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'incipient" ' cases, il, 0or 65 pci cent. wcrC ajarnl curcdi."
\Vithj a longer stay, 80 per cent. coulci bc got. Vromi twvclvc to
cighitcn ilonthis have clapscd silice Uic dischargc of tic patients
of thc irst ycar. Twclvc wcere r*cportcd "' curcd " an in iii oe of
these lias thcre becil aily returu-i of the trouble, and ail arc ini per-
fect hcalth. Of a nlumlber \v'ho gave pronmise of a speccdy cure,
several have progresseci favorably since discharge. It is important
not to tell thc patient that Uic lungs arc wcakz ; and do ilot send
far. from homec patients iii \î'honi the discasc is far aiclvanlcci ; it is
not riglit. It is impiossible at tis tiiiîc to outlîne the tircatimcnit iii
detail. Broadily spcaking, it is rest wliîen pyrexia is 1)resclit ; regu-
lated exer-cise iii apyreUc cases; suitable cliet andi hygienec and. freshi
air' the entire twenty-four hours (lai ly,and constanit supervision of the
patient's daily life and the spcial faciîiUies provcleci iii ail seaso;îs
and iii ail %veatlicrs.

Dr. POwEVLLL (Ottawa) askecl \Vhat important aclvanccs have
beeni macle by separatiîîg cases of pliisis fromi the general corn-
inunity, and puttUng thim u;idcr 1)Ioler conditions, i.e., those cases
of incipient plîthisis. Then lie %voulcl like to knio\v, broadly, on %vhat
tie diagnosis \v'as bascd on, iii order to place tliern iii tîat cLass.
I n cvcry case w~as it bascd upon the sputumi, or to w~hat extent on
t'ae clinical symptoms given, iii order to say, %v'as the person iii the
tuberculous state at ail ? Fle furthier statcci thàat hoe lizad beciî vcry,
i-nucli interestecl iii tlis sanitarium anci would like t.o ask wlîat the
charges verc to those patients for admission. WhVIat proportion
are ««p- " and Nvhat - public " cases ? How~ clocs the sanitarium
derive its incorne :by public subscriptions ? anîd whethcr the
Ontatio Goverumeint subsidizes it ?

Dr. LÀFRv(Calgary) spoke of a case of phtlîisis fromi the
towni of Berlin, Ont., " far adivanced " wiih %vas refuseci adlrnittancc
to the Gravc;îhurst Sanitarium and afterwarcls sent to the North-
XVest Territories, and ultimately recovcrecl.

Dr. N. A. POWVELL (Toronto), stat.ed tint Dr. Stewart, M',on-
treal, and lii.-nself, lad beeni responsible for a large proportion of the
diagnoses iii these cases. The examinations liave been checked
over by the late Dr. J. E. Gralîam ancl Dr. J. L. Davison. Sinze
the death of Dr. Grahiam, Dr. W. Brittoni, Toronto, lias been
aippointed on the staff. It %vas quite proper to place thîem tindeir
treatment before bacilli could bc found in the sputum. There
must bc a breaking down of tric lung tissue before you can get the
bacilli. Baý-cteriologrica-l examinations arc aiways made and made
repeated ly. I-le stated that lie hiac to acccpt the responsibility for
their being at the present time, a sanitarium at Gravenhurst.
There is no desire that there shall bc any financial return. There
are no salaries excepting to the Superintendent.
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