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porary, place. There is one fact, however, that :.ipressezý itself upon one
whio lias systeinatically studied the treatuiient of tuiberculosis:, especially
its pulmonary manifestations, and it is this; thcre is no one wvay by which

to treat the disease. In an infection nîarked by suchi broad variations in
course, scvcrity and reuteachi instance of the di,,easc and cacli idi-

vidual nîust be the subject of thorougli study and by persistent aiid wvatch-
fui attention and by selection ai comibination of the iniethods and nieans
of cstablishied repute, houh pli) sical and pharmiacal, a large dcgree of suc-
cess can be obtaincd. If one takes as hib standard the t;amci degrec of
attention wvhich is eornnionly accorded to entcric fever and attacks the
tuberculosis with earnestness and hopefulness, as lîk skill beconmes
greater lie w~ill find his confidence and his ability to produce benefit,
correspondingly increase. In the end lic will find that prac'd-cally ahl of the
instances of closed disease are not only curable, but actually cured, and of
the open instances a niajority are cithier arrcste(l or, sô fat as the patient
understands it, end in recovery. Thesc results cauî only be obtained whcen
intelligrent and complete co-operation of the patient is possible, and this
implies adequate means to mneet ahl deniands and the broadest experienc.ý,
most earnest study and unremnittig attention of the part of the physician
ini the presence of an infectionis disease. The faddist, or one who wvould
adopt a M\iicawber plau or absenice of plan of treatmient is uiseless, and
indeed w~orse than uîeless.

Wlhat, then, (1o we really know about tuberculosis?
i. It is an infections disease which is only possible wvhen a suitable

soil is present upon whichi the bacillus eau be quccessful1y iniplanted.
:2. Tuberculosis of itself is rarely fatal; resulting secondary infec-

tions terminating iu tuberculosis septicSenîia arc of grave imîport.
3. Plithisiophobia, which is intelligent and productlive, is to be encour-

aged - if it i, based upon ignorance or sordid motives it is to be sevcrely
dealt with by an enlightened profession.

4. No sing'- method rneans or plan is adapted to ahi patients afflicted
with tuberculosis.; individualization of disease and victini is imperative.

5.The physician w~ho wvi1l obtain 'thc best resuits is the one wvho wvill
supplement: a broad kniowledg-e of the patient and the (isease by an intelli-
gent, diligent and confident treatmnt.

6. Real advances ini niedicines are nieyer based upon h sterical, par-
tisan or sellfishi niovemients - they couic f rom intelligent scientific and con-
scientious observations an d hogical deductions therefroni.

New York City, 679 Madi son Avenue, March 29, 1911.

Disc3ussio-N\.

Dr. W. B. Kendall said hie liad listcued withi pleasure and iuterest
to the paper. The subject is a broad one and we must aîm at finding out
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