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where these cells form a rather larger percentage, especially iii
the very youlng, we often get a marked Iymphocytos 'is in snch
conditions as rachitis, or associated xvith a polynucleai- leuco-
cytosis ini infections diseases.

Resistance.-Operation flot often reveals a localize(l abscess
xvith local peritonitis, wvbere the clinical symptoms are sometimes
nmasked, and we get a low leucocyte couint. This condlitionl is
associated withi a failing resistance, andl in these cases a clifferen-
tial count is often valuable; at least, it determines whether we
have a true leucopenia or not.

A normal leucocyte couint associate(l wvth a relative 1p&!y-
nuclear letucocytosis in(licates a severe infection Nvith a failing
resistance. In failing resistance the blooci shows the following:
A comparatively iow leucocyte cotint, absence of eosinophilia. a
relative polynuiclear leucocytosi s. probably myelocytes, the boue
marrow prectirsions of the polyntuclear leucocyte, and degenera-
tion of the white hlood celîs. This condition was clearly shown
in a case recently in the Toronto General Hospital. A white and
a differential count was taken on a p)atient withi acuite lobar pneu~-
monia. Slbortly before death the whiole counit xvas 15,000. The
differential couint showed an absence of eosinophilia, a relative
polynticlear leucocytosis, presence of myelocytes, and marked
degeneration, which wras indicated by the fusion of the granules
in the polynuiclear, xvith fragmentation of the non-granular leuico-
cytes. AIl cases of failing resistance do not show ail the above
factors, but one or more are usualIy present, niaking it possible
for a diagnosis.

I bave not atteml)te1 in tis paper to (lescribe tHe character
of the leucocytosis ini the different diseases, but have tried to
bring out the factors which affect our couint, and to p)oint ont
the relationship of the eosinophile wvith the degree of infection,
and its significance in prognosis. Howeter. I would like to
mention a few observations made while in the clinical laboratory
of the hospital, in sttndyinig thie 1)100( in typhoid. In typhoid
we get a true leucopenlia. Of soi-e twenty cases where a white
blood couint xvas made an(l a positive xvidal reaction obtained,
only one case showed a count over 8,ooo; 20 per cent. were
below 4,000; 33 per cent. below 5,000; 6o per cent. below
6,ooo; S0 per cent. below 7,000; and 95 per cent below 8,ooo.
The one patient giving a count above 8,ooo wvas one sent into
the hospital as a case of puerperal sepsis. This low count is
obtained quite early in the disease before the wvidal reaction in
the greater majority of cases. This low leucocyte count, combined
witb a history of contintned bighi temperature,"with a puise below


