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recent sypihilis ; emiphysemia ; chronic bronchitis. Tuberculous-
enla.-rgemienit and tenderness of cervical lyrnph glands ; intestinal
tuberculosis ; rectal abscess and fistula ; genito-arinary tubercu-
losis ; peritoneal, boue or joint tuberculosis ; markedly thickenied
pleura ; pleurisy, w'ith effusion ; ernpyemia ; pneumothorax ; pyo-
pneumro-thiorax ; laryngeal tuberculosis': (a) Doubtful : superficial
ulceration of the cords and venticular bands, limited infiltration of
inter-arytenoid space without ulceration, ulceration of intcr-ary-
tenoid space with or %vithout slighit infiltration. (b) Unfavor-able:
ulceration with swelling of arytenoids and ary-epiglottic folds,
general ulceration w'ith perichondritis, ulceration of epiglottis.

A few cases from the hospital records ma), serve to illustrate
various points broughit out iii this paper.

(a) Two cases accepted as very goocl on tl1e evidence of the
exarnination form as filleci out by physicians. In both cases the
condition wvas verified by exarnination of the patient on arrivaI,
and the cases %v'ere classilied as incipient.

i. " M.1.-age i9; tailoress; family history slightly consump-
tive ;onset : anemiia ; 6 lbs. Ioss iii wvight ; cough- for five wecks;
ex-Ipectoration for four wveeks, slightly strcdked, bacilli present,
arnount 11oW Oz. 4; slighit clý spepsia ; slighit fever (ioo'); pulse 88.
Local condition :righit apex vei-y slight dulness, slightly prolonged
expiration ancl increased vocal fremitus."

The lesion here, confined to one apex, belongs to class i. The
rnodîfyingr conditions are such as to bring the catse into the
favorable class described above.

2. 1'-H. H. J.-age 22 ; coachrnan ; ouset : cough five months
ago, expectoration six weeks aoo amount now oz. ~',slight
hiernoptysis twvo weeks ; lias had night swveats ; fever for a few
days, no risc in ternperature nowv; 10 lbs. loss in -weight; condition
otherwise good. Local condition : risc in pitch percussion note
righit apex postcriorly; expiration prolonged belowv right clavicle,
crepitations righit submarnmary region. Reacted to .oo6 gmn.
tuberculin."

The lesion is again class i, and conditions favorable.
(b) Twvo cases illustrating deliberate rnisrepresentation or

careless examination by the practitioner.
i. A. J. Z.-agc 34 ; nur-se. Application form showvs onset

afte typhoid -four .years.-ago \\i.th-.cougli and hemorrhage; lias had
fever and nighit sweats ; cough nowv troublesorne; sputumn oz. 8,
wvith L'acilli ; temperature normal, pulse 84, digestion good. Local
condition: righit lung, negative; lcft Jung: percussion notea littie cluli
at apex, respiratory sounds impaired; apex beat normal. Physician
considers patient incipient, and adds, "slîe is a hopeful case, and I
amn anxious to get lier wvhere the conditions will he favorable for
her during the coming %vinter."

The patient wvas accepted as doubtful on thc evidence of this


