
Cantadiani Jouriial of Mcldiciiie and Suiirgery.

lIn ,:een 9 r11S71O4 J pativiiti \%cre UiiiI-ur tre.it-
ment. Th'ii esit cf tr.eataaîent are lîwuin the ab.e ehart.
Note the. aver-age ganiii weighît ti t\wel\v pu~ii-, w ith an ivera.tl-t
stay of a littie ovel' four nalonlis.

Many 1îatieut,, gain frocm twenty to twventy-tive liuntids, anad
a riumbIer ech year gain tityIueto forV live po1111îds One
pat int raied suenCuty-thriec po<iiid, iii a stav of tui months.

B&îciiii ini patients reillaiîaing o\ er thr-eznîh.
Chn 01?s'uï.O di, lear ge.

NEGA71VE
141?

BACILLI N jGAT 1V C

BIACILLI 5 5f- 4 57
861/

No patients are accepted for treatmnent other than those suifer-
ing with tuberculosis. ln doubt.ful cases close observation is
made, and if nece.sbary the tuberculin tut appliud. (;per cent.
cf adi those admnittud have tuberele bacilli ini their sptuij
indicated iui the abuve chart, wxhilc at time of diehrg, > tii.-
treated over dîire ancnths, 55 p(ý cent. hiave l.iciiHi, 1 k ., 01 punr
cent. of thcse treated lose the bacilli fruin their ýlutuiu, or f.Ert\
five pu cent, of thiusu admiittud, Lhwn acilli, laîsencrn un1tr
treatmient.

Muskoka Cottage Situatorini -Prescrit condition of paticnt,. dit, h.irgeti 1 to 6.%cr
ago. (Spnbr 57LoSpe\~r 59 nî.' . ~erage 5years,.

3- disclharged.tppztreratl> c.uret. 52 di-t1jarged mitlî diea.,( arrted.
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Thr, qua3tion is cocnstautly askýed, Is a patient ever really
cured ? Is lie not usually as bad as ever after lhi- return fo hii.1
home or to -work? Patients -whose disease is arrested or who are
iniproved may relapse, 'but if apparently cured and living under
proper conditions of life there is little chance of subsequent iii-
nesqs. The above chart shows thiat of thirty-two patients di,,-


