
I

I

I
Il

Fl

'i

il

h

i

changes i its constitution will biave already taken
place; just as we'sec takes place iii a féw lîours iii
the ruptured vesicle. If. however, to sucb liurtfui
influences %ve furtiier add tlîat the lynipb bias too
frequently in the -%ast l)eei taken froîn a v'esicle
which lias been pressed until b)100( corlinscles are
present, in he lynmph, or froni a ruptured vesicle
ivhiicl-. las becoîîîe l)ustular after rupture of its
walls, it ivill not be difficuit to understand not only
hou' lynipl inay becoine altered and wliolly or
partially inert, j)roduciîig îîo result or oîily the
fashiionable rnulberry appearance ; but also lho%'
.eptic matters îîîay be iixe( %vith the lynipli of
inoculation. We have stated thie case strongly
froîiî the biological staîidpoint iii order tlîat thiose
of the profession wlio have not-an(l there are

r many-liad the opportunity of studying the (lues-
tion of vaccinia inoculation inay realize îîot only
the reason whiy vaccinationi nay beennie propby-
lactic, *but also of the dangrers whicli tlirough
ignoranice or carelessness niay attacli to the pro-
cess. . Is it to be wouidered at tlîat practitioners
sbould dlislike being troubled %vith an opçratioiî
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previous pal)er.
i. Patients presenting thie earliest phîvsical signs

of tuberculosis of thie apex, w~ho biave as viet sliown
little, if any, general (lîsttrbârnce froin tlîe disease.
and wvlîo comiplain only of îîîorîîing cougli anid

expectoration.

j -exVericic, tlîat a larger proportion have recovered
under tlîe high altitude conditions tlîan uiîder aîîy
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wliich .deianitds"so niuch c-are? If they iuse points'
on hand more than a fcw days tbey get no resuit,
or if any,, thcn an. altered and iiiiperfect result. If
again thec patient abuses the directions of the physi-
cian-or uinfortunately wlien the latter lias neglecte(l
to give any-and gets darnp (luring the fébirile
stage, or co-iainues at muscular labor or exercise
with bis arin during this pcriod, local irritation
often of a serious character follows ; and t1ie
physician, the vaccihe, and thc principle, arc
attackcd in anmcasured tcrus. With ail these
facts before us, it lias been a source of the gredtest
surp)rise that, with the nîany thousand vaccinations
pcrfornied during the past fewv iponths ini Ontario,
more accidents fromi :ucli causes as have been
enurneratcd have flot bappened. We are con-
ident that the more systernatic, iii the iatter both

of practiscd operators andi stated seasons, v'a-cini-
tion becomnes, the nrre successful %vill be the
results and the fc'ver wvill beconie tbc coiplaints
of uintoward results attacbing to this beneficent
protection against oneC of the grentcst scourges iii
tbe %vorld's bistory.
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other. Witbi a feu' exceptions, suchi as for general
reasons previouslv mentioned, I should recomin end
high altitude for these cases.

2. Patients %vith more advanced disease, showin-
somie consolidation, but no excavation o n
serlous constitutional disturbance.

I-igh altitude is suited to nîany of these cases
also; but if a considerable area of one lung, or the
apices of both are consolidated, if the pulse and
ternperature are hoth always above ioe, à. nay be
vielt to try somre lowv altitude first. \Vhen quies-
:ence in the rnorbid processes is Îestablislbed, a
change to hi-lier altitude can be mnade.

,.Hmorrlagic cases. Patients ii wvbom

I)ulmionary boemorrhage bias been, l)erhaps, the
earliest, and a frequently recîirrin<f symptom, but
in wlipmi there is, as v'et, no niarked febrile
reaction, nor much physical evidlence of disease.

In rny experience this class lias done ParticulaTly
;vell in high altitudes. The tendency to ieiopty-
sis seenis to be dinîinished ratlîer tlîaî inecased.
Thîis seeîîîs to nie to be explicable nmore tlirough
inîproveîîîeît: in nutrition of the luîîg pairencliymai-,
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