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CL INICA L H ISTORY. 

In order to make a di agnosis of clini cal tuber culosis earl y 
it is neeessa ry for t he exa mine r t o disabuse his mind of th e long 
supposed fact that a tubercul ous patient umst nec essarily be of 
th e phth isical habitus with fiat chest , be run down and be suf 
fering from a low state of vitality. Such a hi sto r y will be ob 
tained in many in st an ces but not in all. Th er e are quite a nuru
bel' of patients suffe ring from ear ly clin ical ~berculo si s who 
are of robust build, who hav e been work ing hard and doin g 
th eir work easily , aud wh o show n one of the usual stigmat a 
th a t are assign ed to t hose suffer ing from this disease. TlJe old 
teaching that any man ma y have sy philis has it s counte rpart in 
clinical t ube rc ulosis . Any man may hav e clinical tuber cul osis ; 
and, wh en it is present in its ea rly stage a t the time wheu it is 
mos t curable, the pati ent does not necessarily differ iu his ap
pearance fr om othe r memb er s of societ y. 

Most patients who present for examination are suff ering 
fr om ren ewed acti vity in a n old focus or h om an exte nsion of 
th e disease to new areas. Th er ef ore, it is imp or tan t to inquire 
ca re fully whether t he patient at an y tim e 'during his previous 
years suffe red fr om simila r symptoms. I t is uot uncommon for 
patients , af te r a li ttle r eflection, t o r ecall previou s attacks 
whi ch we re simila r , or to r ecall ot her symptoms or attacks 
whi ch wer e most probably associa te d with previou s periods of 
activi ty in th e same or other t uberc ulous foci. 

These att acks a re usually char acte r ized by oth er names, 
somet imes t hrough ignorance and in oth er instan ces w ith in
t ention to deceive. "La grippe, " " bron chi t is," "neurasth e
nia," " an emia," "malaria, " " a run down conditi on," " inte r 
costal neuralgia," " ble edin g from th e throat , " are terms wh ich 
ar e frequently employe d in comfo r ting and lulling th e patient 
who is suffer ing f rom earl y cli nical tuberculosis into a false 
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secur ity. We ca n hardl y conceive of anyone hav ing cons tan tly 
r epea ted attac ks of la .grippe , bro nchitis which han gs on and 
comes fr cquently is a lways snspicious , neurasth enia deman ds a 
d ia gn osi s, an d has t uberculosis fo r it s e tiolog ical facto r ofte ner 
than is gene rally be lieved; mala r ia shou ld not be so quickly 

assigned as th e ca use of the ge ne ral lack of ambition wh ich is 
so often foun d iu mal ari al d istr icts, fo r these pa tients a lso a re 
subject to t ubercn los is and ot hc r d iseases whic h ca use th e same 
symptoms; a run down condition is suggestive of man y t hi ngs 
bu t demands th a t t he ph ysi cian search unt il th e tru e ca use is 
found , and if r epea ted or a t a ll persis tent shou ld call fo r ca re 
Iul search for tub erculosis ; intercosta l n eu r al gi a is fr equ en tl y 
d iagnosed When pleurisy of tu ber cul ous ori gin is th e real con
cl ition p resent; and bleeding f ro m t ile t hroat is th e sedative 
whic h throws many people off th eir guard and allows an ear ly 
tu berculosis t o creep all t o an advance d hope less cond it ion . 
The histor-y of any of these con ditions durin g thc past l ife of a 
pat ient is ex tremely sugges tive of previous att acks of active 
tub er culosis. 

Slow recovery from other d iseases shou ld always excite 
sus picion. . Some of the common sy mptoms of tube rc ulos is wi ll 
us ua lly appear if this disease is present. and ca reful physical 
examination of th e chest sho uld be made. The tubercu lin test 
can not always be r el ied on under the circu mstances. If posi
t ive it is va luable , but if n': ga ti ve it should be ac cepted wi th 
great rescr va t io n , 

Some ti mes a defin i te hi story of a tubercu lous lesion else 
where in the body, eit he r <It, t hc presen t ti me or so me time in 
the past can be obtained. If so, i t sho uld not bias the exa mi ne r 
but sho uld cause him to be ca reful in we ighing it al ong 'wit h 
o the r evide nces , 

H aw es (Early Pulmon ary T uberculos is, \\"" ill iam ,Vood & 
Comp any, New Yo rk, 191 3) , ri gh tl y emp hasizes the im por
tance of ask ing the patient how lon g since he was perfectl y 
wel l. Tile writer ha s fo und t his of great im por t ance. 'I'h e pa
tient does not k now when h e became ill of tub er culosis becau se 
t he sy mp to ms are so slight tha t he does no t r ecogni ze them as 
ma k ing hi m ill unt il the ea rly stage has passed . I n answer to 
this quest ion, however , he will often go back fa !' weeks and 
sometimes eve n months bef or e he finds the timc when he r eall y 
felt we ll. Some pa tien ts w ill be un able to g ive any hi stor y of 
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previous disease, the active symptoms corning on without warn
ing. This sudden explosive type of tuberculosis is usually over
looked. Corning on as it does without the usual history of be
ing run down, with stomach and nervous manifestations tuber
culosis is not thought of . If temperature is present it JS often 
called typhoid, or, if the lung is examined, it is diagnosed as 
pneumonia or la grippe. 

CLASSIFICATI ON OF E ARLY SYMPTOMS. 

In order to make the diagnosis of early clinical tubercu
losis mor e simple, the writer has suggested that the symptoms 
be classified according to their et iology. They naturally fall in 
three gTOUpS ; tb ose caused by th e toxins; th ose of r eflex origin ; 
and those due to the tuber culous process per se. Some have a 
doubl e et iology and will be found in more than one group as 
will be seen by r eferring to the foll owing table: 

SYMPTOMS DUE TO. 

T ube rcl e Toxins. 

Malai s e 
F eeling of b eing run 

down 
Lack of end u~ance 
Ne r vo us In stabili t y 
Lndfzes t lo n or lo s s of 

we i g h t 
).li ght sw eats 
T ern pe ra tu re 

'1 Refl ex Act len . 

I H OB l"Be n " SS 
Ind icosr to n or Jo ss 

o[ w ei ght
i Chest pains. p a rttc 

u Ia.rl y a c h i n g o f 
lhe shoulders and 
over apic es and 
u pper portion of 
lung 

Tickling in llle lar
ynx 

C o u g h 
lncreased p u ls e r-at e 
F l us h i ll ~ of fa c e 

TUbereulous Involv e
.-l ent per s e, 

? req ue n t and pro
trac led colds 

Spitting of blood 
Ple urisy 
S p u t u m 
'I'e mpera Lu t-e 

S ymptoms DHe to Tube rcle To xins. Malaise, nervous in
stability, a feeling of being run down, and lack of endurance 
are common symptoms of active tuberculosis. The two former 
are particularly associated with and a result of the specific 
toxins. The two latter while partly the result of toxemia are 
also caused by a combination of all the forces which tend to 
lower the patient 's vitality. Wh en an old tuberculous process 
becomes active, or a new infection occurs, patients are very apt 
to note that they tire more easily than formerly. They suffer 
from a languor which seems un explainable. This, at times, 
almo st amounts to an aching. Patients sometimes feel that 
they do not want to move or be disturbed, and yet they cannot 
see any reason for it. Sleep and rest do not refresh them. 
They seem to have an indefinite feeling due to what is to them 



4
 

an indefinable cause. It is nothing they can explain, nothing 
that th ey can fully gr asp, yet ther e is a consciousness th at 
somet hing is th e mat t er . Sometimes th ey are taken to be laz y 
by th eir fri end s and even believe it th emselves. Tbey not e tha t 
their dispo sition is changing. They are irritabl e and mor e eas ily 
disturbed t ha n usual. Th ey oft en lose their ambitio n and as 
sume a "don 't care" attitud e. It is such an effort to do thin gs 
that they find themselves neglecting duties which t hey ha ve 
always assum ed cheerfully . 

Tasks which were form erl y easy ar e now accomplished 
with difficul ty . A little effort is followed by exha ustion fr om 
which recovery is slow. Th e patient then finds himself in a 
run-down cond ition, a state of low vit ality fr om which he seems 
una ble to pull himself t ogeth er. At fir st the pa tien t does not 
feel like doing ; later , he cannot do. His endurance is gone . 
This state is often diagno sed as neurasthenia. To be sure neu
rasth enia is present. But that is not a diagn osis. Neurasthen ia 
has a cause . I t is a cond it ion, not a disease. Tube rculosis is 
very ofte n the cause and sllOuld always be thought of, espe
cially if any other signs, such as ri se of temper ature, and loss 
of weight, ar e present. 

The signs on the part of th e stomach in early clinical tuber 
culos is are not disti nctive. Neit her are th ey r egular. The 
patient may n ote a capricious ap petite, he may have a loss of 
ap pet ite, and some times th er e is little or no noticeable dis
turbanc e. Loss of weight usually fo llow s t he digest ive dis
turban ces, alt houg h it is ofte n d iffic ult to find aeeur ate da ta on 
t his poin t, for peopl e do not weigh regularl y, oft en not for 
yea rs. The loss usually amounts t o only a few pounds in early 
tube rculos is. Th er e is mu ch misunder standin g abou t th e nor 
mal weight of peopl e. Many people , in my experie nce , pa rtic 
ul arl y girls, atta in a maximum. weight f or th eir early years 
when about eightee n or twenty. Then th ey will fall bac k five, 
ten , fifteen or more pounds from this, and hold th at as th eir 
normal weight until after th e t hir t ies are reached. This shou ld 
be borne in mind in tak ing histories, for it would be manifestl y 
err oneous to conside r th is maximum as the normal. Ot her 
eauses for loss of weight must always be considered. This 
symptom is of no value unless accompanied by oth ers; and at 
the age of about twenty it may be th e n atu ral loss which I have 
mentioned. 
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Night sweats are probably the result of the action of the 
toxins on the vasa motor system, causing a la ck of tone and 
an undue relaxat ion. 

A temperature cur ve is of grea t value in th e diagnosis of 
early clinical tuberculosis. This cannot be emphasized too 
strongly. If oth er suspi cion s symptoms are pr esent and a care
fully tak en t emperature char t is characteri sti c and a tuber
culin test should pr ove positive, the react ion r eaching its max
imum early (wi thin th e firs t thirty-six hours ), a diagnosis of 
probable clinical tu ber culo sis should be made even in th e ab
sence of physi cal signs on percussion and auscultation . 

Th e proper cons truction of a cha r t r equires care and ex
actness. A gra phic cha r t will gr eatly facili tate the study of 
th e temper ature, It sh ould be mad e by t aking four record s a 
day, being' sure to catc h the max imum for th e given patient. 
Th e first temperature should be taken on awakening and with 
that at 12 :00 11'I. , 4 :00 P. 1\1. and 8 :00 P . 1\1. should make a 
proper record for most patients. If it is found that a patient's 
maximum is reached at 2 :00 or 6 :00, th ese periods should be 
sub stituted for that at 4 :00 or 8 :00. 

Th ere are many sources of en ol' in taking te mpera ture . 
Unl ess they are borne in mind th ey will def eat our purpose. 
If th e tem perature is to be tak en by the patient he must be 
ca refully instructed . 

Ther e is a genera l bel ief that a pa ti en t suff ering from 
acti ve tub er culosis has' a daily ma ximum abo ve n orm al; but 
this is not necessarily true. The cu rve of early tuberculosis, 
which is cha racte rist ic of activit y , goes in waves. Th e cr ests 
of th ese waves ar e separated by int ervals of normal t emper a
ture. Thi s shows th e futility of taking a eu r ve for only a few 
da ys. If th e low part of th e wave was chosen as th e tim e for 
th e record, th e patient would be declared free fr om t emp era
ture ; whi le if th e crest wer e chosen it would show a ris e. 

Th e premenstrual ri se in th e female is also important and 
must always be borne in mind. 

A very annoying' temper ature curve is of ten shown by 
th ose of nervous temp erament. It is cha rac terized by irregu
larity, bein g up one day and down th e next. While this char 
act er of cur ve is often met with in t he nervous tuberculous 
pa tient, the irregularities are not due primarily to the tuber
culou s process. Such rises of temp erature may continue for 
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month s af te r t he disease is a rrested in nervous patients. It is 
of ten difficul t t o convin ce th em th at th ey are not ser ious and 
th at th ey are not cause d by active processes. . 

'I'here is a te nde ncy on the part of some observers to go too 
far an d to try t o acc ount for n early all pers iste nt sli gh t ris es 
of t emp erature as bein g of tuber culous ori gin. Tuberculosis 
must be thought of in con nection wit h t hese t emper atures bu t 
wh en other susp icious symptom s are abse nt. wc mn st r emcm
bel' th at infections of th e to nsils, tee th, ap pendix, aud gen ita l 
organ s pa rti cul arly the pro st ate and fall opi an t ubes, or infec
t ion of any oth er pa r t of the body, ca n cause an eleva t ion of 
the t emp er ature curve. 

Acceler ation of t he pu lse. Thi s may be due to both the 
tuber culous tox emia an d stimulat ion of the sym pathetics. The 
pulse may not be disturb ed t o an y marked degree as long as th e 
pat ient is at r est, bu t on exe rtion it beeomes r api d an d out of 
proportion to t he amount of ex t ra work th at it is ca lled upon 
to perfo rm j an d, as th e process becomes mor e mark ed, it as
snmes a char acter istic which is also not ed In t he temper ture 
curve; tha t is, it returns to the normal 'very slowly aft er it has 
been disturbed . It is di sturbed more in young people th an in 
those wh o are older. 

There is no regulari ty to th e severity of the sym ptom s 
based on toxaemia becau se the amo unt of toxins differ so mark
edly in diff er en t pa tien ts . Whil c t his can be mar c r eadily seen 
in t he advan ced case s wher e we ha ve t he tw o extre mes of acute 
caseo us tub er cul osis and the slow chronic fibroid fo rm, it is al so 
evide nt in th e early cases. ODe pa t ient will suff er g rea tly and 
show most of th e sy mpto ms mentioned ab ov e and ano the r will 
hardly reali zc th at he is not well and may hardly complai n at 
a ll. Th e lat t er patien t should have th e better cha nces of r ecov
ery for his disease is less seve re and it mak es less deman d on 
his vita lity; bu t this a dvan tage is too of tcn saer ifiecd by a de
layed di agnosis and an un warr-anted cer t ainty on th e pa rt of 
the patient eithe r t ha t he is n ot ill or that hi s illness is so slight 
th at he will recover without foll owing a ca re ful routine. 

Symp toms of reflex orig in. T he symptoms Doted in ea rly 
active tu berc ulosis w hich ar c of reflex origin include some whi ch 
ar c quite common an cl oth ers which are only r arely prese nt, 

Hoars enes is often found as on e of the ea r ly sym ptoms. It 
is extremely comm on in adv anced tuber cul osis when necr osis is 
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present and cav ity for mat ion is taking place. Sometimes we 
ha ve a complete aphonia although a marked degree of horseness 
is more common. In th e early cases, hoarseness, as a rule, is 
slight compared with that in advan ced cases. The aff er ent im
pul se comes through the pulmonary branches of th e vagus, th e 
effe re nt through the re current laryngeal , al so a branch of the 
vagus, whi ch supplies motor power to the vocal cords. Stimu
lation of th e pulmonary end of the vagus by the inflammation 
in th e lung causes a di sturbance in th e r ecurrent laryngeal 
fibr es and this emphasizes its elf as an interfer en ce with the 
movement of th e cor d. At times this amoun ts to an appa re nt 
partial paralysis, although it more fre quentl y ap pears only as a 
rela xation of the cord and an inability to approxim ate it s fellow 
norm all y. Th e distur ba nce is confin ed largely, if not wholly, 
to t he side of th e in volvement. 

Tickling in t he la rynx and dr y hacking cou gh arc al so 
earl y r eflex symp to ms, th e path of th e r eflex being th e same as 
in hoarseness. Unfortunate ly, th ese sy mptoms usually direct 
attention t o th e throat and aw ay fr om t he lungs. This un
fortun at e reflex has cost man y li ves by misdirecting both th e 
patient and the physic ian; the true source of th e cough not 
being found until th e dis ease had advan ced to an incurabl e 
sta ge. Uvulas, tonsil s and ad enoids have bee n r emov ed, sep
tums str aightened, ph aryngeal catarrh treated for this sy mp
tom , when a chest examinat ion wonld have sho wn th at th e trou
ble w as below the larynx inst ead of ab ove it. Th e irritation 
her e is in th e pulmonary en ds of the vagus (a fferen t impulse ) , 
th e result ant action in the r ecurr cn t laryngeal (e ffere nt im
pulsc) . 

Indigestion , while parti ally clue to toxe mia, has al so a r eflex 
cause. It can be seen that an irri tation of the pulmonary ends 
of the vagu s could easily cause dis turbance on th e part of th e 
other ends of th e vag us : cons equent ly , th e symptoms on th e 
part of th e gas tro -in testinal t r act cou ld easily be at least par
tially acco un ted for in this way . 

Incr eased pulse rat e is partl y to xi c and partly due to r eflex 
s timula t ion t hr ou gh th e sym pathet ics. 

A symptom whi ch should r eceive mor e attention than is 
now given it is r eflex chest pains wh ich are common in this dis
ease. Th ese chest pains may be partly sen sory, but, as a rule, 
do not occur until a certain change ha s taken place in th e nerves 
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involved; consequently th ey are mor e common in old lesions 
than in ear ly lesi ons ; but when we r ecall that many of the 
lesions we are diagn osing , are du e t o r en ewcd ac tivity in old 
foci we can see th at this sym ptom b ecomes imp ortant, as sug
ges t ing th e presence of some lesion in the lung. In advance d 

-tuberc ulosis, as shown by pathologists, there is a degen eration 
which takes place in th e nerves, parti cularly in t hose which take 
the ir or igin from those segm en ts of th e cor d which r eceive the 
impulse f rom the lung. Th e nerves then, wbich are particularly 
effect ed , a re th ose, both sensory and motor, whi ch come from 
t he cerv ical portion of the cord ; taking in t hose whi ch supply 
t he chest, neck , ar ms and shoulders. Th e pains which we h ave 
in tuber culosis are , for the most part , confine d to these areas. 
The most common sea t of r eflex pain is in the nerve su pplying 
th e shoulder girdle and r unning down into th e inter sca pular 
and upp er inter costa l a reas. Sometimes th ese patients speak 
of them as rh eum atism. They vary f r om a slight ache to a pain 
of sever e degre e. Th ey are usually, however, onl y mod erately 
severe. It is well to ask t he pati ent whe the r he has had an y 
rheumatism in the shoulders or chest ; and. Iie will often reply 
t hat he has and qn ite fre que n tly it will be confine d to th e side 
on whi ch the re is an old involvemen t. 

Flushing of th e face. While this sy mp tom is mere apt to be 
present in a dva nc ed tubercul osis, yet a fee ling of h eat in t he 
cheek is complai ned of a t times by patients wi th early tuber
culosis. This symptom can also be caused r eflexl y by cer ta in 
digestive disturban ces and it is we11 to bear this in mi nd whe n 
it is p re sent , 

While th ese r eflex symptoms are not as distinctive as th ose 
of th e next gr oup, whi ch I sha ll describe as being due to the 
tuberculous process per se yet th ey are suggestive ; an d if accom. 
pani ed by oth er symptoms should a rou se suspi cion r egardin g 
th e lun g. 

S yill ptonis due to fhe tu bercu lou s proc ess itself . Th ere are 
a few sympt oms whi ch are clue to the tuberculous process itself ; 
and th ese a re t he most important symptoms t ha t we have in 
carl y clinical tuber cul osis. Th ey are most distincti ve and ye t 
th ey may mislead 11S. Unfo r tunate ly, as a rul e, they are prob 
a bly a little later in appearing than some of those of th e other 
groups. They presuppose either an involvement of some dura
ti on or one of an are a of cons ide r able extent. In fact , wh en we 
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make a diagn osis of clinical tuber culosis it has r eall y ex isted 
for some time and the r e is a lways a considerable area involved. 
These sym ptoms should rarely b e mi staken for any other dis
ease or condition. On e of th e impor tan t symp toms of this grou p 
is fr equ ent and protracted eolds. Th e pati ent comp la ins of tak
ing cold easi ly; of cold s han ging on ; th at he does not ge t over 
one until he has another. Inquiry will usu all y show tha t th ese 
colds are not the ordinary attack s of coryza. They often sta rt 
as a bro nchit is, a t ot her times t hey start as head colds but cud 
as bronehitis. Sne ll should a lways be v iewe d with sus picion 
and if aceom panied by t emp erature shou ld call for a careful 
examinatio n fo r tub er cul osis. Some ti mes wli en t hese att acks 
are more seve re, th e p atient calls t uem In g r ippe and compla ins 
of having one attack after ano the r. 

Sp i ttin g of bloo d indica tcs tub er cul osis in e very inst an ce 
unless it ca n be definitely proven ot he rwise . ,vhi le th er e are 
otbe r ca uses fo r this sy mpt om yet th e fac t th at th e pati ent 
ra ises blood is presu mptive evidence t hat tub ercul osis is pres
en t , an d th e evideuer, is conc lus ive in m ost cases wh en the 
blood is bright and mixed with sputum. Pinkish ' colored sa l iva 
some times comes w hen th e gums a re blee d ing, somet imes f ro m 
sinus di sease : bl oody ex pecto rat ion m ay (',OIll C h om heart 
lesions; but th e clin ician must kn ow that these causes ar e rare 
in compa r iso n wi th th e one g re at eause of blood spit t in g.c-> 
tu ber cul osis. If th e exa mine r will look fo r a pu lruona ry tu bcr
cu los is in all suc h cases he w ill not go far wron g. IJ:' he canno t 
find the evidence himself, it is hi s du ty to make a pro ba ble diag
no sis a nd call th e ass istance of some ex pert di agnost ician. Look 
ou t for vicar ious men struation; it is a misnom er. 'IYome n wh o 
are t u berculous often spit blo od a t t he ir men st rual t ime. I 
hav e not found this so in t he healthy. If t IL"l'e is ODe sy mpto m 
of ea r ly tubercul osis th a t should always be int erpret ed in t ile 
inter est of t he p atient, it is spitt ing of blood. Bl ood spitting is 
no t a lways preceded by oth er sy mpto ms. 'The pa ti ent does Hot 
have t o be ru n do wn . It may be th e first clin ica l e vidence of a 
tu ber eulous in f ecti on . 

Pleurisy is an ot he r sy mptom whi ch sho uld not be mistake n . 
It is no w fairly well recogn ize d t hat pleu r isy wi th effusion is 
u early ialways of tub er culous origin. In Illy ex pe r ience dry 
pleurisy is also suggestive. Not in fr equ en tly do I find an old 
quiescent lesion at one ap ex and a dry pl eurisy at th e ba se. 
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These pleu r isies are too often diagnosed as inter cost al neural
gi a . Any shar p pain, incr eas ed by bre athing' or coughing, if 
accompanied by diminish ed motion of the sa me ba se, shou ld r e
quire the elimina ti on of tuber culosis before a di agn osis is ma de. 

Sputum. In ea rl y tu ber culosis we find no sputu m as a rule, 
yet there a re ce rtain cases which will show thi s ear ly , E ver y 
now and th en a patient in w hom ul ceration has occur red in an 
old focus of infection , pro duces ba cillus bearing sp utum. While, 
as a r ule, we do not cons ide r find in g bacilli as belonging t o the 
d iagnosis of ea rly tuber cul osis j ye t. at t imes, in suc h cases as 
these, bac illus bear ing spu tum w ill be present in sma ll quanti
ti es, although other sympto ms that ar e present may be so slig ht 
as scarcely to ca ll at tention to th e lu ngs ; aud a physical exam
ination may f ail to reveal a suspici ons a rea . A pro portiona tely 
large numb er of lymphocy tes found iu th e sputum is suggestive 
of t uberc ulos is as pointed ou t by W olff-Eisn er. 

The elev atio n of the tem per ature curve ha s been described 
in the sym ptoms du e to tuberclc tox emi a. It 'al so has as a ca u
sative f actor, t he in flammat ory process PC I' SC • . Inflammation is 
accompani ed by che mical cha nge and eleva tion of t he te mpera
ture. This oceu rr as ide fr om t he tuberc le toxins whi ch a re 
gi ven ou t. 

, Vhen eit he r of th e first tbre c sy mptoms found in t his g roup 
is presen t, par ti cularl y i f acco m pa nie d by one or mor e of the 
symptoms of thi s or of t he othe r groups. especia lly if t he re is an 
eleva ti on of the t emperature curve, we ha ve stro ug ev ide nce of 
clinical tub er cul osis whe ther any further evidence ca u be fou nd 
or not. If, asi de h om th ese sym ptoms, t he re should be a r ea c
t io n to th e euta neo us tu berculin tes t (100 per een t tubercu lin 
bein g used ), r eaching it s ma ximum within th e fir st twenty-four 
or t hi rty-six hours, accordin g to our ex per ience, we are jus t ified 
in making a diagnos is of a cti ve t u berculosis. 


