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tsuch- effects are not much seen, but in places.

where maliria. is more constantly and abundantly
present the race of inhabitants deteriorates ; their
stature 1s small, complexion sallow and yellowish,

" they are prematurely old and wrinkled ; even the

~ childfen carly acquire an aged aspect.””  Later
writers confirmed these statements, but it is to
“be noted that according to them the malarial
cachexia is only to be met with in the most in-
tensely malarious regions, and they do not justify
the-reference to it of various ills .occurring as fre-
quently in the cold as in the warmer parts-of the
year. I take it that ague is the typical discase
whose phenomena occurring with. marked periodi-
city we should bear in nmind in considering -malar-
ial influen.as in uther diseases; and ‘before referring
certain. symptcins to malaria we should enquire
how far that inluence is shown in any healthy
locality in producing ague.  If we find that such
cases occur at seasons of the year when marsh
miasma is not likely.to be generated, and if cases of
ague are infrequent or if the orbid conditions
present do not show rome features of periodicity
corresponding to thouse which occur in ague we
should hesitate before referring them to this cause.
Last month, a patient who lizd given birth to a
«child about two weeks previously, after rising from
bed began to suffer from hemicrania. The
first attack occurred n the afternoon and was
severe for about two hours ; the next day it did not
return; the day-following at about the same hour
inthe afternoon the pain returned ; she was ad-
vised to go to bed for a few days; a few doses of
quinine were givén and the pain -did not agam
trouble her.  This may have been a case of neu-
r"\lgi'\ depending upon malarial inﬂuence, and: its
recurrence upon the third day with complete- free-
dom on ‘the interveni: 1g day pointed to this, her
residence dlso was‘in a ‘part of the city, where, in
previous years, ague had been ripe ;-upon the other
hand, this patient hac ‘never suffered from ague.
She had lost rather more blood than usual at the
close of labor, and after rising the discharge had
returned rather freely, this weakening the system
and probably determining the neuralgic attack
the interniission of 4 day without pain is not un-

usual:.
/ Ihrly in the month of Apn] last, a.child aged: 14
\ months, of ot very robust constitution, was sud-
) _den}y attacked vith febrilé symptoms and slight

cough, after being cxposed in a ¢hild. carriage the
day before, when the weatlier was somewhat harsh.
The left lung presented indications of lobular
pueumonia; after four days the febrile sympton s
passed off. *On visiting in the morning the temper-
ature was normal. The following day I found that
the fever hadoreturned early in the morning, but
had partly subsided at the time of my visit. The
next clay the temperature was normal, sweating
having.occurred as the fever subsided. A similar
febrile attack followed the next day; after which
quinine was administered in doses sufficient to pre-
vent the recurrence if there had been a depend-
ence upon :molaria.

It was found, however, that notwithstanding the
administration of quinine, the febrile attack re-
curred - sometimes every day, at others, every second
day, lasting from eatly in the morning till the-mid-
dle of the day, and then gradually subsided with
certain intervals of complete freedom from fever.
The last febrile.attack occurred after-an interval of
five days with the entire absence of fever. Such.a
case as this might, to some, appear to show the
influence of malaria, but the child had never suf-
fered of ague and no cases. had ever occurred in
the city, or indeed in the vicinity, to my know-
ledge. No doubt the exacerbations of fever were
merely incidental to the pneumonic process in the
tungs. ‘The child recovered completely.

Several years ago I was called to visit a former
patient who was under the care of a practitioner in
the locality he .at this time resided ; this. patient
had presented a succession of chills iollowed by
high fever and profuse perspiration,. the chills came
at regular intervals, sometimes of a day, and at
;others for -a longer period; they had not occurred
at the same. hour of the day, and although the
patient had had doses of -quinine to the exterit of
from 40 to 6o grains in the day for.almost a week,
the.chills feturned after this. The patient suffered
from pain in the lumbar regions more marked on
one side.and pus wasfound inthe urine. He¢ re-
covered from the illness and afterwards I' had from:
time to time -an opportunity of seeing him, and
learned that he frequentiy suffered from the symp-
toms indicating the existence:of a rénal calculus.

Recently there was communicated to the Phila-
delphia-Obstetrical Society the repott of a- cdse of
pierperal malarial fever simulating sepsis-in a pa-
tient delivered of a premature child by induced
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