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Eitisis often present, altlîougli exact statistics are
wanting.

he course of the disease is distinctly shorter iii the young,
and the average duration is about seventeenl days.

Diarrhlea is niuchi Iess frequently present in the child, wvhile
on the other hand, vonîiitng-rare in the adit-is of coninion
occurrence, not only as an initial phienonienon, but throughiout
the di,-ease, and it lias even been seen as a terminal syniptoin in
cases encling fatally. Tymipanites and liemiorrlîage z7re of rare
occurrence in the child, and the saine may be said of perfora-
tion. The nervous phienoniena are not niarkccl in childhoocl.

Finally, as a point of great practical significance, it shoulci
be stateci that the onset of typhoid in the chilci may simulate
nieningitis, to a more cliaracterlstic extent than in the adut.-
Ar-chives of Pcdiatrics.

A CASE 0F DOUBLE BIRTH PALBY.

Dr. J. F. Terriberry (Ncezci Yorkl Academy of lcdiciinc, May,
9t11, 1901), presented a case of this kind. He saicl that injury to
the brachial ple.xus gives rise to various forms of palsies. Dui-
chenne liad been the first to eall attention to birth palsy, or, as 1he
called it, to, obstetrical paralysis. Conditions whichi interfere
Nvith the delivery of »the shoulders predispose to birth palsy, the
immiediate causei often being the use of the firiger or hiook in the
axilla. Compression of the plexus by tue uimbilical cord hiad
been mentioned by some writers, but his own belief xvas that it
could only act indirectly by delaying delivery. In the Duchienne
type, the one generally found, the arms fail by the side in co--
plete extension. The movemnents of the fingers are usually per-
fect, and there is littie or no disturbance of sensation. The most
severe cases were met with in connection -%vith vertex presenta-
tions. The electrical reactions varied with flc clegree of flic palsy
and could not be satisfactorily determined until the infant wvas
a month or six wveeks old. The injury varied from a sliglît con-
tusion to complete division of the nerve. Birth palsy miglit be
clistinguished from cerebral palsy due to hemorrhage, on the sur-
face of tlie brain by the presence of convulsions, the spastic state
of the limbs, particularly on motion, the exaggeration of the
tendlon reflexcs and the absence of sensory symptoms. It was
often stated 'chat recovery is complete, but this had not been his
experience; on the contrary, wlîile lie liad ordinarily observeci
niarked improvemnent lie had neyer seen complete restoration to
the normal. If reaction were obtained xvith the fa-,radic current


