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Remarks on Catheter Fever by Sir Andrew Cla
Lancel883; 10 /38

OoThe commencement of th
of the catheter i1s sometimes followed
by fever of the remittent type,
whi ch of t en é dtimsdmportanhthatisaca & faver,

arising in the midst of apparent health
from such a seemingly small cause,
and leading so often (as it certainly does)
to a fatal issue,
should be well and Wi i
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