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a period of incubation and eruption followed by
sequelo.

Inherited syphilis is understood to niean the
poison of syphilis transmitted from parent to off-
spring, of which there are three recogized modes of
transmission, all of which produce the saine general
effect, io matter by which parent or way it gains
entraince into the orgaism of the embryo in /ero.

I will briefly mention theni, First, there is
what is known as speri inheritance fron the father
alonc, the nother, at the tinie of conception, being
pur-.

Then there is gerni inheritance through the
mother alone, the father being pure. These are
known as conception inheritance from the speri
or germ of one parent or both. It is said not to
make any difference: except vhere both are taited
the liability of transmission is greater. liere is
vet another way, through the blood of the mother,
o that the eibryo lias to run two chances througlh

lie. * .t by the father.

Stransmittance is said to come about i thi.-
II.- r. Both the father and niother beng pure
at the timte of conception, the futus after it has
enjoyed, it nay be several montls of healthy,
intra-uterine life, b conies affected through the
mother having cont -acted the disease, she impart-
ing it to her child through the placental circulation.

Ilnherited syphilis nay bc defined as syphilis
acquired without a primary sore or chancre, all
other infections having a sore on the gemtals oi
other part of the body, exceptig utder the con-
dition kniownî as Colle's Law, when a pregnant
woman through lier child in u/ero beconies
affected.

There are mnany rules of wîheritance or nîoi-iî-
leritance which wil be passed over. It is, I
believe, generally admitted tiat a liealthy child, or
apparently healthy, iay be born to syphilitiw
parents. H utchinson, whose teachig largelk
pervades this paper, and to wloi we are idebted
to nearly all that is knownî of inherited syphilis,
says that it is not the tendency to syphilis that is
iiilierited, but the disease itself; the child either
has it, or lias wholly escaped t : that wlen it is
transiitted the course and severity are the samue,
nio inatter at what stage it takes place. Tlie differ-
ence of degree is often marked, but us referable to
tlie individual, as in acquired syphilis.

Taken as a whole, it runs imuch the sane
course after birth as the acquired fori. It is a
remarkable and well known fact that at birth the
syiiptoiis are usuall> absent, the infant presenting
a health> appearance. It is not until the fourth
week tliat syiptom s show theiselves ; so that it
beginîs at tie second stage no imatter whiat sttge
the disease was at in the parent.

We are in a great imeastre thrown on our obser
vations of the objet tii e s\ iiptomws for a diagiosis
in adult life, and it is not always possible or pleas

ant to ask questions which may awakeni the suspti
cions and disturb> dt, serenity of marital life.

'lic child of s; pliili> comes into the world
appearing as other children for about a month.
wlien it begins to siifile, has a constant old ini
its head, as the mother say , nurses with difficoht

owving to inability to b rcthie througi its, nosc. I ts
respiratioi are noisy, and sleep disturbed. .\

smmiiîetrical r.sh appears in the skiI like that of

the acquired disease. The skin of the ineck
bccoiiies red and pcelst mouth sore, and the
infant begins to wither and waste. There arc
condyloiataand mucotus patches about the anus.

periostitis mîay occur, with tiodes on the shafts of
the long hones, while abscesses formIl about their
cpiphyses. Should the infant strvive this stage, it
is likely to enjoy several ycars of good hcalth.

Tlie secondarv stage of congenital syphilis is
very setmre, oftci causing death, while the tel-
tiary manifestations aire almost nzi/, nerve lesion'
anîd nieoplasm bcing ery rarc, contrastimg i il

stage tli th atluired formi. In tlhe acquired dis
case wve seldom liear of the secondarv stage killing
while wve often do of the late effecti. Hlere ners':
lesions are coimnon, and intra-crainial disease of
the arteries at the baseof the brain, and gummîiiîa-
tous tumouis of th samle part are frequent.

About puberty in congenital syphilis, other weil
miarked, ciien pathoioionic, signs appear - in
mterstitial keratitis, notched tceth, dcafiess, with
other less important plcioiena. After these
another lull sets iii, which may . t through life.

The syphilitic child develops a somewliat
squarc bead, prominent supraorbital ridges, and
flat nose easily flexible at the point. The skin ik
rudd3 but soft and pliant, which at the angles of
the imouth is. frequently marked by radiatinîg linez,
the remains of old eruptions. Such are somie of
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