
the rI^Jht ciul l)v st.ii.piiijr further infections an<!
would incidentally find those earlv "oiwn" and
"nnn-()|)^n" incipient ca>es wherein sanatorium
treatment would lie of most avail.

SI MMAKV
i uhirculosis is a ty|)ica! infectious disease, and

It must l>e handled on the same principles as any
other infectious disease; hence, hv hlfx-kinj; the
routes of infection, I.ut chiefly hv findinj,' the
sources and prevcntinj,' spread thence.

< »f the five preat routes of infection,—water,
fo<"l. Hies, milk, ami contact,—human tubercu-
losis travels chiefly hy contact, through sputum,
mouth-spray, and hands, directly, or almost di-
rectly, from patient to prospective patient. Prac-
tically, it is spread exactly as scarlet fever or
<li|)htheria is spread. IHihlic flies and public food
supplies are comi)arativelv insijjnificant convex-
ors. I'lihlic water supi)lies are almost ne«li>,Mble,
and public milk supplies act chieflv in conveyinp
cattle tu!)erculosis to man. althoujrh. if the milk
be handle.l by tuberculons humans, it may con-
vey human tuberculosis also.

It is evident, then, that blockinj,' of routes,
"ince the chief one is contact, involves chiefly the
far more important measure of findinjr the source,
jii-t as m scarlet fever, or diphtheria, etc.. and
if these sources are found and prevented from
access to the routes, the routes may he disre-
,1,'arded. The measures for findinjj "the human
sources, practically the "open" cases of lun^ tu-
berculosis in the human, are epidcmioloRicai and
have already been discussed in principle l>efore
(Article 3i

The measures necessary for finding the animal
sources (infected milch cows) are the well-


