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Cross gifts to the sick and wounded in all station hospitals and convalescent
depots in India. :

It is fine to think that such an amount of work ig being accomplished
by the Red Cross Assoeiation hero and to know that its aectivities extend as
far as Bast Africa: The cause is worthy of full support and we hope plenty
of money will be subscribed. The subscriptions can be sent to the honorary
secretary, Red Cross Fund, Joint War Committee, Indian Branch, Alliance
Bank of Simla, Ttd., or, if preferred, through any local branch of the Alliance
Bank for transfer and credit: ‘ : ‘
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TUBERCULOSIS DISPENSARIES.
By Lamvr.-Coroxrr 8. E, Evars, LM.S.
PART X.

XAMINATION OF CONTACTS.—As has already been stated the me:
dical officer calls at a time when he is likely to find all members of the
houschold at home or the nurse arranges that they should go to the dispensary.
The examination does not differ from that adopted in dealing with cases ap-
plying for treatment for the first time. Persons showing signs of early tuber- °
culosis are takenin hand at once. Thoso apparently healthy are kept under
surveillance.  All are entered in the register of contacts and future develop-
ments carefully followed. It is here one misses the use of more scientific
means than our crude and, as everybody will admit, unreliable elimical methods,
1 certainly do think that after excluding those showing signs of tubereulosis
the remainder should be subjected to the crucial test of a tubereulin injection
instead of allowing the discase to progress far encugh to manifest itself chini-
cally, perhaps in an acute rapidly spreading form, or in the shape of 4 gene-
ralised tuberculosis. The reascns for this attitude on the part of dispensary
authorities have been ahead< dealt with but in my opinion the chief is a
groundless fear lest evil results follow ifs mse. T say groundless advisedly,
tor it is in the apparently healthy that the test would bo used, and in these
tuberculin is us sife as any clinical method we have for any other disease and
quite as safe ar vaccinabion against smallpox. : ' :
© Adminisration.—All $he dispensazies in London and so far as T know
in other ps 1s of, the country (my personal knowlédge extends fo Liverpool
and Edinb rgh) are under voluntary control. That this is so has been the
outcome o: the fact that official authority has hitherfo made no systematio
eflort to deal with tuberculosis. Quite apart from this, it is maintained. that
it is éminently desirable that it should have been and should continue to be
administerud by volantary organisations. Such an arrangenent has the ad-
vantage of permitting greater {reedom of action than one bound down by
municipal control. The eapaciby for natural development in - young insti-
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bution feeling ifs way as to the best weans of atbaining an end findy its great-
est encouragement in an atmosphers uptrammelled by red tape. Hspecially
“so when we consider thal everyone, from the dispensary nurse to the presi-
dent of the commitées, are enthusiasts striving, from pure motives of philan-
thropy, o do a great work for the community.  Nor would it have boen pos-
sible for legal authority to staeotype a system befere oxperience had proved
.its feasibility and efficiency in most, it not in every one of its details. Ancther
argument usec in this connection is that the dispensary system must of neces-
sity be brought into iptimate contact with other organisations, both munici-
pal and charitable. Sanstoria, hospitals for the dying, general and chest
hospitals, health socisties, tuberculosis committees, assoviations for the study
and improvement of the social vonditions of the poor, the Public Health De-
partient; and the Poor Luw Service, axo allintimately. intemwoven with its
work, Co-operation with these is therefors essential to its efficiency, and the
so~operation of good will is betber attained by a voluntary organisation run on
. philapthrepic lines than by an official department. It has besn suggested
that the suberculosis dispensary shoukl be managed on bhe lines of provident
dispensary. This would be abschitely wreng and would defeat the main
object-in view-—that of evadicating the disease from the community—Icr
bubereulosis probably affects the improvident wote than the provident, the
pqﬂ'g" and destitute more than those earning a vegular living.
To smphasise bhe importance of co-operation it will not be out of place
f wention here the manmer in which the dispensary and the public health
deparbment work together. As has already been pointed oud the former
hecomes tho chicf potifying agency in she distriet, the encrmous masy of sta-
tigtios relating to the incidence of the disease in houses, streets, districts and
communities, and obher matlers, obtainable in ne obher way, are always al
the disposal of the medical officer of health for infermation and guidance.
e van on the other hand help the dispensary in Mmany ways. He can disin-
fect rooms, bedding and clothing after death of a patient or during treatmoent.
Ho ean sob aside wards in the eiby fover hospital for the receipt of cases of
advanced disease, thus helping to remove dangercus foci of infection from
overorowdled dwellings, without compelling appiicabion to the Toor Law Au-
thorities and their inflrmary. And, finally, b can, through his sanitary
inspectons, send ¢ contacts ? of cases notified by the Poor Law Authorities to
the dispensary for examination. '
' {To Le vontinued.)

. Pzmass will any .Suparintendenf or. MULSe Who" knp{v.gs of ang in_téraééﬁ-ing
Midwilery case kindly write to Miss Thacker, Cama Hospital, Bon bay, about

thesame. . - . L0 L oo




