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the characteristics in youth and adolescence, which
remain throughout life in a less marked degree.

‘T'hat signs of inheritance begin to show them
chves after the child has breathed an independent
waistenee for about a month, is remarkable from
the fact that this is the period of incubation in the
acquired form.

And another sttange occurrence is that though
«vphilis is thought to be the most frequent cause of
hertion, the child isusually born apparentls healthy.

It was Hutchinson who first proved the syphilitic
atere of interstitial keratitis, as well as the peculiar
aalformation of the teeth, which bear bis name,

ither alone being suflicicat to prove inheritance,

Lye lestons, in the congenital form of syphibs,
ceenr somewhat in the same order as in the ac
Juired disease, but with varying frequency.  Tritis,
which is of common occurrence in the secondary
tage of acquired syphilis is almost unknown iu
heritance, though this stage here is so much more
inflammatory.

Retinitis and choroiditis arc somewhat are,
while  keratitis is most common.  Interstitial
keratitis comes on without muck disturbance of
the conjunctiva or s lerotic.  "T'he cornea is steamy
and afterwards becomes opacque like ground glass.
The cornea and conjunctivie later become highly
rongested, with a wide ciliary border of inflam-
mation. “There is much intolerance of light.

The cornea, in patches at its bord -+ may become
1 dark red or salmon-colored, somctimes 1esem
Hhing blood, in the anterior chamber, vision at this
stage being greatly in abeyance.  There is an
thsenee of suppuration, but dense leucomata may
furm, which never become removed, shutting out
vision more or less completely.

But it is marvellous how these cases clear up as
only syphilitic inflammations can, even without
rreatment, though they may present very unpro-
mising appearances, and take several monihs in the
rocess  Both eyes are affected, but usually not
At the same time : months may intervene between
the listurbance of the first and sccond eye. Thesc
cases may relapsc.

Retinitis and retino choroiditis are more rare.
Disseminated choroiditis consists of discrete pig-
mented dots of atrophy, situated at the extreme
periphery of the fundus. as scen by the ophthal-
moscope,
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The organ of hearing suffurs less frequently than
that of vision, and is not so characteristic of -
heritance.  But where deafness afiecting both ears
(symmictrical deafness) comes on suddenly in a
young, subject, without pain or discharge or tinnitus,
that is, without obvious cause of disease in the
middle ear, it may be put down as from inherited
syphilis. It is more frequent in girls than in boys,
and oceurs about puberty.

T'he lesion is one of the auditory nerve, shown by
the tuning-fork not being heard either at the meatus
or un the mastoid bone. The course of the dis-
case s rapid ; complete deafness may come on
in a few weeks, or be d:layed for months.

No one, Mr. Chairman, is more aware of the
imperfections of my paper than myself, which was
not intended to be exhaustive nor exhausting, but
t give a brief sketch of the disease and clicit
discussion. It is my pleasure to have here present
to-day patients illustratine my paper, who are the
subjects of inherited syphilis, who ; sent many
well-marked  characteristics, more particularly of
eve disease, on which 1 have dwelt.

A CASE OF CHOLECYSTOTOMY.

BY F. B WILKINSON, MW.B., COURTRIGHT.

Patient: Mrs. W, age 48, mother of mine healthy
children.  Family history negative.

‘The water in this part of the country is ail sur-
face water, there being no springs or gravel beds in
the neighbourhood.  Healthy during childhood ;
had scarlet fever and measles after her marriage,
twenty-five years ago. A year before marnage she
gives a history of having severe attacks of colic,
three or four paroxysms daily. These atiacks
lasterl for a period of six months. Pain which
came on and ceased suddenly, estended from the
region of the gall-bladder through to her back.
One and a half years passed Lefore another attack
came on.  This occurred four days after the birth
of her second child.  She never had an attack
during the time she was pregrant.  ‘This spell of
pain continued intermittingly for ninc months,
and ended suddenly during a severe paroxysm with
vomiting.  After this, sne had complete relief for
twelve years and two months.  Then (about nine
years ago) she had another series of paroxysms ot
the same character as the previous ones, at the



