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of -a competent phlysician. When
the disease is Iimiited to an apex
in a man of fairlyý go(>d piersonal
and famnilyN historyv, the chances
are that he miay fight a wvinning
battie, if he lives in any climate,
whether high, dry andf cold, or Iow
moist and warm. With bilateral
disease and cavit y formation
there is but littie hopev of p)erman-
ent cure and mild or warm clima-
tes are preferable."

Lawrason ron of Saranac
vas, "The valuev of uertain climna-

tes bas in recent yersben called
inito qu 11tio anlo-dlay* resiýs up-
on Personail helief andexrin.
Much bas been writtven and littie
proved. There is nospcii clim-
ate for pulmnonary tueruvi and
climate alone i5 ()f littie avail.
Witholit doubt man1y of the effects
attributed to cliat;cn 1he ascri-
bed to change of climnate. Change
froin a "goodi" te a ba"climate
often produces excvllentrsis
In general patients in acute stag-
es -should be kept at home. Robust
patients in subacute stages may
be sent to any climaite. patients
with advancedl fibroid di.sease
and delicate patienits with suba-
cuite or chroinîe Ulcerative disease
need a climate Of protection, nei-
ther too cold nor too high, but
those in early stages wiIl do well
in almost any climnate."

Fishberg 1 believes that change
of environment is Îiportant irres-
pective of the kind of climate. He
emiphasizes the necessity of con-
sidering the economic aspects.

Dr. Flick 5 of the Phipps Insti-
tute, Philadeiphia, says, "Climate
of itself as a curative factor in tu-
berculosis bas neyer been defined
in so, much as it eludes analysis.
In the abstract it bas been held of

výý1ue but ail that; it bas been pos-
sibe say for it is that; people

have gone away and gotten well.
Mn wh) - 0o stay at home recover,

asWell as miany who go away. A
well to do go-away recovers and
attracts attention; a poor stay-at-
homne recovers and is unnoticed,
or if no ie-cd, is safd not to have
haid tulhercuosis. Spontaneous re-
coveries ak placwe everywhere.
We have no evidence that more
take place in one elimate than an-
oth1er. In dimatic resortis tubercul-
o.,is subjects congregate, attract

attntonand aire under observa-
tion; when a case recovers it is
nioted(, but when a case goes homne
to ie," or is seait home in a coffin,
neo notic is oae f the matter.
In homne clim-ates things are re-

versd. Thercloussubjeets are
scattered through the community
aii attract very'% littie attention
except when they d (ie. R.ecoveries
are ney-er notedl but death always
is. We have statIistics of how many
die but net of how many get well."

Dr. J. W. Flyýnn e of Prescott,
Arizona, in an article on the sub-
ject of climnate in a recent number
of thie Amnerican Review of tuber-
culos-is, concluides thiat there is no
specific climate for the treat-
ment of tuberculosis. lie says, "As
between care (that is fresh air,
gond food, rest and competent med
ical attention) and climate, the
laItter must always continue to be
a secondary consideration. In the
least favorable climate, good care,
provided the surroundings be the
best obtaiable, will produce much
better resuits than the best known
elimate without this care. If the
patient must chooQe between the
two he should take the care and
jet the climate go; but if he be so


