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paper.

4th. Cover with heematoxylin and allow
it to remain twelve minutes.

oth. Wash in water.

6th. Dry as before,

7th. Remove all dust with cawmel's hair
brush.

8th. Mount with Canada balsam.

The importance of always using the same
stain for the same time may be illustrated
an follows.

In specimens of normal blood prepared as
above it willbe found that the coloring of
the red blood corpuscles gradually dimin-
ishes towards the centre. The reason of
-thig is that it is the hwmmoglobin which
staing, there being of course more of it
where the corpuscle is thickeat.

In chlorosis, where each corpuscle is re.
latively poor in heemoglobin, the clear space
in the centre is much increased in size, so
that in extrettie cases you have the effect of
aring of stained protoplasms surrounding &
clear central space.

Effects ot disease on red blood corpuscles.

L. Alteration in size, to which the follow.
ing terms are applied -

lst. Microcyto--the corpuscle smaller
than normal. .

2nd. Normeyte --representing normal cor-
puscle,

drd. Macrocyte—a cell somewhat larger
than normal.

4th. Megalocyte--one considerably larg-

er than normal.
" All these corpuscles preserve their bicon-
vave form, the discoplasm still retaining the
inherent power of assuming this shape, the
obvious reason being for the purpose of ob-
tnining the greatest possible veapiratory
surface.

In normal blood, the red blood carpuscles
are found in the general circulation without
neuclei, but in the red marrow of bones,
and inthe blood of the embryo, they are
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found. possessing neuclei, these are really
immature red corpiscles. In certain patho.
logiesl conditions these unfinished cells are
hurried into the circulation, and the follow.
ing terms are used to designate them

1st. Microblast- a neucleated microcyte.

2nd. Normoblast-—a neucleated normo.
cyte.

Ard. Mesoblast —a neucleated macrocyte.

4th. Gigantoblast - a neuveleated megalo-
cyte.

I1. Alterations in shape.

lst. In certain conditions you find the
number of the red cells deformed, assuming
great varities of shape, the discoplasm hav.
ing lost its power of assuming the biconcave
form. These deformed corpuscles are call-
ed poikilocytes.

2nd. Crenated corpuscles - this is a nec-
robiotic change, which meuans the death of
the corpuscles, such corpuscles are common
in the blood during the agony, and in certain
acptic conditions.

III. Vacuolation of corpuscles—this is
also a necrobiotic change and is character.
ized Ly the appearance in the corpuscles of
clear vacuoles,

The lencocytes of normal blond are divid.
ed by Ehrlich into five groupes.

1st. Polyneuclear Loucocytes,

2nd. Lymphocytes.

3rd.  Spleenocytes.

4th. Transitional forms,

5th. Eosinophile cells.

These varitics are well warked and easily
distinguished, the polypeuclear forming
about 84 per cent of the total number of
lencoeytes, the lymphocytes 28 per cent, the
spleenocytes 6 per cent, the transitional 1
per cent and the eosinophile 1 per vent. 8o
thatin normal blood you expect to find.
roughtly, two polyneuclear to one mononeu .
clear form, though these proportions vary
much in different diseases.

To be continued.




