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the inflammatory process is usually sharply defined in diphtheria and not
in tonsillitis. In follicular tonsillitis the leading symptoms are: intense
congestion of the tonsils, with small discrete white patches, pulse and
temperature high.

If, however, the symptoms are not well defined and the differential
diagnosis cannot be clearly made, we should give the patient the benefit
of the doubt and a dose of anti-diphtheritic serum administered at once.
Then a culture should be made to verify the diagnosis. If I believe the
case to be diphtheria, or have a reasonable doubt as to the diagnosis, I
use the antitoxin whilst waiting for the report from the bacteriologist.
If the case turns out to be tonsillitis, no harm has been done, as I con-
sider a fresh, reliable serum, properly administered, devoid of danger.

Given, then, a case where the diagnosis of diphtheria is clear, I give as
quickly as possible either 1000 units or 1500 units of the serum. The
attendant is instructed to keep the throat clean with a bichloiide solution
of 1 to 5000; or a solution of permanganate of potash may be used, 1 to
4,000, if the attendant is not a trained nurse. With a young child, diffi-
cult to manage, it is best to inject the solution into the nostrils; in older
children, a spray can be used in both the nostrils and throat more ad-
vantageously.

At the end of twenty-four hours I expect to find the membrane begin-
ning to shrivel and curl up at the edges. In any event, however, 1 ad-
minister a second injection at this stage of the disease, and in a majority
of instances this is sufficient. I advise very strongly that the second in-
jection be given in all cases where the diagnosis of diphtheria is clear. I
do not expect a cure from one injection, and rarely omit the second. If
the symptoms do not indicate the beginning of convalescence at the end
of forty-eight hours, I give a third injection. In fact, I would use a
fourth injection if it seemed advisable at the end of another twenty-four
hours, but I think this will rarely be found necessary.

I have not used anti-streptococcic serum, but I am convinced that in
cases in which the treatment has been delayed, or in cases showing the
streptococcic infection, proven by bacteriological investigation or from
peculiar red zone of inflammation which begins to spread from the mar-
gin of the diphtheritic process, the anti-streptococcic serum should
promptly be used. Not only would I do this, but in cases of severe acute
disease in the throat, which present all the symptoms of diphtheria, but
where the bacteriological report does not confirm the diagnosis, I would
resort to the anti-streptococcic serum. In fact, if I should have a case of
diphtheria in which the membrane does not begin to peel up by the end
of the twenty-four hours following, say, the second injection of antitoxin,
I will use the anti-streptococcic serum.

The importance of a fresh, reliable, highly-concentrated serum must
not be lost sight of, and as I have full confidence in our American pro-
ducts, I do not use imported serums. I have used several serums, but
have been best satisfied with the effects of that sent out from the biolog-
ical department of Parke, Davis & Co. I heartily approve of the way
this firm now puts up the serum, in bulbs instead of in bottles. It is not
only highly-concentrated, but, being hermetically sealed, should keep in-
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