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and 277 of pneumonia. Of
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various enumerated diseases, leaving 396 of which
An analysis of thege diseases

are included digeases re-
laryngeal tuberculosis and
addition to the above list of
there were 197 cageg of acute

course it

is irpossible to state how many of the latter

proved to be tubercular,
that there were at least
as are included in the

above list. Of

but we may fairly assume
a8 many tuberculous cases

these the

first six cases, amounting to 350 cases, may becon-

sidered as not being infectious under
ditions, while the latter three classes,
353 cases of tuberculosis,
being most infectious,

ordinary con-

including

may be considered ag
In other words, five per

cent. of the total inmates of our hospitals suffered
from this contagious disease. This would mean
that there would be one infectious tuberculousis
case for every ward of twenty beds. Doubtless
most of these cases were charity patients, as it is
not & common occurrence for the well-to-do tuber-
culous patients, to go to the hospital for treatment,
and so would be in public wards.

With these abundant facts before us we may
properly conisder the question not of whether pro-
phylaxis against tuberculosis is necessary and
in the demanded public interest, but of whether it
i8 possible in practice, and whether methods scien-
tificially praticable are likely to receive legislative
support and popular approval,

It is manifest that as with the other contagious
diseases the elements in prophylaxis partake of
there qualities, viz,, individual, municipal and
governmental.

With regard to individual prophylaxis it is
manifest that its extent will depend wholly upon
the intellegence of any infected person, his habits
of life, and the extent to which he is impressed
with the duty of protecting others.

As to municipal propbylaxis, its first measures
must be largely of an improved local sanitation.
Everything from the drainage of soils and disposal
of sewage and refuse, and supervision of the con-
struction and plumbing of houses, to the inspec-
tion of factory operatives and work-rooms gen-
erally where numbers are aggregated may very
properly be included under this heading.

Regarding governmental Prophylaxis, it may
be said that its scope would seem to mainly con-
sist in giving direction, financial support where
necessary, and legislative sanction to municipal
efforts for the limitation of the disease in such
directions as already indicated, and in addition
thereto, in more extended efforts, such as instita-
tions intended especially as homes and hospitals
for the tuberculized.

In approaching this latter point in the question
of prophylaxis, I am free to confess that had I not
been an interested and to some extent an active
spectator of scientific progress ‘during the last
twelve years, and of the close touch which legis-
lation in Ontario has kept with public and profes-
sional opinion during this period, I would feel
that I was but giving expression to schemes
8 visionary as modern attempts to discover the




