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TUBERCULOSIS IN IMMIGRANTS.*
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1d in de governmental, municipal,
( ction for t utio Association at one time was sup-
P ) ot f chiefl question of dealing with those
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everal | 1al Canadian Association for the Preven-
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pare a paper on the subject. I did so, with
the result that in 1908, after collecting all the data available from boards
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year during which 208,794 immigrants came to Canada, the available records
how that very few immigrants became patients in hospitals, or becom-
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