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distinet membrane cuveriug the ulverated
surface, be it on the vulva, vagioa, vervix or
endometrum, are put diphtueritic in the
true sense of the word, but for the most
part are due to the streptocoecus pyogenes.
This was conclusively shown by Bumm
sometime ago.  As well as the author has
been able to ascertain there have, up to this
time, been only two cases of true puerperal
diphtheria repurtod, by Bumm and Nisot, in
both of which the bacillus of diphtheria was
found, and both recovered on the adminis-
tration of antitoxine.

Williaws reports a case of true diphthoria
of the vulva which he recently saw in con-
sultation. Patient of German extraction,
aged 20. Her first Jabor  was eighteen
months ago and was ended by forceps. ‘The
p-esent labor was very easy, and up to the
tif:h day she did remarkably well. On this
d.y she got out of bed and was about the
house for the next week, when she noticed
pain and swelling of the vulva.  As both of
her children had died during the week with
diphtheria, tae physician in charge of the
c.ase suspected, affection of the vulva. The
author saw the patient on the twenty-third
day of puerperiung, her only complaint be-
ing at that time pain on passing water and
painabout the vulva when sne sai up in
bed.  Onspreading the vulva apart it was
noticed the inner surface of both labia
majora and labia minora were covered by a
grayish-white, firmly-adherent membrane
1-1.5 wm. thick, densely adherent, and when
removed by dissecting forceps left a raw,
bleeding surface. This membrane extended
a short way up into the vagina, but the
greater part of the vagina, together with the
uterus, tubes aod ovaries, were normal,
Cover-slips, cultures and animal inocula-
tions from this mewbrane showed the
presence of the Klebs-Loeffler bacillus of
diphtheria. The patient was given 2,000
unitsof Mulford's antitoxine and the geni-
tals kept clean with boracic acid solution.

She made a complete recovery. There
seems to be little doubt that this case was
infected by the physician in charge, as he
ha d several cases of maligant diphtheria
under his care at the time of her confinement
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THE BLOOD IN DISEASE.
{Continned.

By Dir. Gordon Bell, Baeteriologist to the Provinelnd
Government i Manitotm.

Before specimen is  stained, the blood
wust be fixed to cover glass. This is best
done by putting it for from ove to two hours
in a mixture of equal parts of absolute alco-
tiol and ether. For staining specimens only
four methods need be considered.

1at. Eosin and Hematoxylin,

2nd. Easin and Methylene.

3rd. Ehrlich's Triacid Stain.

4th. Dahlia,

For general purposes the first method is
the most useful, the second being chiefly
employed tor the plasmodia  of malaria,
while the third and fourth serve to demon
strate the peculisr granules in the pro-
toplasm of leucocytos and mant cells. By
the Hrst process one gets very beautifol re-
sults,

The neuclei of leucoeytes stain blue with
the hmematoxlyin, the protoplasm of the
polynuclear forms has a pale pinkish tinge,
and that of the mononuclear forms faint
purple, while the ecosinophile cells with
their coarse granules brightly stained with
eosin, form very striking objects. The red
blood cells stain only with eosin, baing dark-
er at the periphery, and gradually shading
off torwards the centre. It is important
that one should always use these stains in
the same atrength and in the samo way.

Grenacher's hiematoxylin and a1 per
cent rolution of eosin in 70 per cent sleohol
are to be recommended.

The procedure is briefly this:

1st. Cover specimen with eodin by means
of dropper, and allow it to remain for five
minutes.

2nd. Wash in water.

3rd. Dry hetween folds of fine blotting



