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the characteristics in N outh and adolescence, whi h
remain throughout life in a less markled degree.

That signs of inheritance begin to show themi
chsc after the child has breathed an indepenîdent
akitence for about a month, is remîarkalble froi
tlh fact that this is the period of incubation in the
Acquired form.

\nd another stiange occurrence is that though
,yphilis is thought to he the niost frequent cause of

i c, the child isusually born apparently hcalth%.
It was Hutchinson who first proved the syphilitit

iatt.re of interstitial keratitis, as well as the peculiar
aalformîation of the tceth, which bear his nane,
ithur alone beingi sutlicieît to prove inheritance.

Eye lesions, in hie congenital forn of syphilis,
-crur somiiewhat in the same order as in the ac

,uired disease, but with varying frequency. Iritis,
which is of comnion occurrence in the secondars
-tage of acquired syphilis is alniost unknown in

hecritnce, though this stage here is so nuch mort

Retinitis and choroiditis art sonewha t iare,
while keratitis is most comnmon. Interstitial
kuratiti-, mnes on without niuch disturbance of
the conjunctiva or s -lerotî. The cornea is steamy
and afterwards becoies opaque like ground glass.
Tht cornea and conjunctiva- later becoie lighly
ongested, with a wide ciliary border of inflamî-

mation. There is niuch intolerance of light.
The cornea, in patches at its bord -r. nia betome

l flark red or salion-colored, sonctinies esm
ng blood, in the anterior chaniber, % ision at this

,taige lbeing greatly in abeyance. There i. an
hsecoe of suppuration, but dense leuconiata nias

form, which never become reiiosed, shutting out
vision more or less completely.

H<ut it is marvellous how these cases ckar up as
i nfly syphihtie inflammations can, even without
treatment, though they may present ver\ unpro-

ising appearanîces, and take several moniths iii the
rmeess Both eyes are affecte-d, but usually not

it the sai;me time : months nay intervene between
the listurbance of the first and second eye. These
rases niay relapse.

Retinitis and retino choroiditis are niore rart.
I)ismnîinated choroiditis consists of discrete pig-
mîented dots of atrophy, situated at the extrenie
periphery of the fundus. as secen by the ophthal-
Ilioscope.

The organ of hearing suffers less frcquently than
that of vision, and is not so characteristic of n-
lieritance. But where deafness affecting both cars
(syimîetrical deafness) comes on suddenly in a
young subject, without pain or discharge or tinnitus,
that is, without obvious cause of disease in the
middle car, it mîay be put down as froni inlieited
syphilis. It is more frequent in girls than in boys,
and occurs about puberty.

hlie lesion is one of the auditory nerve, shown by
the tuning-fork not being heard either at the meatus
or on the iastoid bone. 'l'he course of the dis-
case iî. rapid ; complete deafness may come on
in a few weeks, or be dclayed for iionths.

No one, Mr. Chairnan, is more aware of the
iiperfections of my paper thanî myself, which was
not intended to be exhaustive nor exhausting, but
to giuve a brief sketch of the clisease and elicit
discussion. It is niy plcasure to have lere present
to-day patients illustratino niy paper, who are the
subjects of inherited syphilis, who isent iiany
n ell-marked characteristics, more particularly of
eye disease, on which I have dwelt.

A CASE OF CHOI.ECYSTOTOMY.

BV F. B. WILKINSON, \.., COURTRIGHIT.

Patieit Mrs. \V., age 48, nother of mnne healthy
children. Fanilv history negative.

The water in this part of the country is ail sur-
face water, there being no springs or gravel beds in
the neiglbourhood. Healthy during childhood
liad scarlet fever and nieasles after lier marriage,
tw\eit\-five years aio. A year before marrnage sh
gives a history of having severe attacks of colic,
three or four paroxysns daily. These attacks
lasted for a period of six months. Pain whicli
came on and ceased suddenIy, extended fron the
region of the gall-bladder througli to lier back.
One and a lialf years passed before another attack
canie on. This occurred four days after the birth
of lier second child. She never had an attack
cluring the time she was pregnant. This spell of
pain continued intermittingly for iniie months,
and ended suddenly during a severe paroxysmn with
vomiting. After this, snîe had complete relief for
twelve year.s and two nionths. 'T'lhen (about iiine
years ago) she had anotier series of paroxysmîs of
the saine character as ic previous ones, at ic
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