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than by change in the atmospheric pressure, for
the lung cannot be considered -an internai organ,
as far as atmnospheric pressure is concerned, but
mnust be considered as subject to the sanie prýessure
as the skin, and, therefore, in high. altittude more
liable to superficial congestion and hr.eniorrhagc.
Theoretiçally, therefore, there was good reason for
the old custoin of avoiding the scnding of such
patients to the mnountains, hbit practically 1 have
never experienced. iII resuits froni so doing.

4. Patients with advanced disease; those with
cavalies, or severe hectie symptomls.

Patients wvith advanced disease, or, better stated,
wvith great area of 19ungs involved, should not be
sent to high altitudes. Th'le deniand for increased
respiratory activity, which cannot bc afisiered, is
apt to be cîuickly followed by fatal result. ''le
existence of a sinall cavity, in a case in which the
disease had hecome quiescent, wotuld not contra-
indicate h igh altitude. Hectic symiptenis Nvoulcl
do so.

5. Patients in an acute condition.
None of these shiou.ld be sent into high altitudes.
6. Cases of -so-c.atiz.-d fibroiél phthisis or inter-

If the patient is ovcýw fiftv years of age, if hi5
heart is clilated, or if tiere is great bronchial
irritability, producing a'sigcough, hie should
not be sent into high altitu'de.

7. Patients convalescent fromn acute pleurisy or
pneumonia, in whorn the ertj)tiofl of ttibercle is
dreaded.

LJnless otherwise contra-iridicated, elevation is
l)articularly stîited to this cla.ss of cas(e.s.

8. Patients in whom- the tuibercuiLar process luis
seriously invaded the larynx.

It is generally recommended by those famuliar
ihtenthat these patients be riot sent to high

altitudes. In vie'V of modern methods of local
treatment, they certainly should not be sent there
to the deprivation of this; but should they he sent
to highff altitudes if they cain also have the benefit
of goôd local treatmient ? With others I have been
prejudiced agrainst sending these patients to the
m-oiuntains,, but it niay be that this prejudice is
groundiess for high altitudes which 'are free froni
dust, and that they do no %vorse liere than an%-
where, the disease when it has once seriously
attacked. the larynx usually purstung, an unfavorable
course. I know thîît somne of the resident physi-

cians* of hlghi a1thudes do not share this Iprejuidicc.
9. Those Nvitlî conîiplit. :Ions of other diseases.-
Mtîchi care shiould be exercised in regard to

cases of this class.
Oiîe of the fir.st iii importance to suiggest ifself

wvill lbe cardiac disease. Cardiir dilation shoulcl
l)reciude the consider-dion of altittude ; and it %vould'
be safer to sa), the 'saine in regard to minst cýases of
hypertrophy, though if this bc e moderate and of
slov developnien t, the piatient m ighit be allowed
some elevation. There are niany pati.-nts, Iiowv-
ever, who are unwarrantably denied the l.eneit: of
higli altitude on the grouind of hecart disease, c.g.,
p)atients %vith a cardiac murmuîi dhe result of
endocarditis quite lonig ago, in w'honm there is no.
evidence of deranuigd circulation, and no sign of
cardiac enlartgement. Of course, the iihere exist-
ence of a nitirmur is no evidence of cardiac cofidi-
tion liable to be unfitvorably affected by rarefied
air. On the other hand, there, are sonie patients
wvith nervous derangenient of the heart who had
hetter be advised against high iîthitudes. 'These,
however, w'ould usually lie of the genc~ral netirotic
tylpe before spoken of.

l)isease of the large bloodvessels is an evident
contra-i n dicati on.

Patients wvith hronch ial d ilation or pu iiiioiiar1V
emphyseîna are not uisually recommended to high
alittudes, l)resulnably on accou n1 of di minishied
reipiratory area. 1l have not had vnuch personal
experience with suv-:h patients in highi altitudes, but
would like to hear fromn those w~ho have had. There
are some with excessive bronchiai irritabuhity who
certainly do better in lower regiolis.

In regard to menai disease, while it iS admi-ittetài by
resident physicians that acute nepliritis, like acute
pneumonia, is severe in high altitudes, the), caim
that chronic nephritis is often benefitted.

Intestinal ulceration w'ould not contra- indicate a
high altitu'de, but no great good cotîld bè exi)ected
from the change.

In cases of epilepsy, diseases of the brain and
spinal cord, w'hichi are said by some to contra-
indicate altitude, I have had no experience.

It looks to mie as if the claimi that hieredity is a
contra-indication of altitude must have oiginated
in the mind of one who wvas afraid lest his percent-
age of cures should be lowemed by bad cases, for,

wieadinittingr the patients with hereditary tend-

ency to tuberculosis ai~e on that account less favor-


