
RICHER-TREATMENT OF PULMON.ARY TUBERCULOSIS

diseases of childhood, whooping-cough. ncasles, chicken-pox. Fainily
history negative. Three years ago this patient had an ischio-reetal
iibscess, which was then opened, but left a fistula which still discharg-:.
1-Te bas had two small abeesses in the same region since, which broke of
themselves. This patient had a pretty profuse homorrhage about
fifteen mîonths since, which kept him in bed for about threce weeks. He
Vas gradually allowed to work, and evidently did not always feel able

for bis task, for lie consulted a physician in lis own country (Ireland)
in Marcli, and this physician advised that lie should come to Canada
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CAsE lIt. Fiu. 4.--a. Fibroid condition; b., disseninated condirioii. Left
figures, April 27th, 1901. iight figures, July lth, 1904.
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niodr org i s hcaltb. The condition showvn ou his

cliart showvs well thie extent of thc old flbrous lesion and alsqo the mnore
meent infiltration of a dissexninatedl nature; but in addition to

that the effects of begrilning infiltration iii tne lef t lung
are also shown. At the present tinie lie stili lias a few bacilli
in his expectoration, whicl, by the way, as will be noted, has diminished
from one ounce to about ailf a dram in the twenty-four bours, while the
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