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More closely related to consumption than any other form of
tuberculosis is laryngeal tuberculosis, also called tuberculosis of
the larynx, or tuberculosis of the throat. This disease is not
nearly so frequent as pulmonary tuberculosis, but sometimes oc-
curs with it. Besides all the symptoms which tuberculosis of
the throat has in common with tuberculesis of the lungs, such as
fever, nightsweats, emaciation or loss of flesh, difficulty in breath-
ing, cough, ete., there are in this disease additional symptoms,
such as more or less pronounced hoarseness and frequent and
intense pain during the act of swallowing, which makes eating
bread, meat, and other solid food exceedingly difficult. The inter-
nal appearance of the throat shows little tuberculous growths and
ulcers in the region of the voeal cords and neighboring tissue.

Tuberculosis of the bones, which not infrequently leads to a
total necrosis—that is, a softening and final decay of the bones—is
not a rare disease. If the seat of the disease is the spinal column,
the decay of one or more vertebre may result in the deformity
commonly known as hunchback. If through this breaking down
there should result a compression of the spinal marrow, paralysis
of arms or legs, and other disturbances, such as difficulty in retain-
ing the urine and the stools, may be observed,

While tuberculosis of the bones and joints is almost painless at
the beginning, it may gradually lead to loss of the use of the joints,
to maturation and destruction, which may become extensive
enough to make even amputation necessary.

In younger children tuberculous spinal meningitis is not rare,
and, alas! very often proves fatal. The essential symptoms of this
disease are digestive disturbances (vomiting or constipation),
uneasiness and depression, later on paralysis of the extremities,
delirium, and sometimes coma (profound insensibility).

More frequent and almost as dangerous as tuberculous menin-
gitis in children, is tuberculosis of the intestines and the perito-
neum (the lining of the abdominal cavity). This affection is
sometimes also called consumption of the bowels. The most pro-
nounced symptom in such cases is very often a protracted

diarrheea, which cannot be easily controlled by dieting or medica-
tion.
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CHAPTER XVI.

WHAT CAN THE FArRMER AND DAmryMaxy Do To DIMINISH THE
FreEqueNey oF TUBERCULOSIS AMONG ANIMALS, AxD Tnus
[NDIRECTLY STOP THE PROPAGATION OF THE IISEASE AMONG
MEexn?

The farmer or dairyman who employs help should, of course, be
as anxious for their physical welfare, their proper housing and
proper food, as the employer in the city. The dairyman or the
farmer who keeps cows, should, however, be particularly desirous
to help in combating tuberculosis among animals. -

Everybody who has anything to do with cows should be ac-
quainted with the nature of tuberculosis in cattle, also known
by the name “hovine tuberculosis.” In animals as well as in man
the direct cause of this disease is the tubercle bacillus. Bovine
tuberculosis is prevalent in nearly every country. The symptoms
of the disease are much like those in man. They begin with rela-
tively slight functional disturbances. The way the germ of tuber-
culosis is transmitted from animals to men, and also from men
to animals, has already been explained. The contagion, or rather
the propagation, of the disease among animals takes place in vari-
ous ways: First, by drop infection, that is to say, little particles
which are expelled during the seemingly dry cough. Secondly,
by the discharge from the lungs, or also from the glands of the
throat, coughed up in the ordinary way. Thirdly, through tuber-
culous matter coming from the bowels. Fourthly, through secre-
tions coming from the sexual organs (vagina and uterus). Fifthly,
through the milk if the udder is tuberculous, or if the whole body
of the animal is invaded by the disease. Finally, the disease may
be directly transmitted from the tuberculous cow to the ealf.

As to the frequency of the various ways in which the contagion
takes place and the best methods of prevention, the author does
not believe that he can do better than to copy some of the very
“Practical Suggestions for the Suppression and Prevention of Bo-
vine Tubereulosis,” issued by Dr. Theobald Smith, of the Bureau
of Animal Industry in Washington :

Infection
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diversity of opinion. Ieaving the public-health aspect of the
question aside for the moment, let us return to the farmer’s side of
it. After all infected animals have been segregated or killed, as
the case may be,and the stables disinfected, the remaining healthy
animals should be retested with tuberclin within a certain period of
time, from three to six months after the first test, to make sure
that no disease has been overlooked. Future repetitions must be
recommended, according to our present knowledge, for some cases
may have been missed by the tuberculin, or the disease germs may
possibly be reintroduced by tuberculous human beings, or by tuber-
culous cats, dogs or other domesticated animals.

“All animals introduced into a herd must have been tested and
found to be sound beforehand. This is such a self-evident prop-
osition that it needs no comment.

“In the absence of the tuberculin test, or of organized official
inspection, the stock owner should carefully and promptly remove
from his herd and have destroyed :

“(1) All animals which show emaciation, with coughing, and
any suspicious discharges from the nose.

“(2) Those animals with enlarged, prominent glands about the
head (in front of the ears, under or behind the lower jaw), or en-
larged glands in front of the shoulder, in the flank, and behind the
udder, and all animals having swellings on any part of the body
which discharge a yellowish matter and refuse to heal.

“(3) Animals with suspected tuberculosis of uterus and udder.

“ Disinfection and other Preventive Measures.—It will probably
require more or less time before the use of tuberculin will have
become generally established. Hence, preventive measures of a
general character must still be kept in view for some time to come.
These measures partly suffer shipwreck from the fact that it is
difficult without tuberculin to recognize even advanced disease
during life. Still, much can be done to reduce the amount of in-
fection by following out certain general and specific suggestions
which the renewed study of the disease has either originated or
else placed on a more substantial basis.

“Perhaps the most important preliminary suggestion to be made

is, that the owner of cattle should endeavor to familiarize himself
4
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and suflicient exercise are essential in combating tuberculosis in
the bovine race. After a herd has been freed from its tuberculous
members and a strict hygiene has been instituted, with plenty of
room for every animal, there will be little danger of a new out-
break of the disease.

Of course, as already mentioned in Dr. Smith’s instructions, it is
essential that no consumptive, no matter in what stage of the dis-
ease, should be permitted to enter these stables. To have cows
attended to by tuberculous help is absolutely dangerous. FEx-
pectorating cn the floor of a stable should be as strictly prohibited
as in the dwelling of man. If there is any disease such as diar-
rtheea, fever, ete., about the dairy or farm the physician should be
called in. Medical advice should also be sought in cases of slowly
healing ulcers and sores. Serupulous cleanliness in the handling
of milk and butter in dairies is, of course, essential and all the
vessels used should be thoroughly cleaned with hot water before
being used again.

Tuberculosis among swine is not so rare as is usually assumed.
While the disease among cows may not always be recognized by
the loss of fat and general bad appearance (for even tuberculous
cattle can be fatted), in swine tuberculosis manifests itself at a
very early date by a marked emaciation. Very often these swine
are then quickly slaughtered and the meat made into sausages.
That through such procedures the health of the consumers is en-
dangered is evident, especially when one considers that many
kinds of sausages are eaten without being cooked. Tuberculosis
among young swine manifests itself most frequently in the form
of intestinal troubles. The main symptoms of the disease are the
loss of flesh and bad appearance already mentioned, a pale mucous
membrane—that is to say, the inner lining of the mouth loses its
reddish color—a marked diarrheea, flatulency and discharge of
gases. If there is tuberculosis of the lungs, cough and vomit-
ing are additional symptoms. In both forms of tuberculosis a
swelling of the glands around the neck is often observed. When
these animals are slaughtered, one can see little tubercles or ele-
vations and ulcerations along the inner walls of the gut, and on
the surface of the lungs. As soon as the disease is discovered
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among the animals, the sick swine should be separated from the
healthy ones. A veterinarian should then be consulted, who will
give directions for the destruction of the tuberculous meat and the
disinfection of the sties.

The prevention of tuberculosis among swine is not so difficult
when one thinks of the causes of the disease. A sucking pig can
be infected by a tuberculous sow. The most frequent source of
tuberculosis among hogs, however, comes from feeding them on
skimmed milk and other dairy products from tuberculous cows.
A few cases are also known where hogs became tuberculous from
eating the expectoration of consumptives.

Tuberculosis of horses is rare and difficult for a layman to recog-
nize. When a horse with a seemingly good appetite has a bad
appearance and loses flesh, tires easily, and is short of breath, one
should think of tuberculosis. Much urinating ana a high tem-
perature (fever) are additional symptoms of tuberculosis in horses.
‘When such conditions are discovered, it is, of course, self-evident
that the animal should be isolated until the veterinarian arrives.

Tuberculosis among goats is extremely rare. In the few cases
which have been recorded the origin of the disease could be traced
to the ingestion of milk from tuberculous cows. Ilogs take the
disease when living with consumptive people, and the infection
probably takes place through ingesting and inhaling infectious
substances.

CHAPTER XVII.

WHAT ARE THE OccuraTions IN WHIcH TuBErcuLous INVA-
Lips, EVEN IN THE FIRST STAGES OF THE DISEASE, SHOULD
Nor BE EMPLOYED?

There are certain occupations, especially those that require a long
sojourn in the open air every day without too much bodily exertion,
which tuberculous invalids in the first stages of the disease may
be permitted to follow in their own interest as well as in that of
their fellow-men. There are, on the other hand, certain occupa-
tions which should never be permitted to consumptives. What
we have said in the preceding chapter concerning tuberculous
help about cow stables and the possibility of their propagating the
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their homes. Of course, these reports do not, and cannot, corre-
spond exactly. With the exception of the last-named institution
(Adirondack Cottage Sanatorium), which only takes patients in the
earlier stages, those sanatoria receive patients for treatment in all
stages of the disease. But, as a whole, these statistics are certainly
encouraging, and the question “Can consumption be lastingly
cured?” may also be answered with a decided Yes.

Not only the living but even the dead give us absclute proof of
the curability of tuberculosis of the lungs. In the autopsies (post-
mortem examinations) of many individuals who have died of other
diseases than consumption, healed scars are found in the lungs,
giving the visible evidence of a healed tuberculosis. Statistics
concerning this occurrence show that the number of cases of
healed tuberculosis of the lungs, discovered at autopsies, is nearly
twenty-five per cent.

Other forms of tuberculosis are also curable, particularly the
forms which manifest themselves as scrofula, or diseases of the
bones or joints in children. The results which have been obtained
in sea-coast sanatoria and special hospitals, of which a number exist
in France, Germany, Holland, and Italy, are well-nigh surprising.
According to a recent report of the general secretary of the Society
for the Creation of Sea-Coast Sanatoria for Scrofulous and Tuber-
culous Children in Germany, no less than fifty per cent. of these
little ones leave those institutions perfectly cured.

We do not think it an exaggeration to say that of all chronic
diseases tuberculosis is the most curable, and of late years the
most frequently cured. After these glad tidings concerning the
curability of tuberculosis in general, and particularly of the once
so very much feared tuberculosis of the lungs or consumption, let
us ask how consumption is treated and cured.

CHAPTER XXIII.

WHAT ARE THE MopeEr¥y MEeTHODS TO TrEAT AND Cure CoN-
SUMPTION ?

It is not cured by quacks, by patent medicines, nostrums, or
other secret remedies, but solely and exclusively by scientific and
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surprising how easily consumptives gef accustomed to the pro-
longed sojourn in the open air. Neither change of weather, cold,
rain, snow, nor even wind, providing it is not too strong, hinders
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Adiromdack Cottags Sanatorium.

FiG. 1—Mest Cure in Winter.
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the patients from spending most of their time on the piazza, porch,
or rest-cure gallery. Observations made by the house physicians
in sanatoria prove that the change of weather has little influence
on the trained consumptive patient, and that the rest cure on the
galleries of the sanatorium can be successfully earried out in win-
ter or summer, rain or shine. When it is very cold patients cover
themselves a little more with blankets or furs, Dr. Andvord, of
the Tonsaasen Sanatorium, reported that his patients remained in
the open air from five to nine hours a day at a temperature of

Fig. 20.—A German Rest-Cure Gallery.

13° F. below zero,and felt very well. Similiar reports come to us
from that excellent American institution, the Adirondack Cottage
Sanatorium, under the direction of Dr. Edward L. Trudeau, the
pioneer of the sanatorium treatment in the United States. We
reproduce a photograph (Fig. 19) taken on a winter day at that
institution, showing how well and comfortable the patients are in
spite of the cold. We also give a typical German rest-cure gal-
lery or “Liegehalle * (Fig. 20), and finally a picture representing
the rest cure in summer in the woods at a sanatorium in the Black
Forest in Germany (Fig. 21). The latter shows how the patients
in a sanatorium know how to have a good time. One must not
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think these institutions dreary and cheerless places. The major-
ity of the patients do well, as a rule, and progress favorably toward
recovery. As a consequence they feel happy and impart their joy

2l.—Rest Cure in the Woods.
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and good humor to the rest, thus helping to keep all the patients
in good cheer.

The discipline in these institutions deserves by no means to be
considered an objectionable feature. Discipline in a sanatorium
for consumptives is as essential in the interest of the patient as
for everybody else. The rules and regulations of the institution
are for the common good. The physicians and nurses have,
as a rule, the patience, forbearance, and devotion which their
calling requires; but when it is necessary in the interest of the
patients and their environments, the physician must have the right
to make his authority felt. A sanatorium should not only be a place
where a patient becomes cured, but also a place where he should
learn some lessons for the future. All that he will have learned
from the rules and regulations, and the advice of the physician
concerning how to protect himself and others from contracting the
disease, how not to take cold, and how not to lose what he has
gained, are precious lessons which he will take home with him.

The physician of the consumptive, whether in a sanatorium or
at home, must be the friend of the patient, and have his unlimited
confidence. In all such questions as marriage, sexual relations,
and childbirth, the physician’s advice should be sought. Much
unhappiness and family misfortune can often be avoided by asking
and conscientiously obeying the physician’s advice. One of the
main features of sanatorium treatment is ample nutrition, one
might even say overfeeding. The prineipal meals are usually
taken in well-ventilated dining-rooms, the lunches on the piazzas
or on the rest-cure galleries. Many patients, in order that they
may gain more rapidly in weight and strength, receive an addi-
tional quantum of fresh milk daily.

On arriving at the institution every patient is carefully examined
and weighed by the physician, and this process is repeated at
regular intervals during the entire stay of the patient at the sana-
torium. The physician in charge or one of his assistants keeps
regular office hours for the convenience of the patients. Those
who are unable to be up are visited twice a day by one of the phy-
sicians of the institution. Specially constructed rooms for the ap-
plication of cold water, one of the means of treatment, are usually
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located in the basement, or the apparatus is installed in a neigh-
boring” building. A pharmacy, a laboratory, and a room for the
treatment of throat diseases usually completes the equipment of a
large sanatorium.

To enable the poorer classes to avail themselves of the advan-
tages of institution treatment for consumptives, noble-minded
men and women, philanthropists, statesmen, and physicians have
in recent years been instrumental in creating in many parts of Hu-
rope and in some parts of the United States so-called State or peo-
ple's sanatoria (Volksheilanstalten).

CHAPTER XXV.

WHAT ARE STATE SANATORIA ? AND WHAT ARE “VOLKSHEIL-
ANSTALTEN " oR PEOPLE'S SANATORIA ?

A State sanatorium in the United States means an institution
for the exclusive treatment of patients suffering from pulmonary
tuberculosis, created by the funds of the State and supported en-
tirely or in part by the State. The first State sanatorium in
America was erected a few years ago near Rutland, Mass. In this
institution patients pay fifty cents per day. Recently other States,
New York, New Jersey, Towa, Illinois, Maine, etc., have projected
the building of similar institutions.

People's sanatoria in the United States are institutions intended
for the poor and people in moderate circumstances, erected and
maintained by private philanthropy. While in some institutions
patients receive medical treatment and board gratuitously, in
others they are supposed to pay part of the expense.

People’s sanatoria in Germany have a somewhat different mean-
ing. There, the moment an individual enters upon the career of
an ordinary laborer or servant, he is obliged to be insured against
sickness, accidents, and old age. If he develops tuberculosis, he is
immediately sent to one of the many sanatoria of that country.
The government authorities, who are at the head of these state in-
surance companies, have long since learned that by timely treat-
ment in a sanatorium the tuberculous individual is most speedily
and lastingly cured, and consequently with the least expense.
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cure in the open air might be accomplished in the following man-
ner: A large beach chair of wicker-work, such as is seen at our
fashionable sea-side resorts, is procured.  After the seat has been
removed the inner walls are lined with padding. A reclining chair
is placed with its back in the interior, and the whole arranged so
that the patient is protected from the wind and sun. There the
patient instals himself for the day, with his books and writ-
ing materials at his side, placed on a little table, on which his
meals may also be served. Being light, the whole can be shifted

FiG, =.—Arrangement for Open-Alr Treatment at Home,

whenever the wind changes and according to the different time of
day, so that the invalid’s body may be bathed by the rays of the
sun, while his head remains in the shade (Fig. 23).

Poorer patients, who for financial reasons cannot have such con-
veniences and who cannot be received in a sanatorium, must be
advised to ask the help of a physician, and under his guidance imi-
tate as far as possible and practicable the sanatorium instalment
and treatment at home. During the day the lounge or reclining
chair should be moved near the open window if there is no porch
or balcony. In summer, or on not too cold or windy days in win-
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ter, the patient may be placed, warmly wrapped, on his chair on
the flat roof, protecting his head from the sun by an umbrella or a
small, improvised tent. If there is a yard or garden, a small plat-
form of boards may be arranged for the chair in a spot sheltered
from the wind. A plain steamer chair, padded with a quilt or
blanket, will answer the purpose just as well as a costly reclining
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FiG. Sf—Rest Cone at Home.

chair. How to arrange for the cold-water treatment at home, we
have already deseribed on page 34

The hygienic precautions concerning the expectoration must, of
course, be carried out in the private home as rigorously as in the
institution. Thus, if the patient has an earnest determination to
do his duty, confidence in his physician, and the good will of the
friends and relatives who live with him, it is possible to make even
a modest home temporarily suitable for the sanatorium treatment.
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CHAPTER XXVIIL

WHAT cAN PHILANTHROPISTS AND OTHER MEN AND WOMEN OF
Goon WiLL Do to Herp CoMBaT TUBERCULOSIS AS A Dis-
EASE OF THE Massks ?

In Chapter XXV, we have spoken of the most urgent need of
sanatoria for the consumptive poor. These institutions are par-
ticularly wanted in large centres of population. In mnearly all of
our large ecities there are thousands of poor consumptives living
without care or treatment in their dark, filthy tenement-houses,
and spreading their disease to their kin and neighbors. Perhaps
not one of all the great cities of the Union at the present time can
offer sufficient hospital facilities for the treatment or isolation of
these unfortunate people. A very large percentage of these pa-
tients could be cured or restored to health and made breadwinners
of their families if they were taken away from their unhygienic
surroundings in time and received proper treatment in a sana-
torium.

What great good wealth may do in this respect, how much mis-
ery and suffering it may alleviate, and how many lives it may thus
save, needs hardly any further demonstration.

But, besides the sufferers from pulmonary tuberculosis, there is a
large class of sufferers, especially among the children of the poorer
classes, who are afflicted with other forms of tuberculous disease,
particularly scrofula, and joint and bone tuberculosis. How very
prevalent these serofulous and tuberculous diseases are among chil-
dren people in general have scarcely an idea. In Berlin, Ger-
many, careful statistics are kept concerning the daily attendance of
the children at the public schools. In one of them it was found
that out of 125 boys and 132 girls who did not attend school
regularly, not less than 114 of the former and 115 of the latter
suffered from tuberculous or serofulous troubles.

We have already spoken on page 26 of the excellent result ob-
tained in the treatment of tuberculous and scrofulous children in
the sea-coast sanatoria of France, Germany, Holland, and Italy.
The climate at the sea-shore, in addition to good nutrition and cold
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and warm sea-baths, seems to be particularly favorable for the
eure of serofula and tuberculosis in children. Institutions for this
treatment, like sanatoria for consumptive adults, are important
factors in combating tuberculosis as a disease of the masses.
The creation of such institutions in our own country cannot be
too warmly recommended to those who wish to help suffering little
children.

The cure of tuberculosis in its various forms can be accomplished
only by a thorough hygienic and dietetic treatment under strict
medical supervision, in sanatoria, or, if circumstances permit, at
the home of the patient.

The prevention of tuberculosis as a disease of the masses, on the
other hand, especially in the form of pulmonary tuberculosis or
consumption, must be sought in combating the ecauses. In igno-
rance, lack of light, air, and sun, unhealthy tenements, unclean
linen, lack of proper or sufficient food, excesses of all kinds, and,
above all, in the abuse of alcoholic beverages, must we recognize
to-day the most important factors in the propagation of the disease.

To combat the ignorance in regard to hygienic modes of life in
general and the hygiene of tuberculosis in particular, among the
masses, must be the duty of the educated. TPhysicians, teachers,
employers, and all men and women who have time, means, talent,
and inclination, should unite to educate the masses by lectures and
the distribution of pamphlets concerning the nature of diseases,
particularly tuberculosis. The formation of societies for the pre-
vention of tuberculosis should be encouraged in every State of
the Union. The State and municipal governments, boards of
health, or other sanitary authorities should not only favor these
useful enterprises, but gladly co-operate in order to increase their
usefulness. :

To give to the poor people of large cities more air, light, and
sun, it i8 essential not only to provide for good sanitary dwellings,
of which we shall speak in detail in the next chapter, but also
to create a number of parks and playgrounds, by public means or
private philanthropy, particularly in the more densely populated
districts. Such parks and breathing places are justly called the

lungs of a great city.

General
Causes of
Tubercu-

lous
Diszeases.






AXD HOW TO COMBAT IT. 79

have given a reasonable equivalent for the services and accommo-
dations extended them.”

Of course, these establishments, in order to be truly useful,
should be open all the year round, all day and in the evenings,
and to men, women, and children.

The causes of insufficient and bad nutrition, while they have
often to be sought in the economical and social condition of the
community, which we cannot discuss here, are just as, and per-
haps more, frequently to be found in ignorance and inexperience.
To make a good, plain, healthy, and tasty meal with relatively
little expense is an art which must be taught to the young wife,
leaving the factory or the position in the store to enter upon the
duties of a housewife. Here is a field for noble-minded and ex-
perienced women who have made the art of cooking a study. By
imparting- their experience to their less fortunate sisters, they will
make a new household lastingly happy.

Of course, the establishment of public eating houses, where
especially the unmarried people of the working classes can obtain
good and plain meals for a nominal price, is also a necessity. In
connection with the subject of malnutrition, we wish to say one
more word concerning poor school-children, especially in large
cities. The majority of them very rarely go home for luncheon,
and the provisions they bring along from home are often of the
most meagre kind. In some cities of Germany the experiment
has been made to provide these poor children with a lunch of good
meat sandwiches and a glass of milk. The result of this most
praiseworthy work among children badly fed at home has been
simply surprising. Nearly every one of them gained in weight
within a month’s time, and all of them were certainly made hap-
pier and capable of doing better work at school.

Now one more word concerning alecholism or drunkenness.
There is no doubt that aleoholism must be considered the greatest
enemy of the welfare of a nation, the most frequent destroyer of
family happiness, the ruination of mind, body, and soul, and cer-
tainly the most active co-operator of the deadly tubercle bacillus or
germ of tuberculosis (consumption).

To combat alcoholism (drunkenness or intemperance) requires
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form throughout the United States and enforced in the best pos-
sible manner, we would, for further work, suggest the following
plan, more particularly for the larger centres of population:

Just as there existsin nearly all states or municipalities a com-
mission or a number of special examiners for the purpose of deter-
mining who is a proper subject for state care in an asylum for the
insane, so should there exist a commission for the determination
of admission to a municipal or state institution for consumptives.
Such a commission, composed of a certain number of general prac-
titioners and health officers, should be aided in its work by the
charity organizations. Each case should be investigated by a com-
bined committee of physicians and laymen, for the following pur-
poses :

1. To determine the applicant’s condition by a medical exami-
nation.

2. To visit his home if he has been found tuberculous, and to
institute such hygienic measures as seem necessary (distribution of
pocket spittoons, disinfectants, ete., gratuitously if the patient is
poor).

3. Toexamine the other members of the family, in order to find
out if any of them have also contracted the disease, and, if so, to
counsel proper treatment.

4, To report in full to the sanitary authorities concerning the
condition of the patient’s dwelling. Its renovation or even de-
struction may be imperative when it is evident that tuberculosis
has become “endemic " there, owing to the condition of the soil
or to other sanitary defects.

5. To determine the financial condition, whether the patient is
or is not able to pay, and whether or not by his being taken to an
institution the family will become destitute.

If the latter should be the case, it wonld be necessary for the
municipality to provide for the family. In many cases a letter of
inquiry, sent to the former medical attendant of the patient, would
materially aid the work of the investigation committee.

Any individual should have the right to present himself for ex-
amination, and every physician should be at liberty to recommend
any person for examination to the board of his precinet or distriet.
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The beneficial effect on the woman's and child’s constitutions
through such an arrangement can hardly be over-estimated. Leav-
ing aside the physical well-being thus largely assured to mother
and child at a period when their organisms need the most tender
care, the hygienic training which the mother will have received in
such an institution will be of lasting utility to herself and child,
to the family, and to the community.
These maternity sanatoria need not be situated at a great dis-
stance from the city. All that would be essential is that they
should be erected on good, porous ground, preferably somewhat ele- Maternity
i : g . Sanatoria.
vated, and in a locality where the atmosphere is as pure as possi-
ble. The buildings should be constructed according to the re-
quirements of modern ways of treating women in childbirth, and
with ample facilities for rest cures, sun baths, and the other equip-
ments of a sanatorinm for tuberculous invalids.
Another important work toward the solution of the tuberculosis
problem which might be aceomplished by a combination of public
and private philanthropy, in addition to legislative measures, is
the multiple creation of model tenement houses, particularly in Ten:r;nts
large centres of population. There should everywhere be legisla- Tyberenlo-
tion to make the erection of any but model tenement houses sis,
impossible, and the law should at the same time empower the
sanitary authorifes to inspect all existing tenements, and if there
are any which are unfit or unsafe for human habitation owing to
lack of air, light, or ventilation, they should be condemmed. As
has been said before, if a thorough renovation will not make them
sanitary, to tear them down will be the only remedy.
Overcrowding in tenement houses should be considered a erime,
and the owner should be held responsible for it. A family of from
six to ten living in three rooms, of which perhaps only one receives
direct light and air, cannot possibly remain in a good state of health
for any length of time. It is the dreary and cheerless room of the
tenement dwelling which often drives the wage earner to the
saloon. He finds light and life in the saloon and becomes indiffer-
ent to home conditions. Give the workingman a pleasant, clean,
healthy, and comfortable home, and the rumshop will have less
attraction for him. He will be a better hushand, father, and citi-
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tutions for the treatment of consumptives, an additional mission
to perform, The tide of emigration from village to city should be
reversed. If tuberculosis has made its appearance in a family liv-
ing in a large city, the physician should exert all his influence to
induce especially the younger members to migrate to the country
and seek outdoor occupations. Statesmen should protect the in-
terests of the farmer, so that farming will have more attraction to
the rising generation than it has had in the last few decades; and
philanthropists should aid the statesmen by endowing institutions
for instruction in seientific and profitable agriculture, and also by
providing healthful amusements, good libraries, and other educa-
tional institutions in country distriets, thus making living outside
of large cities more interesting and attractive to young people; in
short, the love of nature and life in the open air should be more
cultivated. In the proportion in which this is done tuberculosis
will decrease.

The creation of schools of forestry in connection with the preser-
vation and cultivation of forests in many States where a wasteful
destruction of trees is now ecarried on, would give useful and
healthful employment toa number of people, as well as render the
region more healthful. Tt would offer attractive careers to young
men seeking to overcome hereditary or acquired tendencies to tu-
berculous diseases.

CHAPTER XXX.

CONCLUSIONS.

The author of this essay is aware that much that has been asked
in the preceding pages may appear at first too difficult to be realized ;
nevertheless, he is eonvineed that by the earnest co-operation of all
interested in the solution of the various problems, the task will
prove far easier than might be anticipated. TIn view of the great
mortality and fearful ravages of the disease in guestion, his hopes
for a more rigorous crusade against this common foe of all mankind
are justified. He is optimistic enough to believe even in an ulti-
mate eradication of the disease.

If any community is visited by an acute contagious disease,

Emigration
from City to
Country.

Life in the
Open Air,
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