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edly the clisease is a zymotic, and probalAy
due in most instances to microbes of a particular
species. Iin regard Lo diplitheria, 1I believ-c, 1mnw-
ever, it to be, of ail human discases, the one to
wliicli a rcmiark of Dr. Klein alpies ina 'r
special sense. IJ says "Aîîiongst the regino
différent specic-s of niiicrococei and bacilli occ 'irring
in putrid substances, the great majority are quite
iiarmiless ; Mben initrodutccl into the body of an
animal the), are unabie to grov and muitipiy, and
therefore are unable to produce ýany clisturbance.
B3ut sone fewv species timere are, wvbîc1 altbiough
ord inarily growvingy and thriving in putrid substan-
ces, possess the pow'er, that %vien introduced into
the body of an animal tiiey set up a specified dis-
case.»

Regarding the culture and inoculation experi-
mnents wliich have been carrieci on up) to date, with
the bacteria founid in (ilitiîeritic membranes,
Sternberg lias sunîniieci theni up by say-ing, after
discussing thc experinients of Oertci, Eberth,

Wadyr Klebs, Forniad, and WVoods, and griving
tliose of bis own

It is appar-ent fromi wh'at bas been said tbiat the
mîicrococci, bacilli (Ewart), andi fuing; Lizrc)

* whichi have beeni stp)posed to be tic cause of dipbl-
tIi a, p)rescrit nio morpbologicai characters by
which they can be distinguisbccl froin sinîilar
organismis wbicbi arc fouinc ini tbc niouth. and
fauces of patients suffening, fromn another clisease ini

w'hich the throat is involvei,e e.« scariet feé'er, and of
healtbiv individuals-at least so far as tbe micro-
cocci are coiicerned."

He adds, " Morphological identity cannot, how-
ever, bc taken as proof of physiological identity,
and iîideecl we hiave amt)fle evidence that certain
organismis demonstrated to have pathogenic p)ro-

perties do not differ ini forni froni others kno'vn to
be biarmiless."

Thle e.xperiments of Loeffler, carried out under
the' supervision andi after the methods of !koch.
(iSS. 1j, are tic nîost receîît of any 1 am aware of,

and are definite ini their statelîment of results. 1-ei
discovered the pircseîce of two distinîct organismls,
a nîicrococcus inoctulation îvitb %whiclî produced
lcsions like erysipelas, anîd a bacillus situated ini
the deeper tissues.

I-lis conclusion-s are summiied up as foiloîvs:r
i. The organisiss werc not discovered ini every

t case ; but th- may be explaineci by supposing tlîeir

cUination during the course Of thec diseilse, as Oc-
curs in the case of other pathogenie bacteria.

2. 'l'le arrangement in the pseudo-miembranes
of rabbits andl chickens (produced by inoculation>
%vas not as typical as in cases of ijuman diphtheria.

3. The application of the organismn to the hicalthy
mnucous membrane gave 113) resuit ; but it is not
knowvn wliîethcr a minute lesion is îîot necessary for
thie production of the disease in the 'human sub-
ject, and besides there is nîo tonsil with crypts and
recesses favoring vegyetation in these animais.

4. None of dhe surviving animiais ever had post-
(Iiphitheritic paralysis.

5. TIhe nîucous nmembrane of twventy bealthy
chiilciren wvas examnined %'ith the resuit of finding
bacteria once.

Trijus fromn every, source of information it wvould
seemn that %we are daily obtaining evidence that the
clisease is an exhausting blood-discase in which the
constituents of the blood and tissues are fed upon
and altered, and the system poisonied by the pro-
dcts of Sepsis.

From statistics and personal experience wc know
thiat the discase prevails miore largely amongst
young childien, may remnark en passaznt, that the
dangers attendant uI)of a case of diphitheria vary
imuch with the age of the patient. Orclinarily
speaking, we expect diphtbheria amongst chiidrert
betwveen the ages of - and 1 2 years.

[,et us then take a typical case during this l)eriod
of life. Ini most cases wlien called upon to visit
profe.ssionalIy a child with diphitheria, we find our

patienit restlcss withlihot skin, furred tommue, ton-
sils, uvula, and velum palati more or less swollen,
liyperSrmîc, and in h-ealthiy chiildre-, usually of an
arterial character. Should there be further an ini-
flamnmatory exiudation of a white, radier than
creani)y color, filnîy and membranous, ive are in
a position to say with. much certainty, especially
wvhcn thie disease in addition is endemic in the
neighiborhood,.that it is a case of diphtbceria we
hcve to deal with. JEspecially is this truc wvhen the
miembrane is closely adhercnt and flot reniovable
without limmorrhage.

We arc made stili more certain whien there is a
history of dullness, lassitude, and loss of appetite
for two or three days previous.

Ini a special sense, therefore, we have to devote
ourselves to the ends of preventing as far as possi-
bic the developmient of septic ôrganisms in our


