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viz., chill, iausea, headacho, baekach, anid pains iii Ilie limibs, and
was imuch depressed. Again, coincidentlv Witi the ligi teiinjrature
was an iIcrease in the pus n th le urine. But no blood appeared. The
testicle also got very pamnful, and swelled about one-tlird larger.

Jan. :1st.-The deposit of pus is now the lightest it has been since
treatment was begun, some specilmens slow-hlg only a trace. The
urine is also improved, the reaction neutral instead of iarkedly alka-
lino, and its f<etid character when freshly passed lias left. Last night
was the best le spent for montlis, as he slept for several hours' con-
secut.vely, retaining his urine witbout inconvenience.

Jan. 22nd.-The sane improvement is noted in the urine, and lie
again passed a good niglt, sleeping two and tiree hours at a stretch,
instead of awaking every fifteon minutes te urinate. IIe also bas
gained -1 ibs. since the beginning of the treatment.

CAsE I I-( Coninuc).--)ec. 24tli-An injection i c.cm. of the dilufed
lympii was given. Following this was a verv severe constitutional
reaction, tbe temperature reaching as h igli 1043 O, and being actoin-
panied by the usual febrile symnptons.

Locally, glistening points of exudation appeared on the diseased
areas, with deepor-seated bluislh spots of necrosis, lie size of benp-
seed, and also deep-sateId pin-head points of pus. Tlese anrtices
lecamie very itcliv and their margins surrounded by an inîlaimiiatory
blslh. In two days' time an artive stuperficial suppurativo process
involved all the facial dtes, iai inflamnatory action was noticed
in the pateles on tho hands. In about a week. sea bing began, wihicl
gradually grew iii tlickness overlying a tlinî layer of pus.

Jan. oth.--Tlie scabs began to be detacbed to-day, leavmg red grau-
lating surfaces. The riglit ipper eyelid is now ichiikiiel n by anîi
inllammînatory process, and small pustlles have form iepon it, fl
parts whiere thiere was no suspicion bofore offtuberculusiis tissue.

Tn t.e course of a few days hie qvabs ail vame off, but active supuI
ration set in over al the surfaces, accompaied y elevaiton if teli-

perature ant the usual fobrile sfiptos. l fawt.she wa.: just as sick
as thougli lie lad liad an injeciig n <of lvnph. This state lasted alout
a week, giviig place to scabbmi, wilth n fever. Ai present the patient
is feeling quite wcil ; but ail the diseasei surfacesI are covered by
exceedingly thick, îeaped up s-abs. Furthir inj'ctions are dleferreld,

ntil these coie off and wiat t lie treatniit lias duonq been estiuniateid.

Case 1 V--(Continued).-In the case of ehroliei cystitis, injected for
diagnostic purposes, no reaction was obtainled witl repeateil jections.
This fact, taken with this other, tha t he had n existmg possible cause
of the cystitis in a posterior georrha, proved tliat lis case was not

tuberculous. So treatneit wIsI diseontmued.

Casu V--(Contm ded).--Tn the case of moderato ini VOlvement of tle

luIngs, with the addition of an aial fistula, ne c-omllplete result was
obtamied, as patient left hospital to rettirn lomiie, one of lS cllidren
being at the point of leatI. Witi hiii a slight constiutio re actii
was obtained with each injection, but no clianges w1e0ere st in bi
lungs, nor any increase in' iis cougli or sputumll. An iiiere ise h te
discharge froi the anal listila was observcd î f t ia was
slowly closing up; but the case ., ineompleîte. vtin tim case, as high
as % c.cn. of the diluted lympli was injecte(, at n e le catisil a
severe reaction, althuouglh invariably there was Soule oe-atie1 cf tom-
perature.


