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sucli as to morec than couniterbalance the grod
effeots of the removal of mi-embrane. Fromi anal-
ogy, 1 hold the belief that apart froîîî the greater
infcctiousness to the air of the roomi of large mas-
ses of gangrenous miembrane in the fauces, nose,
etc., the absorption of the gases and microbes
froni it are almost certain to intensify the septic-
Simia w'hether it be pbst Ihoc o1 p rop 1er hoc. -I have
nev'er yet seen the thorough use of the mieasures
herein indicated followved by tLhose toxic symiptoms
of sepsis iii the blood, the almost invariable fore-
runner of a speedily fatal termination of the case.

I have thus in' as brief a maniner as possible
pointed out the chief practical points iii the treat-
nient of the clisease, and îvhich, in nîy expericnce,
have, if thoroughly carried out from the early
stages of the clisease, proved surficient to prevent
the necessityii n most instances for the adoption of
other mneasures.

There are, however, soine reinarks whichi I
cdem it of the greatest importance to mnake, regard-
in- the duty of the physician alfter the first ine or
ten clays of acute disease have bet-i successfully
passed. 'fli membrane lias very largely ceased
forming, thie 1)roninence of the loèal synîptonis is
passing away, and the pliysician who lias hiad a
comparativel>' nild case to deail îvitli, or one who
lias not seen the disease frequently iii its varied
formis, is inclined to consider the case iveli ad-
vanced toward recovery. le percliance says so; re-
laxes his vigilance, and the friends following lus ex-
amiple do the saine in an increased nîcasure, and
thus ail opportunity for the slumbering, tiiougli by
nîo means exhausted disease, to re-assert itself is
given. The delay frequently in the appearance of
mvembrane after the invasion of the disease, the
often proloîîged incubation of the disease su1)se-
quer.t to exposure, and the clironic exudative tend-
ency of the disease in other instances, ail point,
even if unfortunate experience lias flot, to the fact
thiat afvrbeprogress ivith complete disappear-
ance of the membrane in the pharynx at the tentli
day, by n6 means indicates tlîat danger fromi tlîis
cause hias passed away. The only instances of
tracheotomny am-ongst niy own cases have been in
consequence of secondai yappearance of exuidation,
not in the pharynx but iii the larynîx, ivhile iii otlier
instances I have known the system- now debilitated,
ivhen exposed to cold, sink very rapidly from the
se[)ticSrnia, and inability to take nourislîment.
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Another reason of even ,reater importance for conk-
tinuing at tlîis stagre the early*adopted and success-
fui nieasures, is that the danger of the contagion
extending to other iiiem-bers of tue famil' lis .by
ro means passed. Not tilt wvell toward the endi of
the third veck in almiost every case hiave I ai-
lowved the disinfectant and isolation precautions to
be relaxed, aniçi this point I signalize by clelay-
ingY to give in an exact andi minute nmarner tlîe
directions for carrying out a final disinfection of
patient, clothing, and room. If I have any doubts
ab)out the ability of the heads of the lîouse to (10
thiis thoroughily, I sce that it is donc or do it nys-
self. The resuits have been satisfactory to the
patient, and pleasiiug to the family, andl myself.

These remnarks made, tlîere is sonietluing more
to be said regarding the contiîiued trcatmient of
cases after -ck-e disappearance of the membrane.
Often thue iron tonic and wvhiskey witli milk, con-
tinued for three or four iveeks, aniswer every pur-
pGse; indeed tliey usually w'ill ; but I have thoighit
fromi observing these cases that it is preferal)le to
continue tonics by the adminiistration of iodide of
ircn and minure amnouuîts of arsenic and strychnine
with cod-iiver oil Mien the stomach can stand it.
These aid in the prevention of post-diplîtheritic par-
alysis, counteract the extremie aniîria often pre-
sent, and îvhen with tiiese can be associatcd a
chuange of air, a fev iontlus xviII afford a complete
recovery, except that the respiratory tract reniains
for a long timie more than usually subjeet to cold.
Such treatrment carried out fronu the beginningf re-
moves the dangers in a very large mneasure of ne-
phiritis, and favors itb remioval if developed in any
great degree.

Regardi'ng laryngeal diphthieria, or croup MnY
experience during the past year lias been limited
to two cases, %within the first four days of the ouîset
of the disease, and I hiave seen no secondary de-
velopmients, owing, I believe, to keepiîîg mny
patients alinost invariably in bed for three weeks.
When croupous- symptomis developed at an early
stagye of the disease, frof a grain of niercurie
cioôride, given every one-haîf hiour to an hour- for
24 hours w'ith subsequenc less frequent doses, lias,
been successful ini rermovingy the ttuuble.

Whlether or not it becones our duty to not only
treat cases whiichi occur, but by every nîieans try to
prevent them, nulust be judged from.,thbe Tact, that. at
the rate of nuortality arnounts -to nearly 20o pr


