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with the usual phthisical symptoms, viz., ema-
ciation, loss of heat, and afterwards general
miliary tuberculosis. ~ Amongst others who
heve given the weight of their authority.to
the ‘belief that tuberculosis is contagious are
Mr. Simon and Dr. Greenfield, such contagion
‘being frequently spread by the milk of high-
class cows, which are very subject to the dis-
ease. Itis important-to note that whilst the
~lower animals may ¢ommunicate the d1sea<e to
wan, mxn may in return infect the lower ani-
mals. - Tn proof of this, i3 the case recorded
by Dr. Cullimore (British Medical Journal,
May 22, 1880), where a strong healthy dog
lapped up the gputum of a tuberculous man,
and died in a short time of pulmonary phthisis:
In- connectlon with this must be mentioned the
. spread of 1niect10n within-the same . individual
from one organ to another. Virchow main-
tainéd that tuberculosis’ spreads from organ to
- organ ag-if by’ mfectmn. The tubercular viras
enters the organism most commonly through
the air passages, and thus in the first instance.
is capable of favoring pulmonary - tuberculos‘-’
- From here it spreads on to the bronchial’
glands, and farther enters the general ‘system,
or by. swa.ﬂowmg of tuberculous sputa produces
secondary. tubercnlosxs in the intestines, mesen-
teric glands, &c. -Or the virus enters primarily
‘ through the dlgestxve organs with the food,
notab]y the mtestme, and from here the infec-
iion spreads on to the mesenteric glands, peri-
*oneum, and, further, the genera.l system.

Dr. Pollock, Senior Physician to the Hospxtal
for. Diseases of the Chest, Brompton, in writing
upon phthmw in relatlon to modern ‘pathology,
BayE 1% Tubercle is, then, not an essential ele-

“ment in- the: dxsease, but where found is d sec-
onda,ry snpera.dded result : arising, from mfectlon, ‘
or the resorptlon of mﬂammatony results in bhe

~md1v1d als

‘themselves,

study of the thermometery of the disease, says:
“The thermic curves are not those of inflam-
matory action, but of putrid infection, and in
the pyrexial form . of phthisis the exacerbation
(of temperature) is due, not to a pneumonic
process, but to resorption of softened material.”

With these considerations in view, the prac-
tizal part of the question, viz., treatment, may
be_considered, and if we regard phthisis as a
disease of a septic parasitic origin, and readily
infectious, as modern pathological research
would lead us to believe, then the antiseptic
treabment is a highly rational one. And indeed
the success already met with in the treatment
of certain forms of phthisis by this method, by
Dr. McKenzie, Dr.- Yeo, Dr. Coghill,  and
others, should secure for it respectful consider-
ation and an extensive trial. In order to carry
it out effectually, Dr. McKenzie has devised a
very ingenious little instrument, which he calls

-the naso oral respiator, which covers both the

mouth and noseé, and can be worn for hours at
a tiwe without the least inconvenience. The

' perférated lid upon the lower part of the in-
-strument can be removed at pleasure, and a

sponge saturated with ‘carbolic acid, creasote,
or other volatile anclseptlc agents; pIaced
within. “The air in the respiratory’ process
passes through the sponge saturated with the
vapor. It is provided with ingpiratory and
expiratory valves, a.nd i3 not ha.ble to geh out
of order. -

The followmg are the ‘brief notes of a case

‘which I have recently treated by this method :
Miss 8,; age 24, of good famlly “history, con-

sulted me about six months ago, lcomplamma
of general deblhty, cough which ‘had. been
troublmg her for some time, slight prouresswe
emaclatxon, loss of appetu;e, shortness of breath
upon exertion, &c.' I did not’ make any phy-
fucal exa.mmanon‘of he chestvat the tlme, but




