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inltience bas the presonee or absence of atmos-
pheri moisture on diseases of the respiratory,
circulatory or nervous systems ? Is there any
relation between the presence or absence of at-
mospherie ozone and the prevalence or absence
of any disease ? Does the amount of cloudiness
have any influence on diseases of the nervous sys-
tem ? Do the barometriónlfuctuations have any
effoct on the circulatory and nervous systens ?
These are some of the questions I hope.to see
brought before us by the conbined study of our
meteorologicid reports and the weekly reports
of prevailiig diseases. I arn not sanguine that
the results will be at first inspection apparent,
or that w e shal reach any rosuilts without care-
ful and prolonged study, even if we shall ever
be able to satisfy ourselves on all these ques-
tions, but I an convinced that if the relations
or these climatie conditions to the publie health
are ever determined, itwill bo by the combincd
study of meteorological conditions and the pre-
vaüing diseases, rutlier than by comparison of
sneteorological conditions with the mortuary
records. A wider scope must bc given to the
study of vital statistics before results of the
highest valie are reached."*

It may be remarked also that a very large
field of observation is afforded in the study of
the effects of approachinig electric atmospheric
conditions, which will be of the very greatest
importance, more especially te thoso engagcd
in the study of diseased mental phenoniena.

Thevarying pressure of the atmospbere is one
ofthe most important conditions to be taken into
account, as the changes and their rapidity, or
the existence for a lengthened period of a pres-
sure much above or below the normal, will, no
doubt, b found to predicate or co-exist withi
tertain diseases. In extremo cases it is said
that the charnge in atmospheric pressure
amoints to nearly oe pound on every square
mh of surftce. According to Dalton, assum-
ing that there are 2000 sq. inches on the outer
surface of the body and about 1,400 sq. feet of
surface in tle lungs, there would bu a change
of pressure amount.ingl to about 100 tons upon
the humanî system, consequently it appears that
atmospheric pressure muit b a very important
factor in the influence of weather on health. as
the amount of humidity, ozone, etc., appears to
depencd upon the varying conditions of' toimiproi-
attme and pressure, and, except in a few in-
stances, can hardly be. said to have an iuidepen-
dent effect upon health. Among other in-
stances of the influence Of the weather it is
a well known - fact that. befbre yellow fever

-beceomes epido'mic the temperature must have
attained or remained above a certain degree
for a certain period ; and in the last report of
the Registrar General for Ontario it is shown
that when the temperature in New York vas
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above the average of 80 degrees for the week
the deaths froin all causes increased enormous-
ly, more cspec ially amongst children under 5
years of age.

In surnming up soimne of the results to be
derived frorn a discussion of health statistics,
I will conclude a subject which I trust will b
well considered by ail preisent. Thiese statistics
will enable us

lst. To ascerthin the influence ef the weather
on healtli.

2ni. To determine the proportion which iay
exist betwecn tie sickness-rate ani the death-
rate.

3rd. Hiaving obtainedi a knowledge of the
existence of an epidemic, to tako pieciultions to
provent its spread and to initigate its effects.

4th. To interchange this information. with our
neigh bors to our mutul advantago; and

5th. To obtain better ideas rega rding the
ergin and progress of disease genralily.

For tle data ve nust depend uîpon the
medical profession, and au inelligent ptbli
nust grant us its support and assistance, foir,

as Professor Tyndai asserts : " If anything
is to be done in tfie way of any really
great sanitary impreoment, imt ust bo froin
the people themselves," and it appears to be a
fit subject for discussion as to whether the
Government shonuld tako immodiate action in
this connection, or that for a time we shouId
continue the system wrhich hias been proposed-
and which at present is being put in operation,
A copy of the forn used il reportinîg is ap.
pondcd.
.Diseases in .uring week ending Sluday...18

A sthm a...........................
Brain, Inflanmnation of ......
Bronchitis (Acute) ........

" (Chronic).........
Cerebro-Spinal Meningitis..
cholera Infaintum ...........
Cholera Morbus..........
Consumption, Pulmonary...
Croup, Membranous.
Diphtheria ............
DsirrhSa ............
Dysentery...............
Erysipelas ............
Fever, Intermittent.
Fever, Remittent.
Fever, Enteric.. .....
Influenza.: ............
Laryngitis ..... .....
Measies .,........ .....
Megrim..............
Myatgia.............

Ner i.............
Pleursy.............
Pneumon.a:'..........
Puerperal Fever...............
Pulmonary Honorrhage ...
Rheunatism ...................
Scarlat a .......................
Sma -Po .. .. .............
Whooping-Cough ............
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