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that vaccine has shown itself of..very considerable value,. though- there
are cases which do not appear. to be much -influenced.

DR. A. BusOHxE and DR. HAimER. Provocative Action of Sublimate
Injections in Syphilis 'and their Relation té the Wasser nann. Re-
action." Deut Med. Toch., July, 1909

In 1902, Herxheimer. and KIrausel showed that when the roseola of
secondary syphilis showed but poorly, an injection of mercury caused it
to suddenly 'deèlare .itself. Weland tried a similar test during the
primary stage and succeeded in 1 or 2 cases in causing the rash to appear.

The authors-have tried the *reaction in a large number of hospital
cases and have succeeded i so many that they consider the test to be of
value, as they are thus, enabled to shorten the secondary incubation period
and therefore to'complete'.their diagnosis and.begin treatment. They-
emake.use of sublimate injections in large doses (.04). Generally within
24 hours the exanthem appears. -By excising a piece of skin and rash
they.convinded themselves that the' rsh was syphilitic, rather than mer-
curial, in so much as there were characteristic vascular changes.'

No definite relationship between the reaction and the Wassermann re-
action could be proven.
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. .FRYER M.D, andJos. S.. LIHTENBERG, M.D. " A -Case of
Amaurotic Family Idiocy." Ophthalmology, Vol. 5, No. 3.

Samuel B., aged 21 inontis, of Jewish parénts. The birth vas normal
and there was apparentlynothing unusual with the child until the thiid
or fourth' month. At this time the mother noticed a change in the in,
fant's actions.. ,From the twelfth to theiheeùth month convulsive
attacks, werefrequent.. These were severe- ,at timès with opisthotonos.
There is no history of syphilis nor is there any*bloèd relationship be-
tween the parents. aThechild is now quite blind, the éyes are di'ergent,
pupilsi small and do not react to light or very sluggishly. The head ri-ols
about and canndt b e held erect.- The child cannot walk, talk, or sit up.
The body 'is.well nourished, the muscles.are flaccid. The neck:,muscles
are especially weak, and have been so from the'first. The cranial measure-
ments are below the average.

Ophthalmic examination shows an atrophic nerve head with excavation
atrophy in both eyes. The'retinal vessels are small and few in number.
At the macula the characteristic changes are absent, there being no cen-


