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.can Health Association, delivered an eloquent address
on “ Practical Sugyg “stiens on International 'md Inter-
state co-operation for the Prevention of Discase and
for Stamping out Epidemics.” The lecturer spoke of
‘the necessity of speaking in a popular manner.in order
that-the people and their officers of health should be
brought in -close, intimate, and friendly relationship
and co-operation. \What does the subject mean? Not
qumta}ltine. "That word has passed and co-operation
has {aken its place. What is the unit on' whichwe
have to actor to take action? It is the family, whether
clean or unclean, this is the unit! Ourideal is'aclean
and healthy family ; Ze, a clean person. This is not
quarantire, as France shutting out Germany against
cholera. It is'a houschold disease. It.is the cleansing
there; we know that the infection of a discase,.say:
small-pox, may be cultlvathd either artificially or-ex-
ternally, indefinitely. Let us (lISClISS one of these dis-
cases, say small-pox—and we know how casily the
. nmnicipa] mind gets frightened-at:this. This we can
hanidle, but it is *hose othier -diseases, diatrhesa.infan-
tuiy, diphtheria, etc.,, which are of most importance
from their mortality. Forty per cent. of all deaths oc-
-cur-under five years froim these causes. Again, take
phthisis which causes 11 per cent. of all deaths, and
yet we sit down stolidly as if.they were to be. Seec the
difference. Tliink of the great cholera.conference at
Rome. There they sat and sat and -discussed a dis-
ease prevailing there only partially' and locally, and
yat these other diseases pass unnoticed. Now'we sce
the results of saiitary co-operation in regard to cholera
and small-pox, in which co-operative and preventive
measures: have ‘usuzaily taken -place. Now we would
get.the same results if we.applied ourselves to co-oper-
‘ation in'regard to these other diseases. The terms:of
‘Interstate and International co-operation, etc., are only
convenient for classification, aid do not alter intheir
haturefrom thatof individual co-opération and‘isolation..
‘The absence of co-operition was illustrated by'an out:
break of diphtheria amongst Norwegians in Minnesota.
Compulsoty isolation and' disinfection -were evitable
they wereadoptcd and thiedisease waseradicated. Other
illustrative caseswere-given; whileit was furtherstated
that-diphtheria; -unlike other zymotics, may be taken
again and-agdin. The speaker thought that the public
good. demanded: placarding and isolation,.even though.
2 hardship. Better for the municipality that the ex-
pensés of such-a case be-paid: Anothet. good way 1s one
bemg adopted in"many -places, especially in-towns the
size of ‘Lindsay, Z.¢.,to: have a sinall isolation hospltal
Another ‘way adopted frequently in ‘Minnesota is to
‘étect atent and isolate in-that. The speaker said these
illustrations have- been: made ‘to.-show how much can
be.done by the individuals of the.community in aldmg'
tlig-executive ofﬁcers in doing' their woik. If'the: peo-
,ple -continue to -do thls ‘in the 700 municipalities in
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Ontario; the example will Become even more. conitagix .-
ous thanany of these discases and may even:spread
across the line in spite of the profection tariff;-and even .

help people theie as you have helped yourselves.

Dr. J. J. Cassidy then. continued in the paper-on -

“How.to Prevent Consumption.” Dy, Hewitt in discuss-
ing this paper refetred to the serious. responsibilities
laid on the Medical Health Officers.

would be:a failure.

discases.

Dr. Yeomans, Mt. Fotdst. then said that the‘7ymotic
ovigin of tuberculosis affects most placttmlly the ques-.
tion.of inheritance and.curability-of phithisis. Dr."Mc-
Clellan, of Treiiton,.continued. the discussion, stating:

that it is a question,.as yet undecided, as to the:hést. -
practical methods of dealing with thisinfectious disease.. - -

Dr. Griffin, Brantford, thought that perhaps the sub-
ject was one which was Leyond our .ability ‘to-ekpress
positive opinions.aboiit, and perhaps.it was, of doubtful
expediency for the Association:to-discuss the question
before the géneral pnblic:
to adopt any enforced.isolation-treatment.

character of the disease from statistics.and- experiments
and clearly indicated the sanitary béarings of:the qies-
tion, and thé necessity forteaching the public the:pre-
cautionary measures to be taken. Dr. Macdohald,

Hamilton, madc a few remarks concerning the modern.
advaices .in our knowledge: of ‘this- disease. Dr.

Cassidy thereafter closed the discussion .and-poinied.. . .

out-that the task .of prevention-of a bacillary-disease

was ‘the subject of the papér.and that it iwas peculiarly
our duty to teach-and take measures for:its prevention. -

THIRD SESSION—-AUGUST I5th,
Themeeting.met at 10 a.m. and was opened by
prayér by Rev. C. H.: Marsh. Dr. Bryce :then. read
the niinutes of the last nigeting of the .Association of
Exécutive Health: Officers, which -were-approved. of.
A number of regrets at inability to be. present were:
read- from. Hon. G. W. Ross, ‘Hon, Chas: Drury; Prof..

Wright, Prof. Brewer, Senator Pac?lxet, etc.

Dr: anﬁn, of Brantford, tiien- ably -introduced’ lus .

paper on““Notes on Inspection of Public Milk Supplies, ¥
in‘an address. Hestated that mllk inspection-is yet
ina. somewhat immature. staté, -but -the . necessity, for’

,pushmg the workisonly too apparent to abody like the-

Hedlth-Officers: In -his. district ‘he- thmks ‘there are:

-thiree difficulties, viz,, Watéring, skimming, and unclean-

lmess, the latter; by far, pxobably the- most important
from the standpoint of: health. He is quite .certain:

from eéxperience and enquiry, that the watéring. takes.

place in:the rinsing of the pails’ \v1t11 water just’ before:
milking. As regards skxmmmg, he behoves that'i

He would not be prepdared . ..
Dr. Bijce-
continued the discussion, pointing out the. zymotic .

He was afraid -~
that methods-of compulsory isolation for consuinption:
Dr. C: . Covernton, of Toront6 .
then spoke, stating the opinion of Italian physicians.
in:favor of having isolated hospmls for consumptive




