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caprice of things, but mcun like these do the noblest work of God."

Read " The Bonnie Brier Bush " and you will find we have in our

midst mnany mien like Dr. MacLire, wlio liotior oiur profession as

it honors thcm, and the greater its progrcss and distinction -the

more the pseudo-cinlts muiltiply ami want to be Doclors and

F7îysicians-a disgracc to M.D.'s and to oi uîîivcrsities and in-

telligence. Save lis fromn medical MIns, who want legisiation,

recognition and license! " Confound thecir knavish trieks !"-

ZLfedi c m.

DIPHTHERIA AND THE SO.CALLED SCHICK REACTION

(Therapeytie Gazette.)

It has been known to active clinicians and laboratory workers

for quite a long period of tinie. that certain persons whlo receive

the micro-organisms of diplitheria speedily c1evclop, that maladvy in

Vairving forms of virulence. 01n tbe other band a by no means

small nimber of persons are able not onlv to reccîve but to carry

about ini the pharynx, ilu the tonisils, or ,in the post-nasal spaces,

a mltituide of these speife mir-raim uhu t any time

suiffering fronu tie sliglîtcst delgree of discomnfort and illness, being

at ail times uincoiSi,ýois of their infection. These individtials are,

however, quite as capable of spreading the disease as are those

Who have definite clinical manifestations with a false mnembrane

present. These so-callcd immulne persons are doubtless responible

for the development of diphtheria in cases in which all of the

ordinaryv methods of infection seem to have been excluded. Such

facts have, at first siglit, littie bcaring iupon the problems whicli

confront the active practitioner, wlîo naturally is not called upon

to see the diphtheria carrier who bas no syînptoms and so has

no opportiinity of attacking tbe disease in its primary focus. The

only way in whieb lie eau actively control the spread of diphtheria

by siicl carriers is to insist upon ail persons who have been ex-

posed to this disease receiviug a-ntitoxin or beiug locally treated

in sucli a way that the focus'of infection is removed. lIn other

-words, wvhen an individuial lias been in charge of or is nursing a

case of diphitheria, yet presents no evidences of the~ disease, the

proper thing to do is to investigate the case to find if the nurse'%

throat is negative as to infection, and if not to see that it is made

negative.
Another reason why certain patients develop diplitheria while

others equally exposed escape, lies in the fact that one individ-iial

coutains iu his body a considerable amount of antitoxin, whereas


