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they xvere not found. Somne atithors in speal<ing of eosifloplilia,

hav e inade the statenient that In Infections as puieumlonia

whlire eosinlophiles pcFsist or reapp)<ar, they ilever prv fatal.

M\,y experience lias been far too liimited to express any definite

opinion on this point. 1, however, belleve this to lie truce in nmost

cases. Eosinophilia althougli referred to definite conditi ons is

syniptomnatie of a slow or milci intoxication, or iu the case of

reap)pearance after an acuite attack. judicates tbat the lpatienit lias

O\-ercomne the infection. 1 do) not think that o)ne shonld regard

acute infection as positivcly chcmjiotactic for the fiuiely granuilar

leucocyte or polynuiclear andl negativelv cherniotactie to the

eosinophile. For 1 lielieve thiat \ve wonld finid themi in the early

stages of this condition, and, as 1 said hefore, we certaiuily find

thieni towards the end of the conditions, wlîere resistailce is

offered, as proof of this belief that eosinophulia is syuiptoinatic

of slow intoxications. 1 wotild like to mention a few observa-

tiîms made l)y Ils iii the stndv of carbon u ionoxi(lC p)oîi,ligl.

The follo\ving arc r-eprlesenltalti ve cotnts \vhich ilinstrate ny

point:

Normal ............... î 6.55 23.28 2.73 3.85 63.02 . 8

i. Actite puîisonl., 1 11tî. 20ý 700 7.75 14_3.25 1.75 .2.00 43.5 1.75

2. 8 bours .............. 197001 .0 87.75 2. 00 1.25 .9 .0

3. 30 h1OUI .............. 7.400 2.25 30.50 -2- 5.5 59.5 .

Chironju pois0flin,> ... * 1 ). 500 15.25 49.50 3.75 1.75 27.5 1.0

In the above condition NNe have the saine active toxic agency

thronighout, that is, the products involvcd fromi carbon inonoxide

poison îng, which ai-e Conlitless mietabolic.
111 acute poisoniug we get, early. a slight risc in the percent-

age of cosinophiles, followed liv an al>soluite absence, at the

maximumin of the intoxication, then gradtially reappearing again,

as thiey always do in resisted infections.
Wc also have a marked polvnclear leticocytosis. In the

chironic formi we have an estalilisheci eosinoîhilia with a

moderate polyntuclear lencocytosis.
Lvinphocyitosis.-By lynîphocvtosis we refer to au increase

in the large and smiall lymphocytes in the blood. There are very

f ew conditions lu the aduIt i1i whichi we get a mlarked relative

and absolute lymphocytosis. There is tisually a SIlight lynmpho-

cytosis towards the end lu tnost infectionis .diseases. in chlldren,


