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the former. There is, therefore, something circulating in: the genemI
fluids of the body after it has gone through an infections discase, some-
thing not local but generalized, something which was not there before
in any amount and has therefore been elaborated during the course of
the disease, and this aids in the destruction of the bacteria of the disease.

The same was noted some years ago in connexion with typhoid fever
and that not merely after recovery but during the progress of the disease.
We utilize the fact now as a most useful means in diagnosing doubtful
cases. In typhoid the bacilli grow more particularly in the lymphoid
tissue of the intestine—for here is an interesting point to remember that
the different bacteria of disease have their seats of election. Once they
gain a footing in the hody therc are certain tissues in which they grow in
greatest abundance, while at first they do not grow to any extent in other
tissues, or in other words if they do find their way into the other tissucs
they are easily destroyed. But while the typhoid bacilli thus grow
locally, if we take the fluid of the blood of a typhoid fever patient on
the fifth day of his disease or so, we find that this now has new or greatly
exalted properties. Although we dilute that blood 40 or 50 times, if we’
place in it some of the actively growing typhoid bacilli they become
motionless and clump together in masses. The blood fluid has acted
npon them. Nothing of this kind occurs in similarly diluted blood from
one who has not had typhoid. What does this all mean? It means that
during the course of the disease there is gradually developed on the part
of the organism as a whole, the power of coping with and neutralising
or desiroying the micro-organisms of that disease. Somecthing has deve-
loped, not locally but generally, rwhich either was not there before.or
which now is developed in greater quantity than before. There'ié an’
adaptation to changed conditions. The body as a whole reacts and pro-
duces substances which tend to gu-e it the advantage in the fight affamst-
its foes.

Need I remind you that the modern treatment of diphtheria miakes
use of this fact. We utilise the fluid of the blood of animals which have
been inoculated with the diphtheria bacillus in order to give to the
diseased human being antitoxic substances which those animals have
produced, and produced in excess, in order to cope with the inoculated
mierobes.  Where precisely these antitoxic substances are produced we
are still engaged in determining. We know that the leucocytes produce
cne set, but the subsiance or substances which activate these and
render them effective we know less about. Some are inclined to believe
that the leucocytes also give origin to these. Recent evidence tends to



