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The great importance to be attached ta this study of theetiology of cystitis is the discovery of several factors easily withinaur contrai, notably the tranmato. By recognizing this fact wvecan often do niuch ta prevent a cystitis iu many instances.
The mast important graup opened up by a bacteriolagicalstudy of the urine, is the tubercular cases, which, as a rule, calfor more aggressive plans of treatment.
I will pass over the pathology, simpiy noting two importantfacts which bear powerfully on the treatmnent of cystitis.First, that the disease is sometimes purely superficial, beingseated only in the mucosa, while at ather times it extends deep

dlown even into the muscularis.
Second, the disease is often localized ta a few well-defined

patches; it is rarely uiniversal.
The following clinical forms may be recagnized, apart fromnthe infecting organism or arganisms:
1. Catarrlhal, involving the stîperficial mucosa.
2. Desquamiative.
3. Ulcerative.
4. Granular.
5. Papillary.
6. l3ullous edemia.
The divisions inta actite and chranic, separate the casesaccarding ta, duration and intensity of symptoms.

DIAGNOSIS.
A diagnosis of cystitis may be macle whien pus is found ini theurine, iu association with an inflamied area in the bladder; thislatter may be inferred by symptoms suich as pain and frequentturinatian, or by a direct visual examination of the interior of the

bladder.
1 must bear lu minci that my reniarks may faîl into the handsof same very busy practitioners, who may find it hard ta get timeta use the microscope. I wouid, thýerefore, utter the caution notta mistake a pailakuria (frequent urination) for a cystitis. TInmy experience this has often been done, and then the activerneasures of treatment instituteci have converted the innocent andannoying disease into a dangerous one.

Again a caution: Youi are likely ta mistake a dysuria from


