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RINGWORM .
(OF_SCALP, BODY, GROIN AND FEET, INCLUDI'G ATHIETE'S FOOT)

Ringworm is a fungus infection affecting the skin, hair and nails. It is
caused by a variety of species of fungi. Susceptibility is general, although
certain types are more common in children, The disease is widely prewalent,
especially in institutions, schools, swimming pools and other aggregations of people
whers conditions are suitable for spread, and particularly in warm weather. There
is no immunity following an attack, ' : '

Source of Infection:

The fungus is present in infected hairs and skin serapings from lesions and
may be transmitted by direct contact or possibly by indirecet contact with clothing
-and other articles carrying the spores of the fungus, In the case of animal fungi,
the spores are transmitted by contact with the hairs or scales from lesions in young
cats or dogs, and indircctly by articles contaminated by infected animnls.  The in-
cubation period is not known, The discasc is communicable as long as the fungus or
its sporeg are found at the site of the lesions, T

Methods of Control:

The disease may be recognized by the typical scaly lesions, and the scalcs
should be examined microscopically for the presence of the fungus. Certain of the
lesions show a characteristic fluorescence under ultra-violet light, The discase,
when found in children, should be reported to the health department and to school
authorities. Exclusion fronm school of children with ringworm of the scalp may be
desirable. Adults with marked ringworm should be excluded from privileges in the
gymnasium and at swimming pools, This docs not apply to ringworn of the feet, since
it is so prevalent that adequate control is impossible, Cleanliness of the body and
underclothing, and particularly of socks and shocs, is impergtive. The prompt and
persistent troatment of lesions is highly desirable. Protection of the feet by
wearing sandals in dressing-rooms, showers, ctc., where pcople walk in bare fect
should be stressed, ' -

SCABIES (The Itch)

Scabics is a skin infestation coused by the itch mite (Sarcoptes scabiei). It
is recognized by the characteristic burrows in the skin, especially between the
fingers, or by the identification of the mite or the eggs scraped from the burrows.
The condition is widespread, occurring sporadically and in cpidemics under conditions
. of crowding, uncleanliness of the body and clothing, and lack of soap and water. ’

Source of Infestation:

Transmission occurs through dirsct contact with an infested person, and in-
directly by use of underclothing, gloves, bedding, etc., of such an individual.

Methods of Jontrol:

The disease should be reported to the school authoritics if discovered in schenl
children, Infestcd children should be kept from school until adequately treated with
benzyl benzoate emiitsion. Other infested persons should be denied common recreation
and bathing facilities until so treated. The clothing requires no trcatment if
benzyl benzoate emulsion has been used; otherwise disinfestation with dry heat
~should be carried out. The families and compznions of an infested person should be
" examined to uncover unreported cases, Cleanliness of the body clothing and bed-
covers should be emphasized.,

Impetigo is a disease of the skin characterized by vesicular lesions which later
becone crusted plaques, The lesions are most commonly found on the face and the hands,
but sometimes they are widely scattered over the body, The infecting agent is
usually staphylococcus or streptococcus, It is most comion among children, occurring
sporadically and also in epidemic form in schools, children’s institutions, and summer
camps, It is likely to occur and to. spread rapidly, especially in warm weather, in
crowded quarters where personal clecanliness is neglected. There is no immunity follow-
ing an attack of the disease. Susceptibility is general, especially anmong children
and debilitated persons, ‘
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Source of Infectiont

The bacteria are transmitted from the inoist discharges from the skin lesions
of an infected person, and possibly from discharges from the nose and throat by
direct contact, or indirectly by contact with articles recently soiled by these

" discharges. The incubation period is short, usually 2 to 5 days, and the disease

is communicable while the lesions remain unhealed.

Methods of Control:

Report of the disease may be important to prevent spread in schools, hosnitals,
summer camps, and among other groups of children, The infected individual should be
kept from contact with children or debilitated persons until skin lesions are
nealed, Disinfection of dressings, discharges from the paticnt, and sterilization
of clothing, towels, and other articles is, important, Therec is no method -of im=
munization, Edueation in habits of personal cleanliness and avoidance of the
common use Of toilet articles among children should bc stressed. Prompt treatment
of the first lesions will prevent spread. to new sites and to other children,

PEDICULOSIS (Lousiness)

v p——— e

This condition is caused by infestation with the head louse or body louse
(Pediculus humanus) and the erab Touse (Phthirus pubis). Usually a hairy part of
the body is affected, The skin and adjacent glands may become infected through
scratching., It is diagnosed by finding the adult louse on one or more of the hairy
parts of the body or in the clothing, or the nits attached to hairs or to threads

" of clothing, Infestation is universal when there is neglect of washing of the

person and body clothing.

Source of Infestation:

Infestation occurs through direct contact with the hairy part of an infested
person and indirectly by contact with the clothing or headgear of such an individual.

"The liee hatch in onc week and reach sexual maturity in two weeks. The condition

is communicable as long as 1live lice remain on an infested person or his clothing
and until eggs (nits) Have boen destroyed. '

Methods of Controls

When the condition is found in children, it should be reported to school
authorities. The child should be kept from school until the live lice are des-
troyed, and kept under supervision until the nits have becn removed from the hair
of the head, Clothing and toilet articles should be treated in such a way as to
destroy nits and live lice. (See section on insect control,) The familics and
contacts of such persons should be examincd to uncover unreported cases, cspecially
in school and camp groups. Ahdequate provision should be made for treatment of the
jnfested persons and for freeing the clothing of lice and nits, &ducation in-
personal hygiene should be stressed.
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TETANUS

This serious disease, commonly known as "lock-jaw", is caused by the toxin of
the tetanus bacillus, It occurs following a deep wound which has become contaminated
by tetanus organisms which are found in certain soils, street dusts, ete. Super-
ficial wounds are sometimes responsible, The disease is not contagious.

Source of Infection:

Tetanus organisms, which are widespread, may occur in the faeces of animals
(e.g., horses) and the soil or street dirt becomes contaminated with the baeilli

and spores., In the sporc stagc the organism can remain alive in soil for many
months. ” )

Methods_of Control:
As tetanus is not a contagious disease and as it is a relativel& rare disease

of civilian life, it is not considered a major public health problem, However, it
is a serious disease and is usually fatal if treatment is not started earlys con=

-sequently, immunization procedures are recommended for children, or adults whose

occupations are hazardous, The toxoid used gives a good level of immunity and is a
safer procedure than the use of antitoxin to produce passive immunity at the time of
an accident. '

GAS_GANGRENE

Like tetanus, this disease is the result of a contaminated deep wound., It

" occurred frequently during World War I after wounds, but modern early preventive

treatment reduced the incidence of the disease during the last war, It is caused
by one or more of a group of organisns which, when they contaminate & wound, produce
gas in the deep tissues and the wound may become gangrenous,

Source of Infection:

Soil contamination. Organisms are found in all pafts of the world,

Methods of Control:

This is a non-contagious disease and is not an important public health problem.
It must' be considered, however, when treating a dirty wound, Control measures are
the early proper cleansing and treatment of wounds. :

DISEASES OF ANIMALS TRANSMITTED TQ MAN

ACTINOMYCOSIS

This is a fungus disease found in cattle and other animals, It sometimes occurs
in man, It may bé a local or generalized process and is sometimes confused with
tuberculosis.,

Source_of Infection:

The source is unknown, The discase may be transmitted from cattle to man but
not from man to man, ‘

Methods of Control:

The disease is of importance in public health in that its control depends in
part upon the adequate inspection of meat in slaughter houses., Infected carcasses
must be condemned in whole or in part, depending upon the extent of the disease,
There is no known immunity or immunization.

ANTERAX
This is an infectious disease of animals, mainly-domestic herbivora, character-
ized by large, hard swellings which develop at the site of contact with the infecting

material.

Source of Infection:

Hair, hide, flesh and faeces of infected animals during illness. The organism
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may remain alive in hide, hair, etc., for a period of many months after slaughter
unless disinfected. .

Methods of Control:

Control measures include early detection of disease in animals with isolation
until the disease is proven, then slaughter and disposal of the whole carcass by
incineration or similar means. isinfection of hair, wool, bristles, etc., from
an area wherc anthrax may be suspccted should be obligatory to protect the worker
and the public, '

RABIES

This is a fatal disease of man and animals (chicfly of the dog family). Human
cascs are rare in Canada. The disease is occasionally scen in dogs in populated
areas near bthe border and has recentiy been found amongst foxes, sled-dogs, etc.,
in northern Canada, :

Source of Inlecltion:

Rabies is caused by a virus transmitted to men in saliva when bitten by an
infected "rabid" animal, It is not transferred from man to man by normal contacts
although a patient's saliva is infectious if introduced into a cut, etc.

Methods of Control:

A1l suspected dogs or other animels should be isolated until it is proven that
they have rabies or not, As the brain of suspected animals must be examined, they

. should not be shot in the head when it is found necessary to kill them.

The best method of controlling the spread of rabies amongst domestic animals,
and hence to man, is by municipal laws requiring all owned dogs to be kept on leash
at all times when not in their own homes. Ownerless dogs should be destroyed.

There is & vaccine available for producing gctive immunity in dogs end one for
preventing the development of the disease in persons who have been bitten by a
suspicious or proven rabid animal,

SEPTIC SORE THROAT

This disease, caused by the haemolytic streptococei, is gimilar to scarlet
fever but there is no rash, It may be spread from person to person and in a mild
form is fairly common in Canada., It may occur as a violent epidemic when a milk
supply becomes contaminated by the streptococeic organisms,

Source of Infection:

A milk supply may be contaminated by organisms from an infected cow's udder or
from a milk handler with a streptococcic throat or streptococcic skin infection.
Epidemics may develop amongst troops or other groups living in close contact by
person-to-person spread or droplet infection.

Methods of Control:

The control of this disease is similar to that of scarlet fever. Early report-
ing and isolation of cases, and in milk-borne epidemics the pasteurization of all
milk supplies and the removal of the source, are the main control measures.

TUBERCULOSIS (BOVINE)

The tuberculosis of cattle is transmitted to man in milk and usually produces
tuberculosis of the bones and joints. It occurs frequently in areas where control
measures are not practised and it is rarely secn in communities that use only
pasteurized milk.

Source_of Infection:

Cattle, Cow's milk may be heavily contaminated with tubercle bacilli,

~

Methods of Control:

The eradication of tuberculosis amongst dairy cattle is an important step,
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but milk from so-called "tuberculin-tested" herds must also be pasteurized, as it
is possible for an animal to become infected shortly after being tested and in
this way milk contamination may occur,

TULARAENIA

This.severe disease is characterized by pain, fever and prostration following
the handling of an infected animal, the bite of an infected horse fly or wood tick,
gr ghe eating of insufficiently cooked meat of infected rabbits, It is not common

n Canada, :

Source of Infection:

Wild rabbits or hares, horse flics, wood ticks and several other wild animals
have been found to carry the infection, Humans acquirc the disease from bites of
infected insects or the carcless handling of infccted animals, Cases have occurred
grom a small eut in the hand while skinning a rabbit or eating undcrcookcd infected

are, .

Methods of Control:

This discasc is not sprcad from person to person and as it is rare it is not a
major public health problem, It is a good cxamplc of how disease in lower animals
can be transmitted to humans, and it may be a problem in areas where wild rabbit is
commonly used as a source of food. The use of rubber gloves when butchering
potentially infected robbits or harcs and avoidance of insect bites are the obvious
methods of preventing the usual modes of infection.,

UNDULANT FEVER SBRUCELLOS S)

““This disease is found fairly frequently -in Canada. It may occur in an obscure
form and last for years or it may bo characterized by bouts of irrcgular fever,
musele pain, chills and prostration over a period of weeks., It is acquired by the
ingestion of tontaminated milk or by direct contact with infected animals or animal
products, Hence it is more prevalent amongst slaughter-~house workers, butchers,
ete, S ' ’

Source of Infection:

It is caused by one of a group:of organisms known as the "Brucelld™ bacteria
which may be found. in the tissues;. milk,.blood or urine of wvarious animals,
especially goats, cattle or swine.

Methods of Controls

The eradication of the disease from cattle or other animals to be used for
food or food products is an important step, This may be done by the isolation or
slaughtering of animals showing a positive "agglutination" reaction test, Pasteuri-
zation of milk supplies will climinate the spread of the disecse by milk, An
educational campaign for people who may be exposed in their occupations is important,
They should be told of the dangers of carcless handling of corcasses of infected
animals, N



VITAL STATISTICS

Vital statistics relate to the essential facts concerning the population, such
as age, sex, race, etc,; the occurrence of births, marriages and deaths; and sick-
ness. Demography is the application of statistical methods to the study of popula-
tion. Vital statistics reflect the hygienic condition of environment and afford a
measure of the health of the people., Vital statistics are often referred to as the
bookkeeping of public health.

In the studonf vital statistics there are four principal steps:
(a) Collection of the facts - enumeration, as in the taking of the eensus; regis-

tration, as required in births, marriages and deaths; and notification, as in
the reporting of communicable diseases,

{b) Classification of the facts - arranging in groups according to sections, etc.,
or cause of death or sickness. :

(c) Presentation of facts ﬁy the use of tables and diagrams.

(d) Drawing conclusions from data or making comparisons with other data.

How many people are there in your community? How many are of an age to receive
family allowances or old age pensions? How many of school age? How many of working
‘age? How many married? How many single? How many males,and how many females in
the latter group? In what occupations are the people employed? What are their
incomes? How do those incomes compare with the incomes of the rest of the Province
and the Dominion? How are the people housed? How many to a room? How many of the
homes have inside water supplies, bathing facilities, radio, motor car, telephone,
refrigerator, electricity? How many are heated by furnaces and how many by stoves?
How meny burn coal? How many burn wood? What means of sewage disposal are there
in your community? Those questions and many more like them are related in some way
to health and sickness. They are simple questions and we should have a reasonable
jdea of the answers, Such information and vastly more can be found in census pub-
lications which should be available in health units and with which the staff should
be acquainted. By the British North America Act, a census of the population (an
enumeration) is required every ten years in order to provide a basis for repre-
sentation by populations, with Quebec having sixty-five representatives (members of
Parliament) and the other Provinces pro rata. Such enumerations have been made
every ten years beginning with 1871; the Prairie Provinces have had a more rapidly
changing population and consequently their census is mede every five years.

Information collected in the census is strictly confidential and can not be
used as a basis for assessing income taxes or any other taxes. The individuel is
thus completely protected; this helps to gain accuracy. As the years pass, the
¢ensus information is enlarged so that the effort of taking the census may yield the
highest possible returns. Published voluiies contain a vast amount of information
regarding the Canadian populations

The earlier census, such as those mentioned in the Bible and England's Domesday
Book of 1085, were, to a great extent, for military or for tax purposes, although
some of the earliest ones recorded were made for the purposes of determining the
amount of food required. The more modern census collects information on a vastly
wider scale and a large part of that information has to do with conditions related
to health and sickness. Census returns are one branch of vital statistics.

How many births were there in your community last year? How many deaths? Did
the births exceed the deaths? If so, by how many? The excess is, of course, the
natural increase and in most countries of the world to-day there is considerable
natural increase which necessarily gives an increase in the world population, Will
the natural increase in your community stay in that community? If so, how will it
affect, for instance, the number attending school, the number drawing family allow-
ances, the number requiring food and housing accommodation? Will the industrial
1ife in the community support an increasing population, or will the excess be forced
to move away to seek a living in some other place? Will the industries be able to
expand so as to absorb the excess in population? Just as the community must be
concerned with natural increase, the excess of births over ‘deaths, so must the
family, so must the Provinces, So must the Dominion, so must every nation in the
world, It has great implications, as you will understand.

In what selected groups are there the highest (or lowest) birth rates? In
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what selected groups are-there the highost (or lowest): deaths rates? - For:instance,
what age groups show highest death rates? What social-economic groups? What
occupations? ~What are the chief causes of untimely deaths? (Timely deaths are
@eaths in old age after man has lived out a roasonable life span. All men must die
if for no other reason than to make room for succeeding generations, Timely deaths,
deaths in old age, then, are not a problem for public health,)

Information regarding births and deaths is another branch of vital statistics,
The law requires physicians or midwives attending a birth to report the birth to
the local registrar (usually the municipal clerk), who transmits the information to
the Provincial Registrar who, in turn, transmits the information to the Division of
Vital Statistics, Ottawa, In addition to such notification of birth, each birth
must be registered by the parent or guardian, Until very recently there has
probably been some small lack in the registration of births, but as proof of birth
by registration is now required in order to draw family allowances, it is likely
that birth registration will be 100 per cent complete. No burial is allowed without
o licence, and & licence cannot be issued without a death certificate, signed by the
physician in attendance. This has been a requirement since about 1900, so that,
since then, we have had relatively complete death registration. As birth certi-
ficates, readily obtained from the provincial registrar if the birth has been
registered, areuusually required for school attendance, for travel abroad, and
often for employment, so a death certificate is required for drawing insurance,
closing an estate, etc, Necessary as both birth registration and death registra-
tion are for such civil purposes, they are also of fundamental value to the health
officer. In large part they indicate the problems and measure the degree of success
in health work,

There is another branch of vital statistics: that having to do with sicknesse.
Actually we have very, Very few records of sickness and most of what we have arc
either frankly incomplete or of an uncertain degree of completeness. Reporting 1is
confined to a few diseases of an infectious and communicable character., It has to
do mostly with the acute communicable diseases of childhood, but it also includes
tuberculosis and, in some Provinces, pneumonia, etc.; in some, too, cancer has been

recently added to the notifiable list. In times past, acute communicable diseases

accounted for a very large part not only of sickness but of death., More recently,
their ravages, in so far as death is concerned, are much less, and as cecuses of
sickness and death- they are far exceeded by other conditions of which we have no
record at all, But even with the acute communicable diseases the records are, as
intimated, far from complete. The vast majority of diphtheria cases, and typhoid
cases, a smaller proportion of scarlet fever cases, 2 still smaller proportion of
tuberculosis cases arc reported; but of other conditions such as measles, whooping
cough, impetigo, contagious conjunctivitis, gscabies, pediculosis, etc., only the
minority are reported. Though influenza is included in most provinces, and pnem-
monia too, in none is either significantly reported, We have frankly to admit that
we have not succeeded in getting good reports of even communicable diseases. We
have to be cautious, then, in drawing comparisons or conclusions from reported
figures, In measles, chicken pox and whooping cough, the reported figures indicate
wide differences in prevalence from time to time but they do not measure with
accuracy those differences. In dealing with such minor diseases as are placardable
or quarantinable (for contacts) our actions must always be tempered with the fact
that in so imposing placarding or quarantine, we are jmposing them only on the
minority, the contacts of reported cases, while the majority, with the cases not
notified, are not so stigmatized or interfered with in any way. We should, of
course, in order to learn more about disease, encourage reporting as far as possible,
but we might get more complete reporting if we were more careful and even less active
in placarding and quarantine, We have to remember further, as shown by vital
statistics, that neither placarding nor quarantine nor both together have made much
impression on thevincidence of the respective discases. We get as much measles, &as
much whooping cough, as much chicken pox, and as much scarlet fever now as wWe did
before we employed placarding or quarantine. This js not an argument against
complete reporting of any disease. We need complete reporting in order to know the
state of health 6f the commumnity at all times--but we should not deceive ourselves
or others regarding the value of any procedure; we should ¥now from factual and
accurate records. : .

We have other records, too, which can be included in vital statistics--records
of sickness in school and in some jndustries. These help to give us soume picturc
of the community's health, but they deal only with select groups rather than with
the whole population., Records of sickness have been obtained in a few instances
from surveys; these have shown that, on the average, o person experiences some
degree of disorder or indisposition during about seventy days a.year. _The disorder
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is disabling for only about fifteen days per person per year, Common colds are

the grecatest single cause of both disabling and non-disabling sickness. Digestive
disturbances, probably mostly infections, stend high in the 1list, Rheumatic con-
ditions and nervous conditions are common, In regard to all of these, our records
are unfortunately very meagre. It is now being recognized that records of sickness
mus: bi made as a first step in its study and in the search for some means of
control.

Definitions
Census: The census in Canada is taken every 10 years, the last census having
been made in 1941, In Western Cannda it has been customary to have the census

every 5 years,

Morbidity Rate (sickness rate): The number of cases of a disease expressed per
100,000 of population, Fifty cases of measles in a population of 50,000:

50 )
552050 ¥ 100,000 = 100 per 100,000

Mortality Rate (death rata); Death rates are expresséd as follows:

(a) General or crude death rate: the total number of deaths from all causes
per 1,000 of the total population. In Ontario in 1936, 37,571 deaths, population
of 3,690,000 '

A I A SN OOO =1 . er 1 000
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(b) :Death rate of an individual discase or couse: the number of deaths
from a given cause expressed per 100,000 of population. 90 deaths from tubercu-
losis, population of 200,000: :

90,000
'200,000 .X 100,000 = 45 per 100, OQO

- (c) Specific_death rate: Frequently it is necessary to express the deaths
from a given cause for males and females separately, for age groups or occupation,
Such death rates are spoken of as specific death rates for sex, age, or occupation.

Case Fatolity Rate: The ratio; @f the number of deaths occurring among a given
number of cases., It is usually oxpressed as the number of deaths per 100 cases.
14 deaths in 168 cases:

%é X 100 = 8,3 per 100 cases.

¥l

Infant Mortality Rate: The number of decaths under one jar of age per 1,000 living
births, 2,482 deaths under onc year, 35,750 living births:

_2:482 ¥ 3,000 = 69 per 1,000 living births
35,750

Moternal Mortality Rate: The number of maternal deaths per 1,000 1living births.
208 maternal deaths, 35,750 living births:

O-— ) v Iy . -
32,350 X 1,000 = 5.8 per 1,000 living births
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THE ETHICAL CONDUCT OF THE SANITARY INSPECTOR

While it is necessary that a sanitary inspectof have a knowledge and under-
standing of sanitation and public health and know in detail the various regula-
tions in the community in which he works, this alone is not sufficient.

The sanitary inspector is, to a great extent, the contact officer of the
department of health, He deals directly with people affected by the various
regulations or rulings of his department, and by his manner of carrying out his
‘duties the department for which he works will be judged.

Therc is an old saying that it. is not what you do but how you do it that makes
the difference between success and failure. This applies to the sanitary in- ’
spector probably more than to any other officer of the health departnent,

'Most matters of sanitation and public health require continuous application
to be effective. For this reason the sanitary inspector must become a health
salesman., He must so educate the people and obtain their co-operation that they
will carry out the various sanitery and health requirements during his absence,
If sanitary or health measures are carried out only while the sanitary officer is
in the vicinity, little progress will be made. '

In the course of his duties the sanitary inspector should approach the people
he deals with first as a salesman and resort to dictatorial methods only after his
persuasive and educational efforts have failed. Very often when this is neces-
sary, the failure to obtain co-operation is just as much the fault of the inspector
as of the person with whom he is dealing. Some pcople are peculiarly gifted with
the ability to accomplish results without irritation and receive co-operation
from almost everyone with whom they come in contact. Others acquire this trait
with practice, but unfortunately there is a small percentage who do not have this
natural ability to acquire it with practice. This last type of individual, even
if he is well informed as a sanitary inspector, will never be successful in the
performance of his duties, and will hinder rather than advance health conditions
in his sphere of activity due to the antagonism he creates,

In dealing with the public the sanitary inspector should always endeavour to
explain why certain requirements are being made. Frequently the affected in-
dividual will make extravagant statements which permit the inspector, with his
superior knowledge of health matters, to corner him with ease by argument. How-
ever, such a method should not be used, nor should be resort to argument except
under exceptional circumstances. It is always best to allow the individual to
escape with dignity from any statement he has made if you expect to obtain his
co-operation, The sanitary inspector's duty is to accomplish results, not to
flaunt his knowledge.

Naturally the sanitary inspector should know more about health matters than
the average citizen, but this information should not be wasted in specious argu-
ment but directed in a friendly manner to explain the problem under consideration,
Until you have some understanding of what is in the other fellow's mind, no common
ground can be reached, ' At times you will be -surprised if you give the other man
a chance to explain his position and your business can be satisfactorily
straightened out without delay. At the same time a friend to public health can
be made,

Opinion is based largely on personal experience. Time and time again the
inspector will be told that the conditions he is trying to correct have existed
for years and have never caused trouble. Naturally the affected people do not
think that any changes are necessary, and it is up to the inspector to explain
tactfully the reason, Frequently the experience of the individual hes not been
great enough for him to draw a general conclusion. DMoreover, if troublc had
oceurred, it most likely would not have been recognized. This can be explained
without creating a feeling that the person's experience is of no value or by
inferring that he did not have enough intelligence to recognize trouble. A few
people with whom the inspector comes in contact will never co-operate on a volun-
tary basis, In time the inspector will get to know who these people are, and no
timec or offort should be wasted in trying to obtain their co-operation. Manda-
tory orders given in writing are indigated for such people. Very often this
type of person will make insulting remarks, hoping to anger the inspector so that
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he can report him for conduct unbecoming to a public officer. The people at
large demand that a public officer be courteous in the performance of his dutics
even if they themselves are not. This may seem unfair, but in the long run
such an attitude has a tendency to prevent argument and for this reason it is

of some benefit.

In the performance of his duties the inspector should be fair to all people
irrespective of their attitude towards him. He should never permit his personal
feelings to affect his actions or judgment, and if argument is necessary it should
be restricted to the proper place, with a third party to pass judgment.

Above all, the inspector should refrain from criticizing in public the work
or recommendations of other members of the health department., Even if an error
is noted, the place to discuss it is back at headquarters. The integrity and
prestige of the department as a whole are suprene, The inspector is one member
of a great team of professional people working to a common goal--better health
for the public. As a member of this team, he must learn that his basic function
is health education of the public he contacts--not the exercising of mandatory
health regulations.



