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1. We recommend legislation which would protect the
people of the State from bovine tuberculosis. It requires
that eventually, by 1931, all milk sold should be either
pasteurized or from nontuberculous cattle, except in towns
of less than 5,000 population, where it is optional. This
does not mean that in these small towns there is no menace.
Quite the contrary. Nor does it mean that their health is
of less importance. But it does mean that the small town
has been the principal rallying point of the opposition, and
the exemption is, therefore, expedient rather than rational.

The last Legislature passed bills requiring licensing of
pasteurizing plants which is increasing the effectiveness of
this important proceeding, regarding the control of the sale
of tuberculin, and “the area testing” of cattle. This year
we understand that bills will be introduced for increased
remuneration to the farmer for condemned cattle and for
some form of quarantine to keep infected animals out of
tuberculosis “clean” areas. This bill fits in admirably with
the general aims of all these bills which are to increase the
safety of our most important single food product and to
increase the health of the cattle, which means the profit
of the farmer.

Bovine tuberculosis is an important factor in the non-
pulmonary forms of the disease in man. Milk from in-
fected cattle has been repeatedly found infected. The less
adequate the supervision of the milk supply the higher thepro-
portion of infected children. Twenty-four cities and towns
in the State now have such local regulations. About 60
per cent of the population are protected against tubercu-
losis from milk. But varying regulations in adjoining com-
munities are a hardship on the producer. Uniformity is
needed, as is protection for the other 40 per cent of our
people, particularly the heavy milk consumers, the children.

This bill is extremely moderate and even in 1931 would
not protect the entire State as New York and New Jersey
will protect in 1928.

2. We also recommend legislation which would require
any food handler, without cost to himself and in the pres-
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ence of his own physician if he so desires, to submit on
suspicion of the State or local health officer to an examina-
tion to determine whether he is suffering from a communi-
cable disease or is a “carrier” of such disease. It is gen-
erally recognized that persons suffering with such diseases
as open pulmonary tuberculosis, measles, leprosy, and
dysentery should not come in contact with food to be con-
sumed by others. The bakery law recognizes this (section
45, chapter 111, General Laws) by allowing examination on
suspicion of disease. But there are many points in the
handling of food far more menacing than the bakery.

It is not so generally recognized that the well person
carrying the germs of diseases such as typhoid fever and
diphtheria may be fully as much, if not more, of a menace
than the person sick with the disease. Since they are
“well” they will continue indefinitely at work and will not
attract attention as would the sick person. Yet many in-
vestigations of disease outbreaks have been completely
frustrated by the unwillingness of certain food handlers to
submit to examination of blood, stool, urine, sputum or
throat cultures. The records of the Department show twice
as many persons suspected of being typhoid “carriers” but
refusing examination as were actually proven to be “car-
riers.” Many of the “suspects” would undoubtedly have
been found not to be “carriers.” But some through their
refusal were not recognized and continue as a menace to
handle food. The Montreal typhoid of last summer men-
aces Massachusetts through the hundreds of carriers pro-
duced. In the course of time many will come to us, some
as food handlers. Health officers must have authority to
recognize them on reasonable suspicion.

This bill gives no authority for handling the recognized
“carrier” as was requested in the rejected typhoid carrier
legislation of last year. Fourteen States have such legisla-
tion but here we apparently prefer to depend on the some-
times fragile reed of co-operation. But this bill gives the
first step in effective control which is recognition of the sick
individual or the carrier of a disease that may be spread by
handling food.




