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CA AfflN'ýMT-DWR LIFE

more than begun-ffiuch earnest, Work haîs Ph à i ttendance upon alUcyet te be doue te secure a marked Idècréasé whetuer poor. or in good circumsin-the;death faté throughoût the Dominion. shouldé'ndeavoiýasfaraspossitdetosee
There, is still much apathy shew-uý when ail the members of the family are earet-àl

attive measures for the suppression watched; particularly se in bouses çv
àiEiý,ýai,--adopted-laxenforcementrimdms the patient bas been known te bc cape
theùf uffllë8s. More than, one local medie-àl or whëre, as-is net infrequently the ca9eý
health oi0cer bas 1 rted: ll We have an ha@ been àuffering with an open tubere
»ti-spitting by-lawre, eut it ie never eliforc- the prüsenceý of whieh bas net lu
ed." In, another town where no nieasures ed or recognizea.
hàýVe been outfined,-the bealth officer write8: The viembérs of tuberculous famifieePublie interest in this question is dormant. should be given special instruction in hyg!ý'lit is a labor of Rercules te even try te arouse enic living and be warned of the dangers 4ufit. - Our Board of Health takes no interest lovvered vitality, -whether due to1ù tuberculous patients." over 1 -ývork, poor food, or vice.

Th'ý ýWérk of prevention requires the c0ý-ý The physician should bc profiçieiOperation cd ail the forces'available. We nosis and shotild endeavor te make diagfirst deal with thosesuffering with the early, remeinbe.ring that under sanatoAun-*-"fer inaswiûch. as the disease is spread treatmént 71ý',,, of incipient cases recover, of-ç%ý1y fpm those having an open-tubercul-, moderâtely advanced about 15'/ and of farýom, we must éoncede Oeaving out of discus- advanced cases barely 1%. Te state thaý,ýýsion here the communicability te man of the physician is often careless is-bovine. tabeÉculosis), that the di8ease would, 'm-riting, but again and again we-bût disappear. could ail who, have au cases. Aà instance, such as the weet sùýbý ýs(xm all -be plaeed under proper dis- is unfortunately far from folleopen tuýbý losis 
uncommon.p ne, and ail sputa 

and

il -other bacilli bear- youn' man carne te me for exainination axid--ýing discharges be destroyed. treatment. 1 found far-advanced- disemeThis entails much work on the part of the invelving ail of the left lung and half of thffphysician who is attendine th t* ýUt-fuij right, with well marked cavity fcci,,rmatijnit",pérsoüàlijistructionsinusT, begiven and those in the left tipper lobe. There wass aiseinstructions must be carried ont. Leaffets tinal tuberculosis, Spntùm one ou eofinÊtriictions te patients are véry 118efui, teeming with tubercle bacilli and u ebut pezlional instruction is more eIMcié4 tic tissue present. l'gave his mother
who w1j, net follow the repoitwith necessarfly an opinion of hoÉe-,ý,,Fer those patients less 1. ru 1 gnosis. Re is the only son dsheadimetiâns given and are careleàs,ýspecw p anhospitais for det-ention are n ýy and widow. She wiÎtes

such should be providùdý for such people as - lit 1jý aU 8o unealleà for., 1 have had him:,&ýe wilfully unelean and whose habits a&ý under modical treataient for tive months andsuch that they are spreading disease about all alîr)j urged thut ho have the best attention,wherever they may be. andi hi s1ungý;,ýcre in danger 1 would eondhim away fr,ýui honie if necessary. 1 haveSanatoriums are a uecessity for the Mm of been exceedji Wl y anxious for four Monthâ andwajàted a but My phygicianthose who cannot be kept under le 0 y LL few a e My 8on lertvision at home or whose surroundingoare home t ore wa,ý nothin wron with theDot conduicive te recovery, whether tbis be lun Wpesoalixiowilý10weyer't tlseüt'ho 8 ut the vine nojogÀM,ýfrom unsanitary conditions, the, day on M unpreSence of then y 0 n with the'meddlesorne,,relàtives and friends;. or, rès ýt t t My WO were realizov,thousand and one petty thitigs whichFereý
vent a patient following the neeefflary ont- Ne comment is needed. , In my work 1of-door life and observing the prescribedýrest see this too frequently.--or'exercise., More $anatoriums ârerequired. Notification of ail cases of tuberculosisisthroughout Canada, particularly forAhe neceààài-ily a part of efficient workin t4r poor, who, are net in a position te go far cruewdë4 aud where there is a live earne4tfrùm home. Board offlealth, ý%ýb!ch will co-operatià withSeparate provision should. b, mad, fer _the phy'sicïans, no time should be loàt1ý'1D%,incipient and far-advanSd-cases. lanforcing colýnpulsgry notifleution.

Special dispens"ies can do mueli for those Local afflociatioüs can -do mueh iii: assýiâ-who, mustcontinfte at work, as in, the c4ise ing the authorities. They can darry onof the bread winner in a poor family. Th, 8 mýneducational campaigii, di se j atedispensary physicians and nurses ca, sý, ledge conceming the niethods tobe adopted-1
that his bouse is suitable, and cazi aissist in for the prevention of tubercillosis, assWîibý -arTandng for out-of-door sleeping, c&n1ý1'see' blovemEýPts'for the erection and maintMÏ-1ýthat is provided with ail necessarie,8 and ance of sanatorium special hospitals, di0,-,aise bc assured that he is careful of those PensalriO, etf.abouthim. The dis»eýn8arystaff tooilioùld We AlUât Dot forget that every niexamine ait interiais all of the family, go 'thatmakes fora bighei- standard of livi A*tbat any infection may be diseoyered while éf vaitie iù the ca ingý
still a closed tuberculosis. Mpaien against til ut cý1osis. we should see thitt our hous 0
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