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President's Message
Communications between the _ranch

I

Committee and the Public Health Inspectors
• • , b .

in the provxnce is one of my prxme concerns,

for the Branch Committee must be kept in-
formed about the Inspectorls wants_ their

concerns and their opinions if it is to
function and act with the full support of

the membership. At the_ same time the
Branch Committee must t"ake steps to make

the inspectors aware of What it is doing.
Accomplishment of better communication

can be best done by area meetings where
topics of concern can be brought forward

and discussed, and if warranted_ forwarded to Mr. R. Chartrand_
Secretary-Treasurer, to be discussed at the Branch Committee meetings.

I should note that an individual member is welcome to send a
letter to MF. Chartrand to be brought forward at Branch Meetings.

For the Committee's part, we rely on the Newsletter to keep
the membership informed and I encourage all members to read this
periodical.

It is my desire that all matters referred to the Branch
Committee will be answered with an explanation for any decision the
committee has made. I encourage all members to do their part to
increase the membership of our branch and at the same time become
involved in the Institute.

It is my hope that the Branch Committee can hold one or two
meetings this year in different areas of the province so members
in these areas will have the opportunity to attend and present
their views and questions.

Gerald Skipwith,
President.
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Editorial
You'll notice from the cover that we've gone back to the

blue ink - the black used on the June Issue was washed out.

The main theme of this issue_ as the cover shots illustrated ,
was the Conference at the Soo. I had the opportunity to attend
and shot over a hundred pictures_ some of them are shown in the
story on the Conference. The Institute paid my way and I must
say it was quite a thrill - who says the editor's job doesn't
have its good points.

Jim Stone gave the area news a good try but couldn't get
much response. He is now in charge of the Ontario Page for the
Environmental HealthReview. Ben Muller of the Perth District

Health Unit has agreed to take charge of the advertising. I dug
up his old Ryerson picture out of my year-book and
tried my best to draw in the new mustache he's
sporting,(sorry if_I got a few hairs out of
place Ben!).

Jim McCaul_ Chief Inspector of Huron County_
is considering taking on a portion of our
magazine. This participation is making our
issue better and is making a number of light
loads out of one heavy one.

Murray Londry.
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Conference Speaker

Dr. Martin posed for the picture
at the left at the Conference after

delivering _he speech that follows on
the next page, Different people came
up to me after the speech and request-
ed that it be printed in the next issue.
I thought of condensing it but was
afraid I might distort some of the ideas
thus it follows verbatim.

Editor.

G.K. Martin, M.D., D.P.H.,

Executive Director,

Public Health Division,

Ontario Department of Health.
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It is indeed a pleasure for me to be in _a position _o accept

your kind invitation to be with you today. One o£ the personal

regrets of the past seven years, since the establishment of the

Public Health Division, has been that I have had less opportunity
to visit Health Units on a regular basis, and I look forward to

the hope that, with the reorganization of the Ministry, I will be

given more, rather than less, chance to meet with you, both as

members of the Institute and as Public Health Inspectors employed

in Official Health Agencies across the Province and to a growing

extent in other agencies and private enterprise. It was suggested

that I speak to you today on the subject of the reorganization of

the Ontario Ministry of Health and its relationship particularly
to the Public Health Inspection programmes within our 43 Ontario
Health Units.

It is now over one year since the principles of reorganiz-

ation were announced, and we are well into the implementation

stage. I am sure you will recall the principles of reorganization,

which have appeared in a number of releases by Dr. Potter, beginn-

ing with the black and white pamphlet issued in July of 1972, which

gives the most concise story Of our plans for reorganization. The

most important principles are:

1. One system of health care delivery as contrasted to the

individual programmes of public health, mental health, treat-

ment and rehabilitation in the past with emphasis on the pre-

vention of disease, on ambulatory care; on promotion of high
standards of health.

2. Removal from the Ministry of direct services with the

transfer back to the local level; e.g., psychiatric and

retardation facilities; chest clinics and laboratory services.

3. The separation of administrative and management functions

from consultative services. In the past_ too often good con-
[

sultants have been promoted and have become poor managers.

This has happened so often in Ministries requiring a high

level of technical input. ,

4- The responsibility of the Ministry with regard to the de-
velopment of guidelines for standards. This is one of the key
areas of responsibility in the new Ministry.

5. Increasing responsibility of local agencies to deliver
services on a basis of Provincial standards and guidelines in
a manner best serving local needs. Thus, while locals hands

will be strengthened by Provincial guidelines and standards_
there will be, and must continue_ to be sufficient flexibility
to utilize these standards in a way best suited to each in-
dividual area.



6. To carry out such local responsibilities, the Minister
has clearly indicated that there will continue to be the
present existing local deliverers of health services; that
is, Boards of Health, Hospital Boards and the private prac-
titioners of health care services. Thus there will be no
doing away with local Boards of Health or melding their re-
sponsibilities with other agencies for the day-to-day delivery
of the services.

7. There will be, however, the establishment of District
Health Councils which will be responsible for the cOordin-
ation of all health care services within their area of
jurisdiction, and on this Council will he representatives
from the various providers of service.

b 8. The link between Central Governmentand the District
Health Councils will be provided by Area Coordinators who are
Provincial civil servants appointed with the responsibility
of coordinating the delivery of health care services through-
out the Province.

The organization of the Ministry to implement these principles
then will be quite different to the organization which you became
familiar with over the past decade. The pro_amme,based divisions
of Mental Health, Public Health, O.H.S.C., Treatment and Rehabil-
itation have been abandoned and three groups have been created,
each under an Assistant Deputy Minister; first is the Standards
Group in which the major technical expertise of the Ministry will
be placed. The responsibilities of the Standards Group will be

I mainly the development of Standards and Guidelines and the pro-
vision of consultative services to the provider agencies to assist
them in the implementation of programmes developed to meet the
established standards and guidelines. An important other respon-
sibility of this Group is the evaluation of programmes. The Stan-
dards Group is divided into four Divisions: Personal Care, Instit-
utional Standards, Community Health Standards and Research and
Analysis.

A second group is Services - relatin_ to the delivery of

i health care services and, as well for the time being, the pro-vision of those direct services now carried by the Ministry but

p! which will be phased out as Ministry responsibilities for example,
! the psychiatric facilities will be turned back to localCommunity
i Boards, as well as Retardation programmes, Laboratories, Clinics

such as Tuberculosis Clinics. A separate and distinct branch of
the Services Group is the Inspection Services Branch which will com-
bine all direct service inspection programmes now carried by the
Ministry. Again, the object of the exercise will be the transfer
back to local agencies of these programmes, wherever possible. This
Includes programmes such as our Northern Ontario Public Health
Service, Radiation Compliance_ Nursing Homes etc. The Services
Group then is divided rather specifically into two segments, one
under General Manager of Direct services who is responsible for
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ttle direct services _ the other consisting of. Area Planning Co-
ordinators who have the important responsibility'of the coordin-

ation of programmes throughout the Province, being a link:be-
tween the District Health Council and the Ministry or, in the

absence of District Health CounciIs, to carry on most of their

functions directly. The third group, under the Assistant Deputy

Minister of Finance and Information, has not only the ongging re-

sponsibilities related to the financial picture and administrative

support for the whole Ministry, but, as well, the establishment of

a Ministry Information System. This Division is under the direct-

ion of Dr. Bob Allin, who was previously our Regional Medical

Officer for Kingston, who will havethe important responsibility
of establishing an information base for the total Health Care

Delivery System. You are all very much aware of the dearth of

information in the community health field, and the need that

you all have at the local level for basic data.: This is also re-

flected in the need at the Provincial level for such information.

For example, at the present time wehave.no answer to questions

such as the percentage of our population adequately immunized

against smallpox, the percentage Of eating estabZishments.receiv-

ing adequate supervision by public health inspectors or, indeed,

such basic facts as what percentag _ of your time is being spent
in the Private Sewage Disposal programme. Thus, the Ministry In-

formation System will establish data banks available to the Ministry

and to local groups, including District HealthCouncils not only in.

the field of hospital and medical services utilization, but also in

the important field of community health data. -An example of the

work going on in this field is our own CAPHIS study. Having just

received the evaluation report of this project, I am assured that

such a programme will be of value to the Health Units participat-

ing, as well as the Ministry. It is, my hope that we may move for-

ward rapidly to the point where this project becomes an _ accepted

programme in all our Health Units of this Province.. The cooperation

of the Public Health Inspectors in the four agencies, whidh have

been part of the pilot study has bee_.most appreciated, and I am

very encouraged with the playback I get, indicating that as you

work with it you can see great day-to-day benefits for yourself and

your agency. : ._

The administration Of the Ontario Health Insurance PZan is

another responsibility of the Finance and Information Group, and.
is carried out under a Division headed UP by a General Manager,

Mr. Gord Featherston. .

As your relationships will• be mainly with the Standariids Group,

I would like to indicate some more detail on the organizat']ion of

that group. There are four Divisions, Personal Care, main!!y related

to the provision of care services on a one-to-one basis between a

patient and his physician, nurse, dentist, osteopath, chiropractor,
etc. . ',, :

- ! i
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A number of the activities previously the responsibility of the
Public Health Division have moved to this area because,, as you
are aware, Personal Care Services of Health Units have been in-

creasing by leaps and bounds over the past decade, and the relation-
ship with the Ministry in a number of Personal Care areas will be

through that Division.

The Institutional Standards Division is responsible for the
planning and operation of all institutions, not only hospitals,
but also nursing homes and laboratories. It will, in due course,
take over responsibilities for such things as the planning of health
unit offices.

However, most of your relationships will be with the Community
Health Standards Division which is responsible for those areas of
health services which involve the community as a whole, including
not only all environmental health programmes, but those Personal
Care Activities which are delivered on a programme rather than in-
dividual basis. While it sounds very confusing, one example may
suffice. While a number of aspects of our School Health Services
involve Personal Care, and we will be drawing from the Personal
Care Division for expertise in areas such as standards for vision
and hearing tests, the overall programme of School Health Services
will remain the responsibility of the Community Health Standards
Division. I am sure you realize the great benefits that can be
derived from breaking down the rigid vertical programme boundaries
that extended in the past. There will be much cross reference and,
with the establishment of project teams to develop standards and
guidelines, all such teams will have representation from Divisions
other than the primaryDivision concerned.

Returning to the Community Health Standards Division, the areas
of responsibility have been divided into three Branches. The Occ-
upational Health Protection Branch will relate to workers in an occ-
upational setting and, as well, the effects on the health of the
community of industrial pollutants. This Branch is under the
directorship of Dr. Mastromatteo and will have in it consultants in
such as Occupational Engineering, Occupational Medicine and Nursing,
Radiation Protection, and that most important group of consultants
studying the effect on health of environmental pollut_nts. The
Community Health Protection Branch under Dr. Barbara Blake is re-
sponsible for our general environmental health activities, includ-
ing epidemiology. In this Branch will be two Senior Medical Con-
sultants, Dr. Large and Dr. Best, who will have specific responsib-
ilities regarding the provision of consultative services and the
development of project teams_ as well as acting as Medical Consul-
rants in the fields of epidemiologT and general public health.

[
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As the senior responsibility in standards will be the establish-

ment of Standards and Guidelines through the work of many project

teams, it is obvious that one of our problems will be the sorting

out of priorities for our consultants between consultative services

and their participation in these project teams, and the work of the

coordinators in this BranCh will be particularly heavy. As well as

the senior medical consultants; Dr. Blake has on her staff consul-

tants in the field of epidemiology, including acute communicable

and chronic communicable, V.D. and the responsibility:for non-comm-

unicable chronic disease. Here the development of a Ministry

stance with regard to multiphasic screening _ill be very important.

The environmental side of her Branch _ill be served by our consultants

in Public Health Inspection. with the Senior Consultant, Mr. John

Anderson. and our Regional Consultants; in Veterinary Medicine under

our Senior Consultant, Dr. Dorland; our Public Health Engineering

group under .Xlr.Block who have the specific responsibility for

swimming Pools and the general Public Health Engineering activities

with Mr..Xliranda and __Ir.Shams)-. As well. the Community Health

Protection Branch has the continuing responsibility for programmes

that will eventually be placed in our Service Group but are now

desi=_nated as carry-oYer programmes, and include the administration
of the Northern Ontario Public Health Service and our Underserviced

Physician and Dentist Programme. Dr. Bill Copeman has: been appoint-

ed to succeed Dr. Ed Young in these latter responsibilities.

lhe third Branch within the Division is the Health Promotion

Branch. As I indicated at the onset, one of the major thrusts of

the reorganization of the _X_instr)- _ill be to reduce the increasing

burden on the health care aspects of our whole programme by increas-

ing standards of positive health. You may say that this is a very

nebulous concept that we in Public Health have been practising for

the past few decades _-ith most times discouraging results. For

example; we kno_ +hat we can reduce the programme and financial

burden of our health care delivery system by _ot less than one third

by one simple manoeuvre - the removal of the cigarettei and yet we

know that the consumption of cigarettes in this Province increase

}-ear by }-ear. Similarly. we know we can reduce by over 50_ the cost

of dental services by the simple addition of fluorides to the commun-

ity water supplies, and yet we still see municipalities turning down

such programmes. And so we have used the phrase "disease of life-

style:" to include the problems related to over-indulgence in food,

drugs, including alcohol and tobacco, spectator rather than partic-

ipants sports highway traffic accidents, etc. One of the major

responsibilities of this new Health Promotion Branch under the

directorship of Dr. Roch Khazen will be to try to develop meaning-

ful activities designed at changing our way of life. To carry out

this seeming impossible task he will have consultants in Public

Health Nursing. Dentisting Xutrition_ Medical Consultants related

to the .%_ternal and Child Health field, and the field Of chronic

disease; consultants in Health Education and Social Science (our

:



Eldorada is always that some social scientist will come up with an

answer to the question of why people stubbornly walk the path down

to poor health and early death).

Well now, what effect will this reorganization have on Public
Health Inspection Programmes and Public Health Inspectors working
in official health agencies in this province. One might be
cynical and say that, other than the confusion of knowing who is on
which base in which ball game in the Ministry, little effect will
relate to your day-to-day work. Let me remind you that theMinistry
of Health has made it very piain that this is not a game of re-
shuffling the players, it is a total change in stance of the Pro-
vincial Ministry related to the need for the development of a com-
prehensive programme of unified health care services throughout
the Province and enveloping all aspects of these services. As I
see it, we do have some rather positive facts to present to you:

i. Boards of Health will remain. They are deemed in the
statement of reorganization to be integral parts of the health
care delivery system of this Province. With this plan, there
will be no dissolution or take-over by local Government, or by
the Province (the fear that Health Units will become a Pro-
vincial direct service and you all will become Provincial Civil
Servants can be forgotten about). Boards oflHealth wil! have
representation on District Health Councils and, therefore, a
part to play in the overall health caresystem for your area.
This decision is vital in the face of many other jurisdict-
ions, including the United Kingdom where, as you know, en-
vironmental health has been transferred to local Government
responsibility and the personal health care aspects of Public
Health have merged with hospital and physician services at an
area level. This is not the plan for Ontario.

2. With the establishment of one comprehensive heaith care

system, we have the open door for the utilization of resources

of all provider agencies in all aspects of the field. No

longer should we have the invisible and sometimes not so in-

visible curtains between mental health_ public health, and

hospital services. One good example will be, I hope, the de-

velopment of standards and guidelines for hospital environ-

mental programmes, which, obviously will require considerable

input from your group if such programmes are to be effective.

3. With the higher priority being given by the Ministry to

programmes directly related to Environmental Health and the

establishment of Standards and Guidelines for such activities,

the Public Health Inspectors should be in a stronger position
than in the past (how often have we heard one of the problems
with Public Health Programmes in the Province is that they
vary from area to area and there are no Provincial standards;

e.g. Private Sewage Disposal). In 1966, the Public Health

9



Division established a number of Task Forces for the develop-
ment of Guidelines and Standards_ but these were mainly in the
areas of Personal Care; e.g._ Public Health Dental; SchoolJ

Health Services_ etc. Environmental Health programmes were
neglected at that point in time for a very specific reason_
namely_ the need was much greater in the Personal Care areas.
You will be interested in knowing that_ with the establish-
ment of project teams to develop guidelines and standards_
two of the first group of projects relate to broad areas of
environmentalhealth. The first being the same topic as that
established by your Programme Committee for this year!s Annual
Meeting; namely_ Guidelines for,Health Standards in areas in-
tended for recreational use. The second is the establishment

of Guidelines for Residential Housing_ to help ensure a
healthy environment. We believe that with the development and
acceptance of Guidelines and Standards in the field of En-
vironmental Health_ we will be able to move on a much stronger
base for the Province as a whole.

4. Much discussion has centered about the role of the Public
Health Inspector in the future as a specialist or as a gen-
eralist. It is my strong feeling that one of the strengths
of community health programmes_ particularly on the unified
services basis_ is that the Health Unit will remain as a
specialist in community health problems, The Health Depart-
ment will Continue to be the first point of reference for all
community environmental health problems. Possibly_ there will
Continue to be referral necessary to other specialist groups_
but the Health Unit wiil continue to be the primary contact
point between the consumer and the health care delivery system
as it applies to environmental questions, I believe this to
be your specialist role_ and that you must continue to develop
skills in learning more about your total community in all its
health aspects. I believe this is a role that cannot be carried
out by any other group_ In addition_ I believe that there will
be many areas within the broad field of environmental health
where you must develop new skills and undertake new activities_
keeping in mind at all times your role as coordinator of en-
vironmental health services for your broad community.

SUMMARY
The place of the Public Health Inspector in Ontario has

been well established through the past 25 years through service to
the community. Specific programmes may change but the role as en-
vironm_tal health generalist remains unchanged. Public Health has
been described as being somewhat similar to the tide. In some points
in history we are in the forefront of a strong flowtide; at times
we seem to be at ebbtide. At the present time many pessimists will
indicate we are at a low period of the latter.

io



I do not share this philosophy° I do not believe that public
health is dead in any sense of the word, I believe it is becom-
ing increasingly recognized as not only an integral part of our
health care delivery system, but the only portion in which in-
creased activities will result in lower utilization, and thus
lower cost to the other portions of the total system. My only
concern is, are we ready for our future role with more and more
emphasis.on the coordination nf this rather isolated and speci_l-
ized portion of the health care delivery system? I believe the
challenge is here_ and I hope that we may be in a position to meet
it.

Employment
Public Health Inspector required immediately for general-

ized prQgram in one of the largest, most progressive Health
Units in Ontario. Good salary and fringe benefits (presently
beingnegotiated for 1974). Good personell policies and fringe
benefits. Apply, Chief Inspector, R.M. Doubt, Simcoe County
District Health Unit, County Administration Building, Battle,

Ontario.

Public Health Inspector, CoP.H.I.(C) required _or generalized
programme by Haliburton, Kawartha,0 Pine Ridge District Health Unit.
Generous fringe benefits and car allowance.

ADoly to: Mr.H.E.Good, Business Administrator, Haliburton,
Kawartha, Pine Ridge District HealthUnit, Box 337,
Cobourg, Ontario. K9A 4K8

Public Health Inspector- qualified - CSI (C) or CPHI (C) -
wanted immediately for generalized program. Salary range $18971
to $218.83 per week (current contract expires 31 December 1973)
with car allowance and excellent employee benefits.

Apply to: Dr. G. Sweet_ M.O.H., Borough of North York,
Department of Public Health, 5000 Yonge Street,
Willowdale, Ontario, M2N 5V7 or phone Mr. Z.G.
McQuillan or Mr. F.J. Hendriks, (416)-225-4611.

Porcupine Health Unit requires two Health Inspectors,
preferably bilingual, Salary subject to negotiation plus
liberal fringe benefits,

to: Dr. R.N. Killingbeck, M,O,R., Porcupine Health
Unit, 70 Balsam Street South, TIMMINS, Ontario.

II



somecircles -
glassis '
a dirtyword

_ Here is our
solutier to
clean it up.

Sani-Glass is speciallyformulated
for economical usein glass washing

• machines. It contains a low
: foaming wetting agent which

improvescleanlinessand promotes
film:free drying of glasses.Sani-
Glassris highly concentratedand

_' chlorinated,guaranteeinga high
level,of detergencyand sanitation.
It alsocontains water conditioners
which tie-up hard water salts,
eliminating scaleformation inthe

._ machine. It is easily dispensed
semi-automatically, by hand, pump,
or by hand.
Diversey Service assistance is near
'you, send.the coupon below for
complete information and samples.

Diversey (Canada) Ltd., 2645 Royal Windsor Drive, =
Mississauga.Ontario. Phone 416-822-3511

Name.......................................

Business.....................................

Address."..... :: ... _.:.. _..",: ...................

City i ...... i. : ', ............ Province ..........

Branches: Dartmouth. Candiac, P.Q,, Winnipeg. Calgary, Vancouver. Sanitary ProducYs:St. John's Newfoundland, Oiversey Corporation (Jamaica) Ltd.. Kingston. Biversey Corporation (Eastern Caribbean) Ltd., Trinidad. W.L
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Conference Speaker
i •
:i

," Shown at the left is Mr. M.J. Cathcart,
_'_ Executive Assistant to the Deputy Minister_
<_ Ministry of Environment. His speech at the

Annual conference was spell-binding but due
to the extra pages of minutes necessary in
this issue_ I'll include his speech in %he
upcoming Christmas issue.

Editor.

Thanks
I thank each and everyone who voted for me at the last el-

ection. I will do my utmost to serve you and the Institute to
the best of my ability° Should you or fellow members have any
matter or issue that you would like me tobring forward at business
meetings please feel free to contact me at the following address.
48 Reid Street, 5ault Ste. Marie, Ontario. Telephone 1-705-949-
4861.

Yours truly,
Armand Barrette._

Ryerson News
by Rick Altmano

- There are 90 students enrolled in 2nd year.

- There are 87 students in ist year, 18 are women°
- The Public Health Inspector student council has been elected

and will carry on with activities and pro_ects in the coming
year.

- Public Health Inspection won ist prize for the most "creative"
float in the orientation Parade - the theme was "VoDo"

- Orientation had many parties and drunks and as usual_ PoHoIo rs
were the top° __

APOLOGY - The June issue had Bill O'Donnell running for councilo
Actually Bill nominated Armand Barrette° However,

Armand won out in spite of the adverse advertising°

Editor



ONPS Wastewater Treatment

Dear C.I.P.H. Inspectors

We had pleasure in meeting many of you at the conference in Sault Ste. Marie and you
probably saw one of our small units on display. This unit is a model C-5 and ranges in size
from 380 to 1000 G.P.D. Wealso have commercial plants ranging from 1200 to 21000 G.P.D.

NPS is a Canadian company with plants in Vancouver and Toronto We have 223 residential

plants and 60 commercial plants installed and what's more important is, that they are working
well.

The majority of these units are installed using only 35% of the normal tile field requirements
with results that have satisfied the local authorities in these locations. Sure, we have had the odd
problem but we have been on top of it. We believe if there are to be significant improvements in
treating sewage and wastewater that better equ_ipmentmust be used and it must be backed by
_qualifiedinstallers and qua__ service.

NPS or otherwise known as Northern Purification Services Ltd., are involved solely in
sewage and wastewater treatment; therefore we won't be satisfied unless we offer the best,_and
this means not only high quality in product and service to the customer but in service to you as
well.

Please call on us; we would like to be of assistance to you.

Sincerely,

W.D. (Bill) Dawson
President



Mono-Pure-Residential
For installations requiring lower capacities. NPS offel._ the
newly designed CA Series: Model CA-5 with capacity Io 380
gallons, and Model CA-10 with capacity to 1.000 gallons.

! _ ', \\ Both operate on similar principles to la,ge, NPS plantsand__=.._._

deliver up to 85% effluent quality. This CA Selies is the most

'i..\ effective and economical small-installation system on the

"---r '/"i __ market today and both models have been approved by.sanita.:'_ tion authorities in many regions and municipalities thfoughot,t

// Canada and the U.S.A. The cylindrical tank is constlucted en-

. if ! tirely of fiberglass, and the large, accessible hatches make
. r? _ ._//.. __.._ routine cleaning and maintenance a simple task. Units can be

. .o. /.-_.i_r-/_ buried, or installed above ground and opelate on legulal

115VAC house current. All p[ocessing is ploglamed and
completely automatic.

Mono- Pure-Commercial

1200- 21000 GPD

For Hotels - Motels • Restaurants

Ski Lodges • Institutions • Schools --_ _-.......... _._t .. .._ . :_: -: -'

New design techniques at NPS now produce a full range
of tank capacities from a single fiberglass mold, resulting _'_1,
in lower cost and increased system versatility. Any model
in this MP series can be installed above or below ground. _,L"

Because of modular construction a system can be moved
at any time, or the capacity increased. There is a 25%
safety factor for all stated capacities. Submersible pumps
used in these and other NPS batch-treat systems are
completely interchangeable, reducing spare parts and
service requirements to a minimum.

NORTHERN PURIFICATION SERVICES (EASTERN} LTD.
10 UNICORN AVENUE WlLLOWDALE ONTARIO M3K 2L4 (TORONTO)

(416) 222-5436




