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tenenient liouse dwveller, during his stay in the hospital, and hie becomes
dejected, mutinous and yields only to superior force. At the first oppor-
tunity hie returns to, his homne and revels in filth. The theoretical crux is
the bacillus; the real obstacle is the victim. Parks, recreation piers, free
baths, entertainmiients, diet-kitchens, schoo is, dispensaries, hosp itals, lec-
tures, every possible imans for social uplift are provided without stint,
but are utilized by a sm-all miinority and even these few return to their
accustonied surrounldings, and revel in their ignorance and degradation.
The slumns are a drawback to, material prosperity and to public morality.
No philanthiropic Hercules can dlean those Augean Stables.

And yet the bacillus is presented as the scape-goat of the wvhole mat-
ter. The tuberculous patient is regardeci in the sanie light as tlîe leprous,
thanks to, tlîe hysterical enianations fromi certain quarters. In fact the
disease is largely acquired f rom ignorance of the ordinary rules of
hygiene and negligence in obeying, the plain laws of nature. The tuber-
culous are largely victinis of their own folly, but blarne thieir misfortunes
upon the bacillus. Tlîe extermination of the bacillus is ani idle dream and
the more thoroughly the facts are appreciated, the speedlier xvill be the
deliverance, not only from the plague of the disease, but also froin the
pest of promnoters of public hysteria and alleged philanthropy.

It wouid seeni, that wide-spread as tuberculo-,is lias been shown to, be,
an immunity could be acquired. It is probable tlîat iii civilized peoples,
especially ini urban comimunities wlhere thîe disease prevails, tlîe child is
born with a certain degree of inmuiiity. It is iikely also that an irnnunity
niay be acquired during the first years of if e, for it has been noted thiat
tlîe incidence of acute tuberculosis is lessened as the child beconies oldcr.
It lias also been remarked that ii tlie later years before puberty anl infec-
tion nîay be recovered froini, temporarily at Ieast and the disease beconie
latent and mianifest fe\v or no symiptoms. This may also be an acquired
inimunity more or less permanent. Suchi subjects may apparently resist
a second infection, or if infected the disease is likely to progress but
-ýlowly or eveni to become quiescent, or if later thîe disease advances, it
mnay be due to the bacilli stili virulent, reniaining after the resistance of
the organismi- lias been diminislied or destroyed in its conflict wvith infec-
tion. It ivould appear also that the priniary mild infection would tend to
procluce a relative inmnity wle a virulent one wVoul(l result iii (eath. If
tlîen a secondary infection takes place, the result is likely to be one not
marked by rapid or severe manifestations. On the other hiand, patients
who, have recovered from tuberculosis are by no imcans imîmune from
infection nior if infected caii they reasonably. iii the majority of instances,
hope for a nîilder course of the disease. Thîis is more particulariy truc
of pulmonary than of glandular tuberculosis. As for active imimuniza-
tion ini the presence of the disease, the question is by no meanls capable of
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