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be a recommendation to the effect that in connection with
every school in the kingdom under the Poor Law there
should be an association of managers, men and women, who
would devote themselves to the work, and there was no
better work in which women could be engaged in. As an
example he would mention the Metropolitan Association for
Befriending Young Servants, which consisted of 1,100 ladies
in direct contact with 8,000 young servants in London. There
was no more ennobling work than that which those ladies
were engaged in. He was glad to see they had new probation
wards at the school, for he could not lay too great stress on
the importance of children, the moment they came in charge
'of the school, being brought into the probation wards, and at
once broughtinto touchthroughthe teacherand superintendent
with the future life which they hoped they would lead. That
Was the only way to break the hereditary pauperism of the
country.

THE Ai TITOXIN TREATMENT OF
DIPHTHERIA.

Cisz TREATED WITH ANTITOXIN FROM THE BRITISH INSTITUTE
OF PRBVENTIVE MEDICINE.

DR. H. ELLIOTT BLAKE (Upper Woburn Place) sends the
following report:
E. G.. a girl, aged 2 years, came under my care on the

second day of an attack of sore throat, which proved to be
diphtheria. On April 18th I first saw her looking flushed
and anxious. She presented stridulous breathing, dribbling
saliva, nostrils plugged with purulent yellow masses, pulse
124 (feeble), respirations 24, and temperature 101.50 F. Mem-
brane was present on the left tonsil, the back of the pharynx,
and the back of the nose, and in the evening began to ex-
tend down into the larynx; the glands under the left angle
of the inferior maxilla were enlarged. On April 19th the
morning temperature was 1010, pulse 130, respiration 22.
The urine contained no albumen; the membrane was thicker
but had only spread a little down the larynx. Before inject-
ing a piece of the membrane was detached, and subsequently
proved to contain the bacillus diphtheriae at the British
nstitute of Preventive Medicine. After full antiseptic pre-

cautions and boiling the syringe, I injected 15 c.cm. of the
serum for diphtheria in the hepatic region of the right hypo-
chondrium, the child weighing about 18 lbs. In the evening
the temperature had risen to 102.40, pulse 158, respirations
16 to 24 (irregular), the child being irritable and peevish;
the parts were much swollen and the breathing noisy; in
fact, the "reaction" was much like what I had noticed
occurred in the Berlin hospitals when the tuberculin treat-
ment was first introduced. *The next morning (April 20th)
the temperature was 100°, pulse 138, respirations 19; the
parts were less swollen, but membrane appeared on the
right tonsil and the soft palate, not on the uvula.
The urine for the first time contained a trace of albumen.
On April 21st thetemperature was 990, pulse 116, respirations

14; the membrane was drier and not so thick; the larynx and
soft palate began to clear; the right submaxillary glands
were matted together. Before injecting, some membrane
was detached and again examined at the British Institute of
Preventive Medicine. They reported that the bacillus diph-
theriae had been isolated. At about 5 P.M. I injected 10c.cm.
of the serum. Slight collapse and irregular breathing fol-
lowed soon after, but later in the evening the patient was
only drowsy; the temperature rose to 1010 F., the throat
more swollen, and voice became husky.
The temperature on April 22nd was 100.60, pulse 124, respi-

rations 20. The throat and membrane were drier, the glands
on the right side were less, those on the left side still en-
larged. The scanty urine presented more albumen. On
April 23rd the temperature was 100.40, pulse 126, respirations
16, and the membrane was now limited to the left tonsil and
the back of the pharynx, but the child seemed very weak.
On April 24th the morning temperature was 100.80, pulse

120,respiTations 20,and the last injectionwas made of 15c.cm.
of the serum. The temperature in the evening rose to 102.20,
and the parts became swollen, but the nasal secretions were
very slight in quantity.

The temperature on the following day (April 25th) began to
fall, and was normal on April 26th. Dr. Wallis, in whose
practice I saw the patient, very courteously supplied me
with what has occurred since. All the membrane and albu-
men disappeared the next week. On May 1st the tempera-
ture rose to 1020; the day after an erythematous rash appeared
over the body, but both soon subsided. Subsequently conva-
lescence progressed, except that on May 7th slight paralysis
of the soft palate was noticed. with regurgitation of fluids, but
this and her health are rapidly improving, and she may be
considered on the road to complete recovezy.
During the treatment by serum injections, only a citrate of

iron. mixture was given, with slight but necessary stimu-
lants, and good nutritive liquids.

LITERARY NOTES.
WE have received the twelfth annual issue of the Year BooT
qf the Scientfic and Learned Societies of Great Britain and Ire-
land. This annual publication is one of great utility as a
work of reference, and its value is now so generally recog-
nised that it appears to be unnecessary to say more than that
the present maintains the high standard of accuracy and
completeness reached by- former issues. The volume is pub-
lished by Messrs. Charles Griffin and Co., at the price of
7s. 6d.
The Philadelphia Medical New8 pleads for the abandonment

of eponymous designations for diseases, and recommends
that more accurately descriptive or scientific names should
be given them. Our contemporary admits, however, that iD
the case of signs and symptoms of disease, operations, tests,
stains, bacteriological methods, and methods of treatment,
the use of the discoverers' names has decided advantages.
Our contemporary also protests vigorously against the use of
Latin in medical terminology, urging that " there are no
ideas that cannot be expressed in healthy modern virile
English." We certainly should be glad to see plain English
more in honour among medical writers. Oliver Wendell
Holmes, being told by a student that he was "ligating"
arteries, replied "Why not say 'tie'? I find that country
practitioners ligate arteries and that surgeons tie them." It
is not only country practition'ers, however, who " arrest
hBemorrhage " instead of stopping bleeding; who " evacuate "
instead of emptying the bladder; who speak of " micturat-
ing" when they mean passing water or voiding urine; who
"exhibit" remedies, etc. Of course technical language is
often necessary for the sake of precision and sometimes for
the sake of decency, but the abuse of it is pedantic and ex-
poses us to the charge of using big words to give us the ap-
pearance of learning, as soldiers are made to wear bearskins
to make them look tall.
At any rate, if we must needs try to show that we have

been at a feast of languages, let us be quite sure that the
scraps we steal are genuine. Mr. Andrew Lang has been
making merry (in the Illustrated London News of May 4th}
over the philological misadventures of Dr. Charles Dana,
who, writing recently in Scribner's Magazine anent " Giants
and Giantism," volunteered the information that the word
"acromegaly" is derived from "a,cpov, extremely; MeyaXos-,
great." One might in charity suppose that " extremely " was
a misprint for "extremity" had not Dr. Dana. with the
characteristic inventiveness of his nation, presented us with
the word /e-vaAos, which is the coinage of his own intellectual
mint, or, as Mr. Lang puts it, "a freak or sport of the
Hellenic language casting Its mighty limbs abroad in the
free Transatlantic air." The error, it may be added, is logi-
cal as well as philological, for " acromegaly " means properly
greatness of the extremities, not necessarily extreme great-
ness of the body generally. It is no disgrace in these days,
even in the members of a so-called " learned "profession, not to
know Greek, and indeed practical people might not unreason-
ably prefer a doctor who has thoroughly studied the dead body
to one who has spent his time on the dead languages. If
we must quote Greek, however, in heaven's name let us quote
it correctly; and if we set up to be authorities on Greek
etymology, let us take the elementary precaution of learning
the rudiments of Greek grammar.
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