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A V\LLN-3L1 AUXILIARY IN THE TREATMENT 0F PNEUMO-
NIA.

l'nl umon ia is -powvadays considered a gencral Infcctiouis discase, due
.to a special gcrin, and flot, as %vas fornmerly believed, a local conditicin
resulting'f roni ex.posure to, cold. It is thercfore of tic ttmost import-

.ance that once it appears in a household every precaution should bc taken
10 prcvcnt its spread to other nienlers of the farnily. As the
germi is carried throughi the air, this cannot, bc acconîplislhed by fluid disin-
fectarits; an unirritating and non-poisonous antiscptic which is suficient-
ly powverfuI to destroy the infcciion and yetl can be frccly breathed by
the patient is required. ihere is only one safc and efficient agent of
ihis 1,ind, and thant is Vapo-Cresolene. ENperiments by a member of
Uie Pathological Departmcnt of Yale University have demonstrated its
'high gernuicidal power. Its vapor permeates the air of the sick--roonî,
.dcstroy:. "lhe infection at its source, and when 'inhalcd by the patient al-
lays cough and irritation in the air-passages, proiiotes expectoration,
.and thus aids matcrially in bririging about rcco-vcrv.,

CHOREA AND ANEMIA.

'~ ROSIIIER W. 'MILLER, M.D., Pli. G., flarton Ifeiglits, Va.
Lecturer on NervouB aitn Mental Dise.ises, and Professor of Theory anîd Practice of

Pharmacy, 'University College of 'Medicine, Richmond, Virgtii.

Ifi tlic etiology of chorea, nothing is noted relative t0 anemia. it
is siniply accounted as an acconipanying syrnptom of the condition.
Medical literature emnphasizes the relation betwvcen rheuniatism and
chorea, w'ill anenîia as an important syrnptom. After observation of
severa-,l cases, I arni strongly of opinion, ho'vever, that anernia as a causa-
tive factor is xvorthy of investigation.

Anemia of toxic origin presents pathological conditions which favor
the production of clîoreaic affections. It is true that simple anemia is,
as a rulr, of secondary origin, and, viewcd in this lighit, it rnay be ar-

guted that if chorea arises, it is the resuit of the primary and not of the
secondary conditions-thus agreeing xvith the admitted etiology. This
argument, however, will not satisfactorily explain those cases of chorea
X17hicli arise remotely frorn the prirnary condition, but recently from the
secondary effects.

1 submit three, cases in which symptoms, treatment, and recovery
sem to intimate at least a possible relation between anemnia and chorea.

CASE, I.--A fenale child of eight years gave a history of typhoid
fever eight months prior to my visit. According to the mother's state-
nient, the child had made a quick and good recovery, gaining rapidly in
wcight and exbibiting the energy of her former life. Six months later

47:2


