint iiitlucecl by the sypliilitic 
poison. 

The bnol; is iiiotlellctl w r y  Iiiuch 011 tlic priiiciplc of Coliiiliciiii’s “ Lectures 
on ( ;cncral I’;itliulopy,” ;ind iiiany of the subjects discussecl, sucli as tliose of 
Ixieteriolnigy, tlie Iv,itliology of the circulation, iiifkiiiniiation, clropsy, organisa- 
tioii, and nutritioii :ire of primary interest. 

Tlic cliaptc~r 011 wgctablc iiiicro-orgniiisiiis, altliougli sketcliy, touclies upon 

Tlic! title is o i i v  lvitli which I Ii;ivc not iiiucli synilinthy. 
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some of the  most vit:il points bound u p  iritli bacteria :inti tliwasr. Tlic :iiitlinr 
secnis to tliirtk tli:tt tlic C R ~ I P C  of growth of tlie tetanus l ~ x i l l i i s  011 :L \roiiiiiI, 

aii;erolw :is tlie organism proves to be in  artificial cnltiircs, is the iminetliate 
prosiniity of otlicr org:;inisms wliich use u p  osxgen. TVitIlout dcnyiiig this 
influence, i t  is hart1 to scc liow an aiimnbic orpnisni  lying, sax, in ;in operi 
worrntl tloc~s not  receive as ~ n i i c l i  vsygen as any of tlic? otlicr orgtinisms wliidi 
are associatotl with i t  ; and the tlitticulty bcconies, to s:iy t l lc  I t w t  of it, per- 
plcsing, if it be tlic case, :is lie assunies, that ‘ I  no anrcrolJic niicro-org:niisni 1s 

capable of niultildying under :ii;robic eon(litions,” arid tliat I ‘  even if I I I I W  than 
the miriutest trace of oxygen is present, the anzerobe c~omplctcly r~fiiscs to 

In the  cliaptcv 011 “ Tlic 1’:ithology of tlic Circiilntion,” cttc., :I certain 
nnibigiiity is apparent (p. 48), which the :iutliw doubtless ctid lint ititenti to 
convey to the reader’s mind regartling the lintlire of iiifl:ii~i~i~atory Iynipl). 
The iniprcssion conveyed to the ordinary reader ~vould be that tlic fibrin of 
infl;mmatory lymph is sonietliing quite different froni blood fibrin. For niy 
own p i r t  I fail to see in what tlic difference consists. Tlic !)Insinntic lilluitl 
froni -cr-hicli it  is precipitated esiides priniarily froin tlie bl,iod ~es.wli, mid 
coagulates or not according to circunist:inees. S o  doubt it coiit:iins in most 
cases :in rscess of colourless corpiiscles, but not a l ~ r a y s  so. It. is s~~nii:tiiiies 
almost iiure fibrin, and presents the saiiie fibrillntecl nppearaiicv af; fibrin taken 
directly from tlic blood. That it is :I chemicd precipitate, dur to tlic riwtion 
of onct chemical constituent upon another, does not seeiii to bc sufticiently 
insisted upon, and its relationsliip to orga1iis:ition is not sutfiric~litly defined. 
The use of the term ‘ I  1yniph ” in  a pathological sense, as contrastet1 with that 
of “ nornia1 Iynipli,” is not pcrfwtly clear, and wlieii lie states (1). 54:) tliat 
’‘ lynipli becomes or,nnnised, i.e. beconics converted into fibroiis tissu(1,” lie 
takes xis back to the pathology of last century. This, howover, is cluite 
uriintcntion:iI, as is apparent from the cimtest. 

In writing 011 v:rlriilar iliseasc of the heart (1). 58) lit3 refers to the :idlicsioii 
of adjacent flaps of ;I valve, as if the occurrence of sucli ;L idienoinenoii w r e  311 

;Idmittetl fact. I wonltl ask, in the first pl:ice, wlictlicr the iiutliol Iiiis ever 
seen indubitable ciidcnce of tliis, and, in tlic scwnil, wiietlier lie considers 
such i t  thing a t  d l  likely. Is i t  1irob:iblc that  two surfaces in coiist;uit niove- 
ment, :inti separatctl by the liqiii~l and ever c1~:ingiiig blonil, u ~ 1 1 i i I c 1  iiiclinc to 
beconie adlierent 1 If so, tlmi the laws regu1:iting adhesion, as api)licrl to the 
valves of the heart, must clilfcr from those regnl ; i t in~ :t(llwsioii of ;tiiy other 
siirfnccs of tiic h l y  with w11icl1 we are acqu;iint~tl. ~ ~ ~ ~ 1 i 1 1 ~ 1 ,  for iiistaiice, two 
fl:ips of i t  ~rouiitl tend to atlliere, if pl:icetl uiitlcr like (wii(1itioiis ? TVe I ~ I I O I V ,  
a b ~ i  tho contrary, that to iiitlucc :itlliesion of sucli siufnccs, tlic. c‘losest :iliI)osi- 
tion and iuitlistnrbed rest arc iieccssarg. l’cricar(lia1 nr ~ ) l t w d  ii(1liesit)ns take 
~ h c e  only after the liqiiitl sel”xtiiig the two 1:iyers o f  tlie sac 1i;is 11cen 
a l ) s o r l d ,  : i d  when the two lynipli-cnated siirf:iccs :ire 1)rouglit iiitcl (.~iiitact. 
In tlie case of the vilves of tlie heart ;I coiist:i~lt sep:ir:ition of the .siirf;ices is 
owirring, 3 coiitlition \vhic:ll is tlirectlg iiiiiiiie:il t t )  tlie est:il)Iislinieiit of 
adhcsio~i. 

If there is one Inatter more tli:in aiiotlier \vliicIi lias been the sul’ject of 
misstateinent in carcline pntliologg, it is tl1:it vf the etfect of vdviilar clisense 
11:ion the size and tliickness of the ~ v a l l s  of the cavities. Sotliing but actual 
Iileasurements, carried out over n long series of iiistaiices, will siiflicc to correct 

. .  

grow ” (1). 20). 



GBil’EKAL P-,l TNOLOG Y-LA%/lR U.Yh’;lRLO Il/: ST 

thew error.<. Loose stxtc~iiciits;, v c i y  ctftt:ii f~iiin~lcvl illion the iiiere ciis11al 
rccollcctitm o f  the ol)servc,r, \rill ccrtiiiiily cor1ducc to error, : I I I ~  Iinve done so 
in  tlie p:ist. In treating of the  hiibjwt of Iiypertrol)~iy ; i i d  tIiIatatiuri cif the 
left veiitricl(~ it seeins to inc that sufficient prominence is iiiit given to tho 
factor wliicli of all rithers is c:ilciiI;itetI ant1 :wtually iloes occasion the greatest 
:mount o f  tliesc lesiuiis, ii:tiiiely, tlie regurgit:iilt iiifliieiiw of  an incoiiilictent 
aortic. Tlie deleterious intlueiic:e of this defect upoil the ventricle is owing to 
tlie rebound of tlie aortic: ~ J h x 1  111iO11 tlic insitle of tlie vciitricie a t  :t time wlleii 
i t  is relaxed ;ind is cap:ibIc of eq)msi (~ i i .  So great is this that, \\.hen in a11 

iiiiiiiial the valve is sutltleiily l~rokeii doir11, :ictu:il n n e u r ~ s m  or rupture (if thc: 
1rd1 may cnsiie. The belief, also, that wlieri a Iicnrt once lieciinies tlilnted from 
irrep:tml)lc va lvda r  defect it iiiiiy a p i i i  contr;ict to norn~al  size (1). 69) is olieii 
t.0 qwstion, :iirtl tlie geiier;il nrgiimwts lietiring nibon the ciiiiscs of h ~ y e r t r o ~ i h j  
would have t.o lie reconsiilerctl. TYhat is the overirorl;, for instance, wlticli 
the  Iicbart lins to perforiii in, say, n witlely regurgitaiit aortic? Is it eiitirely 
tliat of driving onwartls a greater iiinss of blood? ( )r, is part of the  overwork 
mit coiiiprisetl in keeping up tlic t ~ m e  of t.lic I m r t ,  and prevcnting tlistensioii 
beyond n ccrtaiii limit 1 In frce aortic regurgitation, tlie tlilatation is Iiriniarily 
:in effect of the rebound of tlie arterial blooil iipon tlic veiitricle while in a 
state of tliastole. The orifice 1xing witlei the blood \rill be clrivcn out of the  
ventride with facility eqiiii1 to I J ~  evt’ii gre’c’itcr t l i a i i  tlint of health. Why,  
then, does the tlistelision ceiise i t t  ;L piirticiilar period 1 W h y  tlocs it not go on 
progressing up to a point \rllcii nctiial rupture iiiight take 1)lace 1 Is i t  not a 
possibility, nay a very grwt lirobnliility, tliat the increase of the niuscular fibre 
1~revents this, t h t  towards tlic ciitl of tliastole the lieart fibre, in beginning to 
c:ontract, lirevents untliily great i i i i t l  progressive distension, mu1 t h t  this coil- 
stitiites a great part of the ovenvork to be perfornied? In stricture of the 
~jretlirn, or  utlier form of obstriictioii in  the lower iirinary viz,  the blatlder 
1iyi~ertroi)liies, and the iisiial es1)lan:~tioti given is tltat increased prol)ulsive 
lioircr is required to eject tlie iirine. This has :ilways seemed to 111e to be 
questioiiahlc. doctriiie. I n  fitct, i t  is a mztter of opinion wlietlier the niuscular 
fibre of the bl:idtler, either iuicler nornial or  abnorinal conilitioii~, l i n s  much to 
(10 with micturition. .\ \roni;in’s blailclcr is lmcticnlly as large ininiet1i;iteIy 
:ifter micturition as beforc it ; a somitl at least will pass iiitlj the  cavity to just 
ahout tlic saiiie distance. Tlic l h l d c r  Iiypcrtrophied f r u n i  hiicli i t  ciiiisc as wc 
llave supliu.wd, ;L strictiirc or otlier obstruc:ti~n, is :ilso a tlihtctl lilntlcler ; and 
i t  sveins reasoii:ible to siip~)ose tl iat  part if not thc \rholc of the o\-erworlc 
tlisc1i;irgecl 1iy tlie miiscular f i l m  is t h t  of supporting the iiiiincnscly increased 
I1iiiss of iirine witliiii it  : i i id  tliiis ~ ~ r e w i i t i n g  rupture. A l ~ i ~ o ~ i g  tlic: f:illacies 
c~liil~cr.tctl iritli tlic sul+c:t ( i f  1iyl)crtrop)iy of tlie lieart is tliat uf supposing 
t.hnt tlie left iiiirirlc Iiyliertrolihies rc*n(lily in vnlrular (liscnse ( i f  tlie left 
sitie. -1s n ~iiiitter of fact,, Iiyl)ertri~liiiy c i f  either the rigltt I I ~  left auricle is of 
r:ire o c ~ ~ i ~ r r r n c c  in any valvu1;ir tli.sensc, iuitl for contirmation I I f  tliis statement 
i t  is oiily iiecessary to litiss in revit.w i i  siifticieiit nun~lier of c~sainpIes. Tlie 
snhjeet is referred to (1). il), ant1 the xuthor, although grantiiig that  iii initrni 
steiiosis the auricular w:ill is thicker tlinii i t  sl ioul~l lie, riglitly Ilraws ;ittention 
to the fact tlmt tlic hypertropliy is only moderate. 

The st:tte~~ieiit (1). 75)  that  “so far ;is the lungs arc conceriiecl ally inorbit1 
con~litioii which ini1wik.5 the c*irculat,ion tlirougli tlieni leatls to changes in the 
right ventricle,” nntl that these clinnges arc: comprised in dilatation and hyper- 



tropliy, would Iiavc to I)e niotIifietI. Mniiy cstrcniely ohstrrictive clisenscs of 
the lungs are iiiiacconipanied by cithcr clihtatioii or Iiyp(~rtrc)pliy. I mny 
n i c n t i ~ ~ n  tu1,crcul:ir l)litliisis, f i l r t t i ( 1  lung, stoiieiiiason’s lung, by w r y  of 
cxaliiplc. 111 tlicse i t  is csccptionnl to f i ~ i t l  citlier tlie O I I C  or tlic otlicr. 
ICren tlic :inciciit hogie, I ‘  emliliyscmn wit11 broii(~Iiitis,” rcfcrrc(1 to by tlic 
author ;IS so l)ro,luctirc of tlies;cb conclitio~is. will 1)c fulllit1 on tlic avcr:~:;cr to  
cawc far 1e .s~  of citlicr tlic oii(’ or tlic otlic.r, or l io t l i ,  tlitin is geiirrdly 

Tlic miscrn1)lc oltl iiiisty-niasty ,jiiiiil,lc wit11 rcferc.iit.t? to infarctions o f  tlie 
I 

sup~~l>s‘Yl. 

lung, k i ~ l n r y ,  slblccii, etv. (,tc. is gii CII fully, : i i i t l  w i t h  f ( b w  Iiiot1ific:::tioiis. 
s11:ilI iicit enter 111~011 its di.sciissit>ii-.I hnvc :I liver. 

Iicforc Ienving the siiI),jwt of tlie licnrt n ~ i t l  I)Ioo(I vessels, let nic x k  tlic 
:iutliur wlietlicr, :is :\ iiiattey of l~ersoiinl u!)sc.rr;:tion, lie 1i;is fiiuiitl ; i n  increase 
in the :imoiuit of fi~Jrll11~ tissiie in tlic livor, ki(Incy, or spIccn, ~ l rpen~lc i i t  upo~l  
:I p r c  v e ~ i t i i ~ s  roiigcstioli froin vii1v:iI:ir t1isc:ise. I ccrt:iiiily liavt. ~ i c i t ,  n ~ i d  
others hare  Iia(1 a like cspcricncc. Tlio :iffirination of sricli a n  0ccIIrrctit:c is 
onc of tlic pct sayings \v I i i c~ l i  Iuosely 1 ) ~ s  i i iwter  fur gosl’cl in afliiirs p:Itlio- 
logicd, nncl without qiicstioii. 

The clinl)ters (111 iiifl:iiiiniatioii : i i i d  t l r i ipy :ire interwtiiig anil  arc ~ r l l  
writtrfin. Tlic reiiiarks iipon crtlc1ii;i c ~ i i ~ b o r l ~  virtu:illy tlie substalrcc uf tlic. 
author’s p q w s  o i l  this siihject iii the J o t r r ~ ?  c!f I’/l$sid(J!/!/. 

Tlic assertion (1).  515) tli:it “ t l ic  iotlitic riaaction ” with aiiiyloitl “ is lost a t  
once if tlic tissue :iffectctl with tlic 1:irtlaccoiis clinnge is trcatctl with :Ilt:oliol ” 
must surely li:ivt* bctln an ovcIlotil;, anil tlic statenicrit probably tlocs not, 
exprcss what tlic :iiitlior ititcntlecl to ciinvey. ()l ie of tlic most clcnic~ntary 
fact?, which every tyro in pathology Ic::riis, is that  nmyloitl orgxiiq m i y  1)c kept 
an almost intlcfinitt~ time in nlcoliol, aiitl still retain their pon.cr of giving tli t t  

amgloitt rcnction v-itli iodinc. iiiiinipired. 
The sul)jct*ts of :itropliy :iiicl Iiypertropliy :ire iiiisntisfnctory, ::nd w c i u l t l  

require to be thought over and cut down. liefore discussing tlic ~ D U S C S  of :i 

coritlition, surely i t  is atlvi?;n!)le to state w1i:rt is nie:int by tlint t,ondition, ant1 
when tlie rc:itl(~r finds t1i:it “ i i i  gciiernl tt~rnis, it is wit1 ~ ~ l i e i i  n l w t .  is sni;rller 
tlian iiornial that  it is :itropJiiccl,” tlic statenieiit tlocs iiot inspirc coiifitlciicc i l l  

what may follow. I<itlicr dcfiiie the contlition in ternis scientific, or say 
nothing about it. Then enslies tlic nsunl striiig o f  .jargon :wori;ittvl with tlicse 
two nior1,iil conditions, “ true ntropIiy,” I ‘  triic hypertropliy,” “ p1iysiologic;:l 
Iiypertrtililiy,” I‘ lxitliologi(d Iijpeitropliy,” niicl all the rrst  of it,. 1iil)bert’s 
“ tissue tciisiori ” theory of growth and liyliertropliy is tliscussctl, but  witliout 
rcferenw to cnrlirr works upon tlic subject. 

1 1i:ivc drawti attciition to \rh:it T coiisitlcr soiiic of tlic qucstioii:il)lc 1)oiiits 
in tlir hook, h i t  i i i  a suggedvc  r:itlier t l i n i i  in n captiow spirit. ;Is I 
remarkctl in the btyinning of this review, tlie trcntiiient c i f  tlic subject Iriattcir 
is fascin:iting rcacling. I 1i;ire orily furt1ic.r to :~di l  tha t  i t  shows n lteeii pifir- 
ce1)tioii of the salient points in the srilijccts cliscussctl, and reflects i i o  sninll 
cretlit oii tlic intlristry of the nutlior. If I still furtlier ntld tliiit tlic style i l l  

wliicli tlic book is writtcii is easy ;tiit1 flowing, aiitl that  tlie typi)gral)liical 
errors arc un(:oninionly fcw for :L first edition, I trust tlitit the :iut,lior will 
coiisitler t h t  I h a r e  iiot treated liiiii froni a binsscd point of v i tv .  

I). J. HAXII.TOS. 




