
flbroHi*. It i« now fll.ro-tuikM.iiH iind prngifHuiv.- Th«' iwtivnt wm
«riit cxaiiiintnl Juiu- Nth, l!»()l, and tlu- roitult not..! in the
prrH^-nt chart (N... :i). Tl ....t notul.lt. inipromnentM in thi.
case havp btvn tlif alnuwt total .liM|.poaranci< of the nijfht-
'W.ntH. i,„prov.«<l apiH-lJI... incnaw. in wtight, and tlu- ,lvvtvnM- in
the qiontity of the sputum from two ountw to four drnix. Thi*. pati.nt
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CASE II. CHAKT 3.

IS still l„.in- tiv,i(.,i, and while the iiLse does not promise an eventual
good ivjiult, ilic liut that a really l.-^peless condition has been somewhat
improved i> gratifying.

Case No. III.

This observation i.'< rather interesting l)ecause of the fact that this
patient was to all nppearancis developing un acute disseminated tuber-
culosis, extending from a pre-existing lesion dating back nearly two
\caT9. This patient is a man aged twenty-five. He has had the early


