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Thew rentarkf) are nwn introduce y generalittwi my rwi

object w to preiient the HndinKM of an L itarici ht«lth officer, Dr.

G. A. DtckiiuM>n. Ht> prcpanni very admirable HtatUticn of the

infractions of the Nanitary ciMie in hiH t4)wn, Port Hope, and at my
uggeiition divided the ditathN and diM'aneM of hiH town according

to the condition of the premiiwH where they occurred, putting

together in one group all premi»e« Khowing infractions of the sani-

tary lawH, and in the other all preniisoH Hhowing obedience.*

If it is esfiential to health and long life that all manure piles

should be covered, all garbage co!le<-tcd, all privies kept in a sani-

tary condition (whatever that nicanH), no water in the ceUar and

so on, surely the deaths and liisease amongst the law-breakers

should be higher than amongst the law-keepers. If our sanitary

code is really sacred, &n it is often regarded ; if it has the real weight

of ripe years of well-checked-up experience; if it is truly physically

harmful to break its injunctions, if it is really protective to keep

them; then the distribution of death and disease should show some

relation to the two groups, the law-keepers on one side, the law-

breakers on the other.

We are not disappointed; u relation, at least on the surface

does appear; it is this: The luw-keepers have in proportion about

one third more deaths than the law-breakers, and over twice as

many cases of infection! The actual figures were as follows:

From 303 dweUings showing various infractions there were 13

deaths and 13 cases of communicable diseases; while from 901

dwellings showing no infractions there were 52 deaths and 89 cases

of conmiunicable dii^eases. In other words for every 100 deaths

and every 100 cases amongst the l&w-breakers there would be, in

proportion, 135 deaths and 232 cases amongst the \aw-keeper$ I

So if we insist on uny relation at all, if we claim that the

sanitary code affects death and disease, we must on this showing

admit its relation to be that of increasing, not diminishing, both;

and increasing both very markedly! Where lies the fallacy?

Dr. Dickenson has searchc*" for it carefully and found none, nor

any explanation for the figures at all. The premises showing

infections were scattered at random all over the town, not grouped

in any one "unsanitary " neighbourhood. The people who lived in

those premises were the average citizens, no better or worse or

richer or poorer tlmn the others. The reporting of deaths and

disease was equally good for both groups. I know of no similar

* Dr. Q. A. DickiusoD pretented hia reault* at the OnUrio Medical Offioen HMtth
CoBTcntieo, May 7lb aiul 8th, 1U13, Toronto.
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