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turcs and the sporozoites niake their way to the salivary tubules of the
miosquito there to remiain tilt transiiiitte(l to man when bitten by t!ic
nîosqu ito.

'Ple ïWalarial parasite in its multiplication iii manî, generation after
<Seneration tends to run itself out, or iii other w~ords ten(ls to ]ose that

1)otential power- of reproduction of it-:, species by segmentation and
sporulationî. If this power~ of reproduction wvere entirely lost in every
case, providing the p)atient could withstand the (lisease over a given
period, malaria would bc a self limiitcd discasc of comparative short (dura-
tion. We do get cases of malaria in which spontaneous recovery occurs
and these recoveries nmust be due to the loss of potential of the malaria

î>iasiocliu ni.
But there is a powver of rejuvenescenice possessed by the plasmodium.

which power is only exerteci by the parasite whcen the life cnergy of the
celîs lias ruin so low that fear of comiplete extermination cxists. Reju-
venescence is broughlt about bv mecans of inter-corpuscular conjugation of
young hiyaline formis of the parasite. This conijug-ation is asexual. To
ail appearances flic conjugating cells are simiilar. Comiplete unioni of
thcse parasites cail onlv take liace within thc rc(1 cel, for there only is
fouinc the necessary nourishimcnt. Wrhen inter-corpuscular union tks

p)lace the red ccli bursts and the new organismis frced nowv bec-omes
cnicvsýted and enters into a Zygote or resting stage. This stage miay last
over a great numiber of days or mionths unitil such a timie as conditions
are favorable for growth when the cyst btirsts ancl liberates its contaille(
sporozoite, thus precepilating a frcsh attack of malaria.

In ahl probabiiity these Zyg-,otes or resting, formis lie dorniaiit iii the
spleen or bone miarrow. While thc nialarial parasites are the direct
cause of malaria, yet there are a numiber of contributing factors whIichi
mndirectly aid ini infection and play a miost important part in the general.
etioiogy and prophylaxis of tue disease.

It iay be stated generally that dt further yuu get away froni the
tropics the niiilder becoiiies the type of malaria. In the tropics malaria
is prevalent the ycar round, while further north it is more prevaient (lur-
ing the stnîiner nionths. As thc Anophcline niosquito usually reniains at
rcst duringy the day and goes abroad at ighylt we will expcct to find morc
infections occurring during the night than at any other pEbiod of the 24
hours, and this is fotind to be flic case. More cases of malaria are found
in the lowv lying districts, and *it wvas a wvell known fact, long before the
discovery of the iîiosquito as a carrier, that persons iii the lowver roomis of
a bouse werc nmore hiable to malaria tlîan tiiose in tie upper stories. Tiiese
facts are readily explainecl wlien it is known. tlîat the miosquito is tue
source of infection.

734


