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DESCRIPTION OF THE TREATMENT 9

aspect of the disease. An excellent paper on
Nordrach is contributed by Dr. R. Mander
Smyth, himself a patient cured there, to the
“ British Medical Journal ” of the 1st of October,
1898. I will, however, give a rough outline of
the treatment as carried out by Dr. Otto Wal-
ther, and to a great extent originated and per-
fected by him, at Nordrach, Baden, Germany.
The results he obtains are so much better than
are got at any other sanatorium, that Nordrach
1s the best place to take as a pattern when erect-
ing sanatoria in this country.

The three outstanding features of Dr. Wal-
ther’s treatment are :

(1) Over-feeding.—Dr. Waltherholds that there
can be no cure without weight-gaining, and so
that there may be every chance of a cure, he
encourages the patient by every means to eat as
much as possible It is amazing the amount
one can eat when forced to it; twice or three
times as much as one would feel inclined to eat.
There i1s no harshness used, but somehow the
Doctor is able to make everyone eat the amount
necessary. The food i1s of ordinary kind, and
consists of plenty of milk, fats of all kinds,
meats, potatoes, vegefables, butter, bread, cheese,
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long or a short walk. When there is fever the
patient is required to be in bed until such time
as the temperature becomes normal. In old-
standing and obstinate cases this is sometimes
for months. When in bed the patient is ex-
pected to eat quite as much as when going
about. When the patient’s temperature is satis-
factory, he is allowed to be up and about, and to
begin his walking exercise. Walking is generally
uphill, and always at a snail’s pace, so that the
heart and lungs are exercised without being
exerted, and are thus strengthened and healed.
These walks are increased in length as the patient
grows stronger, until by the time he is cured he
is allowed to walk long distances, say ten miles,
and is so hardened and confirmed in health that
he is able on his return home to resume work.
When cured, the erstwhile patient is sent back
to this country as readily in mid-winter as in
mid-summer. Winter in fact is the best time for
consumptives under the Nordrach treatment, as
then they eat more and gain weight more rapidly.
Ten hours’ sleep every night for each patient ;
to bed at nine and up at seven o’clock. Though
one may not be sleeping all the time, yet one is
resting. The Doctor 1s very much displeased
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walks of another 1,500—the patient, to get the
same amount of oxygen into the system, must
breathe relatively more of the rarified air, and
thus expand the lungs. In this way the lungs
are completely flooded with pure air; all the odd
corners and crannies, which had hardly been
used for years, are ventilated, which the easy
walking uphill is eminently calculated to effect,
while at the same time the almost absolute rest
the patient enjoys allows the lungs to be practic-
ally undisturbed, and so permits the healing
process to proceed. The climate is much the
same as at home. There is quite as high a rain-
fall, and in winter it is much colder. But it has
been demonstrated beyond a doubt that climate
has absolutely nothing to do with the case.
There the patients, who go out regularly, day
after day, in all kinds of weather, sometimes
walk for hours at a time in the rain, without ever
thinking of changing their wet clothes after-
wards. This course I still adopt, and find that
such a wetting—sometimes twice in one day
—never does me any harm whatever. I asked
Dr. Walther if he thought his system could be
carried out with hope of success in this country.
He said that it could be worked here quite as
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take a bath every day. This, by keeping the
skin in a healthy state is a great aid to the
elimination of the disease-poison from the
system. The patient is told to take his bath,
hot or cold, just as he likes it best, and is also
told to afterwards dry himself quietly, and not
in the breathless hurry usually exercised at such
times. Every patient is examined once a month,
both as to his lungs and sputum. Each month,
in most cases, the symptoms of disease become
less and less evident, until there comes a time
when the Doctor, after examining the patient’s
chest, will say, “I can hear absolutely nothing.”
That indeed is a happy moment for the patient.
The lungs are healed, and the sputum likely to
be free from bacilli. After assurance is made
doubly sure by injecting the sputum into a
guinea-pig, and waiting a few weeks to see that
there is no unfavourable result, the happy patient
—now a patient no longer—is free to leave Nor-
drach and go to live in any country without fear
of climate. As a matter of fact, on return home,
their most intimate friends often do not recog-
nise in the stalwart, broad-chested fellows the
dying consumptives they knew but a few months
before.
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par, through some of the hundred and one
agencies that tend to reduce it, that there is
danger. Then only are disease germs, which
abound everywhere, ready to take hold of their
victim, when the blood corpuscles and tissue
cells have not the vitality to overcome and ex-
terminate the intruders.

This, then, is what we know about tuberculosis.
It is quite curable; it is not hereditary; it
1s not developed spontaneously, but directly by
infection either through food, or inhalation,
or other such means." How it can be cured
I have endeavoured to show. There could not
be produced, I believe, an authoritative case
of recovery from consumption by any other
means than by those I have indicated. Cer-
tainly the usual remedies, such as injection
of tuberculin, administering guaiacol carbonate
and creosote, produce no satisfactory results.
Cod liver oil as a curative agent is not in the
question, as it is practically the treatment I speak
of in one of its branches—namely, seeking to

! Thecommunicability of phthisis is coming to berealised
in earnest. In New York it is as compulsory to notify a
case of consumption as to notify a case of any other
infectious disease.
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Perhaps the use of tuberculin, of all the at-
tempted cures, is the most likely one to prove
serviceable. But at present it is valueless, as
even Professor McCall Anderson, who writes in
the “ British Medical Journal ” of October 1st,
1898, on “ A Plea for the more General Use of
Tuberculin,” has to admit: “. . . This improve-
ment,” consequent on the injection of tuberculin,
““i1s but too often temporary, the morbid con-
dition relapsing sooner or later after the treat-
ment is stopped. The accuracy of those observa-
tions cannot be gainsaid.” He goes on to say
that in addition to the injection of tuberculin,
other means should be resorted to, such as good
food, pure air, and other antistrumous remedies.

There is no saying of what use tuberculin may
prove to be in the future, when its preparation
and proper use have been thoroughly mastered,
when used in conjunction with the Nordrach
treatment. It is believable that it might prove
to be of great utility in arresting the develop-
ment of the disease, or perhaps in great measure
eliminating tuberculosis from the system, leaving
the rational treatment, under better conditions,
to rapidly build up the system and ensure a
permanent cure. I think it is probable that,
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The question is, How can we make use of the
knowledge we now possess to alleviate or
eradicate such a scourge? Evidently, since it is
infectious, the first step towards mastering it is
to stop the spread of the disease by removing
all sources of infection, by the systematic super-
vision of consumptives themselves,and byspread-
ing the knowledge of the supreme importance
to health of abundance of light, air, and living
room in dwellings and work-places, thereby keep-
ing healthy subjects from becoming affected. The
next step is to cure as many as possible of those
who are affected, and at the same time, by the
co-operation of the medical profession and others
desirous of suppressing the malady, to discover
at once fresh cases. These fresh cases would be
affected in such a slight degree that they would
easily and quickly be restored to health. By
these means—preventing the spread of the dis-
ease, curing to the utmost extent the existing
cases and singling out at once fresh cases for
treatment—tuberculosis in man would at no dis-
tant date be eradicated, and a death from such
a cause would be as rare in this country as a
death from leprosy.
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suffice for treatment. They certainly do not
suffice for treatment, because there is also that
strict supervision of every case which is quite as
important. My critic does not take note of this
matter of supervision, but says that the usual
drugs must be used to relieve the symptoms—
fever, night-sweats, cough, heemorrhage, dyspep-
sia, etc.—overlooking the fact that these things
are only symptoms of the disease, and that the
proper mode of treatment is not to tinker with
the symptoms but to treat the dzsease itself. It has
been proved by Walther at Nordrach that the
best means of reducing fever of any degree and
night-sweats are absolute rest in bed, alone and
undisturbed even by talking, together with proper
feeding. Excessive cough will yield to the
same treatment. Hemorrhage, which is me-
chanical and accidental, need not necessarily
accompany this disease, and is to be treated as
any other accidental injury would be treated.
Dyspepsia will disappear as nutrition advances.

This proper feeding is not harmful to patients
even with extremest fever, though such as are
unacquainted with its results think itis. I know
of the case of a lady who, at Nordrach, suffered
from pyrexial phthisis in the extreme. Her tem-
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died. As for the “ seriously damaged digestive
apparatus,” I cannot do better than quote what
a doctor writes in answer to remarks in the
“ Daily Telegraph.”

The correspondent [“M. D.” of Bournemouth]
has had little or no experience of Nordrach, as he
makes a statement curiously at variance with the
experience of others when he says, “ I have known
of several instances in which the digestion was
almost ruined by the method [of proper feeding].”
He knows of them by hearsayonly,he has not known
them. One of the things which struck me most
about Nordrach (and I underwent the cure there
for three months) was the way in which patients
who came there with their whole digestive appara-
tus insufficiently working, in an almost incredibly
short time lost their dyspepsia and all other irregu-
larities of their alimentary canal. This was most
marked in the case of women—so much so that I
should say now that the best cure for all indigestion
1s increased feeding. The effect is really most
striking, but I am convinced that the majority of
women neither eat nor drink enough to give them
good health, good tempers, or good complexions.
Mr. J. A. Gibson’s account of Nordrach, which you
reproduce, is a fairly correct one, but I really think
he exaggerates the amount of food given to patients:
it can hardly be described as ‘“heroic ” treatment.
A few women certainly learn to eat three times as
much as they have been accustomed to eat, but the
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acting unphysiologically. Walther uses no force
or harshness. By persuasion and encouragement
the patient is got to eat the amount of food he
needs—regularly and not intermittently." As to
the physiology of the Nordrach proceeding, let
me quote Dr. R. Mander Smyth,” who was a
Nordrach patient and Walther’s assistant for
some time.

The dyspepsia of phthisis, then, is to be regarded
rather as the outcry of a weak and starved organism

! At Davos and other such resorts it is the correct thing
to depreciate Walther and the Nordrach treatment.
Patients going to Davos are told of the brutalities prac-
tised at Nordrach on the patients to induce them to eat,
These rumours, it is needless to say, are altogether untrue.
There never goes a patient to Nordrach who is unable to
do all the eating that is required of him ; and he soon
finds that the only hope of his being cured lies in his co-
operating in the treatment as heartily as he can. But these
stories are sufficiently terrible to frighten away from Nor-
drach and other sanatoria on Nordrach lines, patients
who are thereby forced to return to Davos winter after
winter as long as they live. It is also wrongly stated that
Walther is a crank who will not admit that anything can
be wrong with a man other than his lungs ; but those who
have experienced it know that Walther’s is the treatment
to set a man up in an all-round state of good health.

2 A paper read before the Medical Society on the gth of
December, 1898, and published in ‘¢ St. Mary’s Hospital
Gazette,” January, 1899.

D






SOME CRITICISMS ANSWERED 3§

I have been in communication with manyother
cured Nordrach patients, and their testimony in*
variably is that their digestions have not been in-
jured ; but rather that, where digestion was weak
before, it has been improved. Dr. C. Reinhardt,
writing to the “British Medical Journal ” on the
7th of August, 1897, says of Nordrach : I spoke
with many patients . . . and did not find one
who had not gained in weight or who had suffered
from dyspepsia or nasal catarrh after the first
month.”

The statistics of weight at some of the con-
sumption hospitals in this country prove that
proper feeding (there is no “ forced feeding ” at
Nordrach, 7.e. by stomach-tube, as recommended
by Debove) is absolutely necessary. At one such
hospital, of 676 cases, 152 did not gain at all ;
many of them no doubt lost weight. The re-
maining 524 gained an average only of 65 lb.
I have never known or heard of a case that did
not gain in weight considerably at Nordrach,
and the average gain there would be, I should
say, 30lb. I remember one patient who gained
110 lbs. at Nordrach, and know of a lady—a
mother of two children—who went there dying,
with digestive organs out of order as badly as
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the time at which my first article appeared I was
quite justified in writing as I did. Within the last
two years, however, a great change has come over
the attitude of the medical profession towards the
Nordrach treatment. Many of the leaders in the
movement against consumption, now that they
are getting a grasp of the proper treatment, would
blush to have their present day speeches placed
side by side with their speeches of two years ago,
in which they advocated fresh air and sunshine
as the only, and sure, cures for consumption.
However, there is still much room for improve-
ment. KEvery one may look about among his
own acquaintance, and will find many, many
consumptive patients, who, in the hands of their
doctors, having undergone all sorts of treatment
and been sent to all sorts of places—sea-voyages,
Africa, the Riviera, Egypt—and got advice which
to patients who do not know how to live is abso-
lutely vague and useless—die, when they might
have been saved if they had been sent to a pre-
perly managed sanatorium to undergo the right
treatment. I met a patient at Nordrach who had
been kept by his doctor for two years in ignor-
ance of what his illness was, because the doctor
did not care to tell him, believing consumption
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burgh, and Ipswich—they are freely confessing
it. The medical Press generally, in writing on
the subject, refers to the treatment as the “Open-
Air Cure,” thereby showing that they do not
grasp the real significance of the procedure. Itis
the “sanatorium treatment,” or *‘ individualizing
treatment,” or, to give it the name of the place
where it is most rationally, systematically, and
honestly carried out—where it has been brought
to the highest pitch of perfection and simplicity
by an original thinker and investigator,and where
by far the best results are obtained—the “ Nor-
drach treatment.”' It is the treatment of con-

not disgraceful? Were we too poor, or were we too
stupid? We had committed ourselves to depend to far
too large an extent on others. He appealed to the country
not to be any longer backward in this great international
competition.”

1 Dr. Stopford, Southport, in a communication to the
Press, says : ‘“ Davos and St. Moritz for years have been
practising this method in some measure, and in the United
States there have been sanatoria in being for many years,
but not till Dr. Otto Walther of Nordrach first became
known did the open-air treatment come into vogue, as a
thoroughly good and scientific means towards recovery in
cases which under any other method would have been
hopeless.” Yet there are some of our medical men who
take a delight in belittling Nordrach and its treatment.
I have letters from several consumptives who have been
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the reverse. Of course people have hitherto
been afraid to go to a sanatorium (hospital)
here, and the reason is not far to seek. A well-
known man in the north of England, an ex-
M.P., who has for many years been interested
in a hospital for consumptives, was lately speak-
ing to me on this subject. I asked him was it
not the case that every consumptive patient his
hospital had ever taken in died eventually of
consumption? He had to admit that such was
the case. But if we establish proper sanatoria,
where cures will be made, there will be plenty
of well-to-do patients eager to avail themselves
of the treatment and submit to the discipline, as
1s the case with sanatoria recently started on
Nordrach lines in different parts of the country,
where the patients lead, with good results, pre-
cisely the same kind of life as they would lead
at Nordrach, and which have been inundated
with applications for rooms.

Although statistics of cures can be made to
mean anj thing or nothing, being too frequently
‘“ cooked,” yet they are of some importance. In
making up statistics of sanatoria it is impossible
to compare fairly one sanatorium with another.
For instance, it is not fair to compare Falken-
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stances of his life are in his favour. Cures are
reckoned either as “absolute” or * relative.”
There are really very few absolute cures, nearly
all the cures effected being merely relative : that
is, you can never tell if a man is cured—or will
become so later on—until he has been at work,
and been bearing his own burden for a few years.
He is restored to his working capacity with little
fear of breaking down unless under circum-
stances in which a healthy person might be ex-
pected to break down. Most of the cures that
leave Nordrach are of this relative kind, because
the doctor can seldom get patients to stay as
long as he would like, and the old-standing cases
he gets are not cured in a month or two.
Patients are influenced to leave by a hundred
different reasons—money, business, and so on.
These relative cures are in reality cures ; a patient
so cured will live indefinitely as far as his lungs
are concerned ; and whether he becomes abso-
lutely cured or not depends, not on the illness,
but entirely on his mode of life. I may say
that all who leave Nordrach are advised that for
two years they should avoid the over-exertion of
bicycling, hunting, rowing, etc., and after that
time to get into these exercises very gradually.
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workable here, have come to see that in various
parts of the country the Nordrach treatment is
meeting with success, while all other methods
fail, and that to gain results worthy the name
they must themselves adopt such methods, and
are accordingly doing so.

Dr. F. R. Walters in his “Sanatoria for Con-
sumptives,” says that the British Isles are “rich
in institutions for patching consumptives, poor
in those for effectually mending them.” But this
reproach is slowly—all too slowly, alas !—being
removed as the following quotation will go to
show. Mr. Quarrier, whose consumption hos-
pital at Bridge of Weir was until then run on
wrong lines—heated air and what not—writes
as follows to the ‘ North British Daily Mail ”
of the 1st of February, 1899 :

It will be remembered that in our “plea for
consumptives” we spoke of an even temperature
as being essential for the treatment and cure of the
disease. For about seven months we tried this in
our hospital [of course under medical supervision],
keeping the temperature up by our process of pro-
pulsion of heated air, and we found that the
patients did not improve so rapidly as we could
wish under this treatment. About a month ago we
took off the inside windows in the hospital and
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to afford so liberal a diet as I have here given ;
but there is no need, on that account, for such
consumptives to despair. I have known con-
sumptives, who could spare perhaps only 41
a week for a few months, to get well and strong
again at farmhouses in the country, on food such
as the following :

Breakfast. A plate of oaten or wheaten por-
ridge, and a basin of good milk. Then ham
and eggs, or bacon and eggs, or poached eggs
on toast, or a piece of fish, if obtainable, with
tea or coffee, and plenty of home-baked wheaten
and oaten or other bread, and butter, and a
tumbler of milk.

Dinner. Hot cooked meat of some kind, with
a good supply of potatoes and vegetables (such
as cabbage or cauliflower, or peas, beans or rice).
If meat is not to be had, then ham and eggs, or
bacon or fowl instead. Afterwards a liberal
helping of some pudding, and two tumblers of
milk. Fruit when to be had.

Supper. Tea or coffee with, say a couple of
boiled eggs, or potatoes done in dripping or fat,
cheese, and plenty of bread and butter—jam also
if to taste—and two tumblers of milk.

A beaten-up raw egg in a tumbler of milk,
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gained, but rather otherwise, by eating slowly
and carefully masticating the food. The patient
should eat as much as he can in the way most
convenient to him. Smoking is quite allowable
so long as it is indulged in only out of doors,
and if it does not induce coughing.
REecuLATION OF EXERTION AND REST.—The
patient must be guided by his temperature in
this matter. A reliable clinical thermometer
should be obtained, its simple mysteries in-
quired about, and a proper temperature chart
drawn out. .The temperature should be taken
by rectum—the only reliable method—four times
a day, and noted on the chart. It should be
taken immediately on waking in the morning,
then after the morning walk (or, if resting, at
11.30), again after the afternoon walk (or, if
resting, at 5.30), and at night ten minutes after
retiring to bed, at 9 or 9.30. The temperature
after walking should be taken at once, as when
exertion ceases it drops rapidly. If the temper-
ature has for a week been regularly below 98:6°
F., in the morning, and below 100°4° F. in the
evening after rest, then gentle walking may be
taken. If, however, it shows above ¢8:6° I.
directly after waking up, and 100°4° or even
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be taken in the afternoon, after dinner, governed
also, of course, by the temperature obtained on
returning. As the patient gains in strength he
may gradually increase the length of the morning
walk provided his temperature always remains
satisfactory under the increase. He should never
get fatigued ; if there be the least indication of
fatigue, when walking, he should rest often on
the way, and the pace at which he walks must
always be the slowest possible. This is of great
1mportance.

FrEsH AIR.—As much time as possible should
be spent in the open air. Rain, sleet, or snow
must not keep the patient indoors if he should
be out. If caught in a shower, he should not
hurry. To reach home in a breathless condition
will do him much harm, whereas a wetting will
do him none. The windows must always be
kept well open—day and night, summer and
winter, in every kind of weather. The patient
need not fear to catch cold if he will always live
in such rooms and avoid those which are heated
and close. Indeed, if he have a cold—which 1s
caught by infection, not from draughts, wet
clothes or such things, and which, in many
cases, more than the disease itself, causes irn-
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sumptive should live in the country, still those
whom circumstances confine to a town will derive
much benefit by following the above treatment.
And although all consumptives cannot afford to
leave off work when ill, still, by having absolute
rest after working hours, eating as much as
possible, having their workshops,- offices, and
living-rooms well ventilated and a good draught
through their bedrooms during the night, they
can do a great deal towards keeping the disease
at bay, if they do not get rid of it entirely.

I do not mean that the short directions given
above should take the place of sanatorium treat-
ment. They are but meant for those who are
unable to gain admittance into one of the few
good sanatoria, or who are waiting to gain such
admission. A well-known doctor, writing to a
medical journal, advocates the treatment, by the
local practitioner, of those patients who have
luxurious homes. This is a great mistake.
These patients have broken down in their luxuri-
ous homes. If they are to be fair to themselves
they must go to a sanatorium, away from all
the excitements and distractions of home life ;
for who in a luxurious home will deny himself
and live the quiet, hard life a consumptive should
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and not on the buildings. To read some books
about sanatoria one would think that the build-
ing and the site were everything, and that the
treatment and the doctor were merely secondary
considerations. Walther’s sanatorium proper
consists of six buildings, three of which were old
dwelling-houses, while one only was specially
built as a sanatorium. This latter building I
will afterwards describe. It isa fact that Walther
gets just as good results in the converted dwell-
ing houses—the rooms of which look in all direc-
tions, north, south, east, and west, and into some
of which little sunshine enters—as he gets in his
specially built Anszalt. This shows that the
house is practically of no importance. Patients
are, as a rule, in their rooms but two hours a
day, and sunshine, which is of some moment,
they get outside.

First, as to a site for a sanatorium. Go to
the highlands of Scotland, the lowlands of Eng-
land, or to the bogs of Ireland, and plant your
sanatorium there—it is not of great consequence
where. I see many doctors, leaders of public
thought on matters of health, still coquetting
with climate. Climate has little or nothing to do
with the matfer. All that 1s absolutely necessary
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sumption ; that it can be cured in any climate
—the fashionable climates (High Alps, Italy,
Egypt, etc.), being by no means the best; that
in all healthy countries—and ours is a healthy
country—sites can be found that are in the best
sense suitable. I say “ Go to the highlands of
Scotland, the lowlands of England, or to the bogs
of Ireland, and plant your sanatorium there.”
But this need not be taken quite literally, nor
need it be thought that in Ireland a bog is the
best place on which to build a sanatorium.
Generally, I mean that all parts of Briternia
(Great Britain and Ireland) are suitable for the
cure of consumption. All the rest is meant to
convey the idea that, if you cannot get a good
site, you should go on curing consumption all
the same in the best shanty you can rig up, in the
most suitable place at your disposal. The 1deal
place for a sanatorium is a site in the country,
five or six miles at least from the nearest town
or public works, with an elevation of from 500 to
1,000 feet, protected on N.E. or N.W. by hills
and open to S.W. or S.E., with plenty of trees,
which will afford protection for the patients from
wind and sun, near, and with a good expanse of
country around, over which the patients can
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for there are at least a dozen sanatoria in this
country—some in England, some in Ireland,
and some in Scotland—in which during the
past two winters the windows were kept open
night and day, with the most gratifying re-
sults. That is the mecessizy for the proper
treatment of consumption. There are no bad
results whatever to be feared. With or with-
out the guidance of a doctor, there is no
danger from such consfant exposure in this
climate. The patient needs pure air, and needs
it in all its natural simplicity. He must live in
it—bathe in it continually. Our climate is never
too rigorous for outdoor life, and 1t 1s never too
rigorous for the open window. It is the fact
that consumptive patients do not receive any
injury from this procedure ; that they are com-
fortable under it—the amount of bed-clothing
being adjusted to circumstances ; and that they
soon get so to like the process that they cannot
bear to have the windows closed. That is in
this country—not in some problematical place.
Of course there is discretion to be used. For
instance, in the coldest of winter it is not ne-
cessary to have the windows full open, as the
cold air of winter circulates much more quickly
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dows. Surely that kind of ventilation is easily
and cheaply enough come by—and it does the
consumptives actual good, and not harm, as
other systems do. Whatever may be said in
favour of systems of forced ventilation for or-
dinary hospitals and crowded buildings, for
sanatoria, at any rate, they are out of the question.
The consumptive’s life, not only when in san-
atorium, but ever afterwards, depends on his
being hardened, and on his getting to love an
open-air life of any and every degree of inclem-
ency, which the habit of living in houses has
civilized out of him. This result can never be
attained by the hot-house treatment some doctors
recommend. On every count, closed, forced,
filtered, or heated ventilation is inadmissible in
a sanatorium,

When it has been proved beyond doubt, as
many consider is already the case, that con-
sumption is quite as curable by the Nordrach
treatment at home, as it is abroad, it will be the
duty of the State to undertake such measures as
may be necessary for the cure, prevention, and
final eradication of this disease. Private and
philanthropic effort are of little avail in checking
the fearful ravages of consumption. While it is
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or so perhaps ; that the physician prescribes some
drugs for the patient, who then goes back to live—
perhaps half-starve, in a slum; that to call this
the proper treatment of consumption is a cruel
mockery.

Or take Dr. Léon Petit’s picture:!

Harassed by want, driven by the necessity of sup-
porting his family, the consumptive in the working
class has neither the leisure nor the means to care
for himself in time. He just goes on and on till he
can work no more, and when that time comes and
he has exhausted his last resources he goes to the
hospital. But hospitals, as they are presently organ-
ised, cannot open their doors to the consumptive,
so long as he is able to walk. Waiting for the
admission examination, it is no unusual thing to
see forty patients, of whom the better half are con-
sumptives. The doctor, who, on the best days, has
only five or six beds at his disposal, cannot, however
much he may wish to, throw them away on chronic
cases. Acute symptoms, then, must be present
before he can admit a consumptive patient. Thus
the poor consumptive begins the steep ascent of his
Calvary. He goes away, wandering from hospital
to hospital, always turned away, dragging his misery
about with him, expectorating his bacilli, sowing
infection in all the four quarters of the town, re-

! Quoted from ** The Crusade against Consumption,”
by Dr. Thomas F. S. Caverhill, being No. 8 of the Edin-
burgh Health Society’s Lectures.
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patients, and to which he is only admitted out of
pity, when the disease, arrived at its last stage,
offers no scope for treatment. He has been granted
a bed only to die in. It is all he has any right to
hope for.

We have seen what these death-beds—granted
out of pure compassion—have cost society. Suppose
(as is quite possible) that under the beneficent treat-
ment of rest the consumptive should be relieved.
He is then sent back to his misery, to make room
for others. Some weeks later he has a relapse, and
this time he lies down to rise no more! All the
sacrifices that society has made for him have been
utterly useless, for they were neither made under
favourable conditions nor at the proper time.

Such is the state of affairs that obtains in the
large towns of France, and it is the same in our
cities. Multiply this picture two hundred thou-
sand times and you have an idea of the sum of
the misery of our working-class consumptives.
Consider it, ye who fare well and have leisure ;
ye who can, at will, enjoy the breath of the
ocean or the scent of the hills.

But one will say that we are now leaving all
that behind. Are we? When shall we have
left it behind? It is perhaps not too much to
say that 8o out of every 100 of our consumptives
are unable to pay for treatment, and can there-
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men have had the chance of seeing—and the
means by which they are being cured. A doctor
has also discipline and self-denial to learn, and
the regular routine of life which is so necessary ;
and it may be here said that the doctor should
himself lead the same Spartan life as the
patients, if he is to keep his necessary vigour of
mind and body, and be their leader and com-
mand their confidence and respect. Many men
would never get into the proper spirit of the
treatment without this special training, and
without learning the necessity for their doing so.
One doctor said to me, “ But would not a man
treating always the same disease get in time
tired of it all, and careless?” The men who
would get tired and careless are not the men
for the work. When a doctor takes charge of a
sanatorium he must practically bid good-bye to
ease and to pleasure in everything but his work.
There are few who can do it, and in the
selection of men for training great care should
be exercised. Men only of “grit” and of
character, yet of immense sympathy, are suit-
able. It is a great struggle at times for some
patients to persevere, and at such times it
altogether depends on the doctor whether they
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Much evidence could be adduced to prove
that training is necessary for even doctors of
the best standing, from instances in which such
medical men have lost faith in the sanatorium
treatment because they failed to get results,
since they did not thoroughly know the treat-
ment, and were connected with institutions
which carried it out in a very half-hearted
manner. Some doctors who profess to be
carrying out ‘“the open-air treatment” say that
it is not necessary to encourage the patient to
eat as much as possible ; that the fresh air gives
appetite enough. Those who say this have
little 1idea of the possibilities of the treatment.
It is not fair to judge the results of such men as
the utmost that the sanatorium treatment can
do. The best sanatorium to which a patient
can go 1is certainly a sanatorium under the
charge of some doctor who has had special
training. Besides, a doctor is not qualified to
take charge of consumptives until he has seen
at a sanatorium what apparently hopeless cases
are sometimes saved.

The ignorance of most general practitioners
with regard to consumption is lamentable. As
a rule, they have only read about the new
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was bronzed and weather-beaten, his lungs were
healed, and he was then reported by his doctors
fit for work, to which he returned, and at which
he has now been engaged for a year and has
kept well. When he went to be re-examined
his medical men were greatly surprised at the
change in his health, one of them remarked
that it would kill him to go about without hat
or overcoat, and get drenched without after-
wards changing, as the patient had been doing,
and showed that he quite missed the significance
of the object lesson presented to him by making °
full inquiries about the climate of the country-
side where the lad had been living. It is the
duty of a doctor to be in a position to give such
a patient—who cannot pay for treatment at a
sanatorium—ifull and specific instructions for
carrying out the treatment himself. He should
be able to tell him—to set it all down on
paper—how much rest and exercise he should
have under all conditions ; that he should live in
the country if possible, and be out-of-doors at
specified times (if allowed to be up), no matter
what the weather conditions may be; that he
should live practically in the open continually—
windows being open—and be able to tell him
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I know several doctors, at present in charge
of sanatoria here, who are most anxious for
training at a well-conducted sanatorium. They
are themselves the first to admit their inability
otherwise to properly carry out the treatment.
The establishment of a Medical Training Sana-
torium is a matter of the first importance. Now
that we have got a certain length in the move-
ment, we shall not, otherwise, get much farther.
Nothing would give such a push forward to the
work as the establishment of a training school
of this kind; and anyone who wished to help
consumptives could not possibly do so better
than by making such a scheme practicable.
The sanatorium would be of considerable
extent so as to allow of the training of a fair
number of doctors at a time. The patients,
who would come on the understanding that
they were to be subjects of examination for the
doctors in training, would be charged merely
as much as would make the sanatorium self-
supporting. At the head of the school would
be placed a man who had proved by his results
in treating consumption, and by his ability to
control men, that he was capable of carrying
such a work to a successful issue. Each doctor
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sumptives. We all know that it is the gentle,
unselfish sister who is spirited away by this
fiend ; that it is the hard-working brother, who
is trying to keep the home together, whom he lays
low. It is not the boy who throws up his cap
and rushes off to the playground when he gets
out of school, but the boy who goes soberly to
his books, anxious to please his parents and his
masters, who develops into the consumptive.’
These are they whom we would save—those
present with us, and those to come; those

! And in this connection it should be said that a grave
responsibility rests with parents as to the choosing of
employment for their children. It is obviously impossible
to give here a list of occupations suited to such as are
delicately constituted and likely to be phthisically in-
clined. Only broad lines can be indicated. The family
doctor should invariably be consulted as to their physical
fitness for the work before boys or girls are placed at
occupations. It is nothing short of murder to set a
delicate lad to close study or to place him at hard or
confining work in a shop, office, or factory ; such a lad’s
life-work should be in the open—on the sea, in the field,
or on the prairie. Not his brain, not his wealth-acquiring
propensities need stimulation, but his weakly body needs
development out of that unnatural state into which his
parents and his surroundings have brought it. He will
be of infinitely more use to the world as a sailor, a land-
steward, a stone-breaker, or a tramp than as a student or
a town-dweller.
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In the next place we must have our trained
specialists, men who are armed at all points for
the fight, for whom we—the nation, the State, the
organised Government—must build sanatoria, or
perhaps convert suitable houses in likely situa-
tions into temporary sanatoria, in which they may
carry on their work. I plead for the poor who,
without our help, must perish. Little by little we
would be getting the mastery of thisdisease. After
a time we would find that the cases admitted to
the sanatoria were all in the incipient stage, as in
no case would the disease be allowed to drag on
indefinitely ; therefore almost all cases would be
curable. Soon the effect of such measures would
be felt in the decreasing numbers of fresh cases
as the sources of infection became fewer, and as
cured consumptives returned to their homes,
each an apostle of a more rational mode of living,
until, perhaps, in twenty years, consumption
would have almost disappeared, and would no
longer be looked upon as a dreaded disease.

abroad, he might mention the case of New York, where
compulsory notification of consumption had been in force
for nearly three years. Last year the number of cases of
phthisis in New York was less by one-third than in the
previous year, and this notwithstanding the increase in
population ; that the first thing to be done was to get
dhthisis placed on the schedule of notifiable diseases.”
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laid up in the doing of it, and again thrown
on our hands—such work as driving tramcars,
coaches, or cabs; or work as park-keeper, over-
seer, caretaker, or watchman, or light gardening
work (farm work is too heavy)—any work, in fact,
that keeps him in the open air, in the country
if possible, and that is of a light nature. At
such work he will generally keep well, and in
time learn to forget that he was ever a consump-
tive." Even such consumptives as, at a pinch,
can scrape together enough money to pay for
treatment, but who are not in a very prosper-
ous way of life—such as clerks and shop-as-
sistants—would be wise to return no more to
that work under which they broke down, but

! A suggestion has been put forward that there should
be established, in the country, a colony where such work-
ing-class consumptives as had been treated at sanatoria
could live with their families, and where suitable work,
under the most favourable conditions, would be provided
for them. If such a plan could be carried into execution
without unduly interfering with the consumptives’ sense
of freedom, it would be of untold benefit to such as re-
quired to avail themselves of it ; for, in this way, many of
those who had received sanatorium treatment, would, in-
stead of relapsing, be confirmed in health, and after a few
years’ residence in the colony, and with their knowledge
of how to live in future, be able, without fear, to take
their places again in the ranks of the every-day workers.
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such outstanding importance beyond the region
of doubt, one way or the other, forever. Whether
the inquiry shows that bovine tuberculosis is
highly dangerous to man, or dangerous only to
a limited extent, our government must take steps
to eradicate the disease, and institute a super-
vision of the places that produce three of the
most important articles of food—milk, butter
and beef—if only in the interests of the farmers,
and that there may be a pure and clean supply
of milk for the people. The public has no idea
of the imperative necessity for radical changes
in these matters and for strict supervision ; no
idea of the state of the average byre, of its dark,
suffocating, unventilated closeness, of the filth
of the cows’ udders, the milkers’ hands and
clothes, and of the byre itself; no idea of the
insanitary state of the milk vessels, and no idea
of the looseness in the methods employed. 1
know a farm at which the cows are milked and
the butter is made by two sisters, one of whom
is in consumption, while the other has swollen
tubercular glands. The fact that we are being
out-distanced and out-classed as butter-makers
by countries which have nothing like such good
natural facilities, but where there is supervision
and where the dairy work is scientifically con-
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health better understood, and the standard of
living higher—all resulting in a healthier and a
happier people. Such an effect would these
changes have on our power to resist disease and
sickness of allkinds that it is certain a stride would
be made in the next twenty years towards uni-
versalgood health and longevitysuch as had never
before been made in the history;of our country.

But before we attain to such an end there is
plenty of work for us to do. Are we to shirk
the doing of it, and be for ever at the mercy of
an enemy we have learned successfully to attack
but have not the energy to overcome? Is it for
us to set the example and show other countries
how to satisfactorily solve a problem of such
national importance, or is it for others to show us
the way, while thousands of our fellow-country-
men, who might easily be saved, are dying ?P—or
is the task too heavy for us? There is ever sure
to be some obstacle in the way of our doing, as
it ought to be done, anything of more than or-
dinary utility, urgency, or magnitude. Why is
it always so? Is it that the gods, unknown to
ourselves, have planted in our hearts a fear of
their jealousy, lest we might perchance, some-
times realize our 1deals ?
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efforts. But that it is a matter of importance to
every living being is none the less the fact.

It seems almost unbelievable that most people
spend twenty or more hours of every twenty-four
cooped up and closed in behind windows and
doors, deprived of that pure air which is the food
necessary for their systems—from that pure air
which, and which alone, the long processes of
evolution have been fitting their organs to use,
and of which now, in this day of civilization,
they seek arbitrarily to deny themselves ;' that
for these twenty hours every day they are
breathing more or less foul, stagnant, poison-
ous, germ-laden—and to any one used to better
—Iloathsome air. It is hard to believe that
people everywhere are living thus when it is
possible for them to breathe in their own
homes, every hour of their lives, air practically
as pure as that of the outer atmosphere, which
alone is suited to their needs. It hasalways been
taught, and is still taught, that if colds and rheu-

1 It is only since the introduction of glass for use in
windows that such a disease as consumption has become
a scourge ; before that time life had generally to be lived
in window-open, ventilated houses ; and earlier still, and
better, under the blue vault of heaven.
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them to love a life in the open in all weathers);
but anyone who will grasp the germ theory of
disease, follow it to its ultimate conclusions, ap-
plying it to his own experience and the experi-
ences of others, will see that this is no more
than a true statement, and will be surprised that
he could ever have thought it otherwise. It is
the fear of these bogeys, I am convinced, that
is the cause of nearly all the illness to which we
are subject. From the poles to the equator mis-
conception reigns supreme. From the reeking
savage who shuts himself at night in his suffoca-
ting hut, from the French peasant who fears that
an open window will hurt his eyes, to the
Britisher who believes that he will *catch his
death of cold” if he lives or sleeps in a room
with open windows—it is the same; a blind,
unreasoning fear kept alive through ignorance.
It would not be hard to accumulate many in-
stances to show that open windows in a house
all the year round do not and cannot injure in
the slightest degree, but that they, or their
equivalents, are necessary if health is to be
preserved. Everyone knows, or ought to know,
that the system needs pure oxygen as it ob-
tains in the air, uncontaminated with any ex-
K
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most important of all health factors is air, air pure
and undefiled alike by night and by day. . . . The
constant uneasy dread of taking cold, which so
haunts the minds of patients and their friends, is
doubtless the one great reason why fresh air is so
thrust aside. And yet cold will not be caught,
were it in Nova Zembla itself, by night, if only the
sleeper’'s body be adequately covered. ... The
pulses or puffs of air that come in ceaselessly,
winter and summer, through open windows by
night inspire, just as if one slept in the very open
air, a sort of ecstasy. Gush follows gush, full of
all delightfulness, replacing the used-up air and
purifying the blood. It has oftentimes been said
to me, “ I open the window the moment I get out
of bed.” To this I have uniformly replied, “ The
moment to open the window is when you get into
bed, not when you get out of it.” You cannot other-
wise with entire certainty secure the benefit of an
ever ceaselessly renewed night air, so all essential
to the blood’s renewal and the maintenance of
health. . . . With warm, abundant night coverings
there is not a shadow of risk. There is none of
rheumatism, none of bronchitis, in short, no risk
whatever. The only, the real risk which we incur,
is that of closing our sleeping-chamber windows, of
debarring ourselves of pure air during our repose.
. . «» Asfor myself, I have slept long years with my
chamber window open. For years my family, and
every one whom I have been able to influence,
protected, indeed, by sufficient night coverings
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apathy ride rampant over man’s destinies. Pass
through and across any of our large cities at early
dawn, and you shall not perchance find a single
window open throughout. No wonder the inmates
are tubercle-ridden, eaten up with disease and
decay. Consider only the general aspect of the
inhabitants of these mountain masses of brick and
stone, their pallid, weedy, half-developed offspring,
too often sickening, perishing, like the insects on
the wall. . . . During the recent London exhibition
I lived with my family for a week or two in Bel-
gravia, and yet even in this reputable quarter the
windows had never been made to come down. It
would pull the house to pieces, the people said, to
alter them. I persisted, however, and it was done.
And, ah, how refreshing it proved during these
sultry summer nights to lie in the open draught-
way. Incredible, nay, unspeakable, would prove
the amendment in the health and stamina of
Londoners if only every window in the immense
metropolis, # wéhig 7 meydan, were made to open and
were opened nightly as I opened mine. Some-
where in the year 2000 the thing perchance may be
done. . . . A hovel with clean straw and open
windows is indeed preferable to a down bed in a
palace with closed ones. When I visited the Duke
of Northumberland’s house, in the Strand, the
satin-panelled rooms were gorgeous with pictures
and silken hangings, the marble stair was exquisite,
but there were double casements and the air was
execrable. In the dwelling of a certain nobleman
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life thus." I will quote some passages in which
this good man, Henry MacCormac, in his rare
book, tells of what he did, and of what others
might and certainly ought to do in this way :

There is, indeed, a borderland of disease where

! Schoolmasters can do much to teach the youth the
most essential matters of health—in all conscience there is
need for such teaching ; and a course of Health Lectures
should form part of the training of every schoolmaster.
It is the rarest of all sights to see an open window, or any
adequate ventilation in our crowded, reeking schoolrooms.
Children are being deprived of one of the things most
necessary to make them men ; they are not being edu-
cated ; they are being stunted, not developed. Some of
the brightest men I have known have developed consump-
tion through over-studying, or over-taxing the strength
in some way in their anxiety to succeed. It is a thousand
pities that the parents or guardians of such boys had not
been able to warn them against the avoidable dangers
ahead, or that their teachers had not been less anxious
about their Latin and Greek, and more anxious to
instruct them how to grow to be men, so that they
might have had long and honourable, if less brilliant,
careers. To many a lad the brake, and not the spur,
needs to be applied ; while to all it is of first importance,
and far before scholarship, to be taught the highest of all
arts—that of keeping the body sound. The influence for
good of such a man as Dr, Hely Hutchinson Almond,
Headmaster of Loretto, is incalculable and unending.
Read his article, ‘““ The Breed of Man,’”” in the ‘“ Nine-
teenth Century ” for October, 1900.

L
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son, seem as if they should incur a like fate. I am
in despair, and know not well what to do. They
have every comfort, nor is there under heaven a
healthier spot than where we dwell.” 1 wrote to
him what I thought he ought and ought not to do,
and added that, as he had often pressed me to go
and see him, I should set out at once. Shortly after,
in effect, I found myself in my friend’s hospitable
abode. “ Do you send your young people out of
doors?” ‘I do,” he replied. “ Have you opened
their sleeping-chamber windows ?” He replied, “ 1
have.” “Excuse me,” I rejoined, for I knew the weak-
ness of poor human nature, “ and as I really wish to
serve you, permit me to inspect your arrangements
with my own eyes.” “But my young people,” he said,
“have all retired to bed.” “ So much the better,” I
exclaimed, “I shall then know for certain.” I would
give the doctor no time to make preparations, but
mounted the stairs out of hand along with him.
The beds, in truth, were uncurtained, but the
windows were opened barely half an inch. The
blinds were also down and the shutters were to,
while the window-curtains were drawn close. ‘Do
you call these open windows?” I said. “You have
complied, my dear doctor, in terms but not in fact.
And as de non apparentibus et de non existentibus
eadem est ratio, 1 must, I find, arrange matters my-
self.” So I drew back the curtains, opened the
shutters, hoisted up the blinds, and pulled down
each window, the poor doctor all the while holding
out a deprecating arm. . . . Finally, my friend
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motherless, would fare better than had all his
other children. A time came soon when it
was necessary for him to go abroad. Before
going he confided his delicate little son to the
care of a worthy village woman, with instructions
that he was to be brought up with the village
boys ; but he scarce dared to hope that his son
could ever be boisterous and healthy as they.
Years passed away thus, and at last the noble-
man returned to his own country. On passing
through the willage on the way to his mansion
his attention was arrested by a group of boys
playing in the street. He stopped to watch
them. There had been heavy rains and water
was flowing in a rivulet down the side of the
street; and the boys were making a dam to hold
the water. One sturdy youngster, who was
directing the operations, and seemed to be the
leader, was especially engaging the attention of
the onlooker, when suddenly, without the least
warning, part of the dam wall gave way, and the
whole structure was in imminent danger of being
demolished. Quick as thought the little leader
rushed to the spot, and, not hesitating a moment,
flung himself down in, and effectually stopped
the breach until his companions were able to
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the probability, nay, certainty, that if we all
lived open-air lives—open air in the sense of
this book — infectious diseases would soon
cease to exist among us. It is known, for
instance, that plague in India seldom visits a
well-ventilated house, and that if it does so, there
being plenty of fresh air, it is of a mild type.
(What are our sanitary specialists thinking of
when they do not advocate open windows—pure
air—as the most necessary of all sanitary pre-
cautions?) The rapidity with which wounds
heal in the open as compared with the rate
at which they heal in hospital illustrates this
contention.

When one has had two or three weeks’ experi-
ence of open windows one will not readily revert
to the old order of things. I know of a family
of several children who are accustomed, month
about, to go on a visit to a friend who keeps open
windows. As each returns home, rosy-cheeked
and weighing more by eight or ten pounds, he
puts to shame his white-faced brothers and sisters,
who are kept indoors and out of draughts, but
only in his turn to again become white-faced and
listless ; and yet both these houses are situated

equally healthfullyin the suburbs of the same city,
M
























