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two. The morphological changes are the saine, It is aerording to the character of tlh secondary
but there are important clinical difTerences in the eomplications that tlie future i f a case of puilmonary
diseases which have given rise to these iorbid phthisis is detormined. If the secodarv compli-
changes. So, I say, we have for the present a vatin is libroîi, thc' progress of tilv case i. Slow, alla
structural argument ; but I place the argument for the patient may enjoy eonparatively go'1 iiedth for
distinction upon a nuch higher ground, and I re- a long timc. 1f on the other haud, tit- secondaiy
1)at that the true criterion cf difference between eouip
the pathological changes is to be found much more in the iungs litie pli unojas wIlici fever
certainly in their life histories than in iheir final and w'asting, and the ca'ýe is une whiei aiways pro-
anatomicail expressions. Before leaving this ques- greSSeS Molle rW rapidii.
tion, I will make anotier observation in regard toi lp witi Seceliarv fibroii
structural characters, nanely, thiat the characteristic eunpiiatimn, tho ii îy b- ve'y guod
anatomical element of tubercle is the lymphoid cell It is iii hases tat soilie f tlik bv dink-
that the distinguishing character of fibroid degenera- ing whiskey dit a st'tonlary tirodconlii'ation
tion is a fibroid mass with iro-cellulareleens in t. pla, ai fli o te patiet i prloged
Now, the qutestion arises whethersuch iere patho- 1(yond lie
logical curiosities which cai be distinctly recogiized 'Iiîc peenliar clinie d featuv, lowevit, of tuber-
in ihe dead-house can find adequate expression In tilaî pItiii, i: tlat at tiNt thore are but f-w local
the warl oUf the hospital. If that were so, I should with profonnd cowstittit)nal tlstuî'balice.
be content to leave them where they are, but I Not we coilu tte elicd character of t' ses of
think tiese distinctions are not merely pathological pnonie 1 thiiqis. The two kiits eU puioia
curiosities, for if 1 feiluiv thent int the wards there vliciî ve iave, thecîî pror the are tie or-

cati be! rerognied nîth more distilictly Lbain in the tiie. If, nroupo te inteia and, the eîees pneu-
dead-houise, theqe three groups of phthisis wvhicli mnia. NoW' I W'cll pneme then t ardvnlpeC
have been anatemically characterized. Thlie better plthisi by givig a speimni cas. IL iscfv
to illustr-ate whlat I have said, I %viil sketch the aînd wIili arîswer for îmny oase,. Hlere is tlie luneg
history of a case frorn cadh greup. of a watient wd teas wel kiown ii i t le Lpon

Fir' t, 1 wilI givu a repreSentative caqe of tuereular Ilospitzil ; Ilus tia was rnrhtoshh i lie caire itto
plhtlîiIs, Ihiat florin of plitluisîs in whi th lie uIoni- the litspital i it I the .is signs u gooeu ond.

naiit anat'tîiid eleinent is Lubeilo, plus tilt, 'I'lica paenîuiia, howeveio, latien fatures wliich
Secoiîtkrv culiisce î ices ili sonie foi-Il of piienînonlia, were cxeptonîi vi iich.l in l m ie t ht'cdi prog-

autid so)lîli 1kiII1 tl fibroiti tissute. WC shall supptose lissin tht'e Nwlîiell I iliti. lit' liati thte isual
the disa;e ocues in a glirl about ('igliteen tears of syitptoi s of plin ia, f ith his vuelificatiun

oge. lts lare l)rlY coitj ulctivffl, t ilîg intlas ovr tie seat ari here a hut)'0 cal-
ceieek, ani cal iy Syliptunis, of exiustimn. M 'i g pdet tithan prsua. Theie as dimiiisb tactile
the dcttr ihtls lietr iin titis conditîin h( îas a vot'ai fînlitN w itstead of crtascter oeatl of

pciysil f ar f Utc thest, atih fintds notiiir iwhoneiîial hî'calii ten in' s feeule oreathelîg, air,
wiicn beill accoit fui Lue piteincitya ad cotsttu in short, thcre were pthesent ynipttims aiiost liko

tedou thee thre anti by, s te hgis whchave 010o;p prosettt Nvitl leuiiti t was ne
fhve ben ii nt evoicîhg, atil s yet ito evtience f eiiî t ib iîr ireatiiig. Tiiere wvs diiisiit'l vocal re-
toilelu ati 1 folnI. Pwht IIa ps si moIls fter the soîtanc ; and the îhîilss tas cuisîderabl. but M,
beirînt, If ui ti e pIyseantliscovercs siuily a tre nas n diqpiaecmeîît tf orgaits, no projecling
crepitatio at fh i sutit oU li h ant lie omw o intercostal si-aces, mi tieîe w'ere p'tfuuuîtl con-

nnt an to i al ele en c is t b rl, plsYh

secondayconsy ue c as is one of pneminniai' stittitonai Iiai nu tiifflty in aiiving
Plitlisis. olicu begins cogh, expccighaton, ai Irl- at tue olîîsîon Liat te case sas ofe of l)ttu-

Oeglar Sh'xer. inottia. I then paetlictd tat wce woene teitaiv,
'flicextisc cf tle djisease is steauiv, but Lite itave ll'olli)ie witl litis cise. fto' T liatl obseî'etl titat
coelitituiolal symiptos tfe the leat et local sigls. wii there teniainet dIiîiisiiel tactile frein.ituhs,

Thlie patient -,)es on, te discase tluilv prc and si pysiai pei as iave b)h chei s ate-

phthisi by giin a spIin cae tisipc

mii pi'mb>y Nvithii four yea's, at nst, lthe the linigs vei'e wiliable t fulil tieir e iictii, and
e'I5C colits te ail etnd. New, bet'e'le kaviîig that -os itlas wits nacmwa itosh. Ire ;XhresSeti itself as

cas cf c'ase's, let, mie niakze ait bseyvatioî-tlat te feeling h uitiLe Wi, bl the upsial sisofns rieu aining
SlW'Iless or rapicdity witlt w-hidi te case prcgî'essî's. wei'e d(iiiinisiei Iî'ea-tli suilnts, andil tliiiiiislicd

'pc"Iîds uipol tue seeondary complication. I thiîik vocal resetaicT. p-le gutnqumne, atde ae fetu rent it
iL inî att xionl tulat lbercie per se does tlot cf tlte itospital, bat ld this solidt mss iii the rigt

If' by aîy ineaîs we eau keep the patientt froun Iutin Ie -'as not long edt, say adu to usalitis
lai'nig a fîî'tlîcr inleicase cf tubercles, atnd ;'hat, is Nîs lie returympm o neum n iait cltid siiqu for twei ty ,

Mitea fi'cltjîeltly .ossible, front fuirther pneîieitic or' tie nis. The course of Lie case 'asr simply
boi cocplcatfons, the patiennt itay line for m iany h f ordiiary peumonia, in wyiicm i aheb plie-

fars, in onie exudatiog was uabsdorbedi, p vobably fren
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