body.) It must be said, however, that the evidence
on this point, except perhaps that relating to
tuberculosis and pneumonia, is very slight. It is
a debatable question whether or not overcrowd-
ing “depresses vitality” in the direction of in-
creasing susceptibility to infectious diseases,
whatever its effects may be in encouraging “gen-
eral debility.” It is a very debatable question
whether or not “poor ventilation” to which the
effects of overcrowding are often attributed, can
or does “depress vitality” in the direction of
lessening resistance to infectious diseases, what-
ever bad effects it may have on mental vigor or
physical activity. It is true that there is evidence
that such environments as lead to extremes
(beyond the limits of compensatory adjustments
by the body forces) of mal-nutrition, of temper-
ature, of fatigue, and of alcoholism, probably
may have an effect in insuring the development
of infection, which under better conditions might
be negatived by the body forces. Especially may
these forms of bad physiological environment be
influential when the dose of infection is small,
infrequent, or low in virulence. But starvation,
unsuitable temperature, fatigue, alcoholism,
alone or together, cannot induce infection, nor
will the converse conditions, alone or together,
offset the effects of infection when the dose is
large or frequently repeated or of high virulence.




