KINGHORN—-—PULMO\IARY TUBDRCULOSIS R

,‘and 1f thele 1s constzpatlon,' cream ‘or scltzel Water should be aclded:';‘
When a.'patierit. becomes tired’ of m]ll\ it s adws'tble to: d1scont1ne it’
for a week or ]ongel and to substntute for 1t ‘beef juice. or -some such‘;
‘substance, and’ then to recommence the' milk. | As menhoned abovc 11;'2
is also adwsab]e to stop the milk entirely one day a week. , v
" Almost’ all physmans recognize the value of Iomcd feeding in. tubcr~
" culosis, but ‘rleat care: shou]d be taken that it lS not overdone. " Every
: stomach ]ns 1ts own limits, and if overworked, ‘especially by two large
:_?quantlth.s ‘of ]1qmds, may refuse food in every form. ~Forced feeding
“should theref ore be employed up to ‘the. limits "of. the patient’s capacity.
thn digestive disturhances occurs; a. good dosc of . castm oil or calomel
is useful, and the pat1ent should be put ona light or fluid diet, or the
‘ stomach should be given absolute. Test. whils" nutrient. .encmata are em-
:'ployed for two or three days. A’ hght die ":hould thon be given for a
‘few Gays longer, and then full dlet IR Ve
One of the ‘principal. reqmrements m ’rhe tre'ltmcnt of pulmonary'
tuberculosis is the free use, ~of pure’ air: Dven m the country proper.‘,
Jhygienic condltlons are secured | on]y bv actu'll ‘1ifé 'in. ‘the’ open ; gl
‘Unfor‘mmtely many phvsmmns still’ ‘have vague -ideas. rctrardmv the -
,msmarrement of the air. cure, and adws‘u their p‘ttlents to E\ermse a.j:
.good, deal. % This advice frequently does . great deal: of 11arm Most".
-'patlents when beginning treatment - should take no cxercise. ’\Iy own |
"-jfee]mg is th'lt all ‘patients beginning trcacment should take no exercise.
* Thisg penod of rest will last for a-different period of time for each pa- -
",tn,nt and 'no ‘stated time can be: mentioned. The patient, however,.
"should spend the entire day in the open air. The tuberculosis patient
.‘gets bencfit from the open air not onhr when it is sunny, dry, and when
+the'wind is quiet, hut Just as'much when it is damp, c]oudy and when
tlere' is wind and rain. There is no basis for the assumption that the
;.patlent should remain indoors in cloudy or wet weather. Care. should
‘be taken, especially in summer, that the patient should not be exposed
to the direet rays of the sun. This often causes congestion of the head
"md lungs. The patient should therefore protect lumself from the:
‘_ducct heat of the summer sun, and should keep in the shade. He
should remain in the open air during snow and rain storms, or even
‘in"moderate fog. .One thing, however, is essential; ' namely, that he
'shou]d be under protcctlon, and.should not have wind or snow or rain
blowing in on him. It is'a matter of everyday experience thai a patient
protected from the wind and rain by a shicld on the stormy side of his
veranda, can stand intense cold. chy winds are a great source of
danger and should always be avoided. They very quickly take warmth
from the body, and thus do harm to a paticnt whose temperature is




