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More or Iess ail throughi their lives. As I say, iii spite of ail the
sciieres wlich have beeii sug-çgested, I know of nothin1g tiat vill
ensure non-recurrence. But if wve are very careful in tis &-"ater
of trametwe can recluce the nuiber of tho.sz incurable cases
ta a very smiall percentage. Accuracy of treatunent in early life
1 believe to be t'à-e key of a great cleal of the success in future.
Iiidividuials inay be saved fromi beconiing eczemiatous subjeets in
later life if sufficient care wvithi regrdc ta the conditions in infancy,
anci in chiidhood be observed.

In the mare chronie forins of eczenia ini infancy, wheni it is
*not expedient ta bc conistaintly griviing calomel, sniall doses of grey
-powder griven as an alterative every night for a time seeni to
iiiodify the pracess. 1 do not think that there is any use in griv-
ing very young ebjîdren aikalies. or in attempting ta give theni
so-calleci specfie treatnment. Tnidee-cl, I iîicw of no cirug which
,can l)e called specifie for the disease . thecrefore I think i. slhoidct
treat it on general principles, as I have indicated, rather than
attenipt a couirse af arsenic.

LCZEM1\A IN CI-IILDIIOOD.

Now wve wvi1l pass oui ta a littie later in life-that is ta say,
ta a child af four, five, or six yeairs of agre. Such a child niay
not have had eczenia as an infant. At sucli an age the disease
is also generally of the seborrheic type. It usuially begrins w\ith
the formation of circular or aval patches of a roughi and scaly
character upon the cheeks or forehead. These patches are usu-
,illy passed by as being of no consequence. But here, again, I
Woll uirge that Élicy are of great importance, anci that they
shouild be treated. They are casier ta treat when they are quies-
cent than wvhen they are acute, and a relapse is much less 1ikeily if
the original scaly condition 1)c treated at the beginning. At this
age the question occurs whethier a child wvha is liable ta repeateci
attaclcs of eczemna of this character should go away ta school, or
whether such child shauld o ta the seaside for the benefit of the
general bealth. First, wvithi regard ta going aw~ay ta schaol, 1
think children who have a tendencv ta this disease are far better
treated at home; they are generally under the care of their
mather, and are more likely ta get well under these circumstances
than if they were under the care of strangers. I have seen dis-
astrous resuits fram children with a distinct tendency ta relapses
of eczema going ta sehoal. W\ýithj regard ta the question of bene-
hitting flie general health by going ta live at the seaside so as ta
cet rid af .th-e tendeney, perhaps the patient has passed thraugh:,1
ýhe acute attack, but the parents have hiad experience af so fiany
attacks in the past thiat they will ask the niedical attendant if thé
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