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poi-tant, one 6f which is the presence of. Kop- 
lik’s spots’aid t4he other i5he croupiness of the 
cough, which shows that; t.he larynx is in- 
‘damed. Kophk’s spots are small whitish 
papules situated on the inside of the mouth 
opposite the back teeth: they appear on the 
first day of tqhe disease, and usually last froni 

.one to two days: when present they are con- 
elusive evidence of memles, as they do not 
occur in any other disease. 

The extent of the laryngitis may vary from 
slight hoarseness to inflammatory obstruction, 
so severe as to necessitate tracheotomy or in- 
tubation of the larynx, and it. is ?lot uncomnion 
for patients suffering from the initial croup of 
measles to be certified as ’cases of diphtheria 
and be sent to isolation hOspitals where they 
form the bugbear of the  medical officers, for 
after the sensation&l tracheatomy in the am- 
bulance van it hardly does to admit them to’a. 
diphtheria ward! In  these institutions i t  is 
a standing rule to search for.Koplik’s spots in 
every case of laryngeal obstruction. 

Similarly, the affection of the  lungs may 
vary from a very slight degree of bronchial irri- 
tation to an intense broncho-pneumonia, and 
%his is the way in which mast of the fatal cmes 
terminate. 

It is for th i s  reason that  i t  is desirable that  
beds should be devoted in the isolation hosui- 
tals to the reception of bad eyes of measles 
from houses where adequate attention cannot 
be provided. As a means of checking the 
spread of infection. removal to hospital is use- 
less as the miszhief is done before the rash 
appears, but i t  often happens that a child suf- 
fering from broi~r,ho-F)neumcia, which woulil 
undoubtedly clie a t  home, recovers in hospital. 

Another complication that almost, alwgvs 
proves fatal is gangrene of the inside of the 
cheeks, which is known cancrum o r b ;  i t  
sometimes attacks the vulva in female chil- 
dren. 

Apart from the estmt to which the respirw- 
ton tract is affected the oiitloolr depends 
mainly on the oharacter of the emption, i t  
being favourable 137hen this covers the whole 
hocly, appears early, and is bright in colour. 
and unfavourable when i t  is late, scanty and 
dusky. 

What the cauw of meades is we do not 
linow. No organisni has yet been isolated, nor 
h a s  the disease been reproduced in animals, 
but there can be n o  doubt that it. is due to nn 
organiffm of mnie kind or other; the fact that 
thc infection quickly disappears from clot.hing, 
etc., suggestq that it is fairly ea8y to kill. The 
incubation period v a i i e ~  from ten to fourtwn 
days in the majority of cases, but in institu- 

tions it is customary to allon. a margin of an- 
other n7eek for safety, though it is very dOubt- 
ful incleecl whether the, incubation period is ever 
longer thnn eighteen dnya. 

The clingnosis of ineuales is oftea diflicuh 
and is in ally case IJJCW a matter for the phy- 
sician than the nurse, but tht t  latter call r c l d ~  
valuable help whcii xlic hicnw thntF ally 
patients u11der her carc hive bwn C*SPOSC~ to 
the iiifection, by taking thcir tclnpcraturefl 
night and iiioriliiig, even though they ilppenr la 
br. perfectly healthy, ond by Bocping vigilmt 
watch on the inside oi the niouth for the first 
aFpeamnce of Koplili’s spots, and by regtlrding 
with extreme suspicion any patient who coughs 
or sneezes. 

B y  %he general public* the treatment 04 
measlea is regarded 8s a matter of but little 
importance, and the housewife u s u ~ l l g  con- 
sults the cooliery book rather than  the doctor. 
I u  the pharmacopceia of the former, saffron and 
braudy is a prominent remedy, and there are 
many others of equal ancl non-existent 17alue. 
The first point i s  to keep the patient confined 
to  one room which should be. liept n t  a n  even 
temperature, and slioulcl be rather warmer 
than the average sick rmm : a. temper~tuse of 
about 65 degs. is the bent, Then, if tlic honrse- 
ness is at all well marked, the air should be 
rnoistened with steam from n bi*ctnchit.is Irettle. 
It is important, in this connection, that  any- 
thing resembling the old-fmhioned steam tent 
should be avoided, and that; the steam should 
not be confined by bed clothes or curtains, 
which become Rodclen and thus R source of 
danger. 

If the patient is old enongh, he should 
use a steam inhaler a t  frequent int,ervals, and 
in practice, very inany quite small children 
can be taught to do thie wit-h Fafety. Other- 
wise, t9he best plan is just, to place the nozzle 
of the kettle near the hed so that, the steam 
reaches the child but does not Raturnte his 
clothes. If there is murh Iar-yngitin, warm 
fomentations applied to the thront nrc very 
comforting. If in spite of theRe mPmiires, the 
distress increases and cyanmis npppnrs, jntiiha- 
tion of the larynx, or trRc.hmtomy, iriny he 
required. Every niea~iire should Iw tnlirn to 
Rustain the drength of the patient,: in n b d  
c a w  the feeding should he r n t r u s t d  ta CL 
trained nurse, and the .food ~houlil he as 
nourishing as possible, and mny n.it11 aclvantage 
include some form cif concentmt ed proteid; 
ntimnlants are often advisable, When bwn- 
chitis or pneiimonie Sl lp?~en~1@ 1,hry Rhould 
11,. treated in the manner dwcrihed in previous 
nrticlm of t h h  series. Cnncnim oris usiiallg 4 
ilrniands free oxcilsion of the affected area. 
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