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sparse chainrs of streptococci. A fier
sowing again, the cultures were ob-
tained in a state of purity. The
microbe in question caused the fer-
mentation of the milk which it coagu-
lated and separated into a serous
lower layer and a frothy upper layer
bearing large; firm bubbles of an
alveolar appearance ; the culture gave
out a butyro-cheesy, odor which ;vas
not at ail foetid. The medium wvas
strongly acid. On sheets the pres-
ence of a large bacillus wvas recog-
nized; it wvas of a variable length,
sometimes short, sometimes a littie
longer, with rounded extremities.
This microbe colored %velI with the
different reagents, and tolerated
Gram's stain. Inoculated in doses of
from two to three cubic centimetres
in the muscular mass of the thigh of
a guinea-pig, the cultures caused
death in from twenty-four to thirty
hours, and gave rise to the formation
of a large sero-sanguineous collection
in the fold of the groin. The microbe
ivas met with again in a state of
purity in this serous liquid. The
morphological characteristics and,
better stili, the reaction of the cultures
in the anaerobic sterilizedl milk, and
also the resuits of the intramuscular
inoculation ir1 the guinea-pig, form a
mass of details wvhich absolutely cor-
responded to that xvhich Thiroloix bad
described several times in regard to
bacteriological investigations made
with the blood of living rheumatic
subjects. .It vias showvn from that,
by the authors, that the microbe iso-
lated by themn thirty-sîx hours after
death should not be considered as a
common microbe of putrefaction. The
observation presented, aside from the
ascertaining of a possible specîfic,
pathogenic microbe, was open to, con-
siderations of another order. The
child had preserited, during its life,
evident symptoms of chorea. The
cultures of a segment of the spinal
cord having given pure cultures of
the microbe in question> it wvas allow-
able, the authors thought, to suppose

that the presence of even this microbe
in the nervous centres was probably
the exciting agent of the abnormal
movements.-N. Y. .tlfd. /our.

DiIIuETlc AýLBu.NINLURIA AND ITS
TPEAT,\Ir-NT.-Goudart (Jozirn. de

.AedAugust 2 5th, 1897) has recently
devoted mnuch attention to this sub-
ject: first, the frequency of aibumir:-
uria in diabetes is variable and may
occur in two forms, functional and
that due to grave nephritic disease.
In the first form it may be extremely
slight, or else mnay constitute a very
marked feature in the case. When
slight, proper dieting and small doses
of antipyrin comb;ned wîth a little
bicarbonate % soda in the fcrm of a
powder may be given every one and a
haîf hour before each meal. This
treatment should not be continued
more than. three or four days, beyond
which time the antîpyrin will become
injurlous. It is wvell to prescribe some
quinine wine and Vichy ivater at
meals. After this treatment the sugar
decreases considerably, in other cases
it remains unaffected. In the first
instance anti-diabetic treatment may
be set aside and attention devoted to
the albuminuria ; in the second in-
stance it is advisable to order smail
doses arseniate of soda combined with
codeia and carbonate of lithia. Most
usually the glycosuria diminishes
under this treatment, and the aibu-
minuria is then treated in the same
mariner as above This line of treat-
ment is usually ft llowed by extremely
satisfactory resuits. Aftcr a fortnight
or so it is recom mended to give phos-
phates with nux vomnica, or later
hypophosphites of lime potash or
soda with quinine, etc. Should the
quantity of albumen eliminated in
twenty-four hours reacli 2 to 3 g the
case is practically one of Bright's dis-
ease, and the patient is put on milk
diet. The author now recommends
lactate of strontium in smna.l doses.-
Brit. 1.'ed. joui.


