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hff<i'n anil thirty-fnur yi'irs i>i' i^r itn- thu- to (uIxtimiIi>!*i-. If.

however, one cnniparcr^ the linures .tf ileiitlis from tiiliet iilosi^ witli

tile total |>opul»ti(>n at ditTerent aK*-^. Iieeaiise of the le.- i-r niiiiiher

of (XHiple li\in(i at the later a^e |M>rio(|>., late niitldle liie aetiially

show-^ a hiichtM <leath rate from tulH-rnilosi.s than early aitiiil lif«'

iKnjtlish Ktatihtirt*, I'.MIJi. We have, therefore, miieh reason to

hiLspw't ttil)ereulosi.>«, elinically, in patients of Inter atliilt life, Ihoiigh,

b<'caiis<» of the jtreater anioitnt of illnes> at this |M'rio«l, tnhereuKkiM,

amouKst the varittl ranws, plays apparently a U»ss important rAle

than in earlier life.

With two thousand five hutidrt>«l deaths in Ontario from dl

forms of ti.horc'iilosis .'or each of the years l'.M)7 and IIMIS, two
thoii.sand (tne hundred (S4 per eent.i are reeonhnl as tul>ereulo>it(

of the liinns. We may, then, eon.servatively estimate the netu.d

amount of ai-tive pulmonary tuberculosis in Ontario as 'ii.-!

ten thousand cases. .\ny littures su< 'esting the incidt.. . of

disease from the th-ath rate are open to criticism, Imt this numlier is

reached by two methods which seem reasonable. There are live

hundred and forty-M-veti beds in the nine sanatoria and s|>e(ial

lii'^pitals. which have in the past year treated fourte<Mi hun-
dred and twei!ty-one ca.>es. .\ fair clitssilication of thi-M- ciises

from a sanatorium standpoint would !>»• 15 per cent, im-ipieiit,

45 per cent, moderately advanced, and 41) per cent, far advanced.
.Assuming that the mortidiiy figures represent the death of the f.ir

advanced cases, who .ill die within the yejir, and that the proportion

of other cases to ' hese is the >ame in the province as in the saiialori.'i,

then the total number of recognizeil ciises in the province, including

those treated in sanatoria, is fifty-two himdred and fifty of

the same averajre type. .\s definite symptoms <»f tuberculosi> h.ive

been found to average more than a year's duration in the sanatorium
group it is naturally often impossibU- to fix the lime of .•ictual

imjilantatioii we may assume that there are at least an npial

number with active pulmonary tuberculosis, liesides those estimated

from the death rate, giving ten thousand five hundred in ail. In

pre-sanaforium times the average duration of lif(> of tidierculous

out-patients, with active disease, at a metropolitan hospital, wa«
placed by Pollock at more than four years, so that at the present

day under improve<i condition"* five years would Im> a very re:i.sonable

estimate of the duration of the disea.se. From the actual number of

deaths we nuist. then, estimate a|)proximately ten thousand five

hundred, a nuntber identical with tliat obtained by tin otlu-r

nu'thod. R. W. Phillips, of Kdinburgh, considers that a coi.serva-


