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324 ADAMI—ADAPTATION AND TUBERCULOSIS.

{ions like our own Canada. We contributed, as it were, from the marrow
of one of the limbs. Those soldiers, at first unused to Boer ruethods of
warfare, were at a great disadvantage and we had Nicholson’s Nek and
Colenso and other terrible disasters. But as the Boer methods became
better undersiood our soldiers adapted themselves to them; the spirit
of depression gave way to one of grim determination to overcome the
cnemy; more and more soldiers, contingent after contingent, from all
parts of the Empire were collected and sent to the front. Supplies of
all kinds were produced ai a distance and poured into the focus of in-
fiammation and at last the pathogenic organisms were completely over-
whelmed and recovery ensued.

Now to apply all this to tuberculosis and its arrest. The disease, it
is true, is of a different type—it is of slower developmert and more pro-
gressive character. To pursue my simile, if T may venture to do so
without offence and without wishing to give offence, tuberculosis is to
the human organism something like what Irish discontent is to the hedy
politic. Tf we are healthy our first line of defence, the surface cells of,
the nose, mouth, throat, air passages und digestive {ract can directly
destroy occasional tubercle baeilli taken up by them; only if an exces-
sive number be taken ap are they killed by the bacilli, Healthy people,
that is can breathe in tubercle bacilli without harm resulting. That
this occurs has been proved by examining the nasal secretion of nurses
ond students in tuberculosis wards and finding tuberele bacilli in the
same, and I may point out the remarkable fact that in a well conducted
{uberculosis hospital the nurses are found not to contract tuberculosis.
They keep themselves in good condition.

The bacilli may get beyond this first line of dcfence into the lymph
and blood and there may not cause any disturbance, being killed before
they can multiply. Quite a number of cases are on record in which
iubercle bacilli have been found in apparently healthy Iymph glands
showing mo signs of tuberenlosis. Again we can. for example, take two
healthy yeung dogs and feed them with milk to which we have added a
fair but not excessive number of active tubercle bacilli, and killing one
of them two or three hours later, we can deteet the tubercle baeilli in
the lymphatic fluid draining away from the intestines. This is a pro-
cess which; as T and others have pointed out, is constantly proceeding to
a slight extent in connexion with the abundant bacteria of various kinds
which people the intestines. Keeping-the other dog for 'séme weeks or
months it may shot/ not a sign of tuberculosis, and killing it at the end
of this time we may not detect a sign of this disease in any region of
its body.



