Dr. Arustrrong asked i Dr. Campbeﬂ’s

first attack was more painful than subsequent

ones.

Dr. CampeeeLL replied that such was not the
case. He thonght the paiy, as a rule, was
only produced when the stones ent:ved the
ducts.

Cases of fufection in FPrurymonia.—Dr.
Gorpov CamppiLL communicated-three cases
of infective pncumunia in afamily as follows —

My object in piesenting this repoit to the
So.iety 15 not becanse there i anything  of
special interest in the three cases of pneumo-
niain themselves, but fiom the apparent depen-
denc: of two upon the thud for their origin.

Briefly, the history of the three is as ol
Jows (—

Case 1.—On Sunday, 1gth’ November, Mrs.

D..aved zo, was scized with a severe 1igor
4 v - N 3 . 3
followed by hugh fever and sharp puains in the

pisht side. I saw her on the zand, twa days
after the onset, and made vut the usual signs
of pneumonic consolidation of the buse of tlu
rght lung, ard over the Jdull arca weil i uw d
plcmll](, fricton ~ounds. temperature 1049,
P.rgo, R. 36, and a swall -amount of rusty
cxpertmauon The pirexia lasted ten days,
falling to normal in the cousse of 48 hours,
the termination being accompanied by a pro-
fusc diarrhwea, The whole lung mLxmalLL be-
came involved in the pnoumonic process, and
the resolution is not yot complete 4 weeks
after the fall of the temperature,

Case T1.—Solomon D, the six year old
of No. 1, was seized with a slight chill on
afterncon of 215t Nov. just 48 hours after his
mother. 1 saw him the following day, and
found the carly physical signs of pncumoria
m the leit base. Temp 103.80.. P. 150, R. 40
Here alsoin two days the whole lung was in-
volved, but the gencral condition remained
good lthL]“hO i, ah] ough the respirations sor
2. hours were 64 per minute. The fever lasted 7
davs, coming down 10 noimal the morning of
the zgt Resolution was prompt aud com-
piete.

Case 1IL.—Chartley D.,

son
tie

aged 4, a brother of

the last, was seized with the caily symptloms
on the evening of the 24, 3 days after his
moether and 3 after his brother.  This boy

had been under my care widh bronchitis fiom
tire g4thto the gth of the same month (Novem-
ber).  On making my fisst visit to the above
two cases on the 2znd, he was crying with
painin the head and neck, and I examined his
chést andfound evidence of a general bron-
¢hitis, with a tcmp. of 100%, R. 28 ; ; the two
fullowing days he was improved, but, as before
mentloned on the evening of the 24th he be-
came mp,dly worse, and Dy the 26th I made
out all the usual physical signs of lobai pnw-
monia, extending {from the base of the right
Jung to an inch abov:. the nipple in front. The
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fever here was not so high as in the other two
cases, and fell to normal on the fifthday, re-
maining down one weck, then an evening. rise
waz nouu:«l, and he duvclop_ed an amp\mmm
which has been treated in the surgical wards of
the General Hospital,

In the first case the cause wus considered to
be a veryrapid fall in telwperatnre, accompa-
nied by a very high wind, 1o which the patient
had bLeen r-\posm whilc mu,fﬁcwnt‘y clad,
The~ccond case veeurred two days dater, and
he bad hoen in good health ap to the lime of
the oisel. antl consequently «xposed to the
sameaciial conditions as his mother, Iuis tothe
third case. however, that the most interest at-
taches. for hie had not besn outside the house
door for Hno“ weeks previously, and on my
visit [ el examined his huags, and found r oth-
ing but a rekindling of the general bronchits,
for which I had atrcady bzen treatng him, and
it was not unul two days larer that The pneu-
monia developed.  The whole family sleep in
one 1oom, the youngest boy in the same bed
with his mother, and conscquently there was
every facilivy for infection, provided such is
possible, and T think in this pargcular instanee
we dre foreed to the conclusion that Case No.
16 was contracted from the other two, and in
all probability No. [1 fro No. I.

That poeuradsiais due o w specific micro-

organism i now generally admitt+d, but cases
which can be definitely shown 1o depend dir-
ey upon othors are not nwmerous enough
to allow one to neglect putting them on record.

Dr. [ W, Caseprir stated  that when  the
theory of the infective natwie of pneumonia was
first hrought out 1o years ago. he found that he

and the Jate Dr. Howard were treating be-
tween them seven cases where the duisease ap-

peared to have been transmitted by direct in-
fection.

Dr. Morrow had recently bad a fatal casc
of pneumenia in an old man, who was being
nursed by his sister. At his second visit the
sister was noticed to be breathing fast,  she
became very il and died suddenly a few hours
later.

Dr. [as. Beot had reported a case to this
Society ten years ago. A hospital orderly
Hved in a small upper tenement on Mignonne

strect. with his wife and wife’s brother. The
Iatter came home one day with a very severe
pneumonia.  F'wo or three days later the or-

derly was stricken with pneumonia, and within
afew days the wife also took sick with the same
disease.  The two men died and the woman
recovered.

Dr. Gorpox Casrepent said that what speci-
ally interested him was the fact that the young-
est child was in the house all the time for three
weeks before taken 1ll, and was, therefore, not
exposed to the same condition as the mother.

Danger of Hypodermic Tnjection of Morphias



