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patient, to the destýruction of those thrown off from
bus bocly, and to the remioval of the external con-
ditions favorable for the development of thiese
organisms, whether iii the sanitary conditions of
the bouse and premises, or of tie roomn wvhere the
sick is present.

These prelininary observations rcgarding the dis-
case we liave to deal %vitb hiaving beeti made, we
nîiay now devote ourselves to the clinicat aspect of
thc malady proper. For the purposes of discussion
andl tlîe eluciclation of points iii practice, I con-
ceive that the better plan w~ill be to fürther de-
velop our subject U)y following die course of a typi-
cal case of diplîth, ria front its incubation until
final rccovery or death. 0f 3i cases of dipbtlîcria
seen by nie during tlîe past year, I find 9 betwcen
i and 5 ycars, i i bctwceei 5 and i0 years, i i
bctwveen 10 and -- years.

Slîould the invasion be suddcn aîîd acute, it is
not unconimnon to flnd gastric disturbance, vonmit-
ing, and even convulsions in childrcn of îîeurotic
tcndeîicy. Sonietinies, liowever, the syniptonis
arc not as ivell miarked, ai-d as yet îîo miembrane
lias made its appearance. Sucli cases l)resent real
difficulties to tlîe practitiolier. I-e asks, is it any-
tbing nmore tlian simple tonsillitis? There arec,
tiien, several fiactors aiding Iimiit arrive at a diaa-
nosis. For inistance, tiiere niay be tlîe listory of
exposure. A case seen iii Novemiber, 1885, illus-
trates this. Tw'o children liad died ini a Iîouse on
Woolsley St., within a montli beforé tlîe tinie whcn
I was callcd to sec a sick boy. Most of the synip-
tomis nientioned above were l)rcsetit, bu t mnim-
brane liad not appearcd. I said, "At present I
cannot say that the boy lias niole than tonsillitis,
but to be safe, lie must be isolated.> The mctîî-
brane appcared vi thin tlîirty-six hours.

Again in tlîe case of tlîe mother of a child on
1)eîison Avenue, which hiad been well somîe six
weeks. Tiiere wvas on tlîe evening 1 saw hier every
evidence of an ordiiiary, tonsillitis. As slîe ivas
ratlier delicate, lîad been ratlier wvorn wvith nursiîîg,
axîd as, moreover, thc exposure to tlîe child coulcl
flot vcry readily have been tlîe cause, I said it 'vas
probably not diphtheria. but to provide agrainst
contilîgencies, p)ut lier at once to l)ed. M\,eni-
brane appcared witin twenty-fouir hiours, aîid she
ivas coifned to bcd for tbree weeks, andi miade a
v'ery tcdious recovery. But at tinies w~e are niot
lielpedi toward a diagnosis ini tliis Nvay. ýl tue be-
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lie last) 1 was sent for at nlighit Éo sece
.obcrt Street. Tiiere was but littie
isils were not greatly enlarged, and
lices of chronic hypertropliy. '1"iere
nouint of cheesy, exudation, apparently
hiere was no hiistory of exposure, and
in a case of cliphtIîerik since MUarch.
us, but considered it probably tonsil-

ý%ver, isolateci the chilci and did. flot
muous steani apparatus. Great irrita- -

toniacli reîinied present, general de-
apparent, glandular enflargenient be-
at on the thirdl day, andi one of the
cases of diphiheria I hiave seeîî during
cleveloped.
nding these difficulties of diagnosis
o îvhich others iiighlt be adcled, -I
t there are several points which seecm
of use to mie in aiding to decide a
Sdiphitheria. One of these is the

lie pulse. it may be a fancy of mine,
tected 50 peculiar a pulse in a num-
n, about whose throat nothing bial
cd, that I hlave been led to suspect
id on examination of the pharynx,
embrane present. 1 niay fail exactly
but I cati only use the word ob,»ressed

Usually it is rapid, indeed always
~r syniptorns of fever are acute ; but
,especially in whiat may be ternied sub-
Jaccoud speaks of a .hard pulse, as in
lamnation of serous miembranles, but
of seemis to mie a somiething hardly
Lhis terni.
int is the frequent absenice of a cold,
or no sore thront, and often but littie
ially, and then only on one side, ai-d
Y.
have said, it sems quite ev-iclent thot
many divergences froni the normal
;easc, espccially iii its early stages.
liowever, to our typical case, Nv'herc
uI)t as to the nature of the disease,
re wve to pursue ?
*e to isolate our cases. Nowv I do
iat anyone present fears I arn gcille
tary lecture w'hen I place this first
nieasures for~ the treatmient of diph-
es the safety of the other innmates of
rocedure lias a most important beýar-


