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EYE STRAIN A CAUSE OF NOCTUR-
NAL ENURESIS.

Dr. G. M. Gould gives the details of five cases,
in which the enuresis was cured after glasses
were fitted and the eye strain removed. Besides
these cases hehad others in which he was moder-
ately certain that the eyes were the ultiiate or a
contributing cause of the affection under discus-
sion, but in which the cure was either more
slow or the etiology more suspicious, and le did
niot include them in this report.-GEORGE
M.- GOULD, in PhZ il.ed. News.

PACTERIOLOGICAL EXAMINATIONS
OF DIP'HTHERIA IN THE UNITED

STATES.

This paper is a report of the results of the
bacteriological study of diphtheria in the United
Státés up to May, 1894. Some of the more
important conclusions may be summarized as
fôllows:

1. The H -alth Department of New York has -
undeitaken the bacteriological examination of
allU cases of suspected diphtheria in that city,
unless objection is maie by the attending phy-
sician, or unless it is not deemed advisable to
disturb the patient by such examination. The
methbds enployed are described in detail.
During the year ending May 4, 1894, cultures
were made fron 5,611 cases of suspected diph-
theria. The results have proven satisfactory,
anid re utilizcd not only for diagnosis, but also
to'contrcl the supervision and isolation of the
cases.

2. Of 6,156 cases of suspected diphtheria in
New-York and Boston, 587/? per cent. were
proven bacteriologically to be truc diphtheria
-or, if we include only those cases in which
the bacteriological examination was considered
tâ be entirely' satisfactory-of 5,340 cases, 67,74
per cent. were truc diphtheria. These were
pbeudo-membranous inflammations of the throat
atid air-passages uncomplicated for the most
partv/itli's carlet fever.

3. At least 8o per cent. of the cases of mem-
branous croup in New York were diphtheria,
a'ind>only 14 per cent. were shown not to be
diphiheria.

4. Fifteen cases of fibrinous rhinitis and 4
éases of primary and exclusively nasal diphthe-
riaWere-all dùe to the diphtheria bacillus.

5. Vari'ous forms of a typical diphtheria,
maby- vithout membrane, and with the char-
acfer ôf simp'e catarrhal angina and follicular
toiisillitis, are described.

6. Instances of unusual localizations of the
diplitheria- bacillus, as in the middle car, in
wounds, ulcers, abscesses, conjunctive, lungs,
heat-valves, and the distribution of the bacilli
in autopsies of human beings and of guinea-pigs
d'ead of diphtheria, are described.

7. The various bacteria found associated

with the diphtheria bacillus, the mostimportant
pathogenic forms being streptococci, staphylo.
cocci, and thediplococcus lanceolatus, are con
sidered.

8. In general the great majority of cases of
pseudo nembranous anginas in scarlet fever are
due to streptococci; but where diphtheria is pre-
valent and opportunities are favorable for ex-
posure to diphtheria, a large propoition may be
due Io the diphtheria bacillus. The statistics
in Baltimore and in Boston present interesting
contrasts in illustration of this point. Four
cases of diphtheria complicating typhoid fever
are described.

9. The name pseudo diphtheria is applied to
pseudo-membranous inflamma tions of the throat
and air-passages not caused by the diphtheia
bacillus. The most important and common
micro organism in pseudo-diphtheria is the
streptococcus pyogenes, but other bacteria ni ty
be the cause. The mortality in these affections
is low in private practice, being 1.7 per cent.
in 408 consecutive' cases in New York. In
hospitals it may be as high as 25 per cent.
Death is generally due to some complication,
the most important complications being scarlet
fever, membranous laryngitis, and broncho-
pneunonia. The disease seems to be only
slightly, if at al], contagious. For this reason,
and on account of the low mortality in uncom-
plicated cases, those cases which are proved
bacteriologically not to be t ue diphtheria are
not kept under supervision by the Health
Department in New York. Until such proof,
suspicious cases are treated as diphtheria.

10. Of 752 cases of diphtheria in New York,
the diphtheria bacil' in 325 disappeared with-
in three days after the complete disappearance
of the exudate. In 427 cases the bacilli per-
sisted for a longer time, viz.: in 201, for from
five to seven days; in 84, for twelve days; in 69,
for fifteen days; in 57, for three weeks; in i1,
for four weeks; andin 5, for five weeks. In
one case, virulent bacilli were found seven weeks
after disappearance of the exudate.. The cases
are kept under supervision until the bacilli have
disappeared. Sometimes they disappear first
from the nose; at other times, first from the
throat

1 T. In fourteen families, with forty-eight
children, where little or no isolation of a case
of diphtheria in each family was undertaken,
virulent diphtheria bacilli were found in 5o per
cent. of the children, of whom 40 per cent. late
developed diphtheria. The bacilli were found
in less than 10 per cent. of the children, in
families where the case of diphtheria was wel:
isolated.

Antiseptic irrigation and cleansing treatment
of the throat lessens the liability of those thu!
exposed to develop dcphtheria.

All members of an in fected household shoulc
be regarded as under suspicion, and, wher(


