
ASSOCIATION JOUHNAI. »

There is a teiuifiicy to iv^sinn far jinaler wrinht tlian formi'riy
to |)riiiiurv iiifcctiitus l>y way nf tlu- (iincKtivc tract, mnri' rs|M>(iall\

in rhiUlren, but |M'«liatri(iaiis an- iiuliricd to a>cnlir the ufat
tiiaj(.rity of iiift(tioii> to the |iulinoiiary route, ami ioiim.I.t tliat

the iiite-titial route |llay^ a relatively uiiiiiiportaiil role. In mir
hundred and Iwent.-live consecutive autopsies at the New ^ ork
Foundii lit Hospital, bronchial glands were found tul>enii!..ii, m .ill.

The relative frcfpiency at all anes of the sites of the prunary
lesion is found to I.e one-fifth in thedijteiilive tract, tw.^tifth- in thi-

respiratory tra«'t. one-tifth in either of the-e tracts, and one nfih ,if

uiwertain site.

It is iii'.tural to assume a se«'mit(>tiy ohvious air infection tor the
respiratory ^roup. l)Ut descending infection from the cervical and
ascending infection from ahdorninal nodes fretjuently cannot be
excluded. The present general opinion is. however, that pulmonary
tulMTCulosis, in a larjje majority of cases, originates from a primary
air-borne infection of the liniKs.

Additional evidence as to the prevalence of tubenulo-is has
been recently jriven by tuluTculin. and the findings obtained by it

corroborate in n<'iH'ral those of autopsy. Relatively small dosj-s
given subcutaneously gave »>S |)er cent, of reactions in soldiers in
the .Austrian army, nen who are of better a -rage physic.il con-
ditioii than 'he general population, and who luve an incidence of
pulmonary luberculosis of only one per thousand as compared with
24 per thousand in British and colonial troops. The cutaneou.s
test gives a positive reaction in the great majority of adults, while
in children the percentage of reacting cases rises rapidly from .') per
cent, in the Hrst year to 7tt per cent, in the tenth year, and to above
90 i)er cent, in the fourteenth year.

Iti childhood, the earlier the age the more patients rea-ting
show a manifest tuberculosis, and all patients under two years who
react are clinically tuberculous. There is good reasoii for the
speculative point of view that tuberculosis is eminently a i-hil-

dron's disea.se. producing fatal results at once in early childhood, or
an increased resistance L. subsequent infections .is tlie result of the
successful reaction of the organism against the infection; and that
the whole pathology of adults demonstrates only chronic processes,
re-infections, or terminal stages. It has been estimated that only
about one-fourth of fatal ciises can be ascribed to infections of short
duration, the balance having been acciuired prinuirily in chi'dhood.
The fact of infection itself jirobably plays a less im[)ortant role in
the varying production of tuberculosis than the individual resistance


