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Also, thiat they varied in number in pro- case of advanced plthisis; patient lias
portion to the severity of tie disease. silice died ; hacilli found in very large num-

li Aierica, pathologists have interested bers.
th emsclves more ii the question of tlie Case 4.-Sputa also sent by Dr. Canieron,
etiology of the disease. with the following history : patient's father,

No series of investigations have so far mother, two brothers antd two sisters died

been made to show the bearing lwhicI thesc of plithisis. One brother living is subject
bodies have on the diagnosis and prognosis. to slighît coughi. In his own case the dis-

ln order thiat I miglit satisfy myself on case is of three years' standing slight

these two points, I examined the sputa of lieiorrha-ge at different times ; pulse 124

40 consecutive cases. The method of stain- temuperature 101 ; bacilli found in large
ing employed was Ehrlich's. The specimens iiumbers.
were allowed to reimain in the staining Case 5.-J. F., Ward 13, T. G. l. No

ilid about three-quarters of an hour at history accompanies this case ; said to bc

100' F., and afterwards imounted in Canada one of phthisis ; bacilli were not found.

balsam. Case 6.-B., Ward 14, T. G. Il. Has had

.n tlie majority of tle cases the sputa couli more or less for three years, and lias
was brouglit from the hiospital by Mr. Pat- lest lcs ; expansion diminished on riglit
terson, and examined before I had scen the side ; evidences of consolidation bacii
case. The experiments were conducted in] were not shown qatisfactorily.
this wiay so as to icave the mind fully un- Case 7.-C., phthisis. No history; bacilhi
biased. found on third examination.

Of the forty cases, in ablout twenty the Cî.s - T., T. G. Il. Patient bas
staining was done by myself, in seventeen coUgli purulent sputa of con-
it was done by Mr. Patterson, and in tirce soidation ; nîght Sweats loss of flesh, etc.;
by Mr. Poster. I examined all tle slides bacilli found in hmîtc< lnu cî.
myself, and also examined most of tle Case 9.-M., Ward 5, T. G. I. Fifteen
patients. months' standing ; tubereulosis in botli

I will now give you a brief history of lungs, with l)etiio-thoIax ; Patient lias
tlese cases, together withi thie resuilts. silice died ; bacili found on third examina-

Case 1.-Mr. S., my own patient. Phy- tion iIilimited numbers.
sical signs show consolidation of a portion Case 10.-Miss. 3., T. G. Il. Patient
of teli left lower and of the right upper lobes (lied fli day affer the sputa were obtained
of the lungs. The disease is of four or live diSease was nndou>fedi pht.isis ; made
ilnonflis' standing, an adacngrp(ly uo exaninat ions and lounld no l)acilli. Ifmonts' tandngand advanicing. rapidly.

On the first examination, the bacilli wuere is probable that in this case fle caille
found in limited numbers, on the second from the flroaf and not from hue longs, as

they were found in large numbers. fli patient vas Vcry wcak.
Case 2.-Miss G., my own patient. Case C.

of rapid tuberculosis of three or four! for the last five years, and lias expecforated
months' standing. Other parts of the body 13ooJ occa.sionally during fli last two years.
affected as Well as the lungs. Few bacilli The wliolc of fle riglit long is involved, auJ
\were found on first examination, but the intrt othe left bacilli found in large
second proved them to be present in nunbers on the third examinatio.

numbers. Bctweeni the times cf thes tw Casc 12.-.-J. B3., T. G.. H-. lad an attack
Vul atIoi's siguns cf brcakingc down cf the f pleorsy ive ears ago ; yas not bee
loiigs.9 cenîniuiecd. well sice ; shortness cf breati g; not

Case 3 .- Spnta sent by Dr. Caero; mucasexp-cT., wt greatly Pirainishd


