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to grow and reproduce. The cild 's oral and
nasal mucous membranes, w-hich probably
alone formn the portais whevreb)y organlismns
enter and cause diessiudbe as
healthy as possible, 11 dcain tcetli. no0
adenoids, no0 enlarged tonsiils, nor elioie
inflammiations of the no.se and thiroat. There
is no0 greater or more usefuil office in putb-
lie healtli work than that filed by thie mcid-
ical sehool inspector and nurse.

Milk is a splendid culture for the most
of the pathogenie organismis, and Searlet
Fever is no0 exeption. 0f 253 ilk-b,ýornc,
epidernies collucted by Trask, P.ý Il. andl
Marine Hlospital service, andoerin
since 1895, 179 ivere ty-ploid fee;5Î
were Searlet Fever; 1A 23 werc Diph-
theria. It was thouglit for a long fiinie by
9orne auithorities thiat possibly certain dis-
eased conditions of the cow\s' teats niiiglit
produce ilk eieisof Searlet Fever.r This, lias neyer been generallY aoeeped.Every mnilk epiderniicecornes froin soinel pre-
viouis SearIet Fever case coming in contact
withi the inilk. Therefore, no se» ar1etinii1
patient sllildi be perinitted to coule In con1-
tact with il1k, the production of imulk, or
any producit of miilk, for several weeks
alter hîis release f rom quarantine.

Milk shild ble deliveredj (as at, ail times>i
freali and cold to the paitient, in order that
Ille numbl'er of bacteria1 WiIl bie few and
preferably in paper containers,, whi(qi mylj

iIburnt. If this is -'iot posbethe rniilk-
ann silotill pouir tlle mulik froîn hs vessel

There must be 110 exolhange of vessels be-

twcen Ille rnilkrnan and tile int'cted biousýe.
The ioujsingý (if peopleý mujst b),e osier

It is iniposs1ibleu lo isoLate tlle pat11iet froi
Ilhe rest of' thei fainilyv in a oIne or two-roonîi-
cd hjovel. In theg absencue of* a terniporary
hospital, aIl that cal bie donce is; to ur-
tini e l houe anld perit11 flie dîseuase f0
mnir ifs, couri'se tirouigh file leinîbers of tie
fainuly'. It is to Iw liolied flic day Nill

hlappy lives imidst sailitarIIY Nirlnins
as 1l>r. leid P1ID.). for. Nova1 SoiaM, sae
fin a palier on tile sanlitora-;l t rvatrnent of
tue1 lss pul lished inl Th ( 'i blic(
HuïlthW 1.jifriI(I for.f( Jl, 19 11 (a papegr
11liat v p)I ai \0ho is lintcrested in
publllo hlilh %%ork silould readl)

"W'e linust liInkie evry veiec al sani-
taninii anil every fai-tory, wr-bpor of-
five illust lie onu don SanlitarY fines,
;1114 ths iflnt oillY feasil, buit flc cx-

Ili onlclulsion Iý would likv to say thIat
f1l iti dupartrnlent reliders physiVcians
eveury possible alssistancýe to prevent the

spre'ad of aIl inifectiolis diseases anld Sulyl
youi withi the miost rece(-nt informnation
available on ail puiblic hea,:lth ie In
retuirn, it is yonir duty to assist thie hiealth
departilent b>' giving prompt notification
of youir infections di.seases and b>' observ-
ing ail tlle laws and reguilations of Sncb.1 a

depaf mnt, There iut 1>e perfect hian-
illony bielMeen fihe mIedical professýion anld
thle pub)ic, heatth authorities wvith one ob-
.jevt in view and thait objeet shouild lie what
is betfor the pubhlicj hieltli.
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Apart front the merle carrying out
of health regulations, the mnatter o!
Tuberculosîs lias to bie approachied fromn
the scientifie aide, or more accuiratel>' front
the side of applied science. It is essential,
that is, for us to bie sure of our cases and
to make aur diagnosis by tlie most modern
Ârane, for 77Y, Pddeh Ifmjournol.

and accuriate batrilgia ethodas, and
here the unfri> ias ta caine to thec aid
of tlie city anld tlie stte i sed to lie
thliglit thazt the uiniversit>' did ils duity
if in itï laboralories it tnrained the physi-
cian. Dr. Frank Wesbrook lias developed
a better path. As Professor of Bacterio-
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