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are added on, as is probably alnost always the casein phthisis, the pro-
blein is entirely altered. This is specially -,ell shown in the tuberculous
disease of bones and joints wvhere the pure infection is so often treated so
successfülly by surgeons, yet when pyogenie organisms gain entrance to
to the tissues adequate treatment presents the greatest difficulties.

The bacteria wvhich play the most important role in these nixdin-
fections are the staphylococci, the streptococci, pneumococci and probab]y
also the pneumobacillus of Friediander and its ailied forms. In phithisis
these organi.sms are frequently found in the cavity wail influencing the
pathological changes set up there and always about the tuberculous
focus in the pneumonie areas, according, to Sata in a recent paper in
Ziegler's Beitrâge the important factors in the chiaracteristic catarrhal
piieumionia, here they are often present alone or inixed with thie tuhercle
bacilli. Indeed as Sata points out the disease phthiisis- is usually only at
its inception a pure tuberculosis, and the pure t.nberculosîs of the lungs
which is occasionally met with at autopsy is neither clinirafly xior in its
pathological histology to be classed as plithisis.

The significance of these mixed infections in puliiionary tuberculosis,
aithougyli recognù'.ed for a nuu-iber of year, is only inow beginnirig to bear
fruit iii the modern inethods of handling- the disease. Sprei.grlei' in one
rf the early paper.; on niixed infections in plithisis showed how valuable
wvas the climiatic treatrnent as carried out in Davo.s Plat%, for these.second-
arv infections. TI'le flrst evidlence of un provemneut was the disappear-
ance of thiese secondary or'ganisms froin the sputuni. The exposure of
consiiiuptive patients to the air of smnali, badly ventilated hr).qpitail wards,
exposeil not onïy to other patients oi the sainie class but to ail the varied
infectionls of sucli a place, wvith coughing, spitting, talkiug patientsq al
about thein must mean the continued reifcinof tlng C.1vitie'. and
pnieuinonie foci -wit1i repeated doses of 'tirulent organ.Ilistms, wvhiCh mnUSt
have a nost serions influence on the cours, of the disease. And although
an openi air treatinent of consuinpti ves in verand'ahs, balconies and teni-
porarvy shelters, in towns and citiècq inas- be a ditinct advance on t-le
handlfing of these cases in hospital wards, yet here also. the clust- leiden
atui'o.sphere Of citie-s is a menace. One often sces pr-ictical evidence of
this in thie difrlculty whichi mnany so-eallcd cured conurnptive, have in
returilin£, to the Cities after surcessf ul treatuient in sanatoria.

A discussion of the bacteriology of tuberculosis would ha.rdly be
complete without a reference to the s~asby which the bacilli gain eu-
trance into the body.e

For niany years the herc4litary transmission of thc dîiease was
accepted by the profession to the exclusion of %Il other inethods (if in-
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