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and so-called school influence here came
into operation.

Professor Klein lias reporte d the discov-
ery of two distinct kinds of microbes in
diplitheritic membranes, one of whiclh is
niucli more virulent than the other. He
calls attention to the further fact that in
liuman dipltheria the microbe that causes
the disease is present only in th' imem-
brane that formis in the throat, and is not
found in the blood nor in the diseased
visceral organs. The case is the saie witlh
cats and gµinea-pigs inoeulated with arti-
ficial cultures. The bacillus multiplies at
the seat of inoculation, its growth there
producing the chemnical poison which so
seriously affects the wlole orgainisn. In
the cow, however, the bacillus passes froin
the seat of inoculation into the systen,
and imalkes it appearance in the mill : an
eruption appeai-ig on the cows teats. as
lias been imentioned in this JOURNAL.
This is mnost important, as giving a clue to
the dissemiiation of the disease in cases
that puzzle the sanitariai. A relation lias
been found to exist between a disease in
cats and huiian dinlitheria. Wiei chil-
dren have niursed a cat offected with this
dise.ase, they haqe sickened afterwards
with vell-narked diplitieria. On the
otler hand, when children have been ill
with diphtlieria, their cats havebeen found
to die of a similar disease and a post-
niorteim exaiminations of the cats, and of
others that died froin diplitlieria produced
by iioculations. appear to have denion-
strated the in(lentity of the cause of death
in the two cases. The conclusion seemîs
to be inevitable that in niany instances
childrenu contract this daigerous disease
fromu their feline pets. But froma what
source loes the cat derive it? Professur
Klein suggest that in mnany c.vaes it is
fron drinkinig the imilk of cou that are
suffering fri-oni dipitheria. IIe gives an
instance of' ai epidenic of diplitlieria
affecting sixteen cats, thus produced:-An
attendant at the experimnctal stLtiun, con-
trary to orders, gave to two cats some of
the nilk fromi a cow ill with diplhtheria,
induced by inoculation with the humnan
diphlitheria bacillus. Fromn tliese t%% o. the

disease w-as commnîunicaten to the other,.
andi somne <lied of it. Had they been fre
to wander about the neigliborhîood the
disobedience of the attendant iiiiglt have
caused the (leath of a iumbier of children,
and been the sta-ting-point of a vide.
spreadiig pestilence.

On ieasures for tlhe prevention of dipli.
theria, Dr. F. Lofller says : The bacillus
fonnd in excretions of dliseased miiucoi>
membranes is the cause of diplitlieria.
Bacilli are disseuinated by excretiom
deposited on articles witlhin reach of pati.
ent. Viable bacilli remain several day
af ter disappearance of membrane. Patieiit<
should be strictly isolated as lonîg as bacilli
remain in excretions. Children should
reinain froui school at least four weeks.
Bacilli are viable in fragments of driel
membrane for four or five months. Everv
article iii the room should therefore be
eitlher boiled in water, or subjected to a
current of steani 212° F. ; floors slould be
scrubbed repeatedly with 1. to 1000 bici.
loride solution ; and walls and furniture
rubbed down with bread. Damap rooîms
slould be thoroughly dried, and a flood of
liglit admiitted before they are used again.
Bacilli still grov at 68° F. ; tley grow
readily in nilk. The sale of iiilk froin
daries in whici diplhtieria abounds should
be prohibited.

Dr. A. Chaille says : In the presentstate
of our knowledge the possibility of pre.
venting diphtlieritic sepsis cannot be
denied. As one of the means of securiing
this end, tlie daily inspection of school
children is necessary. The municipal coi.-
trol of dipltlieria in large cities is inade-
quate. and mîethods of personal propiylxis
are more apt to prevent infection. A daily
proloned washing of the naso-piarynix
by mieais of weak aitiseptic solutions is a
trustiworthy metliod of prevention, in the
absence of filthy carious teetli and enlar-ged
and inflamned tonil. The naslo-iairyn-
gel bath is indicated for all those who
are exposed to diplitheritic infection. and
ailso as routinQ tre-atment in every case
of chronic nasol>liau-yipgeal catarrh, per-
tussis, scarlatinîa, aind imieasles.

Dr. Grancieur, in a report presented to


