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monia, though the density of the lung could not be attrib-
uted to filling of the alveoli, many capilluries were
empty. This condition was caused by a cell accumu-
lation between the capillary wall and the lung epithelia.
Traube thought that these cells were from the bronchial
mucous glands, and that the entire process was an ade-
nitis of these glands. 1
Proexosis.—Under favorable conditions a fatal termi-
nation of uncomplicated measles is most rare. h_uh‘:ud.
except in ¢ of malignant or “black” measles, it may
be said never to occur. Meigs and Pepper reported not
one death in two hundred and fifty-seven ca The
complications of measles are, however, so many, and of
such frequent occurrence, that what would ordinaiily
otherwise be quite a trivial malady, becomes frequently
a source of great danger, and is often followed by death.
It is thus that measles presents quite a formidable ¢
ath occurring most often during the second wee
—that is, after the course of normal measles would have
been completed. The rate of mortality varies within
wide limits. Ranke, in Munich, records a rate of 1.7 per
cent. Of 844 cases Pott noted a mortality of 24, or 3
per cent. In St. Joseph's Children’s Hospital, in Vien-
na, observations, extending over twenty years, showed
a mortality from the disease of 8 per cent. On the
other hand, a mortality of 44 per cent. was observed in
the Hospice des Enfants Assistés, in Paris, during the
vears 1882 to 1885. In an epidemic in Sydney, reported
by Carroll, in which there was a tendency toward malig-
nancy, 54 of 900 measles cases perished. Fleischmann
records 162 deaths in 740 cases; the minimum annual
mortality was 2.3 per cent., the maxithum rate was 731
per cent. His cases were classified as follows: Under
one ye 18 deaths, 51 per cent.: from one to
four yes 5 . 123 deaths, 34 per cent. ; from five
to eight years, 3 ses, 21 deaths, 6 per cent. Under
five : were 390 cases with 141 deaths, or 36 per
cent. Every fifth child had pneumonia. Of these, 66
per cent. died. This high rate of mortality is due to the
bad hygienic surroundings of children previous to their
admission to hospital—conditions favoring the develop-
ment of fatal inflammations. In malignant epidemics
much hicher death-rate may be attained. At Lippe, i
Hungary, in 1856, 50 per cent. of those attacked s
cumbed. In some epidemics there is developed a g
tendency toward dangerous complications than in others.
The prognosis is always incomparably more favorable
in patients whose surroundings accord with the best hy-
cienic conditions. It has already been shown that the
hich death rate in certain races and localities is mainly
attributable to want, exposure, foolhardiness, and not to
especial malignity of the epidemic. The great mortality
from measles in camps results from the necessarily e3
posed life of the victims. (See article on Camp Di
eases, in Vol. II.) TUnder nearly all conditions the prog-
n will depend upon the presence or absence of com-
plications. Of these pneumonia most often destroys
life. Lobar pneumonia, it is true, most often runs a
favorable course, but catarrhal pneumonia is of much
greater gravity, both immediately and remotely, as serv-
ing to initiate the processes leading to pulmonary tu-
berculosis. The extent and intensity of the pulmonary
inflammation will serve as an index to the gravity of ihe
case. Catarrhal croup is usually of not great impor-
tance, unless accompanied by cedema and spasm of the
s, in which event death may ensue at once. Diph-
, whether attacking the laryngeal and tracheal and
pharyngeal mucous membrane, or any other portion of
the respiratory or general mucous surface, is not very
uncommon, and usually leads to a fatal issue. Convul-
i occurring at the outset of the attack add but little
vity to the case, but occurring during the eruptive
or that of decline, they are most ominous, as de-
notinge the occurrence of dangerous complications that
commonly end in death. The development of gar ne
or of tuberculosis augurs unfavorably for the patient,
the first usually, the latter always. In certain cases, and
in certain epidemics, there is a tendency toward inflam-
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mation of the bowels. This may develop into severe
complications, and may prove fatal. The persistence of
hich fever beyond the usual period, the occurrence of
delirium, of great rapidity and difficulty of respiration, of
uncontrollable diarrheea, and of convulsions, the sudden,
premature rec on of the rash, copious and_]'epmta-nl epi-
staxis—all increase the gravity of the situation. Measles
occurring in a person already suffering from a serious
disorder is very apt to terminate unfavorably. In deli-
cate and feeble children, especially those whose respira-
tory © ns are feeble; in persons _("Xlit‘!ll&'tt'l_l and broken
down by exposure, hunger, insufficient nourishment, pro-
lonzed marching, etc., measles may prove a most danger-
ous malady. Children of less than two years stand in
more dancer, when attacked, than those of greater age.
Adults are more liable to fatal complications only when
their conditions of life are especially unfavorable. Preg-
naney is said to add greatly to the dangers of measles,
and abortion may ensue. This statement 1s true only in
a limited sense, and cannot be made of general applica-
tion. A
TrEATMENT.—There is no specific treatment for mea-
sles. Its management will depend upon the type and
the inte v of the attack, the nature and character of
various symptoms and complications, the condition and
surroundings of the patient. Very little need be done
a case of simple, uncomplicated measles. Most cases
will do very well without any medicinal treatment what-
ever, Upon the appearance of prodromal symptoms, the
child should be confined in a comfortable, well-ventilated
room, free from draughts and dampness, at a temper-
ature ranging from 69° to 70° F. during the colder
months. Until the increasing severity of the symptoms
destroys the desire to be up and about, the little patient
need not be kept in bed. As the stage of eruption ap-
proaches, he will usually become so unc ymfortable that
he makes no objection fo confinement in bed. During
this period, a warm bath may allay the highly irri
condition of the nervous system so often observed. I
also certainly favors the evolution of the eruption, if
oiven toward the end of the third or during the fourth
day. As the eruption develops most copiously about a
locality where active hyperemia has been artificially in-
duced. as by a sinapism, so the general cutaneous hyper-
smia induced by a hot bath will facilitate the evolution
of the general eruption. The child may be immersed in
a bath of from 90° to 100° F. for from three to five min-
utes, and when removed should be immediately wrapped
in blankets, when, without the use of towels, it will soon
become dry enough to be dressed in its night-dress.
‘Warm drinks are, in the writer’s opinion, a very useful
acent in inducing gentle diaphoresis and in promoting
the normal development of the eruption. Of these, hot
lemonade and flaxseed teaarc probably the most satisfac-
tory. Though the temperature during the prodrnu_ml
stace may already reach a high degree, it will very in-
frequently be necessary to employ cold bathing or other
active antipyretic treatment at this period, or, indeed, at
any period of normal mecasles. In ordinary cases the use
of cold water externally, while probably not harmful,
does not offer any especial advantages, in view of the
usual natural tendency toward recovery. Although cold
bathing is recommended by Thomas and others, with cold
cnmpr?_ and packs, whenever the temperature reaches
103° F., its employment can be considered importang only
in pronounced hyperpyrexia, a rare condition in mez sles.
Should there be insomnia, restlessness, or premonitions
of convulsions, one of the bromides will prove inval-
uable. =it
As the eruption begins to appear, all active 1_11(_*(’11@:1(1(}11
may in most cases be neglected. Ordinary vigilance in
controlling the movements and behavior of the patient,
the administration of proper food, the maintenance of
proper veutilation and temperature, will be all that 1s
required in many cases. Very often, however, certain
symptoms become unduly prominent and call for allevi-
ation. The catarrhal symptoms, for example, may be

distressing. Bronchitis may be severe and associated
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with more or less troublesome cough, and even with the
signs of spasmodic croup. An expectorant, with or with-
out a bromide, will here prove of great as

tar emetic, which might otherwise be mo

here inadmissible on account of the diarrhea so fre-
quently present, which it might tend to aggravate.
Squill, ipecaec, senega, in various combination, in the
ordinary popular cough syrups, may be given with or
without small doses of opium. The vomiting, which is
sometimes very annoying, may often be relieved by drop
doses of dilute hydrocyanic acid, by crushed ice, by
small quantities of brandy or champagne, or by any of
the agents usually employed to control nausea and vom-
iting; or it will often guickly subside spontaneously, if
the stomach be allowed to remain at rest until the desire
for food has returned. The use of purgatives should be
avoided, if possible, as, from the habitual tendency tow-
ard diarrhcea in measles, this may be suddenly aroused
and become troublesome. When decided constipation is
present, it is better to use enemata or the milder laxatives
and purgatives, such as castor oil, rhubarb, or magnes
When the eruption prematurely recec as from the oc
currence of grave complications, it is useless to attempt
to effect relief by efforts to recall it. Attention should
be concentrated upon the intercurrent malady. Epi-
staxis isnot apt to produce alarming consequences. The
application of ice to the nose under these circumstances
is not advisable. Compression of the facial and nasal ar-
teries will often control the hemorrhage. Remedies ordi-
narily influencing epistaxis—ergot, turpentine, sulphuric
acid—and the various appropriate external applications
must be employed. The diet should be of the simplest
character. Indeed, during the first few days, anorexia
is so complete that all nourishment is refused. Since the
course of the disease covers only a few days, this is of
small importance, and the patient may be spared the im-
portunities of over-anxious mothers and nurses. Milk,
alone or with lime water, will often be acceptable, and
may be given to the exclusion of everything else. Ma-
lignant measles will require the energetic administration
of alcohol, carbonate of ammonia, and other stimulants.
Under the use of such remedies a not insignificant pro-
portion of these cases will recover.

Complications originating in the respiratory apparatus
call for special treatment. Croup, whether catarrhal
or diphtheritic, requires the same treatment as when
primary. Capillary bronchitis, catarrhal and lobar
pneumonia, should be treated in the ordinary manner,
but with especial reference to their debilitating con-
sequences as complications. Counter-irritation and
warmth must be applied to the chest. The oiled-silk
jacket here serves an  excellent purpose. Poultices,
when properly applied over the affected lung, serve ad-
mirably, but the dangers from improper management,
the tendency to dampen the clothing and chill the surface
when unskilfully used, may well deter one from their use.
Expectorants containing the chloride and carbonate of
ammonia, quinine, and such agents should now be em-
ployed, and especial attention paid to the diet, since the
illness will now be protracted beyond the usual period.
Diarrhcea does not often call for interference, as it will
nearly always spontaneously cease after a day or two.
A dose or two of opium, with subnitrate of bismuth, or
a few grains of Dover’s powder, or some drops of cam-
phorated tincture of opium, will. in nearly all cases,
prove effective. Catarrbal affections of the eye and ear
require someattention. For most casfs the simple exclu-
sion of light, or an eye wash of tepid water or milk, is
all that is required. More severe inflammation requires
especial treatment in accordance with its intensity. If
the eyelids adhere, they must be separated by bathing in
warm water and anointing with cold cream. The more
severe disorders of the eye demand more energetic and
special treatment. Awural inflammations spread from the
buccal and nasal cavities, and often excite violent ear-
ache, which must be combated with warm opiated instil-
lations through the external auditory canal. Atropine fre-
guently acts charmingly in this condition, administered

in two- or three-drop instillations of a two- or four-per-
cent. solution. In the more severe cases of inflammation
of the middle ear it will be found necessary freely to
incise the membrana tympani. Hyperpyrexia will not
occur in uncomplicated measles. = When it occurs it
should be treated upon gzneral principles. Great relief
is often afforded patients affected with measles by inunc-
tions of camphorated oil, cold cream, or other fatty sub-
stance. Milton has highly extolled this method of treat-
ment.

The patient should be kept in bed until all fever has
subsided, and should not be permitted to leave his room
until the disappearance of all symptoms, normal or ab-
normal. During conval nce appropriate tonics, fer-
ruginous and otherwise, will prove valuable. Cod-liver
oil should be administered to weakly persons or those
who continue to have weak Iungs after the attack.

ProrHYLAXTS.—Measles is so intensely contagious that
nearly all persons are attacked by it before adolescence.
Unfortunate results so often follow the disease, how-
ever, that no one is justified in not placing unprotected
persons beyond its influence. 'With measles the difficulty
of accomplishing this is especially great, since it is al-
ready intensely contagious during the prodromal sta
when accurate diagnosis is often impossible. A person
with measles should be separated from those who are
unprotected, in a room into which only the attendants
should be allowed to enter. Communication with the
rest of the household should be as restricted as possible.
All soiled linen should be soaked in disinfecting watery
solutions and boiled separately. During the eruptive
period the contagion will . be much less disseminated if
the whole surface of the body be systematically oiled
once or twice daily. Isolation must be practised until
all symptoms havesubsided. Recentinvestigations make
it very doubtful whether the disease can be communicated
during desquamation. Some writers assert that a month
should elapse before the patient be permitted to mingle
with unprotected persons. Others (Girard) claim that
quarantine is not necessary after the eleventh day of the
disease. A hot bath administered at this time will re-
move nearly all desquamated epidermis, and along with
it the contagious principle. Inoculation with the con-
tagion-bearing particles from patients with measles has
heretofore always educed unmodified measles, but it is
not impossible that procedures may ultimately be discov-
ered whereby prophylactic measures similar to those em-
ployed against smallpox, by inoculation, may be made
available. J. E. Atkinson.

Revised by R. J. E. Seott.
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MEAT INSPECTION.—Since the flesh of different
quadrupeds, birds, and fishes constitutes an important
part of the food supply of man, the importance of requir-
ing that it should be furnished for this purpose in a sound
and healthy condition is sufficiently apparent. For this
purpose a system of inspection is necessary, in order that
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