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four years,) with which the discase can spread over the
whole habitable globe is renarkable. It sometimes alnost
sinultaneously affects i imense nu înbers of a population.
Europe has been traversed in six weeks by one epidenlic, in
six nonths by another.

Certain Americain authorities take care to enphasize the
statement that influenza is not infectious or contagious. It
is difficult to imagine wliat scientific confirmation they
would offer of their views. Surely tliey only nean that
innuimerable ca>es occur which arc not referable to con-
tagion, there having been no exposure to infected persons.
This onily shows that the poison is widespread in the atmos-
pliere, and attacks person independently of contact with
or proxinity to previously infected cases. The, diffusion of
influenza in fresh localities fron infected iîimigrants lias
been traced (Bristowe).

An analogy bas been suggested in the relation between
cold in the hiead and influenlza, and that between sunmmer
diarrhæn and choiera. Influenza generally travels froni east
to west : it occurs in al] seasons and climates. It attacks,
soinetirnes, from 25 to 50 per cent. of the population;
children aro largely exempt. In a single locality the

pidemuic is rarely of more than two months duration.
PATIOLOGY.

Inflenza consists in a specific inflammation of especially
the respiratory but sometimes also the gastro-intestinal
mlîucouîs mienibranc ; the nucous membrane of the nose,
pharynx, larynx, trachea and bronchi being intensely hyper-
wmiic as is that of the oesophagus stom acli and ulper
initestine wlien the latter are imnplicated. Capillary bronchitis,
croupons and catarrhal pneuionia, pleurisy and pulnmonaiy
oedeia are occasional complications, (the first namned not
unfrequently,) and these are largely responsible for the
inortality which is snall, (about 2% in bad epidemnics.)

Although the percentage of mîortality is snmall, still fromî
the large proportion of the population affected fiis siall
percentage docs very largely augment the nortuary rate."

The above lesions seeni hardly sufficient to explaia the
very iîarked constitutional depression and evidences of
blood poisoning that characterize even the uncomnplicated
cases, and whiclh are probably referable to unknown changes
in the blood and nervous systein.

The onset of -influenza is very rapid and is ushered by
chills, rigors, fever, mnarked depression, severe frontal head-
ache, followed by the evidences of acute catarrh. The eyes
get suffused and watery, the voice husky, and an abundant
watery, (afterwards purulent,) secretion appears which tends
to render less distressing the hitherto hard, dry, irritating
cough. The catarrh usually reaches its heiglit froni the
second to the fourth day. The rise in temperature may he
sudden or gradual ; it shows peculiarities at night. The
pulse is usually over 90 ; though a Lemperature of 104 bas
been observed, and a feeble, irregular pulse of 120 per minute.
Measles-like spots have often been seen about the palate.
The auscultatory signs differ according to the degree of
implicationof the smnaller bronchi, or the super-addition of
pneumonia. With the bronchial catarrh alone sibilant and
sonorous rales nay be heard or the sounds inay be dry and
harsh. The constitutional nervous prostration is a most
marked feature of the disease froi the outset. There are
commonly dull achinîg pains in the liibs. Sweating is often
a critical phenonienon indicating the turning point of the
disease, and is not generally present on the first day or two.
With its occurrence sudanina iot unfrequently appear.
There are loss of appetite and associated gastrie disturbance,
and if the esophagus aid stonmacli becoie involved, as they

appear sonetimes to do, the gastric symptoms are aggravated,
(nausea, vomiting and pronounced epigastric pains.) Though
" it is probable that the accidental concurrence of infl-
enza with other diseases explains a large proportion
of the cases in which it is found associated with gastro-
intestinal complications." Epistaxis otitis and jaunrdice are
not unfrequenit in the course of ari attack of influqnza,
Delirium sonietimes ensues. The lung complications will
be detected by their physical signs, and the increased distress
and depression caused.

The crisis in uncomplicated cases is usually reached on
the 2nd to 4th day, after which convalescence is often
rapidly, but sonetimes slowly established. In some cases
convalescence may not commence until as late as the tenth
or twelftlh day.

PRoGNoSIS.
The old and debilitated run considerable risk, the young

and healthy very little. inconplicated cases rarely resuit
in death in the young and strong. .Relapses are not unfre-
quent. Pregnant wonen are apt to abort.

TREATMENT.
Medicines are not of mnuch value in Influenza ; avoidance

of cold, hot drinks, and some stimulants are the chiet
requisites. At the outset Bartholow recommnends a full dose
of quinine and morphia, (gr. xv.=gr. i.) If the secretion is
profuse a few drops of belladonna tincture nay be givei, or
atropia combined with the above. Ipecac Wine and
Laudanum are often usefîul. For frontal headache try the
broumides ; overconie constipation. Mustàrd plasters to the
cliest may give relief; continuîed hot water vapour inhalations
undloubtedly do and this should not be forgotten. The food
had better be mostly nmilk aid farinaciouîs substances. Avoid
depletory and depressing nieasures ; stimulants rather, will
generally be called for.

The present epidemic, after travelling rapidly eastward
throughî Southern Asia, quickly reached Europe, and early
in Decemiber Berlin had hundreds of its inhabitants
affected. New York's first cases were reported about Dec.
12th, and we may expect the epidenic in the Maritime
Provinces imnediately, if the first cases havp iot already
occurred wlen this appears in print. It would seemi that the
North American continent bas not suffered as severely from
past epidemics as some of the European and Asiatic countries,
so we might not be troubled very nuch by the present one
after all.

It lias been stated, also denied, that influenza bas
previously been a fore-runnier of cholera. Happily it does
not appear that this sequence is at all necessary or constant.
It is so far gratifying that influenza entails temporary
discomnfort îand inconvenience rather than death.
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THuE Sanitary News warns persons who bite off the ends
of silk thread, of the danger of lead poisoning, as the silk is
soaked in acetate of lead to increase the weight.

MR. EsTEY, manufacturer of Estey's codliver oil cream, has
had occasion to enlarge his premises. Moncton 1s fortunate
in possessiig nany enterprising men, and in Mr. Estey it

possesses an enterprising druggist. We wislh hi continued
success.
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