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of each humian life i England. In the 1rovince of Quebee there are

lipwar(ds of 3,000 persons who die of tubereulous disease annnally. and,
taking $800.00 as the average value 4 eaci producer, we see that the

provinve sustains an animal loss of $2,400.000.00. [n 1897 there were

-i!7 deaths fromn pulmîonary tube-enlosis in the City of Montreal be-

tweenl tle agres of 15 and 60. a loss 11> the city for [ltat year of $397,
C00.06. I an sorry to say that tlie annual report of tle Board of
Health states that, instead ofe decreasiiig, consumnption goes on il-

creasinlg from year to year.
1 bave endeavored to show tIat tubereulosis is a curable disease and,

that, hie state loses every year an enormous amunt or imoniey by not

treating its poor in special consuimptive sanatoria andli hospitals.
Treated in sanatoriai, we should expect at leaisi one-third of the cases to

be cured-, and just as many improved. The question now arises:-
Jlow can we accomplish the task of giving to the consuîmptive poor
the benefits of the fresli air treatmiient ? Knopf is o[ the opinion that
every town and City should have a hospital fo:- its consumaptive poor.
(1) That flie hospital souild be situated outside thie city limits. in a site
as favourable as possible, and should receive patients in ail stages of the
disease. (2) That sanatoria should be establisied within easy reach
of the City, where chosen cases shoild he sent whiclh have he inost
need of changes of air.

Von Leyden insists that in order to make sanatoria vally banelfiial,
verV sick tuberculous patients must he excliuded, and only those ad-
mitted who have a decided prospect of cure or of considerable im-
provenient. This is due to the fact that sanatoria have nethlods of
treatmnent which are not suitable to bed-ridden lpatients.

Almost all physicians who have seriously considered the question of
providing for the consumptive poor agree that. a1vanced cases should
havé access to special hospitails near or in cities wlere they can ba caired
for. This is advisable on humanitarian groîunds and also to limiit in-
feetion, as such patients are often a serions danger ù) to those about theim
if their secretions. are not properly disposed of. Tlhey should bc
treated so far as possible according to those rides observed in the hy-

gieiiic-dietetic treatment. Incipient cases, and advanced cases with a
chance of recovery. should. be sent to good climates, to sanatoria con-
structed for this purpose, and made to lead a regular life aceording to
rule and under niedical supervision.

In conclusion, I wish to consider for a littile sone points in the
treatient of tuberculosis. Former speakers have already deaIt with
Ihis part of the discussion, so I will dwell only on a few points.

There exist several methods of treating tuberculosis. The specific
iethod aims at producing direct healing, and is directed against the


