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involved, the infection may have been originally conveyed in the food,
but it also follows that the.bacilli in these cases were of a virulent
character. When discussing these points with Dr. Adami one even-
ing he suggested that it was perhaps possible to differentiaie in child-
hood, two types of the disease, one of huwman origin, the other per-.
haps from bacilli of bovine origin. Ie has kindly. l'morcd me with
his views in writing, as follows:— ;
. “I might point out what very possibly has .been pomted out by
' others, though if so I have not noticed any reference to such a state-
ment, that, more especially in the young, we meet with two Lypes:of
tuberculosxs——the rapidly, and the slowly progressive forms. . Con-
* cerning the. fmmer 1 need say lxttle, it corresponds to the fatal tu-
~ berculosis of carly adult life save in this, thal it appenars J,pt 1o be
 still more rapid, to generalise simply, and to end in acuie miliary tu-
‘ bexculows, or tubexc.ulal meningilis; its very rapidity mdwntmtr that
the young ‘are even more susceptible Lo virulent tubereulosis lh:m are
adults It is to“the slo\s]y progressive form, however; that  would.
cspocml}y draw your attention—ihe formn which shows itself as scro-
fulous Jymphati¢ glands and, tubereular pentomtls-v-a. peritonitis of-
- ten, so. mild that it can be cured by inunctions of mercurial ointment
‘and _other duurs setting up a mild irritative process. [ remember
‘-how I used: to be struck by these cases when a house physician
:years ago.. Here is someihing very. different fromn ordinary tuhetcu-
" Tosis, and ‘our general conceptions of the disease. - :
. One c,\planahon of this slowly progressing form, which’ unm(.dlate-
. ly presents. 1Lse1f is that the progress of the dmea% is dependent up-
. on the powers of resistance on the part of the organisin and of the
_attacl\ed tissues, and thai in these slowly  progressing cuses we are
dealing with the development of tuberculosis in those relatively in-
-susceptible. But on consideration not a litile is to be said against
» this view. Tor, granting, as all will I ihink grant, that with advane-
" ing age—and especially after early adulf life—there is a progressive
" insusceptibility to the disease, then, were this reason correct, we
“ought to meet with this slow form most frequently hetween the ages
of twenty-five and forty. It is just at this period that we do not
come across it to any extent.

Another explanation appears more probable; namely that the rela-
tive rapidity of the syslemie infection in different individuals is not
due to a variation in tissue susceptibility somuch az io a variation in
the pathogenic properties of the hacilli. It is especially ai the milk
drinking period of life, and in connection with the alimeniary tract
that this milder form manifests itself (for infection of the cervieal



