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I want to maRe the nation more healthy than it is.
The great mass of illness which afflicts us,
~weighs us down, and is really prevent-
able. 1t is a better thing to make
a man healthy fhan to pay
him so much a weekR
when he is ill.
Lloyd George, on the British National Insurance Bill.
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- C. Gorpon Hewrrr, D.Sc., F.E.S.
Entomologist to the Canadian Government.
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About sixty years ago an immortal
Englishman, a lover of his fellow-men,
especially of those who from poverty, dis-
ease or other untoward circumstance were
handicapped in the race of life, thus
graphically describes in the story of
Nicholas Nickelby the disease Consump-
m2“"i'lxere is a dread disease which so pre-
pares its victims as it were for death;
which so refines it of its grosser aspect
and throws around familiar looks, un-
earthly indications of the coming change;
a dread disease, in which the struggle
between body and soul is so gradual, quiet
and solemn and the result so sure that day
by day and grain by grain the mortal part
wastes and withers away so that the spirit

light and sanguine with its lighten-

load, and, feeling immortality at hand,
deems it but a new term of mortal life; a
disease in which death takes the glow and
hue of life, and the gaunt and grisly form
of death; a disease which medicine never
eured, wealth never warded off nor poverty
ecould boast exemption from; which some-
times moves in giant strides and some-

times at a tardy, sluggish pace, but slow
or quick, is ever sure and certain.”’

This description in its essential features
will be readily recognized by almost any-
on2. It is a classical picture of the ad-
vanced case of Consumption, and, while
no less true of such cases in the present
day, some consolation at least may be had
from the fact that the number of such
cases is not so great as formerly, and that
increased knowledge in respect to this dis-
ease—as to its cause, the methods of pre-
vention and the care of advanced cases—
has in the last three generations material-
ly lessened its ravages.

In England in the year 1851 the death-
rate from Consumption was 247 per 100,-
000 of population. This has so far been
reduced that fifty years later it was 136
per 100,000. In Germany during the
period from 1877 to 1881 the death-rate
was 357.7 per 100,000. From 1897 to 1901
it was 218.7, and in 1902 it had dropped
to 190 per 100,000. In the adjacent State
of New York the rate for the year 1890
was 205 per 100,000. Ten years later it
was 158 per 100,000, and for a period of
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25 years previous to 1909 the percentage
of all deaths was 11 per cent., in 1909 10
per cent., and last year 9.5 per cent.

Tuberculosis is still, however, a most
formidable secourge. More people die from
it than from any other disease. Each
year sees it destroy 1,995,000 of the
world’s population. In the United States
the yearly deaths amount to 100,000. This
means 3,000 a day, or two persons in every
minute. In Canada it is estimated that
13,500 persons die from Consumption each
year. In this Provinee 2,511 persons died
from the disease in the year 1909, and 1
death in every 13 is chargeable thereto.

These are but a very few of the ascer-
tained faects in relation to the ravages of
this disease. The former opinion respect-
ing the heredity of the disease is now dis-
proven. It is the unanimous opinion of
physicians that the disease is com-
municable from the sick to the well large-
ly by means of the expectoration of the
careless consumptive. Just as we are
able to prevent the spread of other com-
municable diseases by isolation or segrega-
tion of the ones affected, so can the spread
of this disease be controlled.

Professor Wileox of Cornell University
says: ‘‘A decreasing amount of tubercu-
losis appears in connection with an in-
erease in the proportion of advanced cases
segregated in hospitals or other institu-
tions, and this almost regardless of any
and all other factors. A stationary or in-
ereasing amount of tubereulosis appears in
connection with a failure thus to segregate
advanced cases in hospitals or other in-
stitutions, and this almost regardless of
any and all other factors.

Dr. Arthur Newsholme, one of Eng-
land’s greatest statisticians, says: ‘‘No in-
fluence except that of institutional segre-
gation has appeared in actual experience
in a constant relation to the amount of
tuberenlosis, and it must therefore be ae-
cepted as having been the predominant in-
fluence.”’

Countries like England, Germany and
the United States, where the greatest ad-
vance has been made in Sanatorium Treat-
ment, show the greatest decline in the
death-rate. Ireland, on the other hand,
without, until very lately, facilities for the
eare of its large proportion of tuberculous
cases has an increasing death-rate, This

THE PUBLIC HEALTH JOURNAL

leads us at once to the consi tion o
what is nowadays regarded d:;raone -
least of the most important plans of m’t
ment of this disease, viz., by means of the
Consumptive Sanatorium.

What are the objections urged i
sanatoria? It is said that they are the
newest fad of a profession of faddists,
This argument falls to the ground whemn
we recollect that in 1747 a Seottish p
cian in the Highlands of Scotlan writing
to his friends in London advised ?hat Con-
sumption should be treated in the open air
and with a generous diet—the
ing principles of sanatorium treatment.

To a Warwickshire physician, Dy
George Bodington, is aseribed the hon'.-
of establishing in the year 1840 the first
Sanatorium for Consumption in the
w'orld. Like many other new and
discoveries in our profession, this plan of
treatment met with such determined op-
position that Bodington was obliged to
aball}don his system of treatment and the
earliest sanatoria became insane
asylum. 5,

The idea of this English pion was
takenlup b(thr. Brehmer, wrl)lo :le:
years later (that is to say in 1859) founded
the first German Sanatorium for z)onsmn
tion at Gorbersdorf. So that, while Gusp.
many is popularly supposed to have the
credit for the earliest sanatorium, suel
eredit really belongs to Great Bﬁhfn.

It is therefore quite clear that the use
of institutions for the treatment of Com.
sumption is not a new fad, but, on the
contrary, has been in existence for n
three-quarters of a century, or since the
time when the death-rate from this disease
began first to decline.

It is claimed that the results ob
in sanatoria do not justify their exi
as a special plan of treatment. Th
tw?1§u1';‘ctions fulfilled by sa.natori::l.e e

heir value in limiting the spread
of the disease. . -

“(&2) '{‘hei; valuedincits eure,

s already stated, Consumption, being
an admittedly communicable r()hsea’se, iso-
lation of its vietims is as rational as
isolation of scarlet fever, diphtheria,
measles or smallpox. No one will seri
question the value of the se ti
the various so-called infectiousgseim i‘g
is the well-established and universal
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method of their control.
Consumption is not only communicated
by the vietim of this disease, but the dan-
to his family and to the community is
more prolonged and far-reaching
than that of the zymotic diseases. Conse-
if we take him from his family
in a sanatorium teach him how to live
as not to be in the future a menace to
family or to the community, it must be
admitted that the sanatorium represents
an exceedingly valuable educational fea-
ture, the benefits of which cannot at first
sight be adequately estimated. He be-
ecomes an apostle of hygiene. His well-
trained manner of living after his return
is perhaps the greatest achievement
sanatorium. Such patients not only
the sanitary conditions of their
are, in addition, a valuable ob-
to the whole community.
respect to the cure of the disease,
been firmly established that the
Consumption cases are sent to the
sanatorium for treatment, the larger will
be the percentage of cures. Cure of the
disease may practically be based upon the
for work enjoyed by those who
had the treatment, as well as upon
the length of time which has elapsed since
: the institution. Between the
years 1899 and 1903 there were treated in
sanatoria about 70,000 cases. In
these five years the percentage of cures
ranged from 72 per cent. to 80 per cent.,
inereasing as the years went on. This in-
erease is an indication that as the value
“the treatment was demonstrated a
Jarger number of cases in the earlier stage
were received. ;
The permanency of the cure may be
judged
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from the fact that from 92 per
cent. to 94 per cent. of these cases retained
full working capacity after two years.
? table given herev(;ith. indleat:s

after histories of cases during one to
&m after cure, as measured by
r working capacity:

L

Persons enjoying
working capa-
city in 1904 for

~ persons Years after Full  Light
_ ‘treated. discharge. work.  work.
r 56 9 45.5 7.8
o aac 146 9 61.2 12:2
L. 218 7 59.2 13.4
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18985 . o 251 6 93.7 14.5
1899700 5 306 5 55.7 14.9
1900w 296 4 61.0 20.9
19010 57 215 3 51.6 20.0
1902 o< 175 2 65.5 17.5

These figures indicate not the percentage
of those cured, but, of all patients treated
whose working ecapacity was preserved.
The fact that eight years after discharge
from sanatoria 73 per cent. of those
treated were still able to work and 61 per
cent. retained a full working ecapacity
must cffectually confute the assertion that
the clinical results of sanatoria treatment
do not justify their existence.

A third objection raised against sana-
torium treatment is that it does not pay.
Perhaps as good a reply to this objection
is the position taken by industrial insur-
ance companies in Germany. These were
established about the year 1881 for the
purpose of providing relief for German
workingmen afflicted with illness. After a
few years it was found that, out of the
total payments made on account of ill-
ness of persons of 30 years of age, more
than one-half were due to Consumption.
The insurance companies, in order to de-
crease the large draft thus made upon
their resources, undertook the treatment
of such cases in consumptive sanatoria,
with the result that in the years from
1886 to 1901 the annual death-rate in
Germany from Consumption fell from 310
per 100,000 to 190 per 100,000, and during
the period from 1898 until 1904 83,000
persons received this form of treatment at
the hands of the industrial insurance com-
panies.

The companies then took up the ques-
tion of sanatoria of their own. Careful
investigation showed that, if out of 500
consumptives 140 could be so far restored
as to do without sick pay for a year, this
would recoup the company for their cost
of treatment in a sanatorium and for the
erection and maintenance of one of its
own.

Examples of the action of the companies
are seen in the faet that the Regional In-
surance Society has spent on special hospi-
tals a sum of £1,650,000, and that a few
years ago representatives of thirty-seven
insurance companies met and decided to
spend £2,000,000 sterling in erecting and
providing sanatoria for their clients.
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In addition to the foregoing facts, it
may be of interest to cull a few opinions
of responsible people as represented by
their policy in respect to institutions of
this character.

I quote from Dr. David Lawson. The
King and Queen of Sweden in 1905 do-
nated for a consumptive sanatorium for
consumptive poor £100,000, this being the
sum presented to them to commemorate
the silver jubilee of their reign. The
Queen of that country has, in addition,
lent her patronage to the establishment of
a children’s sanatorium, containing 100
beds, and in 1897 a sanatorium for the
Duteh poor was erected and opened under
her auspices. His late Majesty King Ed-
ward devoted the whole amount of a gift
of £200,000 received from Sir Edward Cas-
sell for the purpose of a consumptive sana-
torium in England. In 1894 the Emperor
and Empress of Austria were largely in-
strumental in the establishment of the
Alland Sanatorium, near Vienna, where
the poor are treated free of charge. All
over the world philanthropic men and wo-
men are giving of their means towards the
establishment of sanatoria for this disease.

The Government of Germany makes an
annual contribution of £7,000 towards the
cost of erecting new sanatoria in Ger-
many. The Governments of the United
States, New Zealand and Australia, as
well as our own Province of Ontario, all
contribute to the erection and maintenance
of consumptive sanatoria.

The Maryland Tuberculosis Commission
reported that the establishment of sana-
toria has proved most valuable in the
treatment of this disease.

The Government of the United States
has established a sanatorium for the treat-
ment of its soldiers, and also one for the
treatment of its sailors afflicted with Con-
sumption.

In New Zealand the M. H. O. has power
to compel local authorities to erect sana-
toria wherever he thinks desirable. One-
half the cost of such is paid by the local
authority and the other half by the Cen-
tral Government. In addition, the Gov-
ernment of New Zealand in 1901 bought
1,000 acres of land and upon this erected
a sanatorium for the poor, making a charge
only for those who are willing and able
to contribute something towards their sup-
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port. In respect to the care of
tives, as well as in other matters of bene-
fit to its people, this progressive portiom
of the British Empire is a shining example
to Pthe rest of the world.

revious to ten years ago the mortality
from Consumption in Norway and Sweden
was steadily increasing. Since that time
the death-rate has steadily d
ing in some portions of the country by 50
per cent., and over the whole coun 15
per cent. The Government Medical Of.
ficer, Dr. Somme, states that the caunses of
this substantial reduction in the death-rate
may be aseribed to:

(1) Tuberculosis laws.

(2) Nursing Homes.

(3) Consumptive Sanatoria.

Switzerland had as long as ten years ago
five sanatoria for its consumptive poor.
The number has largely increased iuf
then.

Denmark is at present the only
in the world where the provision of
toria is now considered fully equal to the
demand.

Australia, Spain, Portugal, Roumania
Ttaly, Egypt, Belgium and Bulgaria all
possess sanatoria supported partly op
completely by the state funds. Here in
Canada there are at least between twenty
and twenty-five institutions of this char.
acter which are more or less in the pe.
ceipt of Government aid.

It would seem that these facts show
that Governments, the reigning heads of
various countries, reputable individuals
and responsible bodies all over
civilized world have been for years alive
to the value of sanatoria in the care andg
treatment of victims of this seo
. Xi’hat has been the attitude of m

odies in respect to this great question
Moscow, in Russia, provides for gho M&'
tenance of the sanatorium for the poor of
that city. The same is true of Paris, of
Belfast, of Newcastle, of Birmingham, and
of Liverpool. The public councils of the
three southern counties of Scotland haye
combined to provide for and maintain g
consumptive sanatorium for the of
their counties. The list might be greatly
multiplied were it necessary to convinee
you by any further evidence of the recog.
nized value of these institutions.

In response to the public appeal of Eng.
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Jish workingmen sufficient money has been

largely due to the efforts of
H. R. H. Princess Christian, to équip a
sanatorium of 200 beds at Beneden, in
Norfolk. Forty thousand members of the
Postal Union have voluntarily taxed them-
selves to the amount of two shillings per
in order that, should necessity arise,
they might have advantage of sanatorium

%

;

treatment. : :

It will be readily recognized that the
of an insurance company are not
liable to be swayed by any emotional
or any interest beyond the secur-
of dividends for their shareholders.
we find such men spending millions
in supporting their tuberculous
elients in sanatoria, we are fairly justified,
think, in assuming that such directors
have concluded that sanatorium treatment
and that in these institutions they
found the most powerful instrument
at their command for enabling them to

the end they have in view.

In Britain ten years ago there was but
one consumptive sanatorium. Now there
over sixty, and the cry is for more.
does this mean? It means that
men, sanitary students and the
public have learned the practical
such institutions and that, in ad-

have realized the truth of von
’g words: ‘‘There is no specificity
of any particular climate in
of Consumption, but I think it
tial that the majority of tuber-
ients be treated and cured in
in which they have afterwards
and work.”’ g
eome home, T wish to repeat that in
Province of Ontario there died of
losis disease, in the year 1909, 2,511
jpersons. The average age z]ag wh%z(l)l death
occurred roughly speaking, years.
“t:; the period of average ex-

w life worked out by insurance
loss

—ER
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i
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1 there was in each instance a
of life period of about 33 years. The
Labour Bureau of the Province tell me
that the sum of $400 per annum is a low
ert earning power of adult indi-
ﬂ At this low estimate we are los-
o in earning power each year a sum of

‘ Multiply this by 33 and we

ve the total loss of earning power of
one year’s deaths from this disease—the

e
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sum of $3,300,000. This surely is bad
enough. We are justified in considering,
in addition, the additional expense of, in
many instances, years of incapacity, of
medical care, of nursing, all of which com-
bined total up an enormous loss to the
Province, all or nearly all of which may
by proper care and treatment of such
cases be prevented.

The Government of the Province of On-
tario has provided for the establishment
of municipal sanatoria to the extent of
$4,000 in each case. In addition, $3 per
week per patient is allowed for main-
tenance and municipalities are empowered
to add $3.50 per week per patient.

Under this plan four municipalities
have already availed themselves of the pro-
visions of the Act respecting Consumptive
Sanatoria. There are at the present time
twelve sanatoria in the Province and five
dispensaries.

The only objections urged in respect to
such sanatoria established within the
limits of or adjacent to a ecity or town
are:

(1) that they are a danger to the com-
munity,

(2) that they injure business,

(3) that they depreciate the value of
property. These objections have no real
basis. It is a matter of almost universal
knowledge that as a rule business is im-
proved, the population increases, and
there is less tuberculous infection in com-
munities adjacent to sanitoria than any-
where else.

Taking thirty-three institutions in
twenty-two States in the United States, it
is eonclusively proven that in 67 per cent.
the surrounding property has increased in
value. In 23 per cent. the assessed value
increased and in over 50 per cent. new
residents were attracted. In no instance
has it been shown that property decreased
in value or population decreased from
this eause. There is no place so free from
infection as a well-conducted sanatorium
for Consumption. In nineteen years no
servant, nurse or attendant at Trudeau
has contracted the disease. The fact that
meat, milk, butter, eggs, eream and other
first-class foods are consumed therein in
large quantities is surely an argument in
favour of, rather than against, business
interests.
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The existence of a well-conducted sana-
torium is a gratuitous advertisement of
the city or town as a health resort. It
becomes a school of hygiene prophlyaxis
and treatment, an educator in respect to
this malady of which only those who
come in closer contact with it are fully
aware,

The best evidence of all against these
objections is the long-continued existence
in many instances of such institutions
within the limits of cities and towns with-
out any evdence of danger to the com-
munity, any deterioration of business or
injury to property values. There are
several in Canada. The Brompton Hos-
pital, in London (England), has been in
existence since 1841 and there are many
others in the various large cities of Great
Britain. In New York City the House
of Rest for advanced consumptives has
been in existence since 1869, and there is,
in addition, aecommodation for about
1,500 cases of Consumption in sanatoria
or homes within the City of New York.
The same is true of other portions of the
United States, and there is yet to be ad-
vanced the slightest evidence that these
institutions have any but a good effect in
the neighborhood where they are estab-
lished.

The advantages are: The patient, not
being deterred by a long railway Jjourney,
goes to the sanatorium earlier and has,
consequently, a better chance of cure.
The expense of travel being eliminated, he
is thus enabled to make a longer stay.
He has the comfort of being able to see
his family and friends oftener. They, too,
benefit by seeing the conditions under
which the patient lives. They see him
in pleasant surroundings and their
natural prejudices are removed. Their in-
telligent co-operation is secured. The pa-
tient, because of the fact that he can see
his friends frequently, does not suffer from
homesickness. His increased length of
stay prevents his going to work too soon.
He does not have to adjust his life to a
change of climate. Above all, the local
institution is a practical example to his
friends and the whole community and will
often prove of value to other vietims of
the disease.

There is no great necessity for elaborate
buildings. The patients in the Kendall

THE PUBLIC HEALTH JOURNAL

pavilions at Gravenhurst, where in the
severest weather both men and women
sleep by preference in what is practical-
ly the open air, has convinced me that
expensive buildings are not a ity in
the treatment of Consumption.

I have shown, I think, that there 3is
none of the popularly supposed danger
to the community from an institution of
this kind; that, on the contrary, it is a
distinet benefit to any community ama
one at least, if not the greatest, factor in
the care of this disease.

Education of our people about Co:
tion is of the greatest value. Even mem-
bers of our profession have none too much
knowledge regarding it. But pPeople must
be educated in a rational manmer. Jg is
a mistake to frighten people, to create a
panic in respect to Consumption, The
Provincial Board of Health Exhibit is en-
deavoring in some measure to di i
such rational teaching. We hope to fm.
prove as time goes on. This association
has the same object in view. All agencies
in the Province should co-operate in so
far as possible in this matter, the one aim
being to lessen the ravages of this dis-
ease, to make the way of the poor con-
sumptive easier, to cure as many as
sible, and, above all, to prevent the in-
fection of future generations, the ulti
ideal being to make the disease in Cgm.
ada as rare as typhus, cholera or
With this attainable ideal before us
us hope that the interest of the
ment, of this association and of al]
have an interest in this subjeet will have
no relaxation until the happy result shall
have been attained and the people of this
great Provinee, as is fit and proper,
be an example to the world as at onee
the healthiest and happiest of all.

“From statisties just published in the
new Tuberculosis Directory of the
tional Association for the Study and Pre-
vention of Tuberculosis, it is ascertained
that over 600 cities and towns of
United States, besides about 100 in
ada, are engaged in the war against Con-
sumption, and that on April 1st there
were nearly 1,500 different agencies at
work in the crusade, an increase of near.
ly 700 per cent. in the last seven Years,

‘““The new directory lists 421 tq
losis sanitoria, hospitals and day camps;

i;ré
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511 associations and committees for the
m;n of tuberculosis; 342 special
ies; 68 open-air schools; 98 hos-
pitals for the insane and penal institu-
tions making special provision for their
tuberculous inmates; besides giving an
account of the anti-tuberculosis legislation
in every State and in about 250 cities.
““The new directory, which is the third
of its kind that has ever been published
in this country, gives the most complete
survey of the anti-tuberculosis move-
ment that can be secured, and shows

-
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the remarkable growth of this campaign
in the last seven years.

““The first directory in 1904 showed
only 183 organizations and institutions in
the entire United States. The second
directory in 1908 reported 649 different
agencies, as compared with 1,440 in the
new book.

““Taking these figures as a basis, the
anti-tuberculosis movement has inereased
in force since 1904 nearly 700 per cent.,
and since 1908 over 105 per cent.”

" THE HOUSE FLV IN RELATION TO
PUBLIC HEALTH

By C. GORDON HEWITT, D.Sc., F.E.S.
DOMINION ENTOMOLOGIST, OTTAWA.

Some word of explanation is required
character of this article, which
of several which will deal with the
' indicated in the title as fully as
 eharacter of the Journal requires. An
account of the life-history and breeding
habits of the fly will be given; the chief

xper tal and other evidence which has

n irrefutably that the house-fly is an
disseminator of pathogenic or-
sms will be considered and the means

o be taken to abolish the danger. Tt has
not been possible to complete these ar-
ticles before the present month and the
eirenmstances render a change of sequence
advisable. These circumstances are: the
immediate approach of the hot weather
and the necessity for taking steps now
¥ . will make a consideration of reme-
“measures at the present juncture of
‘greate jeal value than an account
"of the breeding habits and disease-carry-

g PO which will be given later.

we
g

= ement of the presentation
“the evidence now available as to the
langer of the house-fly is rendered to a
ter extent possible by the fact that
‘majority of health officers and others
interested and engaged, have al-

realize that in the house-fly we have an
important disseminator of certain zymotic
diseases.

The chief breeding places of house-flies
are: horse or stable refuse, garbage and
privy vaults. The treatment of the fly
danger is nothing more nor less than the
prosecution of sanitary reform and the
substitution of sanitary for insanitary con-
ditions.

The house-fly has been shown to be a
public danger, and, therefore, to maintain
a breeding place constitutes a publie
nuisance. The public health by-laws
should prohibit, under severe penalty, the
maintenance of such public nuisances as
is the case in many cities and such by-
laws should be enforced in all cases. Un-
til this is done any attempt at sanitary
reform and the solution of the fly problem
will be almost useless.

Regulations should exist in regard to
the proper construction of stables. Plans
of stables and the completed structures
should be passed in the same manner that
plans of sanitary plumbing are passed by
the sanitary authority. Such plans and
completed structures should include the
following important points: a concrete
floor and a properly constructed, prefer-
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ably cement, receptacle for the stable re-
fuse. This receptacle must be fly proof
and dark. This is an urgent necessity, as
the one-horse stable, with its exposed heap
of refuse, is the greatest public health
nuisance in most Canadian cities. The
erection of stables should be forbidden
unless these regulations are complied with.
Regulations should be passed and enforced
to compel owners of stables to remove
or have removed outside the city limits
all stable refuse at least twice a week from
May 1st to October 30th to prevent the
emergence of any flies should eggs have
been deposited on the manure. Regula-
tions of this nature have been passed in the
Distriet of Columbia and in many ecities.
In the meantime, until authorities are
able to pass and put into effect such
regulations, the exposed manure heaps,
garbage and privies should be regularly
treated with chloride of lime. In the
case of stable refuse, the owner should
have a barrel of chloride of lime near or
in the stable, and, as fresh manure is
thrown on the pile, it should be sprinkled
with the chloride of lime. The manure
should then be carted away as frequent-
ly as possible. This method has been
found effectual in stables containing as
many as 150 horses. Not only does the
reduction of the flies by this means affect
man, but it has a most beneficial effect on
the horses, which, not having been tor-
mented throughout the night with flies,
are able to rest and are fresher and
more ready for work on the next morning.

Action in this respect must be taken at
once as the present is the most important
time.

Garbage, consisting as it does of waste
vegetable, animal and other food products,
serves as a most suitable nidus for the re-
ception of the eggs of the fly. Further,
the rotting material serves as a source of
infection, as evidence in a subsequent ar-
ticle will show.

Garbage should be kept in closed recep-
tacles and the ecivie authorities should see
that the collection of garbage in the sum-
mer is as frequent as possible; that is,
at least twice a week, and thorough.
Householders should be impressed with
the necessity of keeping the lid on the gar-
bage can and thus keeping out the flies.
As much garbage as possible should be
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burnt and buried at home. Where it is
possible the garbage can should be kept
in a dark or shaded place, as flies will mot
penetrate a very dark place for the pur-
pose of depositing their eggs.

The garbage should not be dumped omn
public dumps, as thisis nothing more nor
less than the maintenance of publie
nuisances by the civic authorities.
pound of garbage should be burnt and this
can be carried out in the most efficient
and economical manner by an incinerator.

Every outside privy within the city
limits should be abolished. In most
modern cities the by-laws prohibit the
existence of privy vaults within the ei
limits. Such by-laws should be enf:
Winnipeg abolished its last box-closet in
1909. Privies which are indese
filthy exist within many of our cities and
are not only unfit for use, but constitute
a most serious menace to the health of
the community, which no body of civilized
and educated human beings should for
one moment tolerate. Where cases or
demics of typhoid occur, such pri
serve as the most frequent sources of in.
fection. Frequented as they are by jn.
cipient cases and convalescent carriers they
become infected and flies breeding in the
infected excreta, or feeding on the same,
are infected both internally and extern.
ally, as experiments have shown.
infection they carry to the food or

‘Wherever there has been a typhoid
demie, the health authorities should jim.
mediately make certain that every p
that has been used by a typhoid patient,
either before or after the illness, is thor.
oughly cleansed and disinfected and the
contents also thoroughly disinfected. ¥¢
this is not done or carelessly carried out
there is considerable danger of a reeur.
rence of the epidemic during the ensuing
twelve months, as the typhoid bacillus has
been proved to remain in a viable condi.
tion on the walls of a privy for twelve
months, and there will be millions of flies
bred in such excreta and able to dissemin.
ate whatever bacteria are contained
il b from the f

t will be seen from the foregoi
commendations that the solution ofl::e =
problem is nothing more than the substity.
tion of sanitary for insanitary condj.
tions, and, in view of the heavy mortality
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which is incident to such conditions, there
is no excuse on the part of civic authori-
ties for not taking up this problem, which
means the abolition of mediwval systems
of sanitation and substitution of modern
methods for systems which no modern city
should allow to exist.

On page XVI. of the advertising section
of this Journal is the copy of a circular
which has been issued by the Division of
Entomology. It is printed on a card and
will be sent to anyone making application
to me for the same. Health officers might
have similar cards printed for distribution.

MASTICATING

By W. E. WILLMOTT, L.D.S., D.D.S, TORONTO

Masticating is generally considered to he
merely the grinding of food into small par-
tieles, in order to facilitate swallowing and

digestion.

There are other considerations involved,
bowever :—the partial digestion of the food
in the mouth; the development of the mus-
eles of the face, thus affecting the expres
gion: the development of the teeth and
"‘bma; the development and nutrition
of the throat and nasal passages. Mastica-
38 accomplished by the action of the
oth of the lower jaw against those of the

In the carnivorous or flesh-eating

the movement of the lower jaw is

sited to that of up and down and the
48 erushed between the very uneven
of the upper and lower teeth:
while in the herbivorous or grass and grain-
animals, the movement is almost

i

;

#m grinding the food between
the ratively smooth surfaces of the
teeth. As man’s diet consists of a large

ety of foods, we find a modification f
‘ forms in a somewhat uneven sur-
the teeth and a very free movement
jaw, forwards and backwards,
gide to side. When food has been
the mouth, the tongue moves it
: the posterior teeth, where it
to small particles. The move-
of tongue, lips and cheek serve
food in the proper relation
until it is sufficiently com-
mixed dwil:h saliva, (;vhenhit
backwards and is swallowed. This
not be done until the food is thor-
masticated and insalivated.
e value of thorough mastication is

' :
Mechanical—The subdividing of the

i

3

:

i
EEég

i

ss
i

|

i

food into fine pieces is of the greatest value
to subsequent digestion. The indigestibili-
ty of many articles of food is due very
largely to the facility with which they may
be swallowed without being very finely di-
vided. While meat, eggs, etc., are very
readily digested by the fluids of the sto-
mach when in small particles, a lump of
either will resist their action for a con-
siderable time.

(2) Chemical—During mastication the
flow of saliva into the mouth is very largely
increased by the reflex action of taste and
also by the pressure on the salivary glands,
of the bones and muscles involved; the
flow of the juices of the stomach is also in-
duced. The object of mastication, the tri-
turation and insalivation of the food, is
more perfectly accomplished by this action
being prolonged and this, ‘“the first pro-
cess of digestion being thorough, the suec-
ceeding ones in stomach and intestines
would proceed with greater ease, with a
saving of energy and vitality.’'*

(8) Physiological, or the effect on the
jaws and surrounding structures—The
muscles of mastication are very large in re-
lation to the bony structures in connection
with them. The exercise of these muscles
largely influences the nutrition and de-
velopment, not only of the muscles them-
selves, but also of the important structures
near them, such as the jaw bones, the sali-

vary glands, the soft palate, the tonsils and

the posterior portion of the throat and
nasal passages. The development of a bone
depends considerably on the amount of
exercise given the muscles which are at-
tached to it. Hence in a person accus-
tomed from childhood to thoroughly mas-
ticate, we generally find the jaws large and

M.D.. F.R.C.P., (Lond.), in ‘' The A.B—Z of Our Own Nutritinon.”
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shapely, as well as the teeth regular, tha
tongue and salivary glands large, and the
nasal and posterior nasal passages spa-
cious and the membranes of the mouth
healthy. As the teeth are developed with-
in the jaws they necessarily share in the
nutrition and proper development. If
these bones are properly exercised during
the formation of the teeth the tooth germs
will grow and develop more perfectly and
the teeth will be more resistant to caries or
decay, the best preventative of which is
efficient mastication.

The ample development of the jaws
brought about by prolonged masticating
tends to the regularity of the teeth, thus
providing a proper ‘‘bite’’ or the proper
relation between the upper and the lower
teeth.

Why do the vast majority of people
not masticate properly? There are sev-
eral reasons, the most frequent, possibly,
being “‘soft’’ or ‘‘mushy’’ food. This is
most noticeable in the case of children’s
diet. Where the necessity of mastication
is lacking, the instinct for it gradually
disappears and the child acquires the habit
of bolting its food and very soon comes to
reject the harder for the softer foods. Tt
is very important for the proper develop-
ment of the jaw bones and of the perman-
ent teeth that a child should be given food
which cannot be swallowed without thor-
ough mastication.

Another reason is some defect in the
masticatory apparatus, and this is very
common in those who have not learned to
masticate properly in early life. The de-
fects may be irregularities in the arrange-
ment of the teeth whereby they do not
come into proper relation, the upper with
the lower, thus largely diminishing the
aren of the grinding surface, or the teeth
may be decayed or loose and painful upon
pressure, or some may be lost. Again,
many people hurry over their meals, either
of supposed necessity or on account of an
acquired habits,

What are the evils resulting from
improper mastication? Their name
is legion. Possibly the most import-
ant is the tendency to take too much food.
If the food were of a variety necessitating
abundant masticating less would be taken,
on account of the longer time and the more
labor required, but thorough masti-
cation, even of soft foods, ‘‘reduces tha
amount needful, for the more perfectly the
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food is chewed, the more perfectly is it
digested and the more economically is iz
disposed of in the system.’’* An inevi
result of an excess of food or of food iz
sufficiently chewed is a derangement of the
digestive tract resulting in more or less
serious indigestion or in some cases eveam
in cancer of the stomach or in appendicitis
Again, in those who do not masticate pro-
perly in early life the nasal passages and
tonsils fail to properly develop, and inm
later life also, unless mastication is pro-
longed these parts are deprived of the
stimulating effect of increased flow of
blood to the parts, brought about by the
action of masticating, and hence are more
liable to become diseased both in the ehild
and in the adult. There is no doubt what .
ever that the lack of efficient mastication
predisposes the child and the adult 1o
rhinitis, tonsilitis, adenoids and other af.
feetions of a’ihe thr(f)atdand nasal
‘“The prevalence of adenoids among mod-
erns must be the result of the mod?rn o
tem of feeding children and the def:
mastication which goes along with it.""™* A
sequence of adenoids is ‘‘mouth breathing**
on account of the posterior nasal passages
becoming blocked up. So, also, a
of mouth breathing is the predisposition te
laryngitis, bronchitis, phthisis, dental eap.
ies, irregularity of the teeth, lack of de.
velopment of the cranial and jaw bones
Another result of lack of abundant mas.
tication is a lack of development of the
tongue, salivary glands and jaw bones. The
effect on the teeth is very marked. As the
cireulation in the teeth and surrounding
parts is not stimulated, the teeth in i
do not develop properly and after d
ment they are not properly exercised and
massaged, while the secretions of the
are apt to be scanty and unhealthy. Undeg
these conditions the teeth and
ing parts are more liable to become dis.
eased. Another result in more mature life
is the loosening of the teeth from a
called pyorrhea alveolaris or Riggs' dis.
ease. Realizing the importance of the
mastication and the evils arising from
lack of such, what should be done?! In the
first place, the jaws and surrounding
should be exercised during their
ment. As sogn ashan énfanbts shows
position to bite hard substances the jn.
stinet should be gratified. tn
At first, a hard rubber ring may be used,
but as the time approaches for the teeth to
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harder substance, as ivory or coral,
substituted. It is ‘“better, however,
to give the child something which is not
only bhard but nutrient and pleasant to
the taste—a chicken bone or a chop bone
from which almost all the meat has been
C may be employed. These are not

as hard as ivory and are, moreover,

jore attractive on account of the taste.’’*
d the teeth have erupted, the child
should still have abundant exercise in
g, for example, hard toast or hard

» ne as well, but as this deals only
with masticating, mention is made only of
he best means to that end.
The same principle should be continued
srough life, masticating everything thor-
oughly and at every meal some hard sub-

the habit of mastication is acquired
he will not be swallowed before be-
g erted into a fluid. That this habit
wy be developed and retained through
g, it is absolutely imperative that the
seth should be in the proper relation, the
per to the lower; also that they should
s¢ from cavities of decay and firmly
e the jaw.
~ In this connection it should be distinectly
munderstood and implicitly carried out, that
rery child should make frequent visits to
the dentist, and that every one of the first
teeth should be filled if decayed, and
should retained in position until the

be
2 tooth is ready to replace it.
" Pe visits should be made to the
jent by every person and all

mecessary  operations performed  in
*‘w’to preserve the masticatory
‘i,‘é:cz. 8%

bl

President and members of the Cana-
y Association for the Prevention of
sreulosis, permit me to thank you and
: of Directors for your kind
n to address you. I believe it to
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apparatus in efficient working condi-
tion. Even if one or more natural teeth
should be lost they should be replaced by
artificial substitutes.

In a word, what does efficient mastica-
tion accomplish? It divides the food into
very small particles; causes a flow of sa-
liva into the mouth, thoroughly mixes the
food with saliva, facilitates swallowing,
partially digests the starchy foods; excites
the flow of digestive fluids in the stomach ;
develops the musecles of mastication and
those of the face, thus affecting beneficial-
ly the expression; influences the nutrition
and development of the teeth, the jaw
bones, salivary glands, soft palate, tonsils
and posterior nasal passages; is a preven-
tative, to a large extent, of decay or loos-
ening of the teeth; cures many cases of
indigestion.

Surely a sufficient benefit to recompense
for the small expenditure of time and la-
bor necessary to accomplish it.

In another word, in what does insuffi-
cient mastication result? The food is swal-
lowed before being sufficiently comminut-
ed or sufficiently insalivated; the habit
of eating too much; serious derangements
of the digestive tract ; may induce cancer of
the stomach or appendicitis; lack of pro-
per development of the teeth, of the mus
cles of mastication, of the jaw bones and
cranial bones, thus adversely affecting the
expression; lack of proper development
of the throat and nose, predisposing to
rhinitis, tonsilitis, adenoids, mouth breath-
ing, laryngitits, bronchitis, consumption,
dental caries and irregularity of the teeth.
Surely a great risk to assume in order to
save a little time and trouble.

THE RELATION OF BOVINE
ERCULOSIS TO PUBLIC HEALTH

: By E. C. SCHROEDER
. BUREAU OF ANIMAL INDUSTRY EXPERIMENT STATION, BETHESDA, M.D.

be unnecessary to enlarge on the pleasure
it gives me to be here with you, because
it is always a real pleasure to meet, and
to be among, active fighters for the wel-
fare of mankind. Furthermore, it must

. the Canadian National Association, for the Prey

£

of Tub losis, London, May 17th, 1911,
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be clear to you, who know how much
needless suffering and preventable loss of
life are caused by tuberculosis, that it
cannot fail to be a gratifying event to
have a special opportunity, like that ac-
corded me here, to aid in the fight against
the commonest and most destructive
among the infectious diseases.

My subject is the Relation of Bovine
Tuberculosis to the Public Health, and in
dealing with it I will confine myself as
much as possible to facts. If I should
leave the facts to talk about theories, I will
try to make the distinction between the
two plain, so that neither shall be taken
for the other.

To begin with, we have this fact, that
the tubercle bacillus is the primary and
absolutely essential cause of tuberculosis.
We know, to be sure, that the disease is
not observed as often among persons who
live wholesome, clean and correct lives as
among those who have pernicious habits
or are guilty of debilitating excesses, or
who, through viciousness, ignorance, pov-
erty or carelessness, violate the laws of
hygiene. But it makes no difference how
people live, or how much they abuse their
bodies or their minds, or how seriously
they are exposed to the conditions that
are appropriately characterized as the fos-
tering causes of tuberculosis, unless the
tubercle bacillus finds its way into and
multiplies within their bodies, tubercu-
losis can not and does not affect them.
On the other hand, it is not uncommon
for tuberele bacilli to have sufficient
virnlence to cause fatal tuberculosis, at
times rapidly fatal, without the aid of the
various conditions that promote its de-
velopment. Hence, the fight against tuber-
culosis urgently requires that we should
try to destroy, or to control and make
harmless, all the sources from which
tuberele baeilli, of a kind that may attack
persons, are disseminated in a way that
leads to their introduction into human
bodies.

The expression, ‘‘tubercle bacilli of a
kind that may attack persons,’’ introduces
another fact, namely, that there are differ-
ent kinds or types of tubercle baeilli, all
of which are not equally dangerous to
publie health.

For some years after the eminent bac-
teriologist, Dr. Robert Koch, discovered
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the tubercle bacillus and demonstrated
-that it is the indispensable cause of tuber-
culosis, alike of persons and lower animals,
the sources of the tubercle bacilli that are
important for public health were believed
to be both persons and lower animals af-
fected with tuberculosis. The ideas that
were entertained on the relative import-
ance of tuberculous persons and tubereu-
lous lower animals, as sources of infection
were not based on a distinction between
the types of the tubercle bacilli that at-
tack different species of animals, but
simply on the assumption that persons are
more directly exposed in a way that ex-
plains the commonest location of tuberem-
lous disease in their bodies, to the infee-
tious material that is expelled by persons
than to that expelled by animals.

The general belief attributed pul-
monary tuberculosis, or consumption of
the lungs, to tubercle bacilli that entered
the lungs directly with the respired air;
and consumption of the lungs was and is
the commonest form in which tuberculosis
manifests itself. Tubercle bacilli from
tuberculous animals can reach the vast
majority of persons only in food produets,
and tubercle bacilli swallowed with food
were believed to cause abdominal, but
pulmonary, tuberculosis. Therefore it
was concluded that the human source of
tubercle bacilli is by far the most im-
portant for public health, and this con-
clusion remains to this day, though not
for just the same reasons, the most ra.
tional view we can take of the relative
importance of the different sources from
which human beings become infected
with the germs of tuberculosis.

The first evidence to prove that all
tuberele bacilli are not precisely alike was
supplied by French investigators, who ob-
served, about seven or eight years after
Dr. Koch’s important discovery, that the
bacilli of tuberculosis in chickens,
closely resembling those of human tuberen.
losis, are not identical with them. For ex.
ample, while tubercle bacilli from human
beings cause rapidly fatal disease when in.
jected into guinea pigs, those
chickens cause at most a strietly 1
non-progressive tuberculosis. On the basig
of this and other differences tubercle
bacilli were soon divided into two classes:
avian, or those that attack birds, and
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mammalian, or those that attack animals.
It is not certain that the human race is
entirely immune against avian tubercle
baeilli; some investigators have obtainqd
results which seem to prove that their
wirnlence for mammals can be greatly in-
ereased, but it is safe to say that they have
no eonsiderable, direct importance for pub-

: th.

hﬁlmalian tubercle bacilli were all re-
as being identical until the Ameri-
ean investigator, Dr. Theobald Smith,
galled attention, in 1896, to differences
he had observed between the tubercle
baeilli that are more commonly found in
human tuberculosis and those that are,
with remarkably few exceptions., the cause
of bovine tuberculosis. Dr. Smith made a
further communication on this subject in
1898, but it was not until 1901, after Dr.
Koeh announced, before the British Con-
on Tuberculosis at London, ‘‘that he
not regard human and bovine' tubercu-
Josis as identical and that he believed the
latter to be a negligible source of danger
for public health,”’ that any widespread
tendency manifested itself to distinguish
between human and bovine types of tuber-
- Most of us remember the amazement, I
may almost say consternation, with which
Dr. Koch’s London address was received.
But I believe we must agree to-day, irre-
spective of whether we are advocates or
: of the views he expresse};i, thzt
z.ddne- was productive of much good,
because, backed ag it was by his great and
we authority, it prompted care-

&

fally ed investigations of the most
earc kind, which added materially to
our store of knowledge about tubercle

baeilli tuberculosis.
 The ﬁuﬁg&ﬁons that were at once
un proved that lzlrtf Smith v;)as
m zh en he deseribed differences be-
”'&e tubercle bacilli that are of
eommoner occurrence in human tubercu-
Josis and those that cause bovine tubercu-
but also proved that human
not immune against bovine
bacilli and that bovine bacilli oe-
e often in human tuberculosis to be
regarded as a negligible source of danger
for public health.
~ And with this we arrive at a point
ere we can state two more facts, with
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which our subject must deal: 1, That the
tubercle bacilli that attack mammals, in-
cluding the human species, are of two dis-
tinet, but closely related, types, the human
type and the bovine type; and, 2, that
both human and bovine types of tubercle
bacilli are found in human tuberculosis.
These two facts rest on the carefully-
planned investigations of important and
impartial bodies like the British Royal
and the German Imperial Tuberculosis
Commissions, to say nothing about the
work of numerous independent investiga-
tors of the highest rank. Together with
the two facts previously stated they con-
stitute, for the time being, the funda-
mental material on which an attempt to
measure the direct significance of bovine
tuberculosis for public health must rest.

It follows quite naturally, if the tubercle
bacillus is invariably the primary, essen-
tial cause of tuberculosis, no matter when,
where, how or in what species of animals
the disease develops, and there are differ-
ent types of tubercle bacilli, among which
one type may with good reasons be ealled
human, and another bovine, that it is fair
to assume, when the bovine type of bacil-
lus is found to be the cause of human
tuberculosis, that the source of infection
was bovine.

On the basis of this common-sense as-
sumption, bacteriologists have examined
many cases of human tuberculosis to de-
termine the relative frequeney with which
human and bovine types of tubercle baecilli
are the cause of the disease. The results
of most of these examinations have recent-
ly been published in an easily accessable
form in a fifth volume of collected studies
from the Research Laboratory of the New
York Health Department. Dr. William
H. Park, the director of the laboratory,
presents, in the named publication, not
only his own work and that of his asso-
ciates, which forms the largest single
series of cases examined with special refer-
ence to the types of tubercle bacilli that
cause human tuberculosis, but also a care-
ful analysis of the cases examined by
others, which his analysis proved to be ac-
ceptable as evidence. The cases of human
tuberculosis examined by Dr. Park and
his associates are especially valuable, as
they were not selected, like those of some
other investigators, because it seemed
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probable for various reasons that infection
might have occurred from the bovine
source. The following figures are extracted
from the work of Dr. Park and his asso-
ciates:

The total number of tuberculous per-
sons examined in the Research Laboratory
of New York City relative to types of
tuberele bacilli is 438, and of these 32, or
7 1-3 per cent. showed tubercle bacilli of
the bovine type. The 435 persons are
divided into three groups, according to
age, as follows: 297 persons 16 years of
age or older, among whom only one, or
less than 1-3 of 1 per cent., showed bovine
tuberele bacilli; 54 persons between 5 and
16 years of age, among whom nine, or
16 2-3 per cent., showed bovine tubercle
bacilli, and 84 children less than 5 years
old, among whom 22, or 26 1-5 per cent.,
showed bovine tubercle bacilli.

The foregoing cases, with the addition
of the total number among those examined
by other investigators, which Dr. Park ac-
cepted as reliable, after a careful analy-
sis, is 1,038, and of this number 101, or
9 7-10 per cent., showed tubercle bacilli
of the bovine type. If the 1,038 cases are
divided into three groups according to
age we have the following: 686 persons
16 years of age or older, among whom
nine, or 1 1-6 per cent., showed bovine
tuberele baeilli; 132 persons between 5 and
16 years of age, among whom 33, or 25
per cent., showed bovine tubercle bacilli,
and 220 children less than 5 years old,
among whom 59, or 26 4-5 per cent,
showed bovine tubercle bacilli.

Before discussing these significant
figures, as all the cases of tuberculosis on
which they are based did not have a fatal
termination, it may be well to add the
following results obtained from the study
of 50 cases of fatal tubereulosis in chil-
dren under 5 years old. Among the 50
cases, 9, or 15 per cent., were due to
bovine tubercle bacilli. The 50 cases in-
cluded 9 children, who died at the New
York Foundling Hospital, and these 9
children, of whom 5, or 5514 per cent.,
showed bovine tubercle baeilli, constitute
a distinet group, which was fed, practical-
ly exclusively, on cows’ milk.

If we should conclude from the figures
I have quoted that the work of New York
investigators proves that about 7 per cent.
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of_ all' human tuberculosis in New York
City is due to infection from the bowvine
source, or that the combined work of im-
vestigators in America and in
proves that about 9 per ecent. of all human
tuberculosis is chargeable to bovine in-
fection, the objection would at onece be
raised that the designated percentages are
unreasonably high because children,
whom clinically observable tuberculosis is
a much rarer disease than among
formed too large a proportion of the total
number of tuberculous individuals ex-
amined.

If we admit this objection to be
we, nevertheless, have several important
facts to comsider. First, we have the faet
that all the investigations that have been
made point directly to tuberculous cattle
as the responsible source for about 1 per
cent. of all tuberculosis among human
adults. Can we reasonably ignore an
evil that causes as much disease and suf.
fering as 1 per cent. of the tuberculosis
that occurs among adults signifies? See-
ond, we have the fact that the evidenee
obtained from the investigations points
directly to tuberculous cattle as the souree
of from 16 2-3 per cent. to 25 per cent. of
the tuberculosis that occurs among ehil-
dren from 5 to 16 years of age. Take the
lower percentage, which is based on cases
of tuberculosis that were not selected be-
cause it was likely they would show the
bovine type of tubercle bacillus, and we
have evidence which points irrefutably to
tuberculous cattle as the source of ome.
sixth of all the tuberculosis that d
into eclinically manifest disease
children between 5 and 16 years of age.
Does this encourage us to look wu
bovine tuberculosis as a mnegligible souree
of danger for public health? And,
we have the fact that something more
than one-quarter of all recognizable tuber.
culosis among children under 5 years old
is due to tubercle bacilli that emanate
from the bodies of tuberculous cattle. Ty
those who love children and believe that
the highest duty of responsible adults jg
to make them happy and to guard them
against preventable suffering, it is h
necessary to say, if there should be an
inclination or a tendency to undervalue
the amount of suffering one-quarter of
all tuberculosis among children under &
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of age means, that Dr. Park, from
I have quoted so liberally, makes the
- omniously significant statement
last annual report of the United
National Association for the Study
Piwenhon of Tuberculosis: ‘“When
is of cases entering the Mt.

- Hospital and the Babies’ Hospital
- New York are examined, it is found
the majority of cases of meningitis
due to the meningococcus are

~ tubereulous in character. Fifteen
of the cases of bronchopneu-
marasmus.are also found to be

1
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about the examinations rela-
different types of tubercle
oceur in human tuberculosis
special attention. If we divide all
tdnnnlons individuals included in
tions into two groups, and
who reached 16 years of age or
one group and all those younger
years in the other, we practically
the tuberculous persons in whom
the disease, through the discovery of
tuberele bacilli of the bovine type is of-

ten dtriblltable to infection from the
mm, from those in whose bodies,
tively rare exceptions, only
.m.h of the human type are
Tkil fact would be less remark-
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tuberenlous children who have not passed
the 5th year of life; that is, to children
nearer the age dunng which milk is the
main portion of the currently eaten food,
because such younger children may be

m as being more intensely and
: tly exposed to bovine infec-

the use of milk from tuberecu-
than older children. I have
thought to this matter without
@ able to satisfy myself entirely re-
g what it teaches about the relation
~ tuberculosis to public health.
acecept it mnply as proving that
- body is vulnerable to bovine
before it arrives at the age
r and then becomes immune
‘them, or, we may take some other
into consideration and reach an
tirely different conclusion. For ex-
mple, the undeniable fact that tubercu-
wis among children, of a kind that does
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not develop sufficiently during childhood
to show its presence by recognizable symp-
toms, is very common, and the as yet in-
sufficient, but very significant, observations
that have been made on the transformabil-
ity of tubercle bacilli from one type into
another, would give bovine tuberculosis a
very dlﬁerent and much more important
rank as a cause of human tuberculosis.

I will try to make this last statement
a little clearer, and to do so I will eall
your attention to three more facts: First,
we know to-day from tuberculin tests
made by such considerable authorities as
von Pirquet, Hamburger, Moro, Muller
and others that the percentage of chil-
dren less than 16 years of _age affected
with concealed tuberculosis is a number
of times greater than the percentage of
human deaths statistically charged against
tuberculosis. For those who may doubt
that the tuberculin test is a satisfactory
means to discover the existence of con-
cealed tuberculosis in the bodies of chil-
dren, I will add, that autopsy examina-
tions of the bodies of children who suec-
cumbed to other diseases than tuberculosis
have given results strongly confirmatory
of those obtained with tuberculin tests.

Second, the work that has been done
on the types of the tubercle bacilli that
occur in human tuberculosis has not only
shown human and bovine types, but also
types that are intermediate between the
human and the bovine; that is, tuberecle
bacilli which some investigators have
given the designation of transition or con-
necting forms between the human and the
bovine types.

And, third, some investigators of no
mean rank cla]m that they have actually
succeeded in their experimental attempts
to transform tubercle baecilli from one
type into another type.

With these three facts before us, and
the well-known fact that tuberculosis is
usually a slowly progressive, chronic dis-
ease, in which the entrance of the infect-
ing bacilli into the body and the develop-
ment of observable symptoms are events
that are very often separated by a long
period of time, we may conclude that
tuberculosis among human adults, if we
except the rarer cases of the disease that
develop rapidly after the introduction of
the infecting bacilli into the body, should
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always show either human types of tuber-
cle bacilli or intermediate or transition
types between the human and the bovine.
Hence, as most persons who -contract
tuberculosis, no matter at what period in
their lives the disease becomes a recogniz-
able phenomenon, take the infecting bacilli
into their bodies during childhood, it is
more surprising that about 1 per cent. of
tuberculous adults show bovine types of
tuberecle bacilli than it would be if bovine
types were never found in adults. The
true conclusion as to the importance of
the bovine source of tubercle bacilli for
public health would then be, not that it
is equal to the percentage frequency of
bovine types of tubercle bacilli in human
tuberculosis, but that it is measurable by
the percentage frequency of bovine types
of tuberele bacilli in the tuberculous
bodies of persons who have not reached the
age of adolescence.

But it does not seem necessary to pursue
this portion of our subject farther, be-
cause I believe I have sufficiently shown
that the facts, the absolutely irrefutable
facts, emphatically force us to the con-
clusion that tubercle bacilli from the
bovine source are truly capable of causing
human tuberculosis, and that the fre-
quency with which human tuberculosis is
caused by such bacilli, especially among
children, if we give it the lowest, reason-
ably permissible valuation, stamps the
bovine source of tubercle bacilli as a very
serious cause of human suffering.

‘We must now give some attention to the
source from which bovine tubercle bacilli
are disseminated in a manner that leads
to their introduction, alive and virulent,
into human bodies. Meat and meat pro-
ducts do not require special considera-
tion, as they are customarily cooked and
so sterilized before they are eaten, and
because the proper enforcement of meat
inspection laws, such as most civilized
countries have, eliminates most of the
meat that is dangerously infected with
tuberele baecilli from use as food. Hence,
we may at once turn to those products
from animals, milk, eream, butter, ete.,
that are extensively used as food in a
fresh, raw state, and the sufficient purity
of whieh, without the aid of the tuberculin
test, no inspection can insure. I do not
believe we will make a mistake if we charge
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the tuberculous dairy cow, under exi
conditions, with praectically all the human
tuberculosis that is not caused by tuberele
bacilli expelled from the bodies of human
tuberculous individuals. There are mno
animals that are oftener affected with
tuberculosis than dairy cows, and there
are no animals to which human 1
are more intensely or more continuously
exposed. .

If you stop to think a moment what
milk is and how extensively it is used
raw, you will realize the truth of this
statement. An animal killed for meat
has the interior of its body exposed so
that a competent inspector ecan readily
determine whether it is, or is not, damn-
germtl)sly tuberculous. Should the i
tor be incompetent or delinqu
would still be protected bega::t’ 1::
aversion to raw meat induces us to ex.
pose it to a degree of heat before we eat
it that is in most instances high enough
to kill tubercle bacilli. Then, also, what-
ever danger a tuberculous meat animal
may regresent isbshort-lived and is
terminated at once the use make
of it. - .

The dairy cow, on the other hand. 3}
a daily repeated source of danger th!vu:
the human food that is twice daily, day
after day, sometimes for years, with'w
occasional short intermissions, drained
from her living body. If she is tuberen-
lous, and she may be and may remain
so for several years without sheo a
single clinical symptom of the disease,
and fails to expel tubercle bacilli from
her body one day, it is no guarantee that
she will not expel them another day, and
if she expels tubercle bacilli with hep 'm

or in any way that may lead to
introduction into her milk or into the
milk of other cows in her envu'onm
and does so only once in a while, she is
a positive danger which the

against tuberculosis cannot afford to :
no'i‘e;l and mustl I;:.Ot undervalue,

e material from which the millk

cow is derived is the food she eats nndatg:
water she drinks. In a general way, the
passage of this food and water tm.: her
mouth to her udder is as follows: After
the material is swallowed it passes into the

stomachs and intestines, then, after h"h
undergone various change’u, it

i
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minute blood and lymph vessels and in
these is carried onward into larger ves-
sels through the latter reaches the
the heart it is pumped with
the blood into and spread throughout the
from the-minute blood cepillaries
lungs it is again collected in larger
Pblood vessels and returned to the heart,
and from there it is pumped out into the
body generally. That is to say, the raw
material which goes into a cow’s mouth
and which is returned in the form of milk
may have been, and most of it probably
has been, in contact with every portion of

¥
3

this body as containing cheesy, broken-
and degenerated masses of tubercu-

extracted from a more or less diseased,
tuberenlous cow as food. Disgust, in this
ease, is probably a protective instinet
whieh, if you take my advice, you will not
suppress for purely economic rea-

to
A fairly common belief exists that the
d of tuberculous cows that are respon-
sible for the presence of tubercle bacilli
in milk can easily be detected by an
ordinary physical examination. The
sponsors for this belief are largely per-
ns who wish to defeat the general ap-
: of the tuberculin test to dairy
the protection of public health.
e belief is wholly unreliable is the
usion the facts warrant.
I learned, through my studies and
of others, how often ordinary mar-
milk is infected with tubercle bacilli,
eompared this with the frequency
with which I and others were able to diag-
pose tuberculosis among dairy cows by
means of physical examination, I con-
that the occurrence of tubercle
baeilli in market milk could not invariably
be attributed to visibly, or clinically
tuberculous cows, or to cows affected
’ tuberculosis of the milk-secreting

: I recalled, however, that I

had examined milk from a large number
cows, some of which were

badly diseased, though they showed no
mmant of the milk-secreting strue-
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tures, without finding tubercle bacilli in
it. This mystified me at first, until I
also recalled that I had collected the milk
from the cows myself, with careful pre-
cautions against its contamination with
anything that happened to be in their en-
vironment. This lead me to undertake
two series of investigations with my as-
sistant, Mr. W. E. Cotton. The one series
was a careful study of the channels
through which tubercle bacilli are ex-
pelled from the bodies of tuberculous
cows and the stage of the disease at which
the expulsion of tubercle bacilli begins,
and the other was a study of the extent
to which market milk is contaminated
with foreign material and the character
of this contaminating material.

The results obtained with the two
series of investigations may be stated as
follows:

1. The commonest channel through
which tubercle baecilli leave the bodies of
tuberculous cows is their bowels.

2. Tuberculous cows often begin to ex-
pel tubercle bacilli with the discharges
from their bowels long before they can
be proven to be affected with tuberculosis
by a physical examination.

3. The commonest impurity in mar-
ket milk is material expelled from the
bowels of cows, and most eommercial milk
is to some extent contaminated with this
impurity.

As these three facts, which explain per-
fectly why market milk contains tubercle
bacilli oftener than the number of tuber-
culous cows we can discover in dairy
herds by physical examinations would
lead us to suspect, have met with consider-
able opposition, it may be well to say that
they now have the support of the im-
portant group of investigators that has
become famous throughout the world as
the British Royal Commission on Human
and Animal Tuberculosis. The Commis-
sion’s work on the subject was published
as its Third Interim Report.

After having shown that unimpeach-
able evidence proves that a fairly large
amount of tuberculosis among human be-
ings is due to infection from the bovine
source, and that the tuberculous cows that
are dangerous disseminators of tubercle
bacilli cannot always be detected by a
physical examination, it seems to me that
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very little need be said about the fre-
quency with which living tubercle bacilli
oceur in milk and dairy produets, or to
urge that the protection of public health
against the bovine source of tuberculosis
imperatively requires that the milk of no
cow should be used in a raw state as
human food until she has been proven by
the tuberculin test to be free from tuber-
culosis.

In a general way, I may say that the
milk regularly sold to consumers in the
larger cities of the eastern portion of the
United States, according to the samples
examined, contains tubercle bacilli with
a frequency that varies from 5 per cent.
in some places to 15 per cent. in others.
Tubercle bacilli in milk adhere with such
tenacity to the cream globules that cream
from infected milk, volume for volume,
contains more bacilli than the milk from
which it is derived. Butter made from in-
fected cream is not only infected, but
tubercle bacilli may live in it and retain
their virulence for many months. In one
test, made at the Experiment Station of
the United States Bureau of Animal In-
dustry, hogs contracted tuberculosis from
eating butter made from infected milk;
the butter was three months old at the
time it was eaten by the hogs and the
amount eaten daily for 30 days was no
greater than the amount of butter con-
sumed in the same time by an average
human adult. Guinea pigs inoculated
with butter 514 months after it was made
contracted tuberculosis. There is no bet-
ter medium for the preservation of the
life and virulence of tubercle bacilli than
the moist, bland, opaque character of but-
ter offers. In cheese tubercle bacilli are
also found, and in it they remain alive
and virulent for a long time. Butter-
milk may be infected and in either milk
or butter-milk tuberele bacilli remain
alive a longer time than is required for
these articles of food to become so badly
spoiled that they are no longer fit to be
eaten. And, bear in mind that these state-
ments are not suppositions, nor opinions,
nor theories; no, they are facts that rest
squarely and firmly on practical tests
that have actually been made. They are
no more palatable to me than to others,
but when danger exists it is better to know
about it than to suffer in ignorance.
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If you stop to think about it, these
facts make the surprising results obtained
by various investigators, who have made
numerous autopsy examinations to deter-
mine the frequency with which human
beings are affected with tuberculosis, seem
quite reasonable, though the examinations
show that less than 10 per cent. of human
adults reach the end of life without hay.
ing been infected to some extent by tuber.
cle baeilli.

Fortunately, there are two ways
which public health can be prouu:
against the bovine source of tuberculosis.
One is through the pasteurization or
sterilization of all milk before it is used
as a beverage or in the manufacture of
butter, cheese and other dairy produets,
unless it is obtained from cows
known to be free from tuberculosis, and
the other is the application of the tuber.
cuhzl t%st to1 eliminate all cows affected
with tuberculosis from use for dairy pur.
poses.

I do not wish to tire you, but I would
like to retain your attention a little )
because there is another side to the tuber.
clglo;is (éuestion, relative to the oce
of the disease among lower animals that
must not be overlooked. We know that
good food and plenty of it is necessary
to give our bodies the power to resist the
development of tuberculosis, and, thepe.
fore, anything that tends to reduce the
human food supply must be regarded as
a menace to public health. Indeed, I do
not believe that it is an exaggeration to
say that the conservation of the human
food supply is the most important publie
health work any nation can undertake.

How much tuberculosis there is among
Canadian cattle T do not know; in the
United States it is estimated, on the
of somewhat inadequate data, that
10 per cent. of all dairy cows are inf\

In the older and more densely settled

tions of the United States the cattle gpe
more commonly infected than in the
newer and less densely populated %
in Europe, which is older and meope
densely populated than America, tuberen.
fosis among cattle is much commoney than
in America. To me this means that tubep.
culosis will gradually increase among oguy
cattle as the population becomes denser
until we have conditions like thoge J
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of an evil of this kind. That it is a real,
wital evil, with an important bearing on
public health, no one can doubt who knows
that in some portions of Europe the de-
mand and need for meat food is so much
than the supply that dogs are
slaughtered for use as human

:

time when we will accept dog and

meat as suitable articles of human

in America may not arrive during
 life of the present or the next genera-
but we have no right to leave to

eoming generations the inheritance of a

espread, food-destroying disease among
our animals, a disease which not
only reduces the food-productivity of the
animals, but which is directly transmis-
sible from them to human beings.
‘When I review everything I know about
tuberculosis and its occurrence among dif-
ferent species of animals, I feel that we
good reasons for concluding that
the continued propagation of the disease
depends practically on three species, the
human, the bovine and the galline; that
persons, cattle and chickens.

Of course, tuberculosis occurs among
other species of animals; among hogs, for
example, with serious and increasing fre-

. It is the commonest infectious
w of human beings; it is also the
ecommonest infectious disease of cattle. It
is remarkable that two such dissimilar
species of animals as the human and the
 bovine should share the distinction of be-
the commonest victims of an infee-
tious disease that may attack a larger num-
ber of different species than any other
known disease. It is also remarkable that
the tubercle bacilli that emanate from the
bodies of tuberculous cattle are more
wirulent for all species of animals, includ-
ing the quadrumania, or man’s nearest
neighbors, than those that eman-

ate from the bodies of tuberculous per-
sons. And then, too, it is remarkable that
the human race, which shares with cattle
the distinetion of furnishing the largest
numbers of vietims of tuberculosis, should
be more intensely and more persistently
exposed to cattle than any other species
of mammals. Hogs, because of the man-
ner in which they live and the food they

it
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eat, next to human beings, are the species
that is most intensely exposed to cattle,
and hogs take third rank, the highest rank
after persons and cattle, as to the fre-
quency with which different species of
mammals are the vietims of tuberculosis.

And now, unless the observations I have
been able to make are exceptionally mis-
leading, hogs have not yet acquired the
faculty of perpetuating tubereulosis con-
tinuously from generation to generation
without the aid of tubercle bacilli that
have their origin in the bodies of tuber-
culous cattle. But what will happen rela-
tive to the development of this faculty in
the course of time if the increasing fre-
quency of tuberculosis among hogs is not
checked indirectly by checking the fre-
quency of tuberculosis among cattle, I am
not ready to answer.

I would like to say more on this phase
of the tuberculosis question, but I have
said more than enough already without
going into a discussion that would have
to deal, in the light of our present know-
ledge, largely with theories. Besides, I
believe I have shown it to be unnecessary
to use theories to prove that hovine tuber-
culosis is closely related to public health
as a cause of serious suffering, first, be-
cause it is a direct cause of disease among
human beings, and, second, because it is
an indirect cause of disease through the
inereasing amounts of food it destroys and
the consequent increased cost of food.

The general conclusions to which T wish
specially to call your attention may be
briefly stated as follows:

1. Tt has been proven, absolutely, that
bovine tuberculosis is responsible for a
not yet well-defined proportion of human
tuberculosis, but a proportion that is now
known to be entirely too large to be
ignored.

2. Tt has been proven, absolutely, that
a large proportion of the tuberculosis that
occurs among children is chargeable to the
bovine source of infection. And, remem-
ber, there are no duties that are more im-
perative and no obligations that are more
sacred than those that concern the welfare
of the child.

3. It has been proven that tuberculous
cows need not be visibly diseased to expel
tubercle bacilli from their bodies in a
dangerous way. When it comes to the ex-
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posure of food products to persons or ani-
mals affected with other infectious dis-
eases than tuberculosis, I don’t remember
that we ask many questions about the ex-
tent to which the individual, or the ani-
mal, is diseased. The presence of the in-
feetious disease is accepted as the presence
of the dangerous and injurious infectious
material that causes the disease, both in the
body and in the environment of the vie-
tim. We have no valid reasons for mak-
ing tuberculosis an exception, as is often
done, presumably for economic reasons and
because it is so widespread and its course,
unlike that of more acute diseases, is often
drawn out over long periods of time.

4. The satisfactory protection of public
health against tuberculosis due to infection
from the bovine source requires that we
should either pasteurize or sterilize all
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milk or obtain it from cows proven by the
{ul?erculin test to be free from tuberem-
osis.

5. Tuberculosis among cattle, apart
from the direct infection of persg’nl with
bovine tubercle bacilli, is a condition we
must fight early and late, until it has
been fought to an end, otherwise we will
neglect what the proper conservation of
the human food supply urgently demands.
This means the control and, even
the eradication of bovine tuberculosis, and
we can go a long distance and spend mueh
thought and money without even approxi-
mating the value of the magnificent pe-
turns the accomplished eradication of
bovine tuberculosis will give, not alone to
those who are interested in different
branches of animal husbandry, but to the
whole people.

£
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Editorial

The British National Insurance Bill.
Mr. Lloyd George’s National Insurance
seheme—revolutionary in its scope in
person above property — is
founded on the theory that the only real
wealth of a State lies in the number of its
healthy lives; and in its present bill form
§s an acceptable, unique and widely reach-
legislative recognition of State respon-
zw in this direction—providing as it
does for insurance, of the individual seek-
ing a livelihood therein, against loss of
health and for prevention and cure of
gickness and for insurance against un-
ent and for purposes incidental
thereto. The scheme, because inseparable
from the inate democracy of the British
people, may be looked upon as having none
of the dangers of governmental pater-
nalism, and is so powerfully presented and
widely and apparently favorably received,
that it seems destined, with efficient medi-
eal serviee as the sine qua non of its sue-
eess, to have a deep and incalculable in-
fluence on human progres—and on the
future of the world at large in regard to
the duties of representative governments.
The British Chancellor has deseribed
his bill as intended to effect as wide an
insurance, and as progressive, as possible
sickness and breakdown among
working population; and as a preven-
tive measure operating to reduce invalidity
and the numbers of the unfit generally
throughout the United Kingdom. The col-
Jection of the operating fund is to rest
upon compulsion, it being proposed
that the “premiums’’ shall be collected by
ively small deductions from the in-
eome of the employee of whatever nation-
under contract of service, whether
paid by the hour, day, week, month or
year; and in part, in certain cases, by con-
tributions of somewhat similar propor-
tions from the employer. There are
oceasional exemptions from- wage de-
duetion noted in the bill, with cases
where the employer alone is responsible
for the insurance of his employees. And

a—

so far as the bill does not rest on com-
pulsion, it is proposed to allow all other
persons to join the scheme or not as they
may choose, provided that they are en-
gaged in some occupation by which they
seek their livelihood—contribution to the
fund to cease when the insured is 70 years
of age.

It is also proposed, under proper safe-
guards, to hand over the administration
of this fund in part to recognized Friendly
Societies, either already established or to
be established under the Aect. All such
approved societies will be governed by
conditions embodied in the bill and by
the regulations for financing the
scheme, which will be so arranged that
the deficiency inevitable in starting an in-
surance which includes all ages shall in 15
to 16 years be completely wiped out and
the way then opened for reduction of the
pension age and for other increased bene-
fits; the minimum benefits now being: (a)
Medical attendance throughout the life of
the person insured—termed ‘‘medical
benefit.”” (b) Treatment in sanatorial or
other institutions when suffering from
tuberculosis or such other diseases as the
local Government Board, with the appro-
val of the Treasurer, may appoint—term-
ed the ‘‘Sanatorial Benefit.”” (e¢) Weekly
payments whilst rendered unfit to provide
their own maintenance by some specific
disease or bodily or mental disablement,
commencing from the fourth day after
notice thereof has heen given and con-
tinuing for a period not exceeding 26
weeks—termed the ‘‘sickness benefit.”’
(d) In the case of disablement continuing
after the termination of sickness benefit,
weekly payments so long as so rendered
unfit by the disease or disablement—
termed the ‘‘disablement benefit.”” And
(e) payment in the case of the confine-
ment of the wife of an insured person who
is not herself an insured person or of a
woman who is an insured person, of the
fsim?’ of 30s—termed the ‘‘maternity bene
) 4

of the bill may be purchased either directly or through any boohellexbg)om Wyman & Sons. Limited, Fetter Lane

d; from Oliver & Boyd, Tw
, Ireland. Price 8{d.
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At the same time, for the benefit of those come into

persons who fail or neglect to join such
societies or are rejected, a Post-office Sys-
tem is to be set up for the collection of
funds and payment of benefits; the whole
to be governed by a Central Insurance
Board.

We believe in this bill; and we believe
that in obtaining efficient medical service,
the inevitable question of remuneration,
for Medical officers employed wunder
the Act whether in connection with
the administration of the insurance fund
by Friendly Societies or by the Post-office
System may be left undoubtedly to the
good sense of Lloyd George and his fellow-
representatives of the British people. Early
regulations possibly antagonistic to ade-
quate medical service, will be rectified;
and we believe that this great thoughtful
and most praisworthy piece of social legis-
lation, which means a more complete and
natural operation of the efferent and affer-
ent nerves of the nation—originating in
the sacrifices and discoveries of our medi-
cal confreres—will receive the whole sup-
port of that profession, whose first
aim is the conquest of disease.

Inter Alia.

Dr. Herman M. Biggs, of New York,
of the Commission of Health in that city,
and a foremost sanitary expert, has said
that any city could buy healthfulness if
it were willing to pay the price. ‘“There
are three great obstacles to city
health”, according to Dr. Biggs, ‘“First
—The lack of trained men, adequate
compensation and permanent tenure of
office. Second—Reluctance on the part of
financial authorities to make the necessary
appropriations for sanitations. Third—
The lack of co-operation on the part of
the publie.”’

The health officer is often selected—a
doctor—without special training in sani-
tation. He receives no decent salary and
must practise medicine on the side. With
the first change of the political complexion
of the administration he may be displaced
and another put in his position. And this,
too, when the first officer has hardly had
time to learn his duties. How can we
tolerate such a condition of affairs, If
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e play a proper education
continue to be the least of the tests for

office and sanitary questions continne
neglected.

Thomas A. Edison has the right idea
about the use of moving pictures in edues-
tion. He says that in a few years even
grammar will be taught by pictures,
Geography, botany, zoology, history, bie-
graphy, art and much more will be pie-
tured to school children, instead of m
told them in an ineffective way. Hygiene
and physies will especially be taught in
that way. Information about all
peoples and nations of the world could be
gathered in the form of pictures for edu-
cational purposes. There is great com-
plaint because of the bad effect upon chil-
dren of the trashy and crime-depieti
pictures shown them in the multitude of
picture places all over the country, This
complaint is a tribute to the educational
value of the moving picture. It points
the way like a beacon light. The best
to offset the evil effects of poor or bad
pictures is to substitute good ones.
good will drive out the poor. They have
already done it appreciably. The better
pictures always give the higher satisfae-
tion. If our Boards of Eduecation
modernize themselves and make use of
tremendous educating force, they could
accomplish wonders in for i
offsetting the effects produced by
or improper pictures.

and
cheap

The progress of the health of the pupils
in the schools of several of our towns
is now marked as carefully as in
any of the classes. It is likely that the
day is not far distant when all our
will pay the same attention to the h
of the pupils that they now pPay to their
mental development.

The need for such supervision ig
more and more widely recognized for the
protection of the healthy children, as
as for the improvement of the
A sound mind in a sound body is as
sary in a child at school as in those of more
mature years. Defective or
scholars, it is known, are often the result
of physical handicaps rather than menta]
obtuseness. With progress in health an
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influences are to be allowed to
part of the school marks, the de-

.ﬂ the gcneral results will soon convince
the public that the extra attention will be
worth vastly more than all it can cost.

While health is not the whole end nor
aim of life nor of education, it is the essen-
tial condition for the realization of ends,
some of them remote, some immediate in
career of every individual. Health is
basis of completeness of body, with-

Teachers and parents may well repeat
n, ‘‘ What shall it profit a child
if he gain the whole world of knowledge

and lose hls health ?’’
The ple of this country are rapidly
to the appreciation of national
pesources. The most important of the
mation’s resources is the health of the
and the most important part of
eapital is the health of the children.
‘is the business of the State, and since
State must work through the munici-
it is, therefore, the business of
municipality to protect from harm
cost these children who are the
all that the past has wrought out.

During the schooling period, the teach-
become, as agents of the State, co-trus-
tees with the parents in the great task

guarding agamst injury or loss, those
upon whom the entire future of the world

h
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1f modern education is to fulfill properly
it triple task of serving the child, the
home, and society, in the relation to health,
certain matters of administration, super-
vision and teaching, are necessary.
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First, there is the investigation of
health conditions of pupils. This takes on
two great purposes, the detection of con-
tagious diseases, and the discovery of phy-
sical defects by which children are often
handicapped. This should be undertaken
in each municipality by regularly ap-
pointed and properly paid specialists.

Second, school environment. The school
should he made the most sanitary place
in the community.

All the features essential to the health
of children in the school—its surround-
ings, construction, furnishings, and equip-
ment—are within the power to provide of
practically every muncipality in the coun-
try.

Third, the teaching of the principle of
healthful living, as related to the indi-
vidual, the home and the community. An
effort should be made to inculcate in a
pupil hygienic habits so that his conduect
may contribute to the healthful and sue-
cessful living of himself and of those
about him.

Fourth, the provision in the schools for
physical training of the pupils. The boy
seout and girl guide movements are along
this line, and include the free play of
pupils in play rooms and on play grounds.

Fifth, with more attention given to the
method and material of instruction as af-
fecting health.

Happiness is the normal condition of
children—happiness makes for health; and
a happy frame of mind is the best condi-
tion for good mental work. Happiness
does not mean levity or purposeless gaiety;
but it means interested, purposeful effort
and joy in work. This condition, rightly
adapted method and material will produce,
in normal children, and these we are striv-
ing to get.
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The Directory of the United States Na-
tional Bureau for the Study and
Prevention of Tuberculosis.

From statistiecs published in the
new Tuberculosis Directory of the Nation-
al Association for the Study and Preven-
tion of Tuberculosis, it is ascertained that
over 600 cities and towns of the United
States, besides about 100 in Canada, are
engaged in the war against consumptien,
and that on April 1st there were nearly
1,500 different agencies at work in the cru-
sade, an increase of nearly 700 per cent. in
the last seven years.

The new directory lists 421 tuberculosis
sanatoria, hospitals, and day camps; 511
associations and committees for the pre-
vention of tuberculosis; 342 special dis-
pensaries; 68 open air schools; 98 hospi-
tals for the insane and penal institutions
making special provision for their tuber-
culosis inmates; besides giving an account
of the anti-tuberculosis legislation in every
state and in about 250 cities. The Direc-
tory, which is the third of its kind that has
ever been published in this country, gives
the most complete survey of the anti-tu-
berculosis movement that can be secured,
and shows the remarkable growth of this
campaign in the last seven years. The first
Directory in 1904 showed only 183 organi-
zations and institutions in the entire Unit-
ed States. The second Directory in 1908
reported 649 different agencies, as com-
pared with 1440 in the new book. Taking
these figures as a basis, the anti-tubercu-
losis movement has increased in force since
1904, nearly 700 per cent., and since 1908,
over 105 per cent.

The following table shows the growth of
the movement along the principal lines of
activity for each year since 1905 :

and pen-
Year tions  Hospitals saries Schools

Established before 1905 18 111 lg

- during 1905 15 18

‘ “ " 1906 18 16 14
“ o 1907 16 80 45 1
“ “ 1908 109 45 118 2
“ “ 1909 167 67 59 10
“ " 1910 117 68 62 16
" 1911 (Aprilll) 21 66 20 30
Total 511 421 342 68

5
=

—The Tuberculosis Directory is sold
the National Association for the St
Prevention of Tuberculosis, 105 East
Sireet, New York City,
cents postpaid.

by
and
22nd
at cost price, 50

School Hygiene.

The current number of The Medical
cord, of New York, has an article on “&
Teaching of School Hygiene,”’ by D
James Burnet, of Edinburgh, Seotland
He emphasizes the fact that in the actual
teaching of the subject too much attention
is paid to unimportant matters, while
others of everyday value to the school doe-
tor are passed over. He urges that clean.
liness of the skin and of the sealp should
be specially emphasized and great a
tion should be paid to the clothing of the
school child as regards its suitability and
cleanliness. He indicates the dangers of
tight clothing, of garments made of in.
flammable material and the evi arising
from improperly fitting footwear. Atten.
tion is called to the necessity for a P
care of the teeth, and it is declared
errors of vision and the causes of d
are two very important subjeets
consideration of school physigians. for " the

The teaching of school hygiene, ¢
of recent origin, is recognized as of
mount importance in the up-building
better citizen physically. In all the
gressive countries of Europe and in
larger cities in this country, a 3
school doctors is being established.
movement began in Boston in 1894, when
some fifty medical examiners were appoint
ed to inspect the schools and pupils jn th;
city. Three years later the work was taken
up in New York City, and to-day the work
of schol inspection is extending all over the
United States and Canada.

The Hoarding of Eggs,

The recent crusade conducted
the merchandizing of ‘‘rots and spots
revived the old question as to why it
necessary for business purposes to
or hoard eggs for months, even years,

of »

o

i

7ii
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fore eating, instead of placing them on the
market in a fresh laid condition. The Spa-
tula, a mgazme devoted to commercial in-
ferests, in an article dealing with scientific
faets about eggs, offers in explanation the
assertion that farmers and grocers hold
80 long in the summer for better
that ‘‘fresh eggs direct from the
*? from August todll)ecemger are ;he
exeeption. They come direct, but are far
from fresh. They are not held in cold
storage. Most of these are classed by the
trade as shrunken eggs.

The . when laid, is virtually germ
free. om has it any bacteria. The egg
shell is sufficiently porous to admit germs
after the egg has been dropped. The fibre-
eriss-crossed membrane is germ proof when
kept dry. Eggs may be affected by mois-
ture in many ways, when the egg-rotting
bacteria may be deposited and interred.
The ﬁollowmg are the chief classes of egg-

bacteria :

1. Black Rots—It is probable that many
different species of bacteria cause this form
of rotten eggs. The prominent feature is
the formation of hydrogen-sulphide gas,
which blackens the contents of the egg, giv-
ing the characteristic rotten egg smell and
sometimes causing the equally well known

t Sour Eggs or White Rots—These eggs

have a characteristic sour smell. The con-
tents become watery, the yolk and the
white mixed, and the whole egg offensive
4“ eye and nose.

The Spot Rot—In this case the bac-
growth has not contaminated the en-
egg, but has remained near the point
of entrance. Such eggs when broken show
Jumpy adhesions on the inside of the shell
These lumps are of various colors and ap-

i

It is probable that spot rots’

are eaused as much by mould as by bac-

bnt for practical purposes the dis-

is mmatenal The responsibility,

h decayed eggs is chiefly with the farmer.

~ There are mouldy eggs, caused by wet-

the cases, damp cellars or the sweat

of boxes. These usually are afflicted

with the spot rot. The musty egg is free

: should never be stored in musty

or in rooms with citrus fruits,

' fish or cheese. The egg takes
on the odor of those products.

m are naturally worth more, intrinsi-
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cally, when laid than when they reach the
consumer. If marketed as laid, the eater
of low grade eggs would eat real ‘fresh eges,
but pay a higher price for them. This
would probably forece him to substitutc
other food for his egg diet.

The eggs are gathered by the farmer
with varying regularity and are taken,
perhaps on the average of once a week, te
the local village merchant. This merchant
receives weekly quotations from a number
of surrounding egg buyers, and at inter-
vals of from two days to two weeks ships
his eggs by local freight to such dealers.
The dealer buys the eggs ‘‘case count’’,
that is, he pays for them by the case, re-
gardless of the quality. He usually re-
packs the eggs in new cases and may or
may not candle them.

This dealer, in turn, receives quotatlons
from city egg houses and sells the eggs by
wire. IHe usually ships in car load lots.
The city receiver may also be a jobber who
sells to grocers, or he may sell the car load
outright to a jobbing house. The jobber
recandles the eggs, sorting them into a
number of grades, which are sold to vari-
ous classes of trade.

The jobber grades the eggs as the trade
demands. In New York there are as many
as seven or eight grades. The finest are
packed in sealed cartons. The first class
hotels, clubs, restaurants and soda foun-
tains buy the strietly high-grade eggs. The
elements of cost for a dozen eggs purchased
in New York for 25 cents run about as fol-
lows: Pald the farmer, 15 cents; profit to
shipper, 34 cent; freight to New York, 114
cents; gross profit of receiver, 14 cent,
gross profit of jobber, 11/ cents; loss from
candling, 2 cents; gross profit of retailer,
4 cents. Total, 25 cents. Any increase
along the cost line increases price to con-
sumer.

The fact remains that farmers’ eggs,
whether shipped direct to the consumer or
to the merchant, may not be fresh in any
sense. They may have lain in the sun or
other heat days after having been laid,
or may have been kept under unfavorable
conditions, until enough were gathered for
the market.

School Inspection.

Naturally enough, the innovation of
medical inspection in the public schools
has provoked considerable opposition on
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the part of the parents of children sub-
Jected to examination. The parents are
apt to contend, not without measurable
Jjustification, that, in requiring children in
the schools to submit to examinations the
expediency of which is questioned at home,
the school authorities exceed their powers
and trespass upon the rights of individuals.
Commenting on this, the Journal of the
American Medical Association, while as-
suming that the examinations in question
are legitimate, expresses the opinion that
it would be well for those engaged in the
work to remember that ‘‘medieal school
inspection is at present on trial so far as
the general public is concerned, and that
lack of tact may prejudice the cause as
much as lack of skill, if not more.”’ As a
matter of fact, the vital question involved
is as to the right of the powers controlling
the schools to compel children to submit
to an inspection which no power can com-
pel in their homes. It is a matter of sur-
prise that this point has not yet been
brought to an issue in the courts. It cer-
tainly needs to be, in order that all misun-
derstanding as to the scope of the author-
ity exercised may be removed and the val-
idity of the system of medical inspection
50 determined that there will be an end of
misgivings and mutiny.

Goitre in Canada.

Dr. Andrew Macphail writes in the Can-
adian Medical Association Journal that
some years ago Dr. G. A. Charlton, Pro-
vincial Baecteriologist at Regina, spent a
summer bicyeling over the Island of Mont-
real, making an unofficial census of the
villages in respect to the incidence of
goitre. He gained some most suggestive
results, says Dr. Macphail, which were
duly published at the time. He found that
goitre was absent along the shores of the
island, and wherever the inhabitants ob-
tained their water from the St. Lawrence
or Ottawa Rivers, while it was common in
the more. centrally situated villages. But
here again a distinction was to be made
out. Only where water was obtained from
shallow surface wells, in sandy soil, did
goitre prevail; in villages, where the wells
were deeper and in the glacial clay it might
be entirely absent. It was not therefore,
the underlying silurian rock that was the
essential  factor, although, curiously

enough, goitre throughout the world is
apt to show itself over limestone forma-
tions.hBut something further is E
something presumably of organic nature,
being well established that the water gi:
shallow wells is richer in organie matter
than is that of deep. These views are sup-
ported by the earlier observations of
Kocher, that in Switzerland goitre waters
are distinguished by their relative abun-
dance of bacteria. Ewald had found that
by changing the water supply of one of
the villages in the Aar valley in Switzer.
land, the percentage of goitre among the
school children was, in the course of ten
years, reduced from fifty-eight to eleven
per cent. Dr. Charlton gives a similar in.
stance from the village of Pointe aux
Trembles, where goitre, previously preva.
lent, has disappeared since the water has
been piped into the houses from the St
Lawrence.

Along these lines Lustig and C i
the nineties would seem to have o‘ﬂ? -
some results by feeding the lower animals
with water from goitrous distriets, but
their results have not been satisfactorily
confirmed. Now, the convincing demon-
stration comes from Cashmere. Tweo
ago Dr. MeCarrison, of the Indian
cal Service, announced to the Royal So-
ciety that of thirteen healthy individuals
who had taken the suspended matter pre.
moved by filtration from known goitrous
waters at Gilgit, he himself and three
others developed enlargement of the thy-
roid, which showed itself in from thirteen
to fifteen days. In the February number
i)lf the “P;oceedings” of the sam i

e gives a further communication. i which
he shows that of 23 individualsn{)::ﬁw
‘unaffected, given each morning, for from
30 to 5% 1day?i ? drink of the
matter filtered from goitrous watep.
showed enlargement of the thymti‘;’ :
sisting during the course of the experi-
megt,hwhile“ three others suffered from thy-
roid hypertrophy of a transito
ter. i o, -

It is difficult to imagine that a ca
agent which is removed by filtration and
dl;astroyed bybboiling can be of
than a microbic nature, and in sy
th}ils Ki%vg that we deal with an opport -
whie comes parasitic in the ali entary
canal, Dr. McCarrison gives Phot!:tl\ph
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of a goitrous youth before and after treat-
ment by the bacillus bulgaricus. The world
seems getting very small when the latest
fashionable method of employing Satan to
drive out Beelzebub is being used upon
the natives of Cashmere. It will be inter-
esting to observe what results others ob-
tain by similar treatment.

That there is an intimate association be-
eween intestinal disturbances and disorders
of the thyroid has been maintained for

before a somewhat heedless public

Dr. W. H. Thomson, of New York. But

if this goitre, or, more accurately, diffuse
enlargement of the thyroid, is of microbie
eausation it would seem evident that we do
mot deal with an ordinary infection or a
direet presence of the microbes within the
thyroid, and that because we have abun-
dant evidence that early goitres disappear
when the affected individual removes to a
i region. It would seem that
rather with some intestinal sapro-
derived from the water, whose tox-
absorbed in ghe alimentary canal and
eirenlating in the blood, have a specific
aetion the thyroid gland. When the
patient is removed to another region and
3 there a new intestinal flora, or fauna-

n, these toxic substances being no longer

sduced, the organ returns to its normal

‘et other observations of no small in-
est have been made during the past year
?* state boards of fisheries in New
‘ork and Pennsylvania upon the goitrous
pors of fresh water trout. The devel-
pent of these tumors in the hatcheries
extraordinarily widespread,

is more, as first shown by Plehn,

in 1 _in Bavaria, these tumors may
ventually infiltrate the surrounding tis-
sue and take on definite, cancerous char-

rs. But in the early stages we deal

y merely a simple hypertrophy of the

- It has been shown very clearly by

rine, that here again the water is to
blame. In making a hatchery some clear
brook is chosen and its water passes
a series of tanks containing the

; disease does not show itself in
tanks in which the water is
fresh, but becomes progressively more and
more in the lower tanks. Here
with fish we find parallel phenomena; the
not show itself where abun-
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dant fresh water is afforded, and when the
affected fresh fish are transferred to other
anq healthy brooks the tumors disappear.
ividently we deal with a very interesting
bprder-line condition between simple, fune-
tional enlargement and tumor formation.

The Strange Side and Dangers of Ex-
pectoration.

The general public do not like, as a rule,
to be compelled to refrain from habits
which have been acquired, and become
customary, even though it is stated that
the repression of such practices is benefi-
cial to health. James Scott in The Sani-
tary Record, points out that in the matter
of spitting (or to give it its more refined
appellation, expectoration) many people
fancy that the action of the authorities
against the continual pollution of thor-
oughfares, places of worship and amuse-
ment. and municipal conveyances, is sim-
ply the result of a faddist idea, based on
panic concerning the possibilities of germs.
They lose sight, even when confronted
with incontestable evidence in support of
the assertion, that the whole world is prac-
tically governed by its minute atoms.

‘We know, he says, that the biggest ani-
mals, the tallest trees, and the largest of
all natural objects, are built up of miero-
scopic cells, each cell originating from a
central nucleus of unfathomable mystery.
By inoculating a few of these living cells
with other and antagonistic items — such
as fungi spores — we can start a course
of wholesale destruction which may finish
with the complete decay of either creature
or plant.

The greatest rock or mountain is a com-
pound of atoms, resolvable by means of
water, heat, cold, acids, and alkalies, into
dust, revealing to a certain extent its sep-
arate minute factors. Water of any quan-
tity — a ton, gallon, or pint, say — stand-
ing still for sufficiently long a time evap-
orates; or, in other words, is converted in-
to its original gaseous form, which will,
however, recombine to again make water.
I refer to these things to show the import-
ance of the minute portions of substance,
and their correspondingly minute actions.
Tiny things, by tiny efforts, create magni-
tude.

Coming back to our particular subject,
it cannot be too strongly emphasized that
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the authorities who are responsible for the
attempts to stamp out the widespread and
seemingly harmless vice of spitting, are do-
ing the best for the prevention of disease.
Sanitarians and medical men are fully
alive to the pernicious effects of the min-
ute bacteria and bacilli — the germs, as

Fig. 1.—The outer circle {s a magnified pin-hole. The inner
one is a globule of saliva (caught on glass) just as it was
spat out with millions of others. The eight white objects
‘ﬁ transparent flakes, or cells, of epithelium—mucous
skin,

the man in the street calls them — of in-
fections and contagious maladies; and I
suppose that it is simply ignorance that
causes other persons to rebel against in-
Junctions formulated for the direct benefit
of the public. :

To spit from the top of a tramear into
the roadway seems so trivial a matter to
many men that they call another a crank
who objects to the habit; yet if such de-
filers could see the actual result of this
spitting they would be amazed. Stand in
a sunbeam, facing the fiery orb, and then
spit. Note the millions of specks of saliva
that rush along and fall as a shower of
spray. Out in the highway a multitude of
this kind gets scattered far and wide by
the air currents, and the particles may
lodge on a hundred pedestrians. In the
case of a person suffering from tuberculos-
is, or some other microbic complaint, try
to imagine the havoe he could commit by
spitting once only. The practice would
be almost equal to manslaughter. :

To thoroughly test this subject I sat in
the chair by my work table at about 4
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feet from the fire-place, into which I spat
a few times. While doing so I held a
microscopical glass slide in the path of
the careering saliva. The result was that
several of the floating specks, which are
evidently ejected by the force of the
movement as tiny spheres of moisture, fell
on the glass and were thus conveniently
placed for examination. By the way, when
a pinch of gunpowder is exploded — it
can be tested on glass — multitudes of min-
ute perfect spheres are created. BEyery
grain of the powder is several times larger
than these balls into which the material
becomes instantaneously converted. ik is
the same with a bursting soap bubble —
the scattering spray consists of hosts of
water spheres. Rain drops from home.
geneous clouds, bullets made from molten
lead falling down inside high towers -
these are other and larger examples of
rotundity being produced owing to the
passage of substances through the air
By running the slide under the com.
pound mircroscope we see that each
of saliva from an expectSration lays as =

Fig. 2.—The globule shown in Fig, 1 is here deploted
moments after being eaptured, As the vulc': oeva: a2 hw

from it the salts spring into view as a deliea ‘; ——y
and the cpitelium cclfs wrinkle and ecurl 1:; :"‘
“frizzy.” " L

dise of fluid in which floats a number of
nearly transparent, loose scales, each, gs a
rule, having what appears to be a core in
its centre. This is a nucleus, and js

atom whence the scale — or epithelium cell
as it is called — grows or “‘sprouts™ (gee
No. 1). I will return to this phase again,
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Around these scales may be seen several
eorpuseles, germs, and indefinable specks.
At first the objects are so faint and trans-

that blacklead pencil marks would
be too dark fo represent them. In a little
while, however, the contours of the scales
become more sharply defined, while the in-

g 53— -:allﬁed -hol jew of a drop of saliva,

Aﬂ’ of ep%?eli:rr: :nd groups of pcorpu:cnln.}'
=”- The tinest dots represent bacteria and bacili.
terior area of each one wrinkles curiously
having become densely speckled.
Warious items in the surroundings also be-

some elearer, as the watery part of the

evaporates away. :
i p: few moments from the time of

the captured specks have sunk

:

f

|

into little white discs, not unlike those
made by house flies on mirrors, ete. Each
dot is traversed by beautifully arranged

and points of white substance, as in
2, evidently the salts of the fluid. Some-
the drop will become entirely cov-
with this rather elegant filigree, which
obliterates the scales and corpuscles.
The scales are flakes of epithelium, and
nd with the scurfy particlgs that

wear off the outer skin—the epidermis.
Rubbing one’s head hair will often dis-
a shower of such scurf. Epithelium
retain their shapes intact, because

are bathed in the slimy substances
m is the chief component of the mu-
eous membrane, or soft skin lining the
and other portions of the alimen-
eanal. These scales are quite flat,
they are derived from the globular

]

!

i
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cells of the under skin. Originally the
latter cells are more fleshy, and each has
an exactly central nucleus. As the outer
layers of the mouth wear away, the un-
der layers rise, and those lower still do
likewise. The consequence is that the
globular cells are pushed higher by stages,
getting flatter and flatter meantime, un-
til they finally appear as loose flakes in
the mucous membrane, where they over-
lap one another, and are as flat propor-
tionately as any of the leaves of this jour-
nal are when the thickness is compared
with the whole page. The developing cells
are called squamous epithelium. The sub-
stance of these scales is the basis, after
suitable modification, of the hair, nails,
teeth, enamel, and eye lens.

To enable the reader to properly realize
the significance of the subject, I show in
No. 3 a portion of a drop of saliva depos-
ited on a slide without being spat out.
Bubbles of air are a notable feature of it,
as are also clusters or individual speci-
mens of corpuscles. All these features
display their influence in various ways.
Warm this saliva gently, and the result

Fig. 4—A magnified pin-hole, shewing a drop of saliva as it
appears aiter being gentlf warmed, The ‘‘fernery"” is
due to the salts crystallising, The cubes indicates
chloride of sodium, or table salt,

is that the bubbles burst, and the whole
film dries to a white film, in which the
mineral constituents get arranged as a
rather pretty lacework, of the kind shown
in No. 4. The lines may be infinitesimally
fine or comparatively bold, but in any case
they would represent a colony of mi-
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crobes the equivalent of a meadow to a
herd of cows or a flock of sheep, and would
doubtless serve the similar purpose of pro-
viding them with nutriment.

Remember that there are myriads of
particles of spray in a single expectoration
and that one of these particles or drops
carries several scales, and then note the
following facts:—A tuberculosis bacillus
is a transparent, round-ended rod or
closed tube, generally holding a few spores
or reproductive factors, and averages a
quarter, or half, the diameter of a red
blood corpuscle, the latter averaging
1/3200 inch. The white corpuscles are
about 1/2500 inch across. Now, an epi-
thelium secale is 1/300 inch, or thereabouts,

et ﬂﬂ%ﬁ%%‘#&ﬁé“&%&?ﬁ'&%?zﬁés
S pereiont. Ty
broad, so that one would be quite a good
raft for a group of microbes. Miniature
and destructive aeroplanes would, perhaps,
be a better description. We worry about
man-invasion by this means, yet take too
little notice of the armies of epithelium
scales floating in the air, and really more
destructive to us than soldiers would be.
An idea of the matter is conveyed in
No. 5. Perfectly accurate delineations are
almost impossible, because even minute-
ness has its differences; and a lot of specks
which to the naked eye all seem uniform in
size would vary among themselves, as dis-
closed on magnification, as much as a sack-
ful of potatoes does among its contents.
‘What a contrast there is between mil-

THE PUBLIC HEALTH JOURNAL

lions of inhabitants being allowed to seat-
ter every minute of the day their hordes
of saliva spheres into the air, and the same
people compelled to take other measures
with respect to the practice!

I have referred only to ordinary spitting.
In cases where phlegm containi
lung cell debris was coughed up and indis-
criminately ejected by a consumptive, the
thought of possible pollution of his
roundings is extremely repellent.

The Frequency of Cancer,

Some statistics regardin th fmqm
of cancer have begn pu%lish':d by Dr
Jacques Bertillon, head of the Staﬁsﬁe.i
Department of the Ville de Paris,
states that cancer is more common in
than in the country, and sho
preference for the colder
pam;g_ theDstagstics furnished by fo
countries, Dr. Bertillon says that

lands show a much hinger m
Thus for 100,000 inhabitants there were
101 deaths in the Netherlands, 100 in Nor.
way, and 91 in England, while in

tre of Europe the proportion faustheglnid.

erably, Austria numbering 78 R
anthrK;sia 71, and gra(isuallg’r l_'u!ee s
as the Mediterranean is a r0; taly
showing 61 deaths, Spain 4pSI: a:flh f{d i
42. Dr. Bertillon further States that the
frequency of cancer is on the increase, and
that in 1908 there were 30,124 deaths from

the disease in France and in 1909 34,053
in England. ;

He

towns
WS an evj
regions,

—

Relatives of Infantile Paralysis,

Studies recently made by C. Levaditi
chief of the research laboratory of the P:.‘
teur Institute in Paris, have had considers.

tion of the latest work in infantil paraly
sis. The conclusions reached :.rg Q..;

there exists a striking analo, between ths
disease and hydrophobia, ogfywhieh wg:k.
man has already spoken, These Mb:
lances lie in part in the ﬁltrability of the
virus, its progress along nerves, its rela-
tions to the central nervons system, ang
resemblance of histologieal and P’&tholn?i
cal alterations. ‘‘Poliomyelitis can bhe
sidered a kind of hydrophobia in.tegﬁom’nu
writes Dr. Levaditi, “‘only different from
the latter by its specific pathogeni

men and monkeys and by some othg :
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ondary characters. There are differences
and the diseases are of different origins,
sinee monkeys, immune to infantile paraly-
#is, may contract hydrophobia.”’ Dr. Leva-
¢iti notes that the mode of contagion and
the suggestions for prophylaxis thus far
are based on the assumption that it is 2
wirus of the nasal-pharyngeal mucous
membrane and that it can penetrate an
ism to infect it by the respiratory
tract as well as by the digestive. For pro-
phylaxis, isolate first cases and prevent all
eontact with them, direct or indirect. Se-
eure rigorous antisepsis of the nasal mu-
eous membrane and back of throat, for
which hydrogen peroxide is suitable. Se-
ram to-day seems to be of use only in diag-
nosis of the disease and the discovery of
the aborted forms.
As a note along the line of present in-
ion in this country, Dr. Samuel G
Dixon, State Health Commissioner of
Pennsylvania, notes the observation of an
in the blood from acute cases of
itis in humans and also from
monkeys. ‘‘This,”” Dr. Dixon writes, ‘‘is
different in morphological characters from
any hitherto described, which may or may
not on further investigation prove to bfe the
etiological factor in the causation of the
disease.”” When treated with ecarbolthi-
onin the organism appears as a faintly
stained blue rod with regular cell-wall
about ten microns long and one-eigtieth as
wide, curved at an angle of sixty to sev-
~five degrees at one, sometimes at both
At times the curved 1:;elnde}is bulbous.
The organisms do not take the Gram stain.
Bloods from ten cases of children and
from thirteen monkeys were examined,
and, as a standard, three smears from hu-
mans and from thirteen normal monkeys
were examined with negative results. These
-Ix: were afterwards inoculated and
were up yielding the organism. It
was not f%r:nd in the brains or cords of
paralyzed monkeys; but from blood treat-
ed in different ways, defibrinated, and in
enltures, there were increased numbers.
No moving organisms have been detected
in fresh blood, and success has not yet
been attained in isolating the organism.
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Experiments were made at the Pennsyl-
vania State Laboratory last year with
Ehrlich’s salvarsan as a prophylactic and
a curative agent, but neither at the time of
inoculation with the poliomyelitis nor sub-
sequently did the drug seem to protect the
monkey from the disease or lengthen the
time of its incubation.

How to Make a Hygrometer.

While it is comparaticely an easy matter
to provide means of moistening our indoor
air, it has not been so easy to determine
the degree of humidity. That is, to tell
whether the air is too dry or too moist.
This is determined by an instrument called
a hygrometer. An instrument.of this kind
that is thoroughly accurate can be made
by using the following formula:

Cobalt.chloride :oi. iiviven.5n ok 5 drams
Sodium chloride ........... 150 grains
Calcium chloride ............ 40 grains
O - arabIs vl 0 o 80 grains
WHIAE™ 3 s P e Tk 2 ounces

Dissolve carefully and then soak thin,
white muslin in the solution and wring
dry; when dry cut into strips for use and
hang up in rooms where indications are
desired. The muslin strips when dry are
blue; when moist they are pink or red.
If the air in your room contains 70 per
cent, humidity, the muslin indieator, pre-
pared as directed, would show pink. If
there be only 60 per cent. or less, the color
will be blue. If the strip assumes a gray-
ish color, inclining to pink, it would in-
dicate a temperature ranging from 68 to 72
degrees, with a normal and, therefore,
healthful degree of humidity in the air.

There is an economic as well as a
healthful side to the matter of having the
proper degree of moisture in our indoor
air. It is a well known fact that a room is
more comfortable at a temperature of 68
degrees and a relative humidity of 65 per
cent. than it is at a temperature of 72 de-
grees and a relative humidity of only 30
per cent. In fact, it has been determined
that as a rule indoor air contains far too
little moisture, probably 40 per cent. less
than that found out of doors.
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Evils of Dry Sweeping.
To the Editor of The Public Health Jour-
nel, State Medicine and Sanitary Remeaw :

Sir :—Sanitation lies in the air. Daily
papers print articles on health, city au-
thorities dwell upon the insanitary drink-
ing cups, and health departments are con-
spicuous in issuing bulletins. The major-
ity of physicians everywhere agree that
the great disseminator of disease, the most
effective producer of tuberculosis and other
infections, is dust.

The ground-up filth, laden with millions
of germs of every variety of disease, is
swallowed and breathed by the unfortu-
nate persons who are compelled to live in
a city where the rudiments of hygiene are
left unnoticed.

Why is it that the powers that are beat-
ing the drums in collecting funds in order
to fight consumption do not bend every
energy at their disposal to first do away
with the real cause of disease, dry sweep-
ing? Why do cities allow a band of stupid
broompushers to stir up clouds of dust
which settles upon everything within many
yards? Why do authorities permit such
farces as fund collections to fight the white
plague, and other time and money robbing
health measures, so-called, to be enacted,
when right before their very doors, dry
sweeping is causing more harm in one day
than one year of bacteriological work can
do good? What do the people care whe-
ther laboratory tests reveal a million or
more germs in a certain food as long as
they have to eat filth, nolens volens? Why
not get at the root of the evil? Why not
do as every civilized nation should do?
_Stop dry sweeping at all costs?

Why not stop spitting and impose fines
upon violators of this law; and if, as is
often the case, an officer is seen to spit in
cars or upon sidewalks, make his fine
double of what it would be for the private
citizen? Enforce these ordinances, not
spasmodically, but daily, all the time, year
in and year out. Collect the fines and use
them to make our towns less ﬁlt%%r. s

‘“Tent Life’’ for the Consumptive.

Sir:—You have asked me to give my
opinion and experience of ‘‘Tent life’® for
the consumptive. To be brief, let me say:
I have been giving consumption eu.hi
study and thought for the thirty
years, and have watched and tried the dif-
ferent forms of treatment, and have ecome
to the conclusion that it is practically use-
less to attempt the treatment of a case of
tuberculosis under a roof that prevents
the patient from getting all the i
there is. I believe that most cases of con-
sumption are curable under proper i
ic conditions — in the open air and sun-
shine, but they seldom recover in the or-
dinary house. When I cannot get i
to go into a tent and stay the where
they can get all the sunshiney andrfe;uh i
¢ %%clixll(e to take charge of them. .

e know that tubercle bacilli wi

in da darkﬁned place, in fabries,wm Sw
under wall paper, in the ecrevi

room, adhere to the woodwork, :tl(;? u:‘f "y
know that a few moments of the Mz
boiling water or a short exposure to the
direct rays of the sun will kill them, henee
a patient in a close room in a house is ne
cessarily reinfecting himself, not only suf
fering from the tubercle bacilli in the w‘
but reinfecting himself with every 3
while in the open tent in the full
of sunlight, the bacilli are destro
gets pure air, and he has only to contend

with the bacilli developed within body.
In this way half the battle is b, e

7!

4

to a minimum, while in a ho i
contagious and more dangel'ousni;']:ul.,t is s
pox or diphtheria, though slower in
work. In this way it may go
whole families, by contagion from the
on}e, or fronr;1 infected rooms.

't is not hereditary, though there
been instances where the baci%li were
in the new born, but the cases are so
that it can be classed as not h 3
The great danger is contact with thoge
fected, inhaling infected air, and in
.food supply, and the most potent factor
its treatment is sunlight. It has been

tir!

i

i

.
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on good authority that the sun’s rays can
be concentrated on a part sufficient to take

a skyagraph of the part. Who can tell

how into the tissues they will pene-
“m tubercle bacilli?

~ The form of tent I have found most
eonvenient for treatment of consumption,
or in fact, many other diseases, is the
] or oblong tent. It is made by driv-
r posts, of two or three inches in
I , into the ground, say eight feet
irt at the head and foot, and ten feet
m head to foot, thus making a frame
TV

I

it

g®
75

The two posts for head of tent
feet from surface of ground to
and the posts zlllt theffogtzto
feet, giving a pitch to the roof of 215
t in tex;‘.l vu?Pit small poles or joists on
p of the posts for plates, and brace the
es by running a small brace from the
op of one post to foot of another. Now
top with 8 ounce duck or can-
e walls with factory cotton. Let
‘ or the roof ecome down over the
5 inches, and tie it there with
e posts. This is for ventila-
ves an opening of 15 inches by
of ten, and with the door in
have a good draft going
the tent above and away from
ent. Cover the floor of the
gix inches of spruce or fir
This not only prevents the dust
ing, but fills the tent with a hal-
that is refreshing to patient
dants. This can be renewed
weeks. In this sort of tent you
the room you want to care for
mt, and it is well ventilated, and
flapping of its walls when the
, while with a pitched roofed
i8 no room to work, the walls
flapping when the wind blows,
cannot be ventilated properly,
are expensive, while the square
the sdvantage of being cheap.
t 8 x 10, the cost of material
y bz from four to five dollars,
is within the reach of most people.
never had any success with a
roofed tent. They are t(;{o ho::l in
day time, and the breeze makes them
“% disturb the patient from sleep,
do better in tents in the win-
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va Jow temperature than at a high one, and
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that is the thing wanted, and the cold air
seems to stimulate the appetite and acts
as a general tonie. I find it is sometimes
difficult to get a patient into a tent, but
when once in a suitable tent for a few
days, they do not care to return to the
house; they breathe so much freer and
more easily, and sleep so much better in
the open air, as it really is, in a tent.

For a winter tent I have one made about
one foot larger all around, than the sum-
mer tent, except at the head, and that is
made two feet longer. This is put over
the summer tent, the door in it is in the
opposite corner from where it is in the
inside tent, so there will be no draft. By
making the tent two feet longer at the
head, it makes a walk between the door of
the inner and outer tent.

I have had patients go into tents in hot
weather and kept them there all through
the winter, and have taken them out of hot
rooms in winter, with a zero temperature
outside, and put them in tents and had
them gain very satisfactorily, one patient
gaining 14 pounds in seven weeks; whose
sputum was heavily loaded with bacilli on
going in, but was completely free from
them in three months.

Do not educate the people or patient,
as the profession has done in the past, that
there is no hope for the consumptive. It
is a mistake. Dr. A. VanBneden, of Bel-
gium, says: ‘‘Consumption can be perman-
ently cured. Over 75 per cent. of the
cases treated at the Bourgoument Sana-
torium have continued four years after
treatment to improve, and are in a con-
dition to return to the irregular oceupa-
tions.”” The German army, hy making a
campaign against it, has reduced the mor-
tality 40 per cent. in three years. The
post office employees of France have re-
duced it 50 per cent. in three years.

Do not educate the people that sunshine,
pure air and food is the whole treatment,
I know of no disease that requires more
watchful eare on the part of the painstak-
ing physician than consumption, and none
in which he can do so much for the afflict-
ed. The patient must be put in proper
hygienic surroundings, in a tent or glass-
roofed room, with plenty of ventilation,
and every organ of the body carefully
watched to keep them up to standard.

If we would stamp out consumption,
which can be done, we must isolate every
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case, and watch the food supply, and see
that no tuberculosis is present in the cat-
tle that supply us with beef, milk, ete. In
this way we can soon get control of it. A
tent colony should be established in every
munieipality for patients who could not
be treated at home. It would cost but lit-
tle, and would prevent the spread of the
disease

As to medieal treatment, every case is
a law unto itself. A physician has no
right to think, because the patient has
consumption, that there is nothing to be
done but stand idly by and see the patient
fade away. He should take hold of the
case and treat it to win. Place under pro-
per conditions, assist the weakened or-
gans, regulate the diet, forced feed, baths
when necessary, massage, regulating the
exercise, ete. It is the minutie in the
treatment of consumption that wins the
battle.

I had a number of interesting cases
treated along the above lines some four,
five and six years ago, all enjoying good
hiealth to-day, which proves to me that we
nced not send our consumptives away from
home to be cured.

S. N. MILLER, M.D.

Warring Against Tuberculosis.

Sir:—If every tuberculous rich man
could be brought to realize the fact that
his disease, in addition to being infectious,
was preventable, that in all probability his
infection may have come from some tuber-
culous poor person, and that the problem
of preventing the infection in his child-
ren and of others is closely connected with
the care, treatment and supervision of the
tuberculous poor, a great stride will be
made in securing the sinews of war for
the battle against tuberculosis. For the
necessities of this war are mainly depend-
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ent upon a liberal su of
many purposes. oo ey

Further original investigations are ne-
cessary, and for this purpose money must
be spent in the endowment and support of
institutions. The poor consumptive should
be taken care of, so that he will no longer
be a menace to the welfare of the com-
munity. To provide for the eare of those
who are no longer capable of supporting
themselves, but who may yet live years-
to give employment to those who have ar.
rested tuberculosis, but remain i
and will do so for a long time; to
the so-called ‘‘cured’’ cases to
and activity in life, although they
have a diminished earning power: to pro-
mote educfational propaganda, to E
measures for public recognition con-
trol of the disease—all 1:hg:el are =
that should appeal with the utmost
to men of great wealth, broad eulture and
high purpose, especially if the wealthy
man has in himself or some member of his
family a personal object lesson.

Our wealthy men have here a
to the prompt and proper solution of
they mightdwell turn every atom of their
energies and every dollar of thei immense
wealth. o

If in the gospel of wealth th,
doctrine of helpfulness to our feﬁ?w :‘-‘
so much the worse for its disciples. Fgr
the touch of the infection upon the pau-
per to-day is upon the merchant prinece or
his loved ones to-morrow. In the proteet
ing of the community from its ravages h.
is ultimately protecting those whe are
more to him than his millions,

It is the plain duty of our rich men 1o
see that research laboratories are Properly
endowed and the working scientists
perly paid. If love for humanity a
not furnish a sufficiently potent argument,
selfishness should do so.

W. A, M.D.
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The Canadian Medical Association.
The following programme has been ar-
an for the annual meeting of the Can-

adian Medical Association in Montreal on
the Tth, 8th and 9th of this month:
- Fmsrt DAy, JUNE TrH, WEDNESDAY.
9 am.—Registration, payment of fees,
and meeting of executive council.
- 10.30 a.m.—General meeting; installa-
tion of president. (1) Calling meeting to
order by president. (2) Prayer designat-
ed by the president. (3) Address of wel-
eome and response. (4) Report of chair-
man of committee on arrangements. (5)
Reading of minutes of last general session.
(6) Report of general secretary of last
meeting. (7) Election of the As-
sociation’s members to the executive coun-
gil. (8) Meeting of executive council.
~ 1 p.m.—Luncheon in new medical build-

~ 7 p.m.—Sections of medicine, surgery,
obstetrics and gynwmcology, laboratory
workers, ophthalmology and oto-laryngolo-
gy, preventive medicine. )

"9 p-m.—Smoker in the Victoria Rifles

" Spcoxp DAy, JUuNE 8TH, THURSDAY.

9 a.m.—Meetings of sections.

1 p.m.—Luncheon. g :
.2 P.m.—Combined sections: (1) Presi-
dent’s address; (2) Address in surgery,
Alex. Primrose, Toronto; (3) Paper, W.
J. Mayo, Rochester, Minn. d
830 p.m.—Address in Medicine, in the
Royal Vietoria College, Sir James Barr.
Liverpool.

Tamp DAy, JUNE 9TH, FRIDAY.
" 9 a.m.—Meetings of sections.
54 : y.mf—lmncheon.
—Sections.
"_%M.m—wsit to MecDonald Agrieul-
tural ﬂﬁe, at Ste. Anne.

The arrangements for tickets have

been made, members intending to be pres-

ent purchasing a one-way, first-class ticket

to Montreal, at the same time securing a
standard certificate of such purchase
signed by the ticket agent. These certifi-
cates must also be signed by a special
agent who will be in attendance in the ad-
ministrative building set apart by MeGill
on June 8th. Return tickets will be is-
sued only to those who have the standard
certificate signed by the ticket agent, coun-
tersigned by the secretary of the meeting,
and also by the special agent on June 8th,
as follows: if forty-nine are present, at
two-thirds of one-way, first-class fare; if
fifty to two hundred and nine-nine are
present, at one-third fare; if three hund-
dred or more, no charge will be made.

The Canadian Pacific Railway Centre of
the St. John Ambulance Association.

The following are the excellent rules
of the Canadian Pacific Railway Centre
of the St. John Ambulance Association:

1. The object in creating this centre is
to form local branches at points on the
company’s system, having members who
are qualified to render first aid, and
trained in ambulance drill, willing to be
placed at the disposal of the Canadian Pa-
cific Railway Company as a supplement
to the services of a doctor.

2. The organization of the St. John Am-
bulance Association on the lines of the
Canadian Pacific Railway will consist of
a Centre with headquarters at Montreal
for the entire road, and a branch centre
with headquarters at Winnipeg for west-
ern lines, and local branches.

3. Application for formation of local
branches should be made through foremen
or other officials to the general superin-
tendent, who will notify the general sec-
retary (or assistant general secretary if
on western lines), giving name of pro-
posed local secretary who, if approved by

, »r trusts that all medical officers of health and school medical officers, will remember to forward copies of their
m Public Health Journal, 43 Victoria 8t., Toronto, Ontario, as socn as published,
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the general secretary, will hold office un-
til changed.

4. On the formation of a branch centre,
one or more classes may be formed on that
centre, each class to consist of not less
than ten members or more than thirty
members over the age of 18 years, willing
to become enrolled for ambulance instrue-
tion, and should preferably be first estab-
lished among employees attached to wreck-
ing crews and in division shops. The cen-
tres may be of any size and include all
classes of employees willing to attend. The
classes should number as near thirty mem-
bers as possible in order to minimize the
cost of instruction, and on the formation
of a class the general secretary, or assist-
ant general secretary, will arrange for the
appointment of a lecturer, on eastern and
western lines respectively. The expense of
the lecturers will be paid by the railway
company and charged to account No....
“Injuries to Persons,’”’ at points where
classes are formed. The general secretary
or assistant general secretary will supply
the necessary stationery, triangular ban-
dages, ete., for the use of the classes.

5. The course consists of five lectures by
a medical practitioner, with an interval of
not less than one week between each lec-
ture. The lecture to last one hour, an ad-
ditional half hour to be devoted to practi-
cal work, such as bandaging, application
of splints, ete., including ambulance drill
by a qualified ambulance man. The ex-
amination will take place as soon as con-
venient after the last lecture. Branch sec-
retaries will furnish a list of candidates to
the general secretary, or assistant general
secretary, who will make arrangements for
examination by an examiner appointed by
the company’s chief doctor. Two rooms
should, if possible, be provided for ex-
amination purposes, to enable the exam-
iner to prevent candidates seeing or hear-
ing the oral or practical examination of
others. The lecturer and branch secre-
tary, under the rules of the association,
are not allowed to be present in the room
where classes are held, and examiners are
responsible for seeing that this rule is ad-
hered to. The general secretary, or assist-
ant general secretary, will provide exam-
iners with a copy of the rules for their
guidance.

6. Candidates must attend not less than
four out of the five lectures to enable them

to sit for examination. No candidate who
has failed shall be allowed to present him-
self for a second examination on the sub-
Jects in which he has failed before he has
attended a fresh course of lectures.

7. Candidates will be examined in the
following subjects :—

The neat and quick application of the
{)It;isngular bandage to any part of the

y.
The various methods of arresting he-

morrhage.

The first-aid treatment of any fracture
or dislocation.

Restoring of the apparently drowned or
otherwise suffocated.

8. Candidates who pass in the earljer
or practical parts of this examination will
receive a certificate. At intervals of ome
year or more (at times when e inati
are held), candidates may present them-
selves for re-examination as follows:

Voucher. Where candidate has pPrevious-
ly passed for a certificate.

Medallion. Where the candidate holds
both certificate and voucher.

Label. Where the candidate holds g me-
dallion.

In addition to the above, a quali
badge is given by the company to be worn
on the front of the coat or waisteoat, show-
ing that the wearer is able to rendep
aid, and as a means of identification.

9. The standard for the examination
certificate, voucher, ete., is specified on the
examination paper and must be strictly ad.
hered to.

10. Vouchers for second examing
and medallions and labels for third
fourth examinations respectively, will e
issued by the general secretary on receipt
of report of the examiner.

11. The assistant general secretary, ang
local branch secretaries, will be respon
to the general secretary for seeing that the
syllabus and rules of the associati
adhered to. gt

12. Branch secretaries will furnish the
general secretary, or assistant general seo.
retary if on western lines, with copy of
form 295 for each accident at which first
aid was rendered, giving name of man ren.
dering assistance and how injury Was
treate%1 :

.13. Class expenses must not be imN
without first obtaining authority from gen.

eral secretary, or assistant gemeral secre.

=
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if on western lines.

4. Expenses of lecturers and examin-
ers, including fees and incidental expenses
for travelling, will be paid by the Can-
adian Pacific Railway Company and

to aceount No. ...., ‘“‘Injuries to

echarged
Persons,”” at points where classes are
formed.

15. Assistant general secretary, and
branch secretaries on eastern lines, will ob-
tain and send to the general secretary a

statement showing expenses in-
eurred as charged by the accounting de-
t.

16. Class expenses and requisitions for
ambulance supplies required by branches
must be approved by the general secre-
tary, or assistant general secretary if on
western lines, before being supplied
through the company’s stores or taken into
the company’s accounts.

Alberta Educational Association.

At the recent annual convention of the
Alberta Educational Association in Ed-
monton, it was resolved to request the At-
torney-General and the Minister of Educa-
tion to use their influence and do their
to have a better enforcement of the

Jaw prohibiting the sale of cigarettes to

was also resolved to ask the Depart-
ment of Education to encourage school
by means of special grants, and
g make a systematic attempt to furnish
practical instruction in the establishment
and maintenance of the gardens. And the
n was made in another resolution,
that there is a growing importance and
need for commercial and technical educa-
tion in the province; the opinion of the
eonvention being that departments such as
, manual training, domestic
science, electricity, draughting, and so on,
be recognized and encouraged by the De-
partment of Education. Wherever . the
sehool board deems it urgent to have such
facilities, the teachers hope the board will
be assisted to get them by the Department
of Education.
‘mt Tory, of the University of Al-
berta, was elected president of the Alberta
Association for the coming
year. First Vice-President is W. C. Car-
: of Calgary ; Second Vice-President,
g &bﬁg, of Edmonton; Secretary and
Treasurer, N. E. Carruthers, re-elected.
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Canadian Association for the Prevention
of Tuberculosis.

No better statement of the results ac-
cruing from the fight being waged against
tuberculosis could be given than those out-
lined in the report presented by Dr. George
D. Porter, secretary of the Canadian As-
sociation for the Prevention of Tubercu-
losis at the May meeting in London, Ont.

This tells of the awakening interest in
the fight being taken by the western
provinces. It speaks of the sanitaria and
the lowering death rate, which has result-
ed from proper treatment, and shows that
funds are everywhere being raised to com-
bat the disease.

‘“As will be seen by the perusal of the
various reports embodied in our annual
report,”” said Dr. Porter, ““much work in
the campaign against tuberculosis has beén
done throughout Canada during the last
year.

‘““‘Direct reports from nine provinces
show that the efforts put forth have in-
creased in nearly all of them.

“In British Columbia the splendid new
sanatorium at Tranquille, accommodat-
ing 60 incipient cases and over 40
advanced, was formally opened this year.
Only those engaged in the arduous task of
interesting the public and the Govern-
ments sufficiently to raise the necessary
funds for such a purpose can form any idea
of the labor involved, and the British Col-
umbia society deserves every praise. Be-
sides this, every hospital there receiving
Government aid has to receive a certain
number of consumptives, thus placing
British Columbia in this regard ahead of
the other provinces.

““Reports from Alberta show an anxiety
on the part of many for something prac-
tical being done at an early date, and it
is our hope that something may be ac-
complished during the coming year.

“In Saskatchewan the various local
leagues organized during the past year
sent representatives to Regina, where a pro-
vincial association was formed. It is their
immediate purpose to start a sanatorium
for the tuberculous, and towards that end
the Provincial Government has promised
$25,000. Education by means of lectures
and literature has also been earried on dur-
ing the year.
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‘‘In Manitoba, the sanatorium at Ninette
has been formally opened, and is now in
full running order and receiving patients.
In Winnipeg a temporary home for ad-
vanced cases is under way and much edu-
cational work has been done in the city
and throughout the province. We are
pleased to have this active association now
affiliated with the Canadian Association.

‘“In Nova Scotia much in an educational
way has been done throughout the pro-
vince.  Tuberculosis has now become a
notifiable disease in the province. Espe-
cially noteworthy is the book upon con-
sumption and its prevention, issued by
the Tri-County League. It is their pur-
pose to distribute some 50,000 copies of
these books, free of cost, throughout the
northern part of Nova Scotia. A new
idea for raising the necessary money for
the books is the inclusion of local ad-
vertisements. Besides this, county and
town councils materially assisted in the
work. In Halifax a lot has been accom-
plished in looking after the tuberculous
poor, and also in the matter of education
by the Halifax County Anti-Tuberculous
Society. They are projecting a much need-
ed hospital for advanced cases in that city.
In Kentville the sanatorium, which is al-
ways full, is proving of much benefit to the
community, and we learn with pleasure
that it is to be enlarged and better
equipped.

‘“In Sydney, the Ladies’ Auxiliary has
united with the Daughters of the Empire
in supporting a visiting nurse. The vari-
ous other local leagues are more or less
active  Colchester still doing active and
most useful work with its visiting nurse
and educational lectures and literature.

‘‘In Prince Edward Island the Char-
lottetown dispensary is operating satisfac-
torily, and the hope is expressed that some
accommodation will soon be provided on
the island for the tuberculous.

“‘In New Brunswick, following the re-
commendation of the commission ap-
pointed last year to study the tubercu-
losis question, they are planning for a sana-
torium in the province. In St. John they
operate a dispensary, employ a visiting
nurse and have held many public meetings.
The local leagues in other parts of the
province, Fredericton and Monecton, are
also doing something towards helping
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needy cases in their localities, and in an
educational way. e
“In Quebec, besides the institutions
Montreal, St. Agathe and Lake Eﬂ';t:
in

and the opening of the new di
Quebec City, the most noteworthy thi
during the year is the report of the
commission upon tuberculosis. This e
port strongly urges a vigorous ior
campaign and advoeates such measures
obligatory notification, disinfection, x-*.
against spitting in publie, isolation, and
provision for the sufferers, anti-tuberenlos.
is dispensaries, proper medical i
of schools and industrial establishments_
open air schools, sanitary dwelling and the
prevention of aleoholism. ST
““The work in Ontario has shown a de-
cided advance during the year.  Thas
county sanatoria are a necessary part of
the compaign is gradually being recognized
throughout the province. In Hamil
Ottawa, London and St. Gatwh:;
have examples of what suech insts
may accomplish. Local sanatoria are now
projected in Brantford, Guelph, Windsor
Chatham and Kingston and Waterlon
County. The dispensaries now open in
various parts of the provinee, with ‘the
visiting nurses in conneection with Q..'
are proving their worth. An increased in.

terest in the work among tubmh
children is shown. Especially notgw
is the new preventorium and school

tuberculous children of the M
Sanatorium, Hamilton, and the new ** ¥y ..
ther Club’’ pavilion on the Lakeside
pital grounds, Toronto, while the instity.

tion here in London has given a :K:‘.ﬂ
Pro-

impetus to the cause throughout
vince. The Hygienic Nine is also doine a
praiseworthy work. We are pleased o
note, also that the Toronto Board of Healty,
is taking such active measures against ty.
berculosis. ;
In thus briefly reviewing the later op.
forts of the affiliated societies of the Can.
adian Association, it must not be f%
that some of the most substantial work is
being done by the older associati suech
as those in Hamilton, Ottawa, Montm’]..
ete., and we should also like to take this
opportunity of congratulating the Nation.
al Sanatorium Association for the '

work which it has been carrying opm
Gravenhurst and Weston during th:‘

fiiz

Fof
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deeade ; to extend also to that organization
our sympathy for the loss sustained by
them in the fire at Weston.
~ **Under amendments of the Ontario Pub-
Jie Health Act, physicians are now required
to make returns to the chief health officer
of ““all diseases dangerous to the public
w"’ This includes tuberculosis, and
statisties thus obtained should prove
to the health authorities in working
for the control of this disease. The On-
rio Government is to be congratulated
m part in educating the public in the
rention of tuberculosis by the travel-
exhibit under the Provincial Board of
This has been in a large number
_tow and villages during the winter,
where lantern demonstrations have been
sven and lectures delivered. The Provin-
al Government has encouraged the erec-
1d maintenance of county and muni-
‘sanatoria by its generous treatment
of such institutions ($3 per week, instead
' $1.50 per week, being now set aside for
the maintenance of those patients not pay-
ing above $4.90). As will be seen in Dr.
Bi Smith’s report, 1,372 patients were
admitted to the special hospitals or sana-
toria for treatment and care for the tuber-
eunlous during the past year, besides the
many treated in the various local dispen-
garies in the province. It is worthy of
also that the public school hy-
giene has now a chapter upon tuberculosis.
“Throughout the whole Dominion,
mmrest in the subject has been
steadily growing. The question was freely
fiseussed at more than one of the sittings
4o Conservation Commission, and we
that through the Commission the Fed-
Government will see its way to give
yet further material support to the cam-
n against tuberculosis. Much litera-
has been sent out by our own associa-
n during the ge&r The new posters
been printed as well as the revised
mt, of which many thousands have al-
ady been distributed.
t thousand of our annual reports
have been distributed, and also

500 reports in French.
czaid “question of setting aside a special
losis day has again been brought
efore the notice of the executive, and will

?J.'VW(;N pleased to note that our presi-
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dent, Professor Adami, and Dr. Prevost
have been appointed by the Dominion Gov-
ernment, and Dr. Hodgetts by the Conser-
vation Commission, as delegates to the
seventh international congress, to be held
in Rome from the 24th to the 30th of Sep-
tember, 1911.

““The lectures, 55 in number, delivered
during the year by our secretary have, as
a rule, been largely attended, as have
those also of our French lecturers, Dr.
Valin and Dr. Bourgeois. These, together
with a list of the new societies organized,
are appended to this report,

‘‘Finally, our association desires to thank
the press for their hearty eo-operation and
help in the campaign for which this asso-
ciation stands.’’

That all these efforts are proving useful
cannot now be doubted. The mortality
from tuberculosis is declining in at least
one province, Ontario—as pointed out by
Dr. Porter in the March issue of this
Journal. In the decade preceding 1899
the death rate from this disease was on the
increase until in that year the figure
amounted to 3,405 (a rate of 1.4 per 1,000
living estimated population, or, in other
words, 11.8 per cent. of the total deaths.)

During that time there were no institu-
tions for the tuberculous in the provinece,
no dispensaries, no special visiting nurses,
no educational agencies at work, no gen-
eral information regarding the prevention
of this disease. In 1899 there was only
one institution; now there are 12 of them
in the province, and other projected; four
dispensaries, and an increasing number of
visiting nurses, while a general campaign
is being carried on. In 1908 the deaths
from tuberculosis were 2,511 (a rate of
1.1 per 1,000, or 7.6 per cent. of the total
deaths).

We think it is only fair to assume then,
that this decline from 11.8 per cent. to 7.6
per cent. is due, at least in some measure,
to the efforts already put forth to stamp
out this disease. And if so, we feel jus-
tified in looking for a still further decrease
in the death rate, if more accommodation
could be provided for the tuberculous,
especially the advanced ecases, and still
more done to enlighten the public regard-
ing the means of preventing this wide-
spread but controllable disease.
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The Brantford Board of Health.

The Brantford, Ontario, Board of
Health, by the advice of Dr. Pearson, Medi-
cal Health Officer, has joined London, To-
ronto and other centres in recommending
that the common drinking cups in schools
and public institutions be abolished and
that individual paper ecups or bubbling
fountains be substituted therefore. The
Board of Health is also going after the
butehers with a view of inspecting slaugh-
ter houses where meat offered for local
sale is slaughtered, and insisting on hav-
ing meat sold on the market wrapped in
clean paper, rather than in old newspapers
as in the past. The board also recommends
that the milk standard for butter fat be
inereased.

The Garbage of Windsor.

The following notice regarding the care
of garbage is being distributed by the
Windsor, Ontario, public works commit-
tee:—

‘‘Under the existing by-law every house-
holder is required to have properly covered
galvanized iron cans for depositing garb-
age in; to contain nothing but garbage. No
glass, cans, crockery, ete., and no water.
Cans are to be placed conveniently for col-
lectors, preferably at the back fence where
there are alleys and in sight of eollectors
where there are no alleys. Complaints of
non-collection are to be made to phone No.
141, city hall, any day between 9 and 10
a.m.

‘‘Papers must be destroyed on the pre-
mises or properly bundled if collected.

““Grocers and fruit dealers must take
care of and remove their own material of
any kind.

“Collections are made twice a week in
June, July, August and September, once
a week throughout the rest of the year.

‘“Any person throwing rubbish, ete., in
alleys or streets is amenable to the by-
law and will be prosecuted.

““Persons guilty of an infraction of the
garbage by-law are subject to a fine of not
less than one dollar and costs or impris-
onment of ten days.”’

Montreal and Tuberculosis.
Since the first of the year, there have
been 323 deaths in Montreal from tuber-
culosis and 500 cases have been reported
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to the authorities. Dr. Labe City
Health Officer, speaking of the larrggeg’ num-
ber, finds that the increase is not so muech
that the disease is growing, but that the
doctors are reporting the cases better than
they did before.

London’s Health Officer on the Oow

of Food.
The practice of provision me

fruit merchants, butchers and others in
displaying foodstuffs outside their

on racks has been strongly condemmned g
Medical Health Officer Hutchi

London, Ontario. In a recommendation ::
the Board of Health, he suggests that by-
laws be passed that will prohibit the sale
of any food ‘tihtllls displayed. Dr. Hutehin.
son expressed his views on so dis laying
goods for sale: z
““The dust from the streets blowing

the fish, fruit and vegetables that g:
displayed outside forms one of the best
germ-breeding mediums that could be con-
ceived of,”” says Dr. Hutchinson. ¢

the streets are being swept the filth, and
dust from the pavements, with the germs
that infest it, are naturally thrown into
the air and alight on this food. No food
of any description should be allowed to
be displayed in front of stores where it
would be exposed to every disease erm
floating in the outside air.”’

Water Contamination of New

A correspondent reports that unl i
mediate steps are taken there m,a;;m bom;
very serious epidemic of typhoid in
of New Ontario. There is at Present ng
water in any of the settlements in the
neighborhood of Porcupine except from
wells, and, as analysis has shown, of
these have been contaminated. Go
City, the site that the Government sold,
has good water in Bobbs Lake and gy
rangements should at once be made to pi
it over, the Government contributing. f;
the meantime, the sanitary inspectors are
doing all they can to prevent the a
lation of refuse and are compelling the
carting away and burning of all “f'l-a.
but without pure water these Precautions
are not likely to prove effective i an
epidemic. Pipes are being laid from
Porcupine to Porcupine River for g tem-
porary supply of water. With the Pro-
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mise that Porcupine now has of permanen-
ey, no time should be lost in obtaining
water from the Matagami River.

British Columbia Medical Association.

On August 31, and September 1, 1911,
the thirteenth annual meeting of the Bri-
tish Columbia Medical Association will be
held in Vancouver. The secretary is Dr.
A. S. Monro of that city.
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Alberta Medical Council.

The members of the Alberta Medical
Council for the ensuing four years are:
Distriet No. I, Dr. John Park; District
No. IL, Dr. F. W. Crang; District No.
I11., Dr. C. W. Field; Distriet No. IV, Dr.
R. G. Brett; Distriet No. V., Dr. C. J. Ste-
wart; Distriet No. VI, Dr. C. H. Malcolm-
son; Distriet No. VIL, Dr. F. H. Mew-
burn.

Dr. R. G. Brett, Banff, was re-elected
by acclamation.

INTERNATIONAL

International Milk Exhibit and Confer-
ence of Municipal Health Officials.

One of the most comprehensive milk ex-
hibits ever held was opened in Phila-
delphia, Pa., on the twentieth of last
month under the auspices of the Depart-
ment of Public Health, the Pediatric So-
eiety, the Veterinary Department of the
University of Pennsylvania, the Bureau of
Municipal Research and other local co-op-

bodies. Every stage in the hand-

y of milk from the dairy to the consum-

er’s table or the baby’s nursing bottle was
ghown in the exhibit.

The committee in charge had data show-
ing that not less than one-third of the
250,000 babies under one year old who die
each vear in the United States are vietims
of infected milk and ignorant feeding. The
exhibit demonstrated that clean milk is
one of the best and cheapest of all foods;
that dirty milk at any price costs too
mueh ; and that every dairyman, transpor-
tation company, milk dealer, health official,
housewife and taxpayer has a definite re-
sponsibility in protecting milk from con-
tamination.

The American Association of Medical
Milk Commissions, the Certified Milk Pro-
ducers’ Association of America, and a con-
ference of municipal health officials met
in Philadelphia during the holding of the
exhibit. The United States Department of

ture conducted a milk contest, scor-
ing milk with scientific accuracy. Lec-
tures and demonstrations, with moving

e i TS &

pictures, stereopticon slides, photographs,
and other illustrative devices were given
daily by leading experts of the United
States and Canada.

International Municipal Congress and

Exposition.

A United States Government circular of
instruction entitled ‘‘General Instruction
Consular, No. 36,”” has been issned under
the title ‘‘International Municipal Con-
gress and Exposition at Chicago,”” and a
copy sent to each representative of the
United States abroad. The text of the
circular is as follows:

The department is advised by the Chi-
cago Association of Commerce that there
will be held in that city from September
18-30 next an international municipal con-
gress and exposition under the auspices of
the Association of Commerce.

This congress and exposition will be
thoroughly international in its scope, and
is the first one of this kind ever held in the
United States. It is intended to set forth
the advancement of municipalities by
showing the possibilities of making city
government an asset, and of capitalizing a
city’s attractions.

It is desired that all cities shall partici-
pate in the congress and exposition which
have anything to offer of advanced ideas
along such lines as charters, forms of gov-
ernment, municipal accounting, parks,
playgrounds, health, sanitation, charity
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and correction, taxation, home rule, fire,
schools, police, and libraries.

It is hoped that each city may be repre-
sented by a personal delegation and by
some contribution in the shape of models,
charts, photographs, and views.

The presence of experts of world-wide
fame and known ability will make possible
comparisons between communities and
cities, thus offering the opportunity of
contributing and the privilege of learning.

Formal invitations will be, at a later
date, forwarded by the Chicago association
of commerce direct. There will be held at

UNITED

The American Medical Association and an
Iowa Plan for the Centralization of
Public Health Government.

At the meeting of the American Medi-
cal Association, which convenes in Los An-
geles this month, Secretary Sumner, of the
lowa State Board of Health, will present
a radical system of public health govern-
ment which, if adopted, would centralize
public health matters in a distinet branch
of the federal government.

The public health department as out-
lined by Secretary Summer, has two de-
partments or functions, executive and leg-
islative, ‘

His plan is to create a federal depart-
ment of which the surgeon general of the
United States Government shall be the
chief head. He shall appoint one disease
inspector for each state, upon civil service
examination, said inspector to hold the
place for life or during good behavior. The
inspectors shall not remain longer than
one or two years in any one state, but shall
be itinerant as the bank examiners are.

Under the executive department of the
health bureau shall be placed the United
States Geological Survey, which shall take
entire charge of the investigation of the
pollution of all the streams of the country.
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the same time in Chicago an international
good roads congress. g

While these congresses are not under
the auspices of the government of the
United States, this government would be
glad if the government of the country to
which you are accredited would give due
publicity to the congresses and recommend
the sending of delegates by the muniei-
palities and organizations interested.

You will communicate to the foreign of-
fice the invitations to the co and
request that due publicity may be given
to them.

STATES

The Geological Survey is to make its
stream pollution inspection with the state
boards of health in each state.

The legislative function of this proposed
health department shall be centered in g
congress composed of the federal di
inspectors, the members of the Geo
Survey and the state boards of
This legislative body shall meet once e
year, with the surgeon-general as the pre-
siding officer. It shall formulate and
mulgate rules for uniform quarantine, the
proper disposal of the dead and the umj.
form rules for the transportation
corpses, and, in fact, everything rela.ting to
the public health of the country. It shall
establish a sanitary code which shall affeet
all states alike and be the law of the land
with reference to health matters.

The state boards of health are to be eo.
ordinate branches of the public health gov-
ernment, the same as state gove
are co-ordinate with the federal
ment, each supreme in its own particulay
field. .

He also provides that there shall be fed.
eral sanitary inspection, by this new feder.
al health department, of interstate traing
and Pullmans, with state sanitary inspee.
tion of street cars, local trains, hotels and
depots.
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Diagramatic Travelling
Report of the Household
Fly by El Paso’s Health

Board Artist.
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Public Health and the U. 8. Congress.

A protest is registered in a statement
given out by the National Association for
the Study and Prevention of Tuberculosis
against the existing conditions in the Unit-
ed States Congress which require measures
concerning public health to be referred to
a committee on commerce. At the same
time, a plea was made for a new Commit-
tee on Public Health in the House of Re-
presentatives, similar to the one now ex-
isting in the Senate. :

The National Association in its state-
ment supports the Committee of One Hun-
dred on National Health in its assertion
that under the present division of commit-
tees, owing to the large number of measures
before the Committee on Interstate and
Foreign Commeree, public health matters
do not receive the attention they deserve.
The statement says that hogs, cows, and
steel rails receive much more attention than
that most vital disease. At the present
time, the anti-tuberculosis workers de-
clare, no committee in the House has any
direct responsibility for health legislation.
Tt is therefore suggested that a new com-
mittee be formed, similar to the one in the
Senate.

The National Association is appealing to
its 510 affiliated associations in all parts of
the United States to support the move-
ment for the formation of such a commit-
tee in the House.

Rochester’s Health Officer and Child Hy-

giene.

In his recent report Health Officer Goler
of Rochester discusses child hygiene. This
is what Dr. Goler says on the subject:

When a little child is born into the
world it ought not to find waiting at the
threshold a foul disease that will rob it of
its sight; deprived of its mother’s milk,
with its one little stomach it has to labor
hard to digest the milk intended for a big
calf baby with four stomachs, even if that
milk is free from manure and filth; and as
it grows it is overshadowed by the awful
menace of the infectious diseases of child-
hood, by adenoids, tonsilar enlargement
and tooth decay.

Adenoid growths and tonsils, both large
and small, together with the infectious dis-
eases of childhood, are responsible for most
of the early tooth decay; for the low sta-

ture and weight for age, often amounti

to as much as 8 per cent. at the age of 14:
for the lopsided ears, red eyelids ami
asymmetrical mal-development of the faee.

‘We have prevented many of the hunech-
backs, club feet, knock knees, the smallpox
and syphillis in the young, even some strik
ing physical deformities in the stunted
bodies and irregular faces of our children.
Among the most evident of these deformi-
ties is that produced by tooth decay, amnd
it is the first to the relief and then to the
prevention of this condition that we must
now address our efforts, trusting that in
the time to come we may so broadly teach
the lessons of child hygiene, and we
have such active public support for them,
that the time will soon arrive when all
children will be of robust body, ave
stature and having early been relieved of
their adenoids and tonsils, having escaped
the so-called infectious diseases of child-
hood, they will, as a result of the care of
the physician and dentist, present in their
mouths regular and unfilled sets of teeth.
the presence of a prominent filling or g
gold erown in the mouth of a child will be
a sign to all men that neither the state nor
the parents has yet learned the lesson and
the value of child hygiene.

Five years ago fifty children under 15,
who were temporarily refused permits to
work because they were undersized and un.
der weight, were subjected to a closer in.
spection — not to be termed an examina-
tion. The average height of these children
was 56.2 inches. Hitehcock gives as the
average height of Boston school children
of the same age period 60.5 inches.
average weight of these fifty children was
771, pounds. Hitchcock’s average of chil-
dren at the same age period was 94 pounds.

Of the fifty children examined, all of
them had lost one or more permanent
teeth, and they had several caries, in
cases more or less rudimentary teeth. Neay.
ly every child had dirty teeth.

Forty-seven had dental defects, and in
addition to these had diseases of the nose
and throat, such as naso-pharyngeal cg.
tarrh, large tonsils or obstructed
Five had defects of the teeth,
throat, ear, and marked enlargement of
the cervical lymph glands. Four had ge.
fects of teeth, mnose, throat, and
Five had dental caries, naso-pha
diseases and marked, asymmetry of the
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face. Three had tuberculosis. Two had
ilis. One had anaemia. One had St.
itus’ dance.

of Public Health at the Meet-
ing of the American Society for the
Promotion of Useful Knowledge.

Declaring that race suicide is due to an
inerease in intelligence, and theorizing that
the human emotions become fewer as hu-
man beings become better educated, Dr.
Paul Haupt, professor of Semitic lan-
guages at Johns Hopkins University, Bal-
timore, made one of the closing addresses
at the last session of the recent meeting
of the American Philosophical Society for
the Promotion of Useful Knowledge.

Dr. Haupt spoke upon ‘‘An Ancient
Protest Against the Curse of Eve,”’ and
eonfined himself wholly to observations up-
on race suicide. ;

““Reasoning is the simple cure for fear,”’
declared Dr. George Crile, professor of
elinical surgery at the Western Reserve
University, Cleveland, in his address.
Many people hurry to a physician when

are frightened, not knowing what ails
them, he thought.

Dr.' Crile asserted that fear is probably
the most damaging of emotions because of
its tendency to grow to large proportiens.
Neither the brain nor any other part of
the human body can respond to any lesser
stimulant during the reign of the emotion
of fear. The quickest way to cure fear
and its effects is to reason with the pa-

tient and econvinee him that the effects of
the fright itself is usually worse than that
which has caused the fear.

He explained that when fear grips the
human being or the animal the entire body,
including all the organs, are suddenly
stimulated and the body is ready for flight
or terrific battle, whichever it oceurs to
the mind to adopt as the proper course to
follow.

Dr. Walter B. Cannon, professor of
physiology at Harvard, also spoke on the
effects of fear. He said :—

‘‘Fxamination of the blood of excited
animals reveals the presence of adrenal
secretion, which was not present when the
blood was examined before the animal was
frightened. Tt is probable that the adrenal
secretion continues the excited state. Pos-
sibly the adrenal secretion, caused by the
emotional disturbances, has some of the
effects produced by injection of the sub-
stance — such as glycosuria and atheroma
of arteries. Two of my students have re-
cently shown that glycosuria can be pro-
duced in a cat by fright.”’

Dr. H. A. Wilson, professor of physies
at MeGill University, Montreal, spoke on
the ‘“‘Constitution of Atoms.”’ He ex-
plained that the atom undoubtedly could
be divided into smaller portions known as
negative electrons. He said, however, that
these minor divisions had never been seen,
but had been established as a matter of
science. He refuted the statements of
some recent scientists that the ether in the
air is becoming extinet and asserted that
it was becoming stronger than ever.

THE EMPIRE AND THE WORLD
ABROAD

m, of the Association of County
Councils in Scotland and the Sale
of Quack Medicines.

At the annual meeting of the Associa-
tion of County Councils in Scotland, re-
eently held in Edinburgh, the Executive
Committee recommended the Association
to adopt a resolution to the effect that the

Sale of Food and Drugs Aect should be
amended and extended so as to provide:

1. That for medicines which are supplied
otherwise than upon medical, dental, or
veterinarian preseriptions, no condition of
sale short of the publication on each
packet of medicine of the name and quan-
tity of each of its constituents should be
permitted.

pp e
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2. That the label should be made to con-
stitute a warranty, and that false descrip-
tion, whether on the label or main adver-
tisement, should be made an offence.

3. That the provisions of the Sale of
Food and Drugs Aects should be applied
to proprietary medicines. It was further
recommended that a copy of the resolu-
tion should be sent to the Prime Minister,
the Secretary for Scotland, the Board of
Agriculture and Fisheries, and the Local
Government Board for Scotland.

It was pointed out that a gigantic trade
was done in seecret remedies, commonly
known as quack medicines, which the Act
did not touch; that the stamp duty on
packets of medicine in 1889 was £266,000,
and in 1908 £334,000, and the cost to the
public over three and a quarter millions.
The most exorbitant prices were charged.
The British Medical Association had had
exhaustive analyses made of these medi-
cines, as the result of which it was revealed
what was charged to the public at 1s. 114d.
cost the thirtieth part of a farthing. Not
only were the public being swindled, but
many of the component parts of these
medicines were deleterious, and often dis-
eases which could easily have been tackled
by medical science in their earlier stages
became chronic and incurable owing to the
use of quack remedies. Great Britain was
very far behind other countries. There was
complete prohibition in some countries on
the Continent of Europe, and restriction in
others; and outlying countries of the Bri-
tish Empire were following that example.
Farmers were prosecuted for having a lit-
tle additional water in their milk, yet un-
der the present legislation the swindling
patent medicine vendor, who was living in
luxurious style upon his ill-gotten thou-
sands, was allowed to go free. A county
council had to prosecute the grocer who
had a little margarine in his butter, but
could not touch the medicine vendor who
used margarine as a component of the
most deleterious compounds sometimes. It
was high time the Legislature were taking
action in the matter, but it was evident
the Central Government would not do so
without considerable pressure.

Dried Fish in London, England, as a
Cause of Typhoid Fever.
In submitting to the Public Health Com-
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mittee of the London County Couneci
report by Dr. W. H. Hamer ozx cerba.i‘::l lo‘-
calized prevalences of typhoid fever im
Lon(jon in 1910, Dr. Murphy, the couneil’s
medical officer, states that during the

25 years typhoid fever has markedly de-
clined in prevalence in London. A r
of the cases in recent years shows that they
display a marked tendency to oeceur in
groups, and that, for the most part, lo-
calities occupied by the very poor are

cially affected. Moreover, the same loeali-
ties have been in some instances repeatedly
attacked year after year. Thus the preva-
lence of 1910 affected an area in Bethnal-
green almost identical in extent with that
imiolvleéi ngo years before.

n , in 1903, and again in 1
cgnsumption of infected agx«xh was -,
ed as the cause of the prevalence
Bethnal-green outbreak was mﬁc?e!:g tl:
enable the question of shellfish, which
complicated the problem in 1908, to be
eliminated. An examination of the
of supply of dried fish to the 49
from typhoid fever in the affected I i
showed that they had, in all pro =
obtained their fish from one or other of
three shops, two of which had a common
source of fish supply. Coincidently with
the outbreak in the specially affected area
in Bethnal-green, a number of other loeal-
ized prevalences of typhoid fever d
ed in other parts of London gene
was found that all sufferers eontribufiw
to the excessive prevalences had partaken
of fish (usually dried fish), and that in
all the instances in which information
this head could be obtained small p].iu
belonging to the category deseribed e
dried fish vendors as ‘‘late steamer fish**
wa]s) in l%uestion.

r. Hamer in his report poin that
the kind of fish implicated Evoas t;l::;: (i
cluding in this term flounders and ol
that small plaice were specially open )i
suspiciont; that the question of im -
cleansing of the fish was important in con
nection with the communication of infee.
tion; and that the fish were already infeet.
ed before reaching the retail vendor
draws attention to the fact, establisheq o
the inquiries and reports of officers of by
Board of Trade, that much of the -hthl
plaice sold at Billingsgate comes from

area in which are situated certain “n;-
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ery grounds’’ mot far from the mouth of
the Elbe.

Plaice is practically the only fish used
by vendors of dried fish which is not gutted
as a matter of course at sea, and Dr. Ha-
mer says it is clearly desirable in the in-
terest of the public health that no plaice
which has not been gutted should be ex-
posed for sale in the market.

Health Matters in British Guiana.

A Blue Book report of British
Guiana for 1909-10, prepared by Mr. J.
Hampden King, Assistant Government See-
retary, has been received at the British

gives the present estimated population of
the Colony as 305,097 — 158,435 males
and 146,662 females. The birth rate for
1909 was 29.3 per 1,000 of the population,
the mean rate for the previous five years
having been 30.4. Of the births registered
8,577, or 40 per cent., were legitimate, and
5,370, or 60 per cent., were illegitimate.
The birth rate per 1,000 of the estimated
population of each of the different races
ted in the community was as fol-

Jows: Europeans (other than Portuguese),
11.1; Portuguese, 23.8; East Indians, 27.6;
Chinese, 32.2; Aborigines, 61.3; Blacks,
80.9; and Mixed Races, 27.5. The death
rate was 30.0 per 1,000, as compared with
a mean rate for the previous five years of
The mortality amongst children un-
der one year continues to be high, and the
mean rate for the past five years has been
210 per 1,000. The health of this province
‘the Empire showed no marked improve-
ment over the previous year. There was
no epidemic of any dangerous, infectious
or contagious diseas, though the'existepce
of yellow fever and plague in neighboring
gave rise to considerable anxiety.
mﬂ fever continues to claim a large
pumber of victims, and efforts are being
made by legislative and other action to
eontrol the mosquito pest. Quinine is now
sold at the district post offices all over the
i at cost price, and its use is stead-

E increasing. In 1909-10 some 2,076
ounces were thus sold. Steps were taken to
this drug put up in chocolate with

a view of increasing its consumption
among the children, but this method has

S

proved too expensive. The Medical De-
partment continues to give attention to
the question of ankylostomiasis, and the
interest that has been aroused in this con-
nection among the employers of labor on
the sugar estates and among the laborers
themselves is bearing fruit.

There were a few sporadic cases of en-
teric and blackwater fevers, but, as usual,
the principal causes of death were malar-
ial fevers, diarrheeal diseases, and phthisis
and other forms of tuberculosis. Profes-
sor Deycke’s system of treatment of lep-
rosy ,by ‘‘nastin’’ is being steadily fol-
lowed at the leper asylums on the lines laid
down by him. Several cases have so much
improved that it is hoped they may short-
ly be discharged. There are five public
hospitals in the principal centres of popu-
lation, and the outlying districts are served
by dispensary hospitals and dispensaries.
The immigration law also requires the
maintenance of hospitals on every planta-
tion on which there are indentured East
Indian laborers, and these institutions are
available for the treatment of emergency
and pauper cases from the general com-
munity. The daily average number of in-
patients was 705. There were 1,890
deaths. Out door treatment was given to
74,646 persons.

An ordinance has been passed which
gives power to take special measures of
precaution in case the province is threat-
ened with an invasion of a dangerous epi-
demic disease which the ordinary law is
inadequate to deal with. The idea is to
have the means of at once dealing with any
dangerous disease which makes its appear-
ance, instead of having to wait till the leg-
islature can give the necessary special
powers, and to avoid a delay during which
the disease might make serious headway.
It may be of interest to mention that an
ordinance has also been passed withdraw-
ing all protection from ecarrion crows and
permitting them to be killed like vermin
in any part of the province. Until lately
they were thought to be useful as scaven-
gers and were protected from destruction,
it being an offence to kill them; but it is
now agreed that they are dangerous as dis-
seminators of disease by fouling water, and
that any usefulness they possess is more
than counterbalanced by the risk of spread-
ing infection.

i v wil
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Amsterdam and the Disposal of Rubbish.

Amsterdam consular reports state that
hitherto rubbish eollected by street clean-
ers in that town has been assorted—paper,
rags, metals, and glass have been sold to
dealers therein, and the residue as manure.
The city authorities are now, however, con-
sidering converting the street rubbish as a
mass into combustible briquettes for heat-
ing boilers. They have found that at South-
wark, and at St. Ouen, France, street rub-
bish is transformed into a marketable pro-
duct. At Southwark all the refuse is
erushed to a powder, which is sold as a
manure. At St. Ouen the powder thus
made, with the addition of combustible sub-
stances, is formed into a cheap fuel. The
Amsterdam authorities experimented at
that place, combining powder made there
with coal tar from the Amsterdam gas-
works, and pressing the substance into bri-
quettes. The experiment was successful,
and disposed the Amsterdam authorities
towards establishing a plant for producing
briquettes from street rubbish. The quan-
tity of material which ean be worked in
this city is about 140,000 tons a year. It
is estimated that an establishment to work
this will cost about $200,000; that the an-
nual expense thereof will be about $98,000;
that the product will be about 85,000 tons.
It is believed that the briquettes can be
sold at a profit of over $20,000 a year. At
present the street refuse of Amsterdam is
disposed of at a loss of $18,000 a year. Be-
sides the anticipated financial profit, it is
reasoned that the danger in times of epi-
demie will be much reduced by the trans-
formation of street refuse, which amounts
to destruction.

Dresden and the Barbers.

A Consular report on the subject of
municipal inspection states that in Dres-
den last year’s inspection of barbers and
hairdressers included 39 hairdressers and
549 barbers’ shops. This inspection took
place by authority of the city council, and
was carried out by the police, the regula-
tion having been introduced to limit the
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spread in infectious diseases through these
channels. In 35 cases it was ni to
report serious defects. There were five
cases of insufficient ecleanliness of the
rooms, six cases of insufficient cleanliness
of the instruments, three cases of sickness
and insufficient cleanliness of the staff,
three cases of violation of the regulations
as to the serving of customers, seven ecases
in which the sign was wanting or insufii-
cient, seven cases of employment of boys
without a proper timebook or with insuff-
cient booking, three cases of i i
sleeping room for the assistants, and in one
case insufficient room in the shop. A num-
ber of unimportant defeets also were dis-
covered, but on notice being drawn to them
they were at once removed.

Sanitary Hotels in France.

The first attempt made by the Touring
Club of France in health diZections, as re-
cently reported, was to insist on the sami.
tary reform of the hotels that tourists wepe
likely to frequent. The paper in a Touri
Club hotel is stripped off the walls and
washable paint or distemper is employed
instead. The floors are wood blocks pol-
ished with beeswax or are laid with ti}

A small rug or two that can be lifted a

and shaken alone is allowed on the floor
The numerous culture grounds for mfgo:
tive material provided by the old-fashioned
manner of furnishing hotel rooms are

done away with. Plenty of light and
facility for cleaning are provided and in
some cases now the angles between the
walls and the floor and ceiling are bei
rounded off, so that these havens of dust
will soon exist no more.

The members of the Touring Cl
provided with regular forms, 1;% th:tbu."fe
can send complaints to the central office
if any hotel fails to keep the rules laid
down. These rules relate not only to samj.
tation, but also to the charges. Aftep thus
seeking to improve the hotels, the Tours
Club exercises its great influence to majy.
tain the roads by which all the beautify]
parts of the country can be reached.



