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recommendation, %vas speeclily admîtted (this wvas before the
pressure for admission %vas sa great) and at examination on arrivil
provecl to be a f-ar adlvanced case withi bacl prognosis. Thie local
condition wvas :righit lIung, apex, early infiltration ; lower lobe,
moderate infiltration at the apex and along fissure, softening -at
angle of scapila, ; Ieft Jung, markcd infiltration of upper lobe
enorniaus excavation of tic low'er lobe iii the axilla ; heartmak
edly displaced ta the left. The patient wvas also cachectic, haci
soi-ne temperature and marked dyspnea.

2.M .ae3,housekeeper. Application form showedi good
previous history ; onset 3 montlis ago; cough and expectoration anc
inoth, bacilli present, exp)ectoration now oz. 3 ; loss in w'eîght 4
lbs. ; evcning tenî perature 990 ; pulse i00 ; laryngeal tuiberculosis
chest niora/; d isease stationary ; consiclered incipient.

This patient %vas admnittecl as doubtful 0o1 accotint of laryngeal
condition and amnotnt of expectoration, and carne into thie haspi.al
one rnonthi later, îvhen shie gave a history3 of coughi and expectora-
tion for 10 months, three hemarrhages during the past rnonth ; lier
present condition showed 14 lbs. loss iii %veight, a temperature of
io00.5' ma-ximumn, and profuse nigit, swceats. The local condition
on examination proved to be : righit Jung, apex, early infiltration
in fr-ont, and behind ; lowcr apcx clitto; left lung, severe lesion
consolidation and infiltration to the fifth rib ini front ; extensive
excavation ; infiltration throughiout behind. Larynx :ulceration of
bath cords, of bothi false cords, and base of epiglottis. The case is
obviauisly far- acdvanced and of bad prognosis.

C. One case refused admission.

i J. P.C.-age 18, dry goods clerlc. P1neumionia thec wîinter of
'04, pieu risy '05-, good recovery; onset with cold 2 i-nonitls: agro
expectoration 6 weel<s ago ; night swveats. 1'zescnt condition:
cauglhs much, sputum oz. 5, b:iciIli ; temperature i02' ta io3,
respirations 32, pulse IOS ; nighit sweats ; poar digestion wvith
frequent vomniting. Local condition ; right lung norm-al ; left Jung,
percussion note duli ; respiratory sounds abnormal, moist râàles
bath in front and behind. Physician notes: " Left lung badly
affected." Tenclency of case uipwards-considerecl incipient with
promise of arrest.

The case xvas refused as obviously unfit for sanatorium treat-
ment> and thîe physician wvrote a protest ta thie Toronto office as
followvs: " 1 vas somnewhat surprised when Mrs. C. showed me
your letter to lier r-e lier son. J. P. C. lias been sick only two
montlîs, and if the sanatorium is good for any case 1 think it ought
ta be good for lîim. I neyer sawv any case tlîat wvas benefited by
Muskoka treatment yet. I suppose the atmospherc ....

ouglît ta, be beneficial, and it is too bad that this poor boy, w'ho
lias been the mainstay of his family, should not have a chance for


