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Trcatent.-No one cau do mucli to help
the victim of leprosy in its later stages. I
have no faitli in the many vaunted reine-
dies. The patient should be removed to a
healthy climate away from the cause of the
malady, vhatever our increased knowledge
of the disease may prove it to be. Fislh
should not be eaten by them. The patient
last mentioned returned to lier native Eng-
lisli climate, lier face improved, the tubercles
diminiselid in size until lier face looked
aliost natural. For the last nineteen
years shc lias beei enjoying good lealth.
ler left ulnar nerve is still completely pa9r-
alysed. The only article she lias taken as
a medicine, latterly, is port wine ; to it sle
attributes ber improved condition. It is
an interesting fact, but I do not think the
wine did what she credits it with.

P'rognosis.-The longest lease of life
given to a leper is said to be eigliteen years.
Many die nuch sooner. The disease is
incurable.

Death.-Death is brouglit on cither by
exhaustion or by the setting in of some low
forin of inflammation.

C7omparison.-Leprosy can best b com-
pared to gout-its ncarest parallel. Botlh
are hereditary; botlh are dietetic. Each
may overleap a generation, and affect the
next. Neitlier are contagious.

[Professor Schmidt, of New Orleans, re-
cently told mo that wlîen working. some
years ago on the pathological histology of
leprosy, he had discovered what lie took to
be fat crystals. Tley were identical with
what Kocli has recently discovered as the
bacillus tuberculosis. Prof. S. is not a
believer in Koch's theory and tlinks tlhat
Kocli has discovered nothing but a fat
crystal.]

Were not his fat crystals true bacilli ?
Leprosy is a tuberculois disease; it is
hereditary. If we find bacilli in tubercul-
ous disease, they ouglit to be found in
leprosy, and if the bacillus tuberculosis is
the cause of the one I sec no reason why
pathological rescarch may not yet prove it

to bc the cause of the otier, and tiat t us
the long mooted point, the cause of leprosy,
be forever set at rest.

IS CONSUMPTION CONTAGIOUS?

nY W. J. WILSON, M.D., RICInMOND HLL.

As there was some discussion under the
above liead in connection with Dr. Grahamu's
able piper on the " Bacillus Ttiberculosis
at the last meeting of the Ontario Medical
Association, I tlîothght the notes of a case
which occurred iin my practice about three
years ago miglit prove interesting.

B. W., St. four months; family history

good, and no trace of phthisis or syphilis
discoverable in eith er fanily.

Has had no illness up to present, is
plump, fat, anid well nourished. The inother
was forced to wean the child wlen about a
month old, and was confmned to her bed, so
that she could not attend to it by cerebral
anomia. The child was fed on cow's milk
from a bottle, and thrived well for a time,
having no digestive troubles.

It was attended by a nurse, wlio was well
advanced in consumption, and hiad frec
expectoration.

The child slept with the nurse, who, by
the way, was in the habit of keeping it close
to ber face during sleep, and consequenîtly
was exposed to lier breath for hours together.
Nothing unusual was noticed in the chil's
condition for the first threc or four weeks
after the nurse's arrival, when it began to
lose flesh and cougli slightly. This cough
and wasting gradually increased, and finally
I was called in to sec what was the matter
with the child, and on examination J found
well marked and far advanced phthisis, 'with
frequent cougli and great emaciation.

The child died in its eighth month, Or
three months after the first synptoms were
noticed, and. four from the first attendancc
of the nurse.

I may mention in connection with the
above history that the saine nurse, who his
since died of consumption, attcnded five
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