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GIBBES, SHURLY, ETIOLOGY OF PHTHISIS. 13

“ The inoculated disease must necessarily be considered as the same since
they may be derived from human tubercle, and their anatomical characters

are identical.”

All my experience in inoculating animals goes to disprove this state-
ment, as I have said before; and further, the bacillus cannot be found in
the earliest stage of the change it is supposed to initiate.

In the case of the monkeys before mentioned I carried out two elabo-
rate series of experiments to try and find the tubercle bacillus in the
commencing nodules, using three or four of the most approved methods
of staining, and in some cases leaving the sections in the stain four or five
days. These experiments were conducted with the greatest care, ani
yet not one single bacillug could be found with a one-twelfth oil immer-
sion or Zeiss's apochromatie lens. Among the control experiments at the
same time with the same stains, sections of lungs with tubereulosis that
had been in spirit for eighteen years, gave multitudes of bacilli brightly
stained, sputum kept in the open air for three months showed numerous
bacilli, and sputum spread in May, 1883, on cover-glasses and kept in
an ordinary pill-box, came out as brilliantly as when perfectly fresh.
I think after this I am justified in considering that the baeilli could not
be found, because they were not there,

If, from the time of Koch’s announcement of his discovery in 1882 up
to the present time, there had been series of investigations all more or
less confirming it, there would be nothing at all surprising in the faet
that the majority of the writers of the present day should accept it as an
established fact. But that this is not the case is shown by the authors
of the latest text-books in the Inglish language quoting as their authority
work done in 1882-83, which has been shown by many investigators to
be unreliable.

In speaking of pulmonary phthisis Dr. Frederick T. Roberts, of Uni-
versity College, London, in his Hand-book of the Theory and Practice of
Medicine, Tth ed., 1888, p. 451 (Eng. ed.), says: '

* Without entering into any discussion on the subject, I must still express
my concurrence with those who take a wider view of the pathology of this
cpmf)lalnt than to regard it as being always tubercular, and still less as inva-
riably requiring the action of tubercle bacilli for its development.”

Dr. Douglas Powell, in his work on Diseases of the Lungs, says, page
280 (Eng. ed.), 1886:

“It cannot then be said that the position of the tubercle bacillus, with
regard to the etiology of phthisis is as yet established, although so intimate
and exclusive is its association with the lesions of that disease that by its
recognition in excreta or expectorations, we obtain a valuable eriterion for
diagnosis in obscure cases.”

Aufrecht, in a work recently published, says he cannot see how medi-
cal men can think and believe that the bacillary origin of tuberculosis
is an established fact. He thinks the adoption of the above view has
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