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it was a year earlier and that in still greater proportion his
value to the community has diminished. How can we help
him to guard against its falling to a lower level 7 How can
we help him so to husband the strength that remains to him,
that li& may be still worth living—not a mere slow descent
into the dark valley ?

Ter Kminp oF HELp THE CONSUMPTIVE BREAD-EARNER
5 REQUIRES.

The answer to the question, How is this to be done? de-
pends on what we know of the character of the evil we have
to combat. And here I must ask your permission for a
moment to speak as if I were addressing laymen. We call
the disease consumption—phthisis—because 1t gradually but
surely deprives its vietim of health and strength, but it 1s
not less characteristic of it that the decline is not a con-
tinuous one. We habitually divide it into stages—an initial
sf.atfﬁ characterised by gradual impairment of all functions,
and, as regards the affected organ, by consolidation ; and a
second stage, by fever, rapid emaciation, cough, and expector-
ation, and the ¢ physical signs” of disintegration. But
although it is convenient to call them stages, the two condi-
tions are not consecutive. The first stage is not an even down-
ward progress, bat a progress broken by catarrhal and febrile
accessions, each of which is attended by signs of disintegra-
tion. During these attacks the patient is unfit for work and
requires bodily rest in bed. In general, the tendency
of the attack is to pass off. If the patient is taken care of he
returns after a few weeks' illness to the same general condi-
tion that he was in before, but a little weaker, a little more
incapable. Finally comes the time when the process of
breaﬁing down goes on more rapidly, the tendency to a fatal
termination of the disease is more decided, when, instead of
moderate health interrupted by ocecasional illness, you have
illness with oceasional intervals of partial recovery.

I have referred to these familiar facts in order to make it
clear that the kind of help to be given must be determined
by the condition of the individual that we desire to benefit.
Our main purpose is fo enable the breadearner whose health has
been impatred by disease to make the best of the strength thaid
remawns to him. '

With this view two things are necessary. The first is to
hnnﬁ within his reach havens of refuge, to which he can
betake himself with the assurance that he will find an imme-
diate welcome during the periods of temporary illness to
which he is liable. The second is to furnish him with the
meane of relieving himself from the burden of overwork from
the moment that the progress of the disease makes him in-
capable of sustaining it. -

IMPORTANCE OF PROMPT ADMISSION TO [lOSPITAL WHENEVER
THE STATE OF THE PATIENT REQUIRES IT.

Of these two requirements the first can be dealt with much
more _Bﬂ.ﬂllé' than the second. Wherever there is actual
suffering, Christian charity and pity are at hand to alleviate
it. The enormous sume which are annually contributed by
the charitable for the relief of consumptive patients might, if
rightly used, almost suffice for the purpose. Unfﬂrtrunateiy,
he same vicious prm{:i;g!e which prevails in the adminiatration
of other medical charities supported by voluntary contribu-
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ation about ten years ago to insure himself against the
two greatest ills that flesh is heir to—sickness and
old age.

In gthiﬂ way a national fund is brought into existence,
which is applicable to any purpose directly beneficial
to the contributors, whether it be the therapeutical or the
sanatory treatment of the breadearner himself or the
maintenance of relatives dependent on him for their subsist-
ence during the period of his incapacity for work. The number
of eontributors is about 13 millions, of whom not much more
than 1 per cent. are at ani one time on the ligt of recipients
as incapacitated for work by illness. Among these one in
every three is phthisical. It is estimated that of the initial
cost of the sanatoria for the Puar which were in operaftion at
the date of the International Medical Congress last autumn,
half was furnished by the insurance funds, and that of the
annual expenditure about three-quarters were derived from
the same source. The remaining half-million for initial
expenditure, and 60,000 for maintenance, were contributed
by private liberality, by charitable urﬁanis.a.tinns, or, in some
cases, by municipal or other local authorities

SELECTION OF SUITARLE PERsSoNS FOR TREATMENT IN
BANATORIA.

As regards the second question, that of the selection of
suitable eases for sanatory treatment, the facilities which.
compulsory—that is, universal--insurance offers for obtaining
exact information as to the incidence of phthisis among the
working population are obvious. By means of it the poorer
breadearners are brought together into a well-defined class
within the limils of which every person who is disabled by
phthisis, %-pwded that his digease is not too advanced, has
offered to him at the moment that he requires it the advantage
of temporary rest in a sanatorium, with the assurance that he
will not be turned out after a certain number of weeks, in
obedience to a senseless rule of the institution, but will re-
main as long as in the judgment of the medical superinten-
dent it is for his advantage to do so, whether it is for a few
weeks or as many months. In this way the cases admitted
into the sanatoria are to a certain extent selected—it is, at all
events, possible to exclude those which are obviously unlikely
to derive benefit.

This, however, is not the only or the chief use to which the
data furnished b national insurance can be put. For our
present purpose the information which it is capable of yield-
ing as to the degree in which those who are admitted to sana-
toria are benefited is still more important.

RELATION BETWEEN POVERTY AND PREVALENCE OF PHTHISIS.

Before referring to these data let us for a moment ¢ onsider
the kind of people with whom we are concerned and the
circumstances which affect their liability to disease. They
are for the most part men in the prime of life, at an age when
pulmonary tuberculosis is shown by insurance statistics to
contribute no less than half of the total percentage of dis-
ability. Of the various external conditions which account
for this liability poverty is by far the most influential, For
if a comparison be made of persons who earn A1 aweek (more
or less) with those who earn from £2 to £ a week, the annual
mortality from phthisis is 4 per 1,000 uf3 the former class as
agamnst 2 per 1,000 of the latter. It is olear, therefore, that













