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neral recommendation of any par-
tieﬁla?sewage scheme, whilst undoubtedly
serving a very useful purpose, alway.s
strikes me as savoring of the patent medi-
eine style—a sure cure for ali ills, no mat-
ter what their nature, and to be applied
anyhow, inside or outside as may be most
econvenient. So with a sewage scheme,
which by long experience has proved to be
very good under certain conditions, but
requiring modifications to suit local eir-
enmstances and even, in some instances,
being entirely unsuitable.
With this proviso, as to its limits of use-
fulness, the following scheme, where pro-
y installed, gives excellent results, and
a system suitable to most isolated or
ecountry houses, the quality of land avail-
able being the decisive factor as to vyhe-
ther this particular plant can be put into
operation or not.
Theu?;:lestion of quality of land may be
settled very easily; clay, coarse gravel or
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a very rocky soil are not suitable, and, ex-
cept by actually preparing a distribution
bed, positively prohibit the use of this
scheme.

The processes involved are the time-
honored septic tank, and treatment of the
resultant effluent upon land,

Although the processes are generally
well known, failure to obtain good results
when employing them, frequently arises
through some fault or faults in their ap-
plication.

For the benefit of those people who are
interested and may be anxious to adopt
a sewage scheme suitable in general to pri-
vate houses with plenty of ground around
them, I propose to give a brief outline of
the essential parts and the methods of
working them.

This system of sewage disposal is prac-
ticable, where the conditions of soil per-
mit, for houses and institutions containing
inmates up to the number of three or four
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hundred. It can be applied to greater
numbers than these even, but with the sew-
age of three or four hundred people to be
disposed of, the amount of ground neces-
sary for the distribntion bed becomes ra-
ther large, and above this figure it is ques-
tionable whether it be not more economical
to introduce some form of artificial beds,
which can be accommodated in much less
space. However, it must be borne in mind
that the final effluent from a system of arti-
ficial beds is never quite as fine as one
from a land distribution bed—this is a
question to be treated of later. The di-
mensions of the septic tank and the dis-
tribution bed are directly governed by the
amount of sewage put forth from the house
or institution, and as a basis for caleula-
tion I have found it good practice to take
the average daily output of sewage per
capita for 24 hours, to be 50 gallons. In
towns on this continent this quantity
would be under the average, but in coun-
try districts where usually there is no pub-
lic water supply available, this figure of
50 gallons is a very fair average.

Of course, if it be known that the per
capita consumption of water is greater
than 50 gallons, then the fact must be
taken into consideration; in other words,
if the water supply be known, the output
of sewage will be the same for all practical
purposes.

On this understanding then, the capa-
city of the septic tank must be such as to
accommodate the whole output of sewage
for 24 hourse.g., if there be three inmates
and an average output of 50 gallons of
sewage from each, the total will be 150 gal-
lone per 24 hours, and this would be the
capacity of the tank, and so on for any
number.

The shape of this tank must be oblong,
about twice or three times as long as it is
broad, with a depth of about three feet at
its deep end. The object of this particu-
lar shape is to allow the solid matter in
the sewage every opportunity of settling
to the bottom of the tank, and to prevent
it being carried through the outlet from
the chamber, which is situated as far from
the inlet as the dimensions of the tank
will permit.

In this ehamber, which we may term the
septic chamber, the first important change
takes place. The change is one of lique-
faction of most of the solid constituents of
the raw sewage, and is brought about by
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an army of microbes termed ‘‘anaerobes. ”*

1.6., germs which live and propagate in the
absence of air (oxygen).
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Most of their work is completed within
24 hours, and any solid matter which
have not been able to dispose of within
this period, simply remains behind in the
septic chamber, there to undergo the pro-
cess of liquefaction ut leisure so to speak.

From ordinary house sewage, it is smr-
prising how little solid matter remains at
the bottom of the septic chamber, but on
the surface of the liquid a thick secum eol-
lects in course of time, chiefly composed
of fat and soap curd. However, this ma-
terial does not cause much trouble, for
from ordinary house sewage the qua’ntity
is such that it takes on an average two or
three years before enough remains over
from the liquefying process to necessitate
a cleaning operation However, this very
fact brings out an important point in econ-
sidering the disposal of sewage by the se
tie tank process, viz.: if by chance the “‘l::
age to be treated contains a very l‘“‘BO
amount of soap curd, then a cleaning out
of the septic tank of seum will be neces-
sary once or twice a year. I wish to lay
some emphasis on this point, because I
find in practice that people are very apt
to let these sewage disposal plants go with.-
outthany attention ;vhatever; fo '
in the treatment of the ordina ¢
sewage the amount of fat and sog cr::d';f
moderate, and such that most of it is dis.
posed of by the septic action due to
anaerobic microbes, and what little pe-
mains over is, comparatively speaki 80
small, that it takes a year or two beiom
the quantity attains such proportions as
to necessitate a cleaning out of the tank.
This amount of trouble and attention js
really a very small price to pay when ome
considers the benefiis accruing to people
having such an installation for »
of their sewage; indeed 1 know of no
tem suitable for small institutions, which
while being efficient, gives less trouble to
keep in order. Unfortunately as yet, no
scheme has been devised, which will yun
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itself without being tended in any way.

So much then for the septic chamber—
its work being to render into liquid form
most of the solid organic matter in the
raw sewage. The effluent from the tank
differs markedly from the original raw

It is a slightly turbid fluid, of a
somewhat brownish or yellowish hue, con-
taining only a moderate amount of solid
matter in suspension, and this finely par-
tienlate. Its ecomposition is fairly constant,
being more or less the average of 24 hours
and has most of the decomposable organic
matter in solution, thus rendering the ul-
timate breaking up of this matter more
easily attainable. 2

The process thus far has been anaero-
bie’’ in character, and we can now dispense
with the services of the anaerobic germs—
at the same time we desire to call into re-
quisition the ‘‘aerobic’’ bacteria, these

requiring air (oxygen) in order to
md thrive. : :

It is to be borne in mind that both of
these classes of germs are ever present in
the raw sewage, and all we have to do. is
to the sewage under conditions which
mmde the air, or allow its free ad-
mission, to encourage either the anaerobes
or the aerobes respectively. In the septic
tank we practically allowed only the an-
’ to flourish by the rigid exclusion
']_";g next step after the septic chamber,
is to allow the aerobes to thrive, and this
we do by simply admitting fresh air to
the sewage in the aerating chamber, which
ineidentally is made to do service also as
a flushing reservoir. This flushing process
is a very essential part .of the mechanics
of the system and provides for the com-

ote and even dosing of the distribution

with the septic tank effluent.
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d‘ﬁg septic chamber will show that the
effluent will only flow out of the tank at

precisely the same rate as new sewage en-
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ters it from the main drain, and as many
people know, the flow of sewage from any
dwelling varies enormously at different
periods of the day, sometimes being only
a mere trickle, and when this is the case,
the effluent will be but a trickle also, and
if allowed to run to the bed, would find its
way entirely into the first part of the dis-
tributing area nearest the tank, so pre-
venting an even distribution all over the
bed.
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The size of the flush chamber is there-
fore directly governed by the size of the
distribution bed, and the best results are
obtained when the bed is flushed once or
at the most twice, in the 24 hours.

The capacity of the flush tank would,
under such ecircumstances, be either the
same as that of the septic tank, or half its
Si1ze.

An automatic valve is placed in this
chamber, which will release the fluid in
full force, as soon as the flush tank is full.

There are several gocd makes of these
valves on the market but those having no
moving parts are the best, because any
hinges, ete., quickly clog up owing to the
corrosive properties of the effluent.

From the flush tank the effluent is con-
ducted to the distribution bed by means
ol a waicr-tight tile pipe.

The main distributing pipe lies in the
centre of the bed, and the branches come
off on each side of this at intervals of not
less than 6 feet—each branch should not be
longer than 25 feet.

The whole of these branches, together
with the central distributing pipe, are laid
dead level.

The branches consist of plain agricul-
tural tile, one foot long each, the joints be-
ing left open about a quarter of an inch,
laid in a trench 12 inches deep, and two
to three feet wide. The trench is then
filled with small clinker cinders.
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The agricultural tile are 4 inches in dia-
meter, and, being a foot long, will hold
approximately half a gallon. On these
data the number of tiles required can easily
be calenlated, to accommodate the amount
of effluent coming from the flush tank at
one flush.

These superficial pipes are the true dis-
tributors, but in order to prevent the
ground becoming water-logged in any way,
it is necessary to instal a system of deep
drains. These consist of ordinary agri-
cultural tile laid at a depth of 3 to 4 feet,
in the intervals between the superficial
branches. These deep drains must have a
slight fall in order to keep them free of
water, and are joined up at one end leading
to the outfall.

All these details will be more readily
grasped by a reference to the accompany-
ing plans.

The following description will explain
the purifying process which takes place in
the distribution bed.

The aerated tank effluent is introduced
in a thin sheet to the bacteria lying in the
superficial layers of the soil. They are,
as we have seen, true aerobes, and natur-
ally will be found more abundant nearest
the actual surface; this fact is very im-
portant to remember, because, in digging
the trenches in which the superficial pipes
were laid, the depth was never to exceed
12 inches. This is for the reason that the
aerobic germs do not exist in any numbers
in the soil deeper than 12 inches.

The tank effluent fed to these aerobes
contains a large amount of decomposable
organic matter in solution, and their spe-
cial role in life is to dispose of this ma-
terial, converting it into simple salts and
water. The salts are held in solution in
the water, and carried down through the
interstices of the soil, until the water
reaches the deep drains, when it appears
at the outfall as a clear liquid, possessing
no smell or other objectionable qualities,
in fact being indistinguishable from ordin-
ary water. This remarkable final change
being brought about by the aerobes in the
upper layers of the soil

The soil richest in these aerobic bacter-
ia is a good porous loam ; gravel and pure
sand contain comparatively speaking, none.
Clay is a very bad soil to deal with under
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any circumstances, because it is very near.

ly impervious to water. thus Preventing
that natural and necessary percolation tak

ing place which has been referred B
ready. -
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The final effluent from one of th small
plants, properly constructed, is a ::g fine
one indeed; as a matter of fact I dg not
know of any other process or system of
sewage purification which will give such
a high standard of purity as regards the
final effluent. The only unfortunate eir.
cumstance in this respect is the i i
bility of this scheme to large amounts of
sewage ; the land requisite mounting up to
impracticable proportions in those cases
where large amounts of sewage have to
be Adealt with.

nother point worthy of notice. 3 that
these plants are suitable to all -
hot or cold. No fears need be en
about frost; although the distribution-
i8 so very superficial. the pipes
freeze up, the effluent from the tank is al.
ways warm, and by the time it js cooled
down, it has gone down into the
layers of the soil where the '
is above freezing point

Again, these plants have another
commendation, the tanks are all o Y
ground, and the distribution beds are
unsightly at any time, and may even
incorporated into an ornamental ea
scheme. As a matter of fact, the cinde
are the only part visible in the whole E

I have installed a good many of
plants during the last twelve y.
in only one case has there been
plaint whatever. In that instan
plant was virtually ruined by the .
hitching up a big laundry to the
scheme, and from this laundry there
turned out such a tremendous quan
soap curd, as to clog up the
bution bed; some slight idea of the
tity of soap curd produced may bhe
when I state that over a ton of sog
used annually in that laundry.
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SCHOOL INSPECTION AND THE PUBLIC

HEALTH

SERVICE

By GEORGE A. AUDEN, M.A,, M.D., D.P.H. (Cantab.), M.R.C.P. (Lond.)

Coming amongst you, as I do this even-
ing, a stranger and sojourner, it is not

an easy matter to find a subjeet
upon which I can speak to you
without presumption. As the sub-

of school hygiene is one of the
latest developments of preventive medicine,
to deal with the relationship of
mgene and medical inspection
of school children to the general public
health service and, attempt to show the
elose interrelationship and vital connec-
tion which must exist between them. 1
have heard it stated in England by per-
sons ignorant of the conditions, the scope
and the possibilities of the movement, that
medical inspection of school children is
the latest fad, founded upon the movement
a benign state socialism, and that
it is a death blow to parental responsibili-
ty for the physical welfare of their off-
. Those who make statements of this
mmy an ignorance of the trend of
eivie government to-day and a refusal to
acknowledge the tremendous possibilities
for social progress which medical inspec-
tion affords

That ““the child is father of the man’’ is
as true of physical as of moral and intellec-
tunal development, and we shall all be in

ent when we state that at the
foundation of all true national progress
lies the problem of the child, its health and
edueation.

No high ideal of citizenship can be at-
tained unless we direct our most strenuous
efforts to secure a healthy childhood. We
may, perhaps, this evening, regard our-
selves as standing upon some exoteric em-
inence whence we can survey the whole
stream of child-life, flowing as a river from
its tiny beginning in the cradle to the great
sea of industrial life. It is of no avail to
attempt to purify a stream if the source
be a polluted one, except by purifying the
source. The child must be the centre of
interest and his well-being the end and
aim of reform. If we look back upon the
evolution and development of the public

health service, we cannot fail to recognize
that there has been a remarkable shifting
of the centre of gravity in the attitude of
Boards of Health from the consideration
of the environment to the consideration of
the individual. Medical health officers
are to-day less concerned with problems of
water supply, sewage disposal, ete., than
with the attempt to grapple with the infant
mortality, the prevention of tuberculosis
and zymotic disease. In this regard of
the individual, medical inspection is de-
stined to play an increasingly important
part, its foundation must therefore rest
upon the broad basis of public health, as
an integral part of the great nexus of ame-
liorative agencies which are at work. The
school lies midway between the state and
the home, and it is through the school that
it is most feasible to reach the home, to
gauge its condition, and to remove to some
extent at any rate, the evil results of those
conditions. It is, moreover, the training
ground of the parents of the future and
the seeds of intelligent instruction sown
here will fructify and yield a harvest of
health for future generations. At present
only too often ‘“The hand that rocks the
cradle wrecks the world.”” Speaking of
conditions in England, the external en-
vironment has been improved beyond all
knowledge within the last fifty years, and
the diseases which were associated with
environment have largely vanished. Ty-
phus, relapsing fever, enteric fever, malar-
ia, and even scarlet fever have vanished or
have been largely reduced in frequency
and severity; yet our infant mor-
tality has remained the same year in
and year out, thus proving that the causes
which produce our high infant mortality
rate are less environmental than personal,
and are due to conditions in the homes
and habits of our people. This is clearly
seen by a comparison between the various
mortality rates of rural and urban dis-
tricts, or, still better, between the rates of
different areas in the same city.

Year by year we in England and Wales

Being an abstract of a paper read before the Academy of Medicine, Toronto, April, 1911.
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sacrifice 150,000 children to this grim Mo-
loch — what a hecatomb of human life;
what a mass of futile pain and sorrow
is here revealed. There might be
some solace in the thought, if these
were only the weakly and less fit of the
infants born into the world, and if it could
be felt that by means of the conditions
which lead to infant death, Nature, ‘‘red
in tooth and claw,’’ secured the survival
of the fittest to ecarry on the struggle into
after years. But there is no ground for
this comforting assumption. On the other
hand, the damaging and devitalizing con-
ditions through which our children pass
leaves them marked and seared by the
struggle through which they have passed,
and so long as we allow those conditions to
continue we cannot hope to secure a high
physical standard of fitness in the coming
generation. Those of us who have had
any large maternity experience will recog-
nize the truth of the assertion that, inher-
ited disease excepted, all babies come into
the world endowed with the same physi-
cal possibilities, it is the conditions of the
home in which they are born which very
largely determine the issue of the struggle
to secure a foothold in the ascent of the
ladder of life.

I have laid stress upon the question of
infant mortality because the study of in-
fant mortality is the necessary preliminary
in the study of child disease, and because
‘“the wounds and reddening scars remain’’
to be seen in school life. There is clear
and definite evidence that the physical
condition of school children born in a year
in which the infant mortality rate is high
is less satisfactory than that of the child-
ren born when the infant mortality rate
is low. As Dr. Kerr has well put it, ‘“The
greatest effect upon the life capital of the
nation is produced by the infant mortali-
ty.”” My own investigations in Birming-
ham point to the truth of this assertion. ‘“It
is the conditions which surround the child
from its birth onwards which largely de-
termine the results found on medical in-
spection when the child reaches school age
and no attempt to grapple with the defects
revealed thereby can exclude the consid-
eration of the wider problem of causation
which is involved.’’*

There is one other point to which I wish
to direct your attention, I mean the neces-
sity of establishing a complete confidence
and co-operation between the medical prac-

* Report to the Edueation Committee, Birmingham, 1911.
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titioners and the medical department of
the Education Committee or Board of Bdu-
cation.

The introduction of the school doetor
into the scene must profoundly modify the
curriculum, for it allows an ine i
definite classification of the children in
accordance to their physical and mental
capacities. The blind and deaf reeceive
further subdivision into the partially deaf
and partially blind with their own special
needs of a modified curriculum. The pro-
gressive myopes, and recurrent kerati
the stammerers and stutterers and the
of hearing; the epileptic of normal intel-
lectual attainment; the choreic child or
the child of organic heart affection ; the
weakly or pre-tuberculous child, and

; X so
on. The proper classification of these
children can only be obtained by the es-

tablishment of mutual confidence and
plete co-operation between the

medical officer and the medical men under
whose care the children have been placed.
In this way each medical man is bmm
through the medium of the school into
more close and intimate touch with the
general system of public health i
than has ever before been possible, and

thus has it in his power to serve the best
interests of his patients, as well as those of
the community at large. So often with

in England the failure to appreciate the
actual conditions of school life and of

careful weighing of the immediate ang ‘:
timate value to the child leads to much
absence from school, which is often very
prejudicial to the ultimate interests of the
child. '

Or, let us look at another aspect of
problem, arising out of the infant mor.
tality question.

When we examine the children jn our
schools we can roughly divide the defects
fmzngl iélto thrgefmain grgups:

1) Sense defects and im erfeet;o..' 2
mental deficieney ; visual defecfs; de.,fn"
defects which come into prominence
ly because (if the hinﬂutilnce they exert upe
the educability through the absence ‘
ficiency of the senses. or de-

(2) Contagious diseases, which may be
regarded as the accidents rather thap the
consequents of school life. These im“
the zymotic diseases, ringworm, parasitie
diseases, ete. To this group we shall ye
turn later on. -

(3) By far the most important group of

«-\7&‘. e
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defects are those which are due to condi-
tions antecedent to school life: Rickets,
malnutrition, glandular enlargements, ade-
noid eonditions, tuberculosis lesions, infan-
tile paralysis, congenital deformities, bron-
chitis, bronchial catarrh, and the sequel®
of diseases. In other words, these defects
are in a direct continuity of association
with those conditions which lead to a high
infant mortality rate, and a high death
rate of children prior to school age. These
are first revealed by medical inspection,
but medical inspection comes too late to
remedy in a large number of cases. If a
remedy is to be sought, it must be before
the children have reached school age. If
medical inspection merely means that a
larger number of children will receive
les or will be relieved of their sup-
ra-abundant tonsillar tissue, it will fail of
its great opportunity. It must aim at cut-
i off the source of supply of defects
m must go further back: to the homes
of the people. In the words of Sir George
Newman, M.D., Principal Medical Officer
to the Board of Education, to whom in
England the organization of medical in-
spection of school children owes so much:
““It is clear that in the age-periods of
childhood after infancy we reap a harvest
of disease for which we have sown during
the infancy period. First, we get many
of the actual diseases of infancy continued
into the late periods of childhood ; second-
ly, we get the sequel® of those diseases in
the survivors; thirdly, we get a continu-
ance, varying in degree and extent, of
those causes and conditions which in in-
faney yield our high infant mortality rate
and in the long run bring about a de-
tion of race. If in this way we take
a long view of the matter we shall see that
an improved physical condition of the
children of the tﬁationbiiepends lgl)onf our
grappling with the problem not only from
the lmg ing, or in other words, with in-
fant mortality at its root, but grappling
with it as one problem.””*

In regard to the second group, that of
the contagious diseases, their relationship
to the general public health service is so
clear that we need not dilate upon it. The
elementary school is not a clearing house
of infectious diseases, as has been supposed.
Dr. Kerr has, for example, shown from the

ral’s statistics that prior to
0, when the first Education Act was
passed, the incidence of scarlet fever was

*Newman Journ. Roy. San, Institute, Vol. XXX, p. 431.
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greater amongst girls than boys, although
a much larger number of them were en-
gaged at home and did not attend school.

Or take measles, which reaps so rich a
harvest in the early years of life and sows
the seeds of further disease, which swell
the death rates of subsequent years and
are productive of so much ill-health
amongst the children; bronchitis, broncho-
pneumonia, tuberculosis. In 1907, measles
was the direct cause of death in England
and Wales of 11,712 children under five
years of age, while broncho-pneumonia
and bronchitis claimed 30,144 deaths at the
same age. It is chiefly through the schools
that we may hope to control this disease
and attempt to reduce this mortality, for
it is only through the schools that we can
gain knowledge of the spread of the dis-
ease. Close your schools and at once the
only knowledge of the incidence which is
accessible is that furnished by the death
returns. This is surely like locking up the
stable when the horse is stolen.

If we turn to tuberculosis, we find the
same interdependence. Tuberculosis has
been deseribed as a disease of ignorance
rather than a disease of poverty. It is
not a disease of school. Our English sta-
tistics point to about 1 per cent. of child-
dren in elementary schools suffering from
pulmonary tuberculosis. Under modern
conditions of school attendance, with the
attention to ventilation and floor space per
child, pulmonary tuberculosis cannot be
considered a school disease. It is essen-
tially a disease of overcrowding and still
more of close personal contact with an ac-
tua] sufferer from the acute disease. Of
254 children whom I have under my re-
peated observation as showing suspicious
symptoms of pulmonary disease, by far the
greater portion come from homes in which
there is or has been recently a sufferer
from phthisis. If we segregate the adult
sufferers we shall practically cease to see
pulmonary tuberculosis in our schools.
Here, again, we must go down to the home.

These examples will serve to illustrate
the nature of the problems met with in
medical inspection of school children.
School hygiene cannot be regarded as a
subject sui gemeris limited to the sphere
of school life and school premises, but it is
an integral factor in the activities which
promote the well being of the nation. The
essential unity of the problems revealed
calls for a unity of effort to deal with
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them, and no administration in water-tight
compartments ecan be permanently satis-
factory.

There is one other point to which I wish
to draw your attention, because of its su-
preme importance to the national develop-
ment, and because the opportunity, if
once neglected, will vanish never to re-
turn. In Canada you have the opportuni-
ty of securing a healthy and a satisfactory
environment, such as in the Old World we
can never see again. The slums and ecourts
and alleys which disgrace our cities and
manufacturing towns need never have
come into existence. When I say that,
where some of our worst slums in Birming-
ham stand to-day, a century ago were mar-
ket gardens, you will understand what I
mean. By securing a healthy and satis-
factory environment for your citizens you
will do much to remove the antecedent
conditions which tend to disease and dis-
tress, but it cannot be too strongly urged
upon your notice that the attempt to se-
cure the racial fitness of the nation by
purely environmental reforms alone and
the removal of the mother and child from
unhealthy surroundings will be vain un-
less you have regard to the nature of the
stock from which they spring. Nature is
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stronger than nurture. If your stoek is
degenerate, your future citizens will be
inefficient. A healthy childhood spring-
ing from a sound parentage is the greatest
economic asset of a nation.** In England, in
our efforts to ameliorate the lot of the
weak and inefficient by environmental Te-
forms we are in danger of penalizing the
sounder stock. We have not only hindered
nature from weeding out our social wast-
age, but we have made the conditions jin-
creasingly favorable to the multiplication
of this degeneracy, and are producing a
population of lower average fitness. ““Pgp.
entage and motherhood have been placed
at a grave disadvantage in the battle
life relatively to childlessness. The child is
economically a commodity which, like
other wares, is produced to meet the de-
mand.”’* It has been stated that a h;
birth rate connotes a high infant mo

rate, but there need be no relationship he.
tween the two. By securing a healthy ep.
vironment, and a sound education jp
healthy habit and conduct, much may be
done to reduce the latter, but the chief
thing will be lacking if there is neot,
addition, a healthy motherhood. See to
that the former is encouraged.

REDUCING INFANT MORTALITY.

By BENJAMIN A. GOULD, A.M. (Harvard)

In these days when a diminishing birth-
rate is occupying the attention of the gov-
ernments of many countries, it is of in-
creasing importance that the death-rate of
infants should be reduced to as low a
point as possible. Much has already been
done toward this end, but the mortality
of infants under two years old is still
alarming.

By far the greater part of this mortal-
ity is caused by malnutrition. The deaths
from other causes are becoming better and
better controlled, and the advances made
in municipal sanitation and the increasing
knowledge of sanitary requirements is
aiding greatly along these lines. The most
important need, however, is for better nu-
trition for the infant until it reaches the

**“The Problem of National Eugenics,"” Prof. Karl Pearson.

age when it can use the ordinary foods
th?r hou:seholdé > o
here is, of course, nothing superi
the mother’s own milk, provided mt:
normal and sufficient in quantity and M’
the infant is normal. The number of
mothers, however, who are either ‘
or unwilling to nurse their children is
far greater than in the less complex con-
ditions of society a few years ago. Again,
the milk of the mother cannot be varied
to suit any peculiar needs of a child not
entirely normal in its digestive funetione. ¥
and furthermore, many mothers are un-
willing to adopt the strict and =
dlilgltdneeessary for the best results for the
child. :
Up to very recently there has heen no

* Loc. eit., p. 29.
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prepared food which conformed to the
needs of the infant. By far the best of the
artificial foods has been a split-proteid
modification of cows’ milk prepared in a
milk laboratory. The chief trouble with
this food is the difficulty of obtaining it
exeept in large centres; the necessity of
obtaining it with great frequency to have
it always fresh; the difficulty of keeping it
in proper condition, and the price which
mﬂ- it entirely beyond the reach of any
except the wealthy classes. The so-called
home modifications of milk are almost al-
ways unsatisfactory as they not only have
all the drawbacks incident to the use of
the ordinary milk obtainable by the ordin-
ary householder, but also are usually thor-
oughly unscientific. The modification usu-
ally consists in decreasing the casein con-
tent by dilution with water and then bplld-
ing up the sugar content by the addition
za! of cane sugar or commercial sugar
of milk and the addition of cream to in-
erease the fat content. This, however, not
only does not increase the important al-
bumen content in the cows’ milk, already
deficient by one-half as compared with
mothers’ milk, but even further decreases
it by the dilution with water. It is a!so
deficient in ash. The only correct modifi-
eation is by whey, whereby the lact-albu-
men content is increased, the casein dim-
inished, and the ash maintained. But even
this may contain too small a total solid
content for an advanced infant owing to
the large amount of water in the whey.
The total solid content cannot be varied at

It is hardly necessary to speak of the
unsuitability of the ordinary prepared in-
* foods. Practically all of them have
base, and contain a considerable
of starch. In some the starch has
altered to maltose, dextrose, or some
starch derivative, but this does not
cannot take the place of lactose, which
natural earbohydrate for the infant.

ed use of a food containing a
agent such as pepsin or pan-
endangers the ability of the child
assimilate unpredigested foods when
eir use becomes necessary. Again, these
without exception have been ster-
zed and lack the antiscorbutic properties
‘a fresh food. Even those which are
wn as milk foods and which contain a
er or less quantity.of the solids of
. have in all cases been sterilized, the

i
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result being that the mnatural enzymes of
milk have been destroyed, a ecertain part
of the salts has been rendered insoluble
and unassimilable, and the milk albumen
has been coagulated and rendered insol-
uble. Where commercial sugar of milk
has been added, the process of refining has
unquestionably destroyed some of the na-
tural qualities of lactose present in fresh
milk and the food value of a synthetie
combination of commercial sugar of milk
with other food values does not produce
the same results as the natural lactose in
the fresh milk.

Recently a process has been perfected of
reducing milk to powder by spraying the
wilk in a spray so fine as to he practically
a fog into currents of heated filtered air.
The latent heat required for the rapid
evaporation which takes place is supplied
both from the surrounding air and from
the solid content of the minute particles
of milk suspended in the 2ir, so that the
milk is actually cooled by this drying pro-
cess. Every other system of drying milk
depends upon bringing the imilk into con-
tact with heated metal surfaces, and in
every case results in raising the tempera-
ture to a point where the milk enzymes
are destroyed, the milk salts—especially
the bone-making calcium eompounds—al-
tered, and the milk albumen coagulated
and rendered insoluble. Under the spray-
ing process, however, none of the above
objectionable features exist.

During the past year several hundred
cases of infant feeding with modified milk
powder made by the above process have
come under the writer’s supervision, and
the results obtained have been such as to
lead to the belief that a radical advance
in infant feeding has been made. The
milk has been obtained from inspected
dairies in one of the best milk-producing
sections in Canada and the modification
has been made under laboratory conditions
with a rennet-precipitated whey made
from sweet milk to give the proportion of
about three parts of whey solids to two
parts of milk solids. This makes a modi-
fication approaching nearly to mothers’
milk, as it contains slightly less than one-
half of the normal casein present in cows’
milk and more than twice the milk albu-
men. The modified milk has been lightly
pasteurized to a point sufficient to destroy
all pathogens but not to a temperature
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high enough to destroy the enzymes or to
coagulate the albumen.

In every case of a normal infant this
food has given satisfactory results when
intelligently used. Not a single case of
rickets or scurvy has developed, and in
many cases the infants have been fed ex-
clusively upon this food for upwards of
a year. The high ash content has result-
ed in unusually good bones and teeth, and
the easily assimilated albumen and the
proper proportion of casein have made
firm and healthy muscular development.
By using a sterilized water to dissolve this
modified milk powder all danger of bowel
trouble has been eliminated, and the infant
has made a steady and continuous pro-
gress. The best results have been obtained
where the child has been weaned on the
modified milk powder, using it for two or
three weeks as an adjuvant to breast feed-
ing. The food is also more easily pre-
pared than any other, requiring only to
he dissolved in sterilized water at the
feeding temperature.

In cases other than normal, where the
digestive functions of the infant have been
impaired by attempting to assimilate other
foods, it has in a number of instances
been found necessary to feed the child
temporarily upon a whey powder made by
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the same process. This whey powder is
practically free from casein and fat, but
contains a very large percentage of soluble
milk albumen, of ash, and of lactose. The
milk albumen is so easily assimilated that
even the weakest digestion can obtain a
sufficient amount of protein to carry the
infant along until it is able to take either
the straight modified milk powder or g
solution containing part modified milk
powder and part whey. In certain

difficult cases it has been necessary to use

. the whey powder for as long as eight or

nine weeks before the infant was able to
assimilate any casein. This whey powder
also permits the physician to make any
desired modification with pure milk jn.
gredients, and to vary the proportions of
casein and albumen according to his de-
sires, and has proved invaluable in the
frequent cases of infantile casein

sia where even a small quantity of casein
forms an undigested curd.

As a result of the work done with these
foods during the past fifteen months it js
apparent that the practical results whieh
the physician can obtain correspond
closely to the theoretical results whieh the

method of -preparation of the foods would
indicate.

THE TUBERCULOSIS EXHIBIT OF THE
ONTARIO BOARD OF HEALTH,

By JOHN W, S. McCULLOUGH, M.D,

CHIEF HEALTH OFFICER OF ONTARIO.

This exhibit, inaugurated some three
years ago, has been shown in a number
of the larger centres of the Province, also
in a tent at many of the fall fairs, as well
as in Montreal, Quebec and Toledo, Ohio.
It is an educational feature of the cam-
paign against consumption.

Amongst other things, the exhibit shows
charts, maps, models of tents and sana-
toria, photographs and colored pictures,
a tent fully equipped for use, and demon-
strations of the value of outdoor life in
connection with the treatment of tuber-

culosis. Literature respecting the disease
is distributed and lectures gigen upon
subject. Accompanying the exhibit ig
first-class reflectroscope and upwards
1?1(1)0 slides illustrating various phases

e cause, prevention and cure of tuber.
culDosis. . -

uring the winter of 1910-11 a '

parture was made for the first time 3&
ada of showing this exhibit in a railway
car upon the siding at railway statione
In this way a larger number of Places
was reached. A car, 60 feet '

5

Za

i
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was rented from one of the railway com-
panies and the exhibit placed therein. It
was found by this plan that smaller places
where, perhaps, suitable hall accommoda-
tion could not be secured, but where the
interest in the exhibit was at least as great
if not greater than in larger places, were
reached. In most of these places talks
upon the subject, illustrated in many cases
by lantern views, were given by local medi-
eal men, clergymen and others, or by the
writer. In several places Dr. G. D. Por-
ter, Secretary of the Canadian Association
for the Prevention of Tubereulosis, de-
livered interesting lectures. A consider-
able amount of interest was aroused and
endorsement of this plan of education in
the matter of tuberculosis has been re-
eeived from the majority of places visit-
2d. In all, the exhibit was shown during
the months of December, January and Feb-
ruary in 57 places. It is the intention to
continue this plan of procedure during
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next fall and winter, when we hope to
have a first-class lecturer accompany the
exhibit.

When the general public understand
that tuberculosis is a communicable dis-
ease, that it is not dangerous to have con-
sumptives about if proper precautions
(which we try to teach), are observed, that
drugs, especially patent medicines, are
not the essentials of cure, they will have
begun to appreciate the value of our edu-
cational campaign.

The death rate of tuberculosis has in
the last few years materially decreased in
the Province. In 1909 there were 2,511
deaths in an estimated population of 2,
333,864, or 1'in every 13 deaths. (Total
deaths, 32.636).

The exhibit will be shown in conneec-
tion with the Public Health Exhibit at
the Canadian National Exhibition to be
held in the city of Toronto next autumn.

EVOLUTION OF LOCAL PUBLIC HEALH :
COUNTY HEALTH ORGANIZATIONS.

By P. H. BRYCE, M.A., M.D.

As was stated in a pervious article* in
which the evolution of the Local Health
Board as it exists in Ontario to-day, was
outlined, the smallness of the unit, with
the exception of the several larger cities,
has made it plain after nearly 30 years’

ience that some change i; absolutely
essential to the development of aggressive
seientific public health work in Canadq..
Naturally, experience brought the authori-
ties in England to the same conclusxo_n
earlier, since as long ago as 1888, what is
known as the Local Government Act was
which provided that each borough
with a population of 50,000 or over, and
county with this population became
as well as other specially isolated areas,
units for public health purposes.
It is quite true that the smaller sanitary
areas, even parishes, may still exist with-
in these larger county units for public
health purposes; but still the County
“The Public Health Journal, March, 1911,

|

Council and its permanent Medical Officer
of Health dominates the situation. In ad-
dition to these public health duties this
County Officer of Health may act as cor-
oner, to be appointed by the County Coun-
cil. Similarly any sanitary authority
within a county may delegate its publie
health duties to this County Officer of
Health. :

So far indeed has this evolution gone on
that in 243 county school areas the Coun-
ty Officer of Health has been made, in
addition to his other duties, the Medical
Officer under the Education Board in 223
of the total areas.

At first a number of the County Coun-
cils were slow to take advantage of their
enlarged powers, and hence all did not at
once appoint County Officers of Health
with much more than nominal powers and
salary; but to-day, in most of the county
units, full-time Medical Officers of Health



214

exist, and there are few more influential
bodies to-day than the Medical Officers of
Health represented in their Society, with
several thousand members. The report of
the Poor Law Commission, issued in 1909,
approves of still further unifying County
Public Health work by providing that the
County Officer of Health may have medical
and sanitary charge of the industrial
schools and houses of industry.

Enough has, however, been said to indi-
cate the evolution of public health in Eng-
land, where the earliest and best work has
been done with results upon the general
health, judged by the mortality rate, which
are the wonder and envy of every progres-
sive country. It is then not to be wondered
at that the writer, laboring to build up a
working public health machine in Ontar-
io, and constantly looking to England for
inspiration, should early have recognized
that the primary requisite for the progress
of public health everywhere thro%ghout
Canada was the widening of the municipal
unit to such an extent as to make possible
the appointment of a well trained medical
officer to preside over the health destinies
of a county or riding, and so equipped
not only with technical knowledge, but also
with such adequate salary, as would enable
him to become the guide, philosopher and
friend (through his lahoratory), of the
practising physicians, of the veterinarians,
of the school teachers, of the dairymen,
farmers, and, indeed, of the whole com-
munity.

The need for evolving. out of the health
machinery of 1884 for creating Local
Boards of Health and their officers, a body
of trained medical officers of health, from
practising physicians, was encouraged
through the organizetion in 1886, at the
time of the meeting in Toronto of the great
American Public Health Association, of the
Association of Executive Officers of Health
of Ontario. This Association, amongst the
first on the continent, maintained for many
years an active existence, and its annual
reports, printed by the Provincial Board
of Health, form one of the most complete
compends of discussions on municipal pub-
lic health subjects extant in America.

Dr. J. M. Shawe, of Keene, a village
practitioner, in a paper at the meeting in
1903, gave some of ‘‘The Chief Reasons
for a Change as soon as Possible from the
Municipal Medical 1Tealth Officer to a
County Health Officer.”” He said: ‘“Hav-
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ing been for years a medical health officer
of a township it is no wonder I have
strong views on this important matter. T
will now touch on a few reasons why I have
arrived at this conclusion, viz.: A doetor
in active practice is often urged by his pa-
tients to say nothing about a case of in-
fectious or contagious disease, so that they
will not be quarantined’’ . . . ¢
more, in case of a severe epidemie, it is
almost impossible for a doctor to negleet
his practice and give the necessary time to
stamping out the disease; to say nothi
of the great danger while being rushed
with work of not taking proper time to dis-
infeet clothing, and thus running a risk of
spreading in place of checking the ont-
break; besides, it cuts off a lot of praeti
as some people are very much afraid of
these diseases classed as contagious, and
consequently they go to another doetor
who is not attending one of these cases **

These extracts give in a simple manner
the exact situation of some 600 medieal
health officers in Ontario, and Presumably
proportionate numbers in the other pro-
vinces, who to-day are paid from $5 to
$50 per annum, and upon whom the
try has really to depend, not only for
routine performance of public health we
but who must, if we are to progr
become local apostles of health and initi
improvements to carry out the ever en-
larging knowledge of science as applied g
public health. g

It need hardly be said that it is hopeless
to expect progress under such conditi
Rather it is absurd to suppose that
the conditions outlined by Dr. Shawe, phy-
sicians or any other class or men in our
wealthy communities are in a position to
devote themselves to a propaganda, the
results of which must be the seeming legs.
ening of their own emoluments, and the
bearing of other people’s burdens tqo
point exceeding even that which Holy
Writ calls upon men to assume. In g re-
cent paper on ‘‘Social Efficiency in 1
Public Administration,”’ by Dr. A. News.
holme, Chief Medical Officer of the Loeal]
Government Board, it is stated that the
salaries for the medical officer and sanitare
inspec%o; arg, aboult $150 in a small 1-:3
area of 2,000 population, while the amount
per capita decreases steadily till jp 4
county horough the cost of the officer &
health is reduced by 50 per cent.

It is hence, perfectly evident that jn ‘.“

'm o -
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work of the highest scientific and techni-
eal character, involving as it does the wid-
est and most exact knowledge of the exact
seiences, no real or permanent advance is
possible without the enthusiastic devotion
of a trained man to the work and to this
must be added adequate laboratory facili-
ties for the work to be done, and a per-
manent appointment, secure from political
influences, and encouraged by such remu-
neration for services of supreme import-
ance to the community and country as will
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create a body of medical officers of health,
one for every county or large urban area,
whose work will promote more than any
other single agency, national welfare, com-
munal prosperity and individual happi-
ness.

How the special county health organiza-
tion is to be worked out in Canada and
what the wide work of a county health
officer should be, will be outlined in a final
paper.

THE PHYSICAL EDUCATION OF
BRITISH CHILDREN.

By PHILIP SNOWDEN, M.P.

In 1907 the British Parliament passed
an Act to create a department of medical
i ion in connection with the National
Education system. For some years previ-
ous to that time a few education authori-
ties, notably Bradford and the London
Sehool Board, had done such work in a
limited and experimental way, and the
facts which had been ascertained by these
bodies, and which had been put before
Parliamentary Committees and the Con-

of various societies, showed that the
mof a large number Olfl tllle children
attending our elementary schools was in a
deplorable state. With the assent of all
parties in the House of Commons, legisla-
tion was passed three years ago to give the
Board of Education power to require every
local education authority to appoint a
sehool medical officer, who must make a
medical examination of children immediate-
ly before, or at the time of, or as soon as
i after their admmsl' ion 30 a,nf ?}:3-
mentary school. By a later order o e
Board an examination was to be made of
all the children then in the schools of the

é

A proper system of school medical in-
lli“&ﬂ cannot be organized in a year, and

the present the work of the officers
a” Islmly directed to the building-
up of an efficient method of examination

tabulation, and of bringing the vari-

ous voluntary societies which exist to pro-
vide medical relief into close touch with the
school medical department. ‘‘The aim has
been to devise the most simple and expedi-
tious way of bringing the children through
the process of medical examination into the
hands of those qualified to treat them with-
out unduly harassing the parent or weak-
ening his responsibility.”” The idea in the
minds of those who instituted this system
of school medical examination was to ascer-
tain the general physical condition of the
school children and the state of individual
children, so that the school curriculum
could be adapted to their capabilities, and
so that incipient disease might be detected
and arrested. The idea was that the medi-
cal examination would enable the education
authorities to make the physical develop-
ment of the children as much a part of
their work as the education of the mind.
The chief medical officer of the Board
of Education reports that most of the pro-
vincial eduecation authorities have begun
to do_their work in a thorough and Sys-
tematic way, over one hundred of them
having made examinations beyond the re-
quirements of the code. The London Coun-
ty Council is given a very severe reprimand
for its neglect to do the work imposed upon
it by law. The report says: “mOMdpo be
failing in my duty if I did not make it
clear that the degree in which this authori-
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ty have fallen short of accomplishing the
work it was their duty to do is without
parallel.”” The Council has appointed a
large staff of school doctors, but they ap-
pear to have been employed in anything
but the work they were required by statute
to carry out. During last year there was
no statutory medical examination at all in
. some 800 of the schools in the metropolitan
area. It is a pity that the London educa-
tion authority, which did good work in this
respect when there was no legal compul-
sion to do it, should now be lagging behind
the rest of the country. Since the end of
last year, I believe, there has been an im-
provement in the medical examination work
under the London County Council, and the
report of the chief medical officer of that
body, dealing with the health of the metro-
polis in 1909, shows that there is need for
all that can be done to improve the health
of the children of that great city.
1t is too early yet to give exact and pre-
cise statistics as to the number of children
who are suffering from disease or physical
defects, but the report gives a general state-
ment which shows to what an alarming
extent the children in our day schools are
suffering from ill-health and physical
shortcomings. About 10 per cent. of the
six million children attending the public
elementary schools of England and Wales
suffer from serious defect of vision, 3 to 5
per cent. suffer from defective sight, 1 to 3
per cent. have suppurating ears, 8 per cent.
have enlarged tonsils so bad as to require
surgical operation, 20 to 40 per cent. have
extensive and injurious decay of the teeth,
40 per cent. have unclean heads, 1 per cent.
suffer from consumption in an easily recog-
nizable form, and a number suffer from
heart disease. The chief medical officer
remarks that: ‘It is to be feared that in
the aggregate this formidable category of
disease and defect means a large degree of
suffering, incapacity, and inefficiency.”’
The medical examination of the children
has revealed a very unsatisfactory state of
things with regard to the cleanliness of
the children. It will be seen from the fig-
ures given above that 40 per cent. of the
children were found with unclean heads. In
one western county 49.3 per cent. of the
children had ‘‘nits.”” This is a state of
things which need not exist, and one for
which poverty is no excuse. It is satis-
factory to note that there has been an im-
provement since the examinations first be-
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gan. Some parents have resented the im-
terference of the school authorities with the
right of the parent to keep the child in a
filthy condition. One child in a partien-
larly objectionable state of uncleanliness
was sent home by the teacher with a note
to its mother asking her to clean the boy
She sent back the boy in the original state
with a note saying: ‘‘I sends my Jimmey
to sechool for you to teach, not to smell. He
aint a rose.”’ But the parents who have in
the past been neglectful of the condition of
their children are now being shamed into
keeping them in a more cleanly condition ;
and as filth is so often the mother of dis-
ease, the local authorities ought to have
drastic powers to compel parents to

the bodies of their children free from dirt.
Some local authorities have excluded
children from school on account of their
filthy condition, and this has often had a
good effect on the parent.

It is little use being in possession of the
facts as to the physical condition of the
children unless there is some provision by
which those suffering from disease or de-
fects may be treated. One of the chief
values of this inspection is that defects are
found of which the parent was quite ig-
norant, and by immediate attention to the
matter the disease may be arrested or
cured. TUnless something is done to “*fol-
low up’’ the examination, both it and the
cost of it is wasted. The local authori
should systematically keep a record of all
cases of disease or defect, and at regular
intervals ascertain from the parent what
is being done to treat the child. In most
cases the parent will be in a position to
obtain the medical or surgical treatment
needed, but where he is too poor the child
on no account onght to be neglected. The
loecal authority should come to the #
ance of such cases, either by helping the
parent to get assistance from some volun-
tary society which exists to relieve such
cases or by directly assisting the case them-
selves. There is always an inclination to
nei]glect attenfdjng to a disease or
whieh is not felt to be immediat rious
and. it is to be feared that in m::t? :g. of
slight defect—such as deficient heari o
defective vision, or bad teeth, the ptl:an:
will ignore the report of the school doeto
unless he is pressed repeatedly not to do .:.
The importance of having the children 81'0'.
up as healthy as possible is as great as it
is that they should grow up intelligent.
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parents have, on the whole, supported
g local authority with quite remarkable
sympathy. In some towns as many as 70
per cent. of the parents have attended the
medical examination.

The local authorities cannot stop at ex-
amination and report. It is gratlfylng to
know they are not doing so. Some distriets
have appointed school nurses, and these
women are admirably fitted to act as a me-
dinm for carrying out the instructions of
the school medical officer. The ailments
from which the children suffer, such as
filth diseases, can be best treated by the
district nurses instructing the parent as a
friend. The Children’s Care Committees,
which exist in some places, can take up
the work of following up the report of the
sehool doctor. In several districts these
committees are at work. The school medi-
eal officer for the West Riding has issued
a very valuable set of rules and regulations
for the guidance of such committees who
may wish to assist the education authority
in providing medical or surgical atten-
tion for ailing children. The system of
medieal examination has not been in prac-
tice sufficiently long to enable full returns
to be made as to the results in the way of
.umding to the reports given by the school
r; but figures have been supplied by
ber of authorities, and for a begin-
they are quite satisfactory. The coun-
of Glamorgan stands far away at the
in the percentage of children who
received treatment for defects and
diseases pointed out by the school doctor.
Those suffering from squint have all been
treated, and 96 per cent. of the cases of
deafness have been attended to. In some
places the percentages of cases treated is
not more than one-fifth. :

The local authorities have really done
extremely well on the whole in carrying
out duties in regard to the physical
condition of the children. Over forty au-
thorities have employed school nurses, and
last year £1,650 were spent in this way.

kit

1

Other authorities have subsidized the dis-
triet nurses, who have taken on the addi-

i he defective
tional work of looking after t
children.

Last year, 37 authorities pro-
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vided spectacles for children at a cost of
about £500. The Board of Education has
given power to a number of education au-
thorities to make grants to the local hospi-
tals, and in that way they are able to
nominate children for admission to these
institutions.

The most important development of all
in connection with the medieal branch of
education is the school clinic. This is a
medical centre under the control of the edu-
cation authority for the treatment of child-
ren. It is useful also as a centre where
more exhaustive examinations of the child-
ren may be made than is possible in the
school. Such diseases as those of the skin,
teeth, eyes, and ears can be most satisfac-
torily treated in this way. The special
sanction of the Board of Education is
needed to enable an education authority to
set up a school clinie, and during 1909
eleven authorities sought and obtained such
powers. The one established by the City of
Bradford is the most complete one in ex-
istence in England. In 1909, 2,323 cases
were treated in this institution.

A few years ago there were few people
who would have approved of the education
authority taking any account of the physi-
cal condition of the school children. The
facts very briefly set out above show that a
revolution is going on in the world of edu-
cation. A former Minister of Education
once said to me: “‘I have been working to
get the doctor into the schools because I
know that after him will follow all I want
to see in the way of the public treatment
of the diseased and deficient child.”’ Three
years ago it was only medical examination,
now we have medical treatment. The latter
was sure to follow the former. But we
have not finished yet. The State has ae-
cepted a responsibility now for the physi-
cal condition of the children, which will
compel it to add more duties to the present
until provision is made by which every
child will receive all the care and atten-
tion which science can provide, so that it
will grow up with a strong, clean, and
healthy body as well as an educated and
developed mind. :
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HOW TO GET RID OF DISAGREEABLE
SMOKE.

By CYRUS LOCHER.

With the beginning of the use of soft
coal as a fuel, arose the problem of how
to get rid of the disagreeable smoke. The
question has grown more serious yearly in
every growing city where bituminous coal
is burned. More than 1,500 patents have
been granted by Canada and the United
States to inventors of so-called ‘‘smoke
consumers’’ and ‘‘smoke burners’’ ‘and
everywhere municipal governments have
taken up seriously the abating of smoke.

Experience has demonstrated that ob-
jectionable smoke may be prevented, even
though soft or bituminous coal be used ex-
clusively as fuel. By careful firing, either
by hand or a mechanical stoker or feeder,
fresh coal can be evenly distributed over
the hot furnace bed. This, with the aid of
mechanical devices designed to perfect the
draught and so cause a sufficient uniform
degree of heat to reach all parts of the coal,
avoids a ‘‘smothering’’ which produces a
lower degree of heat favorable to the sep-
aration of the material which makes smoke
from the body of the coal. Sometimes an
entirely new furnace equipment is the only
remedy.

In Chicago an estimate by the smoke in-
spector shows that smoke, besides being a
nuisance, causes a loss to the citizens of
$21,830,000 annually, or about $10 per
capita. The laundries, clothing merchants,
dyers, house renovators and painters and
operators of vacuum cleaning machines are
reaping a harvest. In St. Louis recently
6,000 pupils in one of the publie schools
had to be dismissed at 11 o’clock on one of
the darkest days, while at other schools
within the smoke belt the children were en-
tertained with stories by their teacher dur-
ing the time it was too dark to study.

In many cities speeial smoke abatement
leagies, exist, becanse it is recognized that
those who live in a smoke-laden atmosphere
are especially liable to diseases of the re-
spiratory system. Frederick L. Hoffman,
statistician of the Prudential Life Insur-
ance Company, goes so far as to say that
the dust and smoke problem underlies all

deliberate efforts to improve the condi-
tions which determine hurhan life. Other
things equal, the length of life will be in
almost exact proportion to the degree and
kind of dust and smoke exposure,

‘What is required to-day is effective
lic supervision, for all matters of this ki
involve the question of community
sibility. The control of the smoke nui
must needs have its effect on real estate
values, which are now in many places de.
prcésse(}{ because of it.

moke abatement, which is sim com
plete combustion and utilizatioxl:]yot all
heat-producing parts of the coal, is econg.
my to the consumer of fuel. In every case
smoke is a preventable nuisance, and every
smoking plant or locomotive is a sign of
wastefulness and a disregard for the rj
of the public. Creating dense smoke is g
waste in itself, and its emission Creates
additional waste. Thus it follows that the
interests of the private owner and the re
quirements for public health, comfort and
convenience run in parallel lines.
laws for the regulation, prevention
abatement of ‘‘dense’ smoke are, thepe.
fore, just to the consumer of fuel and
highly desirable to the publie.

The source of governmental ay
to abate the smoke nwsance is the
power of the state. This means the gen-
eral right of the government to Preserve
and promote the public welfare by estal,.
lishing such rules and regulations” fop the
conduct of all persons and the 2
ment of all property as may be
to the comfort, safety and welfare of a0
ciet);l. D 3

The legislature frequently gives
municipalities the power to dgl b the
shall be deemed nuisances within eity lim.
its. Cities also have the power v
common law to cause the aba At of
nuisances that are such in themselves With.
out being specifically so declared. bk ¢ -
legislature gives the cities specifie the
to declare the emission of dense
within their limits to be a nuisance,

{

and

;
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be exercised by ordinance
mitted to the discretion

Some courts have held that the words
*“emission of dense black or gray smoke’’
are vague and uncertain, but these deci-
sions are outweighed by the trend of later
verdicts throughout the country. Every-
one knows what is meant by ‘‘dense
smoke.’’ It is easily recognized by the sense
of sight, and leaves its mark wherever it
falls. Convictions may be obtained by the

i prosaic manner of asking wit-
nesses of what they have seen. Juries and
eourts will not pretend to be more ignorant
than the rest of mankind. The jury de-
cides as a question of fact whether smoke
eoming from a chimney is dense.-

and not com-
of municipal

:
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Courts have taken judicial notice of the
fact that the discharge of dense smoke into
the atmosphere in a large city is of itself
a nuisance to the general public. It is in-
jurious to vegetation, to many kinds of
goods and annoying to the people. The
courts, therefore, confer upon munieipal
corporations ample power to prevent a
nuisance which of recent years has greatly
interfered with the health, comfort and
convenience of citizens. In view of the ad-
vanced legislation and judicial decisions in
recent years, we may well say that the law
pertaining to the smoke nuisance is pro-
gressive and will keep pace with the popu-
lar sentiment regarding the emission of
‘‘dense’’ smoke into the air in large centres
of population.




Editorial P

Infant Mortality.

An infant mortality of something like
196 per thousand births in 1907, and of
about 155 per thousand births in 1908,
for the Province of Ontario, is something
that needs immediate attention. In the
first place, let us look to our figures, for
there is nothing so misleading as statis-
tics Both these results are arrived at by
taking into account all still-births as
births, and also as deaths. We should
have our infant mortality calculated inde-
pendently of still-births altogether. Still-
births should be recorded carefully and
published, but published in a separate
statement, and infant mortality should be
calculated from the total number of births
in the year (still-births not included) and
the total number of deaths under one year
of age during the year (still-births not in-
cluded). The requisite information to en-
able us to do this is not given in the Re-
port of the Registrar-General for 1907,
nor in the Report for 1908. It should be.

Then we should also have a separate
statement of the infant mortality of ille-
gitimate children.

The mnext thing to do is to im-
prove our registration percentage. Other
civilized countries succeed in  get-

ting 90 per cent. of the births registered.
Do we? No. This should be done at once.
A prominent physician was heard to boast
the other day that he attended at about
300 births per year and did not notify or
register one of them. Surely we might do
better than this. Probably the physician
should be paid for this service. After all,
it is not a medical function. We are not
State officials—not yet. Some means
ought to be found to get our births pro-
perly recorded.

The Humor of Sir Almroth.
Exception has been taken in some quar-
ters to the second of the Lady Priestly me-
morial lectures of the British National
Health Society, delivered recently by Sir
Almroth Wright, M.D., F.R.S., on “‘Bac-
teriology and Health.”’

There was a widespread belief, he said,
in part, that people could keep disease a
by following the rules of individual
giene. These rules were that they mmst
eat a lot, have a certain amount of exer
cise, wash and have plenty of fresh ajr
He was persuaded they were quite 9
particularly in regard to Turkish baths.
and though he felt that such things misht
add to the pleasures of life, he did not
think that cleanliness was to be recom.
mesnded las a hygienic method.

ir Almroth Wright is a distinguished
member of the profession, havingm‘
valuable work in every branch of physie.
iogicalhand pathological research. It jis
im that we owe our knowled
opsonic index. 8o of e

‘We are inclined to think, therefo that
in his Lady Priestly Memorial lect:;g Sir
Almroth has been joking with the ]
and perhaps having ‘“‘a good tug (a la
Osler) at the professional leg.’’

Inter Alia.
We are publishing in this issue,
Meetings and Reports, the constitution and

by-laws of the Canadian Publie ealth
Association .

Last month the Governor-
Canada wrote a letter to theG::m
Ottawa urging an immediate w
h;)_use flies. He suggested that a
atic campaign should be inau
called on the mayor to take &rﬁm
lieving that Ottawa, as the capital,
set an example to other ecities in
rid of the fly by removing conditions
attract it or encourage it to breed.

of
of
on

e

Earl Grey proposed the same old
dy, cleanliness, the natural enemy o
ease at all times. It is not merely
sary to keep a house clean ang
screened, but the premises as wel],
filthy back yard can breed enough
bother thousands of people, and g
who screens his house and pays mm

Il

sok
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tion to his back yard, is merely protecting
himself, while breeding pestilence for his

neighbors.

Many people are negligent and careless
and permit pestilence breeding filth to ac-
eumulate. As a chain is only as strong as
its weakest link, so a community is only
as sanitary as its most unsanitary spot.

Health is largely a matter of habit whe-
ther of the individual or the ecommunity.
Daily obedience to a few simple laws is
the one great guarantee against epidemics
as well as against ordinary diseases.

The most effective work that can be done
towards reducing the death rate is to school
the public in habits of everyday and uni-
versal sanitation. This, of course, requires
not only the enactment but the striet en-
forcement of sanitary measures.

Dr. J. W. S. McCullongh, chief health
officer of Ontario; Dr. Charles A. Hodgetts,
of the Conservation Commission; Allan
Hasen, civil engineer, of New York; T. C.
Keefer, civil engineer, of Ottawa, and Pro-
fessor Shutt, of the Ottawa Experimental
Farm, have been appointed a committee to
examine the water supply and sewerage
?:tem of Ottawa and are instructed to
““investigate the best sources of water sup-

ply and sewerage disposal for the city.”’

It is generally felt that reflections upon
and investigations into water supply will
hurt a community commercially. Is a
municipality’s reputation worth more than
the health of its citizens? There is abso-
slutely no reason why any town should not
have a pure water supply. The supreme
eourt of the State of Minnesota has re-
( ruled that a city is responsible for
zﬁL{'ﬂy or death resulting from water.
If we such a rule in parts of Canada,

some of the sanitary officials in
eharge of water supplies would issue a
warning when accidental contamination oc-

curs.

‘Compulsory vaccination throughout the
Province of Quebec has been decided upon
the Provincial Board of Health, as a
result of sporadic outbreaks of smallpox
of late. A decree has been pro-

ted instructing each of the 1,500 mu-
picipalities of Quebec to enforce general

221

vaccination. Many municipalities already
have such laws, but now it will be incum-
bent upon all the rest to pass such laws
within five days after the order is received
from the Provincial Board of Health. In
most of the rural districts such orders are
to be promulgated by announcements from
the church doors after mass and within 48
hours from such announcement the law
goes into effect, and any person who can-
not show proof of proper vaccination
within seven years, will have to submit to
vaccination under the penalty of $5, with
further penalties if they refuse to comply.

In relation to such matters, it has been
decided to divide the Province of Quebec
into ten districts, each under the super
vision of an inspector, specially trained
and examined for the post.

Compulsory vaccination will not appar-
ently be enforced in the Toronto, Ontario,
schools, although Dr. Struthers, Chief
Medical Inspector, seems to favor it. The
school management committee have recom-
mended that the parents be asked to let
their children be vaccinated and that medi-
cal inspectors be permitted to vaccinate
those children whose parents or guardians
have requested it.

In the report of this committee, the re-
commendation is also made that in order
to protect school children from the danger
of contagious disease, new scholars or those
promoted to another class, be given a new
set of books that shall become the property
of the pupil; and that books ordered to be
destroyed by the Medical Health Inspector
on account of contagious disease shall be
replaced by a new set supplied by the
Board of Education.

It is also proposed to establish in Toron-
to a laboratory for the dental treatment of
the poor children of the city. The urgent
need of such work is shown by the faet
that the recent investigation made by the
medical inspector in public schools revealed
that fully ‘99 per cent. of the
children are in need of dental treatment.

Toronto’s health officer, Dr. Charles J.
C. O. Hastings, is advocating a number of
admirable reforms in sanitary matters.
Considering the common drinking cup, he
writes: ‘‘Inasmuch as human saliva and
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expectoration are the prineipal media
through which the germs of such diseases
as tuberculosis, diphtheria, typhoid fever,
and other communicable diseases are
spread, it must be apparent that the pub-
lic drinking cup or glass is a frequent
source of the spread of the aforesaid dis-
eases. Its use is, consequently, prejudicial
to public health, and it therefore becomes
my duty, under the Public Health Act, to
ask your board to see that the aforesaid
public drinking cup or glass be removed
from the schools under your jurisdiction,
and sanitary fountains or sanitary drink-
ing cups substituted therefor, at your earli-
est convenience.’’

As a substitute for the common drinking
eup in schools, public buildings, parks and
elsewhere where there is a municipal water
supply, the bubbling fountain is most ef-
ficient. But where drinking cups are an
immediate necessity, a new scheme to mini-
mize the cost has been recently advocated.
It consists of a roll of stiff manilla paper
attached to the wall near the water cooler
so that the thirsty may tear off a piece,
make it into a cornucopia or anyone of the
numerous: forms of cups to hold water;
the paper to be thrown away after drink-
ing. Such rolls of paper would cost ap-
proximately $1 per roll, the paper used to
be nine inches in width. By using a square
piece a servicable cup could be made on
the instant, which for all practical pur-
poses would be as good as those cups sold
for a cent or more each. Using the inner
side of the paper a practically clean sur-
face is secured, which is more sanitary as,
on account of the paper being rolled up,
dust and dirt cannot settle on its surface.

A by-law to protect food stuffs from con-
tamination, submitted by a committee of
the Toronto Board of Health, declares that
all articles of food for sale are not to be
conveyed from place to place or kept in
an open window or doorway or outside a
building unless covered with clean mater-
ial; that every place where food is stored
and sold should be kept in a wholesome con-
dition; that all persons engaged in hand-
ling articles of food shall wear clean outer
garments; that any room in which articles
of food are kept or sold shall not be used
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for domestic purposes; that the use of
newspapers or unclean paper for
ping articles of food is prohibited; that
every vendor of food stuffs shall keep in
his waggon a water-tight covered recep-
tacle for the wastes of his business.

There is one thing lacking in many
the cities and towns of Canadga, and th.tq:
efficient restaurant inspection. Such in-
spection, where it is carried on, embraces
a number of interesting features. A
card is used as a matter of record, and
every restaurant proprietor is given fall
explanation of its uses. A system of points
makes up the standing of a restaurant jn.
spected, and a score is made up of p
tionate points. The restaurant ki
ice-boxes, attendance, pantry or storeroom,
methods of washing dishes, the d“’h!'-
room and surroundings constitute the
““curriculum’ of this inspection, whieh
makes for general cleanliness, absence of
flies and other insects and wholesome ser.
yice. Under this system a restaurant
ing 85 is regarded as high grade, while one
below 50 is weak in sanitary measures.

The mainspring in such a system is
publicity given these monthly reports, No
doubt in some places it would be di
to put such a plan into effect beea
political or other pressure brought t:’e
to prevent it, but such inspection of res-
taurants is necessary; a flood of light jud;
ciously tempered and directed against yy).
nerable spots is marvelously effective In
these days of 1sanitation it is no less th a
crime to tolerate dirty restauran and
unclean food and drink.y e

Expectoration is one of the chief
of spreading consumption. Take this =
connection with the fact that the vast
fority of our towns have no street
ing nor oiled roads; and the peopl ter
ally bit the dust—all sorts of ﬁft): L
bined in its make-up—and what is

natural result? the
Let it be ended for keeps. There jg no

excuse for raising disease spreading clouds

of dust. In cities when sprinkl
barred by the temperature, there sm]d‘:

no day sweeping unless of the pick-up m
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A Manual of Physical Diagnosis.

Dr. Brefney Ralph O’Reilly, of Toronto,
has issued A Manual of Physical Diagnosis,
which we believe deserves to be carefl.llly
read, not only by the beginner in medicine,
but by the experienced practitioner. Omne
difficulty that we are glad to see has been
overcome in the treatment of this subject
is the lack of discrimination, usually found
in works of a similar character, be_twgaen
essentials and non-essentials. Dr. O’Rellly
has also advanced a step in layipg special
stress upon the importance of inspection
and upon the desirability of regarding the
patient as a personality, rather than a
mere abstract physiological or pathologi-
eal pmblem.—A Manual of Physical Diag-
nosis. By Brefney Ralph O’Reilly, M.D.,
CM. (F.TM.C. Toronto, M.R.C.S. Eng-
land, L.R.C.P. London). Demonstrator in
Clinical Medicine and Pathology, Univer-
sity of Toronto; Assistant Physician to St.
Michael’s Hospital, Toronto; Physician to
Toronto Hospital for Incurables. With six

es and forty-nine illustrations. Phila-
ia: P. Blakiston’s Son & Co., 1012
Walnut St., 1911.

The Encyclopedia of Municipal and
Sanitary Engineering.
For this work, it i; claimed,
rfect justice, 'so far as we
:gh Ml::re, thg,t it is the first _of
jts kind. The literature of the subject
is voluminous, municipal and sanitary en-
rs being remarkably prolific in au-
thorship; but the innumerable papers, re-
ports, articles, pamphlets and other trea-
tises they have produced make, in the ag-
gregate, a chaotic and altogether unwieldy
in which a vast amount of exceeding-
ly valuable information lies almost hope-
lessly buried. To Mr. W. H. Maxwell and
Mr. J. T. Brown has occurred the happy
idea of digesting this mass of materials;
and the result appears in a handsome vol-
ume of moderate cost, in which the whole
subject, in its various phases, is dealt with
the only really practical way—that is,

-}

in the form of an encyclopedia, in which
the alphabetical arrangement, while it ne-
necessarily involves a certain amount of re-
petition and over-lapping, is undoubtedly
the most convenient method for reference.
The editors, who have enlisted the ¢0-0p-
eration of about forty contributors of un-
questionable authority, have adopted the
fair and wise course of affixing the initials
of the authors to the more important ar-
ticles—fair, because it is due to the respec-
tive writers to give them full credit for
their work; wise, because the value of the
information in any given instance can be
more properly appreciated when one knows
who is responsible for it—a point that is
of special importance where systems or me-
thods are sometimes in rivalry. The vol-
ume, so far as we have been able to test
it, has been concived and carried out in
the right scientific spirit. For a one-vol-
ume encyclopadia, it is not over-bulky ; and
by the use of smaller type and smaller-
scale diagrams, and by the more rigid con-
densation of the articles, some of which
show a tendency to elaboration, as if the
authors had not quite overcome the lee-
turer’s habit of discoursiveness, the book
might easily have assumed still more mod-
est proportions. In that case, however, it
would inevitably have lost muech of its
present handsome appearance, to say noth-
ing of its legibility ; but as the subjeect con-
tinues to grow, such methods of compres-
sion as we have ventured to indicate will
probably become necessary. We should
have liked to see more attention given to
what may be called the bibliography of the
subject. Although many of the articles are,
as we have said, unusually copious, one
cannot reasonably look to an encyclopmdia
for absolutely exhaustive treatises under
the various headings, but rather for con-
cise summaries, with indications of the
sources of other and fuller investigation.
It may further be suggested that an ana-
Iytical index would have been useful; for
although the articles are, of course, in
alphabetical order, it frequently occurs
that one does not always know off-hand un-
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der which heading to look for certain items
to which the article-heading offers no pre-
cise clue—a deficiency that a good analyti-
cal index would supply. This difficulty,
however, has been anticipated, and partly
met, by the insertion, in bold type, at the
head of some of the sections, of a sort of
syllabus of the contents; which, however,
does not answer the purpose of a good in-
dex. The volume, nevertheless, fulfils a
distinet want, and the medical health offi-
cer will read it with profit—A Handy
Working guide in all matters connected
with Municipal and Sanitary Engineering
and Administration. Edited by W. H.
Maxwell, A.M.Inst.C.E., and J. T. Brown,
M.R.San.Inst., London: Constable and Co.,
Ltd. 562 pages, 8x1014. 42s. net.

Hospital Administrative Work.

A recent little publication of the Massa-
chusetts General Hospital officials, Fred-
erick A. Washburn, M.D., and Joseph B.
Howland, M D., administrator and second
in command, respectively, Hospital Ad-
mainistrative Work, gives attention to the
need of educating men and women to take
charge of hospitals. There is a constant
large increase in the number of small in-
stitutions, which, while small, can by no
means afford to be cared for by incompet-
ent or inexperienced persons, and continu-
al appeals are made to the larger institu-
tions by the managers of the smaller ones
for information on what are ordinary ad-
ministrative subjects. ‘‘The realization
that hospitals were suffering,’”’” writes Dr.
Washburn, ‘‘while untrained superintend-
ents were learning their business, led us
to establish at the Massachusetts General
Hospital a couple of years ago a course
of training for these women.’”” The poli-
¢y of the management of this institution
has been to furnish to the administrator a
number of competent medical assistants.
At first there was one, and the number has
been increased till now there are four, each
of whom is an understudy to the one above
him, and the hospital need never suffer
by the sickness or loss of any one of them.
The economic policy has been followed to
pay enough to get and retain the best men.
A further advantage in the plan has been
to relieve the administrator of detail, so
that he may have the time to learn by
study or inspection of the progress of other
institutions. The assistants are thus as-
signed; the first is the executive of the
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main hospital, the second is in charge of
the McLean hospital, the third is the

of the out-patient department and the
fourth assistant is the admitting physician.
These men are in. close touch with
duties of their respective depa

they look closely after the condition of the
patients on entrance and departure, ome
of them making a daily ward visit at the
general hospital with a special eye to
many matters like the danger list, the
special nurses and the complaints of Pa-
tients. Such men as the assistants ape
in training to become the heads of large
institutions, and already one such assist.
ant has been thus advanced.

At the Massachusetts General Hospi
up to now only graduates of the ini
school of the institution have been taken in
the special course for training in i
istrative work, and of these only those whe
have stated their intention of becoming hos-
pital executives. But it has seemed best
to widen the scope of the school some.
what and in the future it is to be o
to the best equipped graduates from
Massachusetts General Hospital, or other
nurse-training schools. It is a mow
to fit keen and interested women
mentally and physically active, for
responsible positions. Two students
will be taken at a time, this being the
mum established by experience. The work
is observing, assisting and, finally, tempor.
ary charge of a room or a dep
This includes such matters as the
dry, where the assistant is expected to
full supervision for a limited time; the in-
spection of the plumbing and steam pip-
ing; the use of ventilating or heating
paratus and such other items. even
not usually supposed to be in a course of
nursing, but which are important when the
nurse is the responsible manager. The
administrative course includes work and
experience in the admission office, the gen.
eral office, both for records and a
the resident physician’s office, the
library, accident ward, surgical bui
the store, this being the commi
supply departments, the apothecary
and the out-patient rooms. Then
will be observation in the housekeepi :
partments, the general kitchen, &:‘ -
chens, serving room and laundry.
ed also are instructions along the
the duties of the various atten
nurses, maids and ward tenders,

who are
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knowledge of the details of the social ser-
wice work which is coming to be so im-
portant an agent in the hands of skilled
hospital authorities in the way of preven-
tive medicine through the betterment of
the homes of those applying for assist-
anve. As a part of the course there are
conferences on the subject of hotel admin-
istration.

In concluding their paper, Drs. Wash-
burn and Howland note that seven nurses
have thus far been graduated from this
course, all of whom are occupying respon-
sible positions save one, who by choice has
deferred her entrance into regular work,
and at the same time they outline what has
been done in other institutions in different

of the country. Dr. W. L. Bab-
eock, Superintendent of the Grace Hospi-
tal, Detroit, has been giving a similar
course for about the same time, two years,
and although he has had more than two
hundred applicants, has been able to care
for only four for each six months. All of
the graduates who have desired them, are
now holding responsible positions. At
Teacher’s College, New York City, which
has no hospital connected with it, an at-

tempt has been made to supplement the:

execllent theoretical training by direct re-
lations to a hospital by making arrange-
ments whereby a few of the second year
students may be admitted to residence at
Bellevue and given practical opportunity
to study the problems very closely. Simi-
lar advantages to these students have been
afforded also at St. Luke’s Hospital. The
writers urge upon large hospitals the fact
that it is their duty to undertake similar
work. It means trouble and some annoy-
anee, without doubt, but it increases the

prlar estimation of the people by the
gowledge of a good work done for the
community.

Public Slaughter Houses.

No better example, says The Medical Of-
ficer, can be found of the manner in which
wvested interests are permitted to hamper
and impede public improvements, than
that connected with the establishment of

slaughter houses. One of the es-
gentials of a healthy existence is a proper
food supply, and it has long been recog-
nized that the manner in which such sup-
ply is produced and prepared, should be
altogether above suspicion. The conditions
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under which animals are slaughtered for
human consumption have been vastly im-
proved in maay districts during recent
years, but a great deal still remains to be
done before even a moderate ideal can be
achieved. The first step towards reform is
the abolition of many existing private
slaughter houses in towns. Most of them
were erected years ago; they are badly con-
structed, wrongly planned, and situated in
unsuitable loculities. Even the most strin-
gent administration of by-laws fails to
bring them up to present-day require-
ments.

Lessons in Army Sanitation.

The present mobilization of troops in
Texas is giving the medical department of
the army an opportunity to show the pro-
gress that has been made since the Spanish
war in army sanitation and hygiene. A
New York daily paper a short time ago in-
quired of the War Department what was
being done to prevent a repetition of the
experiences of the army in 1898, and a re-
ply was received stating among other
things that the medical department of the
army was ready to supply, for inoculat-
ing the troops in the field, an anti-typhoid
serum which had been previously tested by
20,000 inoculations in the regular army,
and had proved its efficiency. The serum
is now being supplied to all the soldiers
in the camps at San Antonio and Galves-
ton, which the War Department says is a
feat of prevenlive medicine that for ‘‘mag-
nitude and promptness of execution is
unique in military history.”’

Among other measures, a carefully test-
ed system for the disposal of waste has
been put in operation which will prevent
camp epidemice and nullify the dangerous
activities of the common fly. Regarding
the plans that have been adopted to safe-
guard the health of the troops the Journal
of the American Medical Association says:
‘“Sanitary sqnads of hospital corps men,
under competent medical supervision, have
been providea to secure cleanliness of the
camps. Trained sanitary inspectors and
field laboratorivs are now provided and the
sanitary personnel, while somewhat short
in numbers, is expected to be filled up in
case of necessity from the medical reserve
corps and the onlistment of hospital corps
volunteers. 'The plans for temporary hos-
pitals have been drawn and specifications
are ready for the builder.’’
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But an interesting fact is that behind
the reorganized medical service of the army
stands the Red Cross Society, with its en-
rolled trained nurses, hence ‘‘our boys in
blue’’ will be well cared for in case of
sickness. ~As iilustrating the preparedness
of the medical department for service, it is
said that the hospital equipment and medi-
cal supplies left the depots in Washington
and St. Louis while the troops were being
entrained and arrived in San Antonio at
practically the same time as the troops.
Moreover, it is announced that ten times
the military force sent to Texas could have
been supplied and equipped with equal
promptuess.

Public Health Law and Railway Com-
panies.

Is it right, The Sanitary Record asks,
that companies should be permitted to be
a ‘““law unto themselves’’? In other words,
because a railvay is a monopoly, should
it be put outside ordinary methods of ad-
ministration? Put in this way, it is diffi-
cult to reply direct. The provision made
for the public service, the vast sums of
money expended, and sometimes the small
return received, seem to demand some spe-
cial treatment- but how far should this be
given? At the same time, we think these
are matters upon which there should not
be any doubt. The monopolist companies
should be compelled to keep their pre-
mises clean; they should make proper pro-
vision for th2 accommodation of those who
are to use their lines, and who bring ‘‘grist
to the mill.”” The ordinary manufacturer
has to make provision for the welfare of
those who work oup his premises, and he
has more than one class of inspector to
pay attention to him. Let his place be
dirty; let the sanitary provision fall short
of the proper standard; let there be the
semblance of inefficient protection against
fire or for the safety of the workers, and
at once he is subject to ‘“orders,”’ and if
these are neglected, prosecution. The same
principle should be applied to all publie
institutions and companies. The Inspec-
tor or officer of the Sanitary Authority
must have the right to enter all stations
and buildings to see that they are in pro-
per working order, and it should be pos-
sible to serve notice on someone if there is
anything wroang. It is on this point that
we find a divergence of opinion. Some

THE PUBLIC HEALTH JOURNAL

hold that mcnopolies and private Aets
thwart the offcers in what is claimed to be
the legitimate performance of their duties.
Hence the condition of the convenieneces
at some railw.y stations. The power of
the company, the fact that often it is one
of the largest ratepayers, and the doubt
as to the powers possessed — all these faec-
tors prevent action being taken, and a nui-
sance is continued to the possible inj

of the people. What is really wanted is @
definite view of the whole matter. We
could wish that some authority would have
the courage to take up a test case if
right of inspection is refused to them. Fajl
ing that, perhaps the members of
‘‘examining hodies’’ would give theip Views
on the question, for it does appear to be
a very real prohlem, judging from the

ies which come to us from all parts o the
country.

Examining for Cholera Carriers.

In the New York Medical Journal
A. J. McLanghlin, of the Public Health
and Marine ospital Service of the Unit-
ed States, has recorded some important
observations on cholera carriers which he
made in Manila. He has never known g
carrier to harbor the cholera bacillus
longer than 20 days, and he has
that the great majority lose the
in less than 10 days. However, much long
er periods have been recorded. The long-
est, observed hy Pfeiffer, is 69 days.
cholera is epidemic bacillus carriers
lflumerous. Dr. McLaughlin found

rom 6 to 7 per cent. of health persons
living in infueted neighborhoods {n
were carriers. On the other hand, when
cases are few, the so-called sporadie cases,
hundreds and even thousands of
may be examined before the first ‘
is found. The fact that a carrier may hap.
bor the cholera bacillus as long as 69 days
explains how quarantine may be

B

i

and an apparently inexplicable outbreak
of cholera occur. The danger from the

cholera carrier depends on his habits

on thti fsn}lnitm'y condit(ilons of the eco n
ity. e uses a modern flush-el and
keeps his hands clean he is harml(::_t But

if there is no proper system of
of excreta and he deposits his stools
they are accessible to flies, or if he :
not wash his hands after defmcation g,
handles food he is a source of danger,

i

¢
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responsibility of carriers for outbreaks of
cholera wastypmved by Dr. MeLaughlin in
Bilbid Prison. This prison is one of the
best managed in the world; its food and
water supply are under the most perfect
eontrol. In the annual report for 1906
the oceurrence of cholera in the prison was
said to be inexplicable, as the drinking
water was sterilized and food was under
the most rigid inspection, and any food
likely to convey cholera was always cook-
ed. Every incoming prisoner was quar-
antined for five days. Each year, however,
when cholera occurred in Manila and the
sarrounding provinces, outbreaks were
observed in the prison. It seemed to Dr.
MeLaughlin that the explanation could
only be that the disease was introduced
by bacillus carriers. The stools of the
rs concerned in the handling of
and water were examined, as it was
not possible to examine the stools of the
whole 3,000 prisoners. The stools of 17
out of 264 prisoners were found to con-
tain cholera bacilli. Following an order
_ecompel thorough disinfection of the
hands upon leaving the latrine and before
eating, the outbreak was quickly sup-
pressed. To prevent recurrence the la-
trines were screened and disinfected, and
the stools of incoming prisoners were ex-
amined. In spite of the presence of
cholera in the surrounding provinces the
disease did not reappear in the prison.

g

Over-growing Diphtheria Bacilli.

enry Page, M.D., in writing in the
Ar?h't’a of algnt,emal Medicine, notes a trial
of the over-riding of the bacillus of diph-
theria by a non-virulent one, literally a
reversal of the process of sowing tares
among wheat, for in this instance it is the
weeds that are choked and which die.
While the principle may not be new in
baeteriology, the use in individuals in
this direct way has mnovel features and
there is considerable difference in opinion
even in face of these statements of the ad-
visability of the use of staphylococcus py-
mnu .m'eu: in this wagi. Pr, Paget_lum.
ives a few pretty direct suggestions,

one ?:f'which is that after a diphtheria
outbreak search should be made for car-
riers, human and animal, of which the
human is more dangerous, and in doing
this a distinction should be made between
virulent and non-virulent carriers. The
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treatment of carriers, he says, has here-
tofore been useless, local measures seem to
fail and antitoxin seems to have no effect
on their bacilli. Pure cultures of staphy-
lococcus pyogenes aureus sprayed in the
throats of seven known cases has destroyed
the bacilli of diphtheria. The treatment,
according to Dr. Page, is harmless, and
should be used in all cases of carriers.

Sewer Air Analysis.

The popular fear of sewer gas is based
not so much upon its direct poisonous
action as upon its possible relation to com-
municable disease. For generations, says
the Bulletin of the Columbus (0.) Board
of Health, the belief has prevailed that
typhoid fever, scarlet fever, diphtheria,
ete., were induced by inhalations of sewer
air from leaky plumbing fixtures. Since
the day of bacteriology, doubt was cast
upon this theory of disease communica-
tion. Now it is known that these diseases
are due to specific germs. Every case of
transmissible disease is due to some prior
case. It is difficult in many cases to trace
the infection to its origin through certain
contact or media. A very important ques-
tion is: Does sewer gas, as it escapes from
defective plumbing systems or from the
city sewer, act as a medium to transmit
infectious germs to be taken into the hu-
man system by inhalation ?

This question has been the subject of
much research work on the part of scien-
tists. A valuable contribution to the know-
ledge of this subject is dueto the investi-
gations of the Sanitary Committee of the
National Association of Master Plumbers,
Under its direction Professor €. B. A.
Winsloy, of the Boston Institute of Tech-
nology, conducted a series of laboratory
investigations. Investigations were be-
gun in 1907, and a final report was made
two years later.

Only a few conclusions can be given.
The professor says: “In the whole series
of 200 litres of air collected from the most
diverse locations on 19 different plumb-
ing systems, not a single sewage organism
was found except where the air was ex-
posed to immediate local infection by fine
particles of spray.’’

‘‘Actual examinations of the air in
sewers, however, by Miquel, in France;
Petri in Germany, and Carnelly and Hal-
dane, Robertson and Laws and Andrews
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in England,
matter of faet, contains very small num-
bers of bacteria, and those of types com-
mon in street air rather than in sewage.’’

““In general, my results confirm the re-
sults of Horrocks’ in so far as they show
that specific bacteria may be ejected from
liquids into the air above. My tests of
house drain air, like those of Carnelly and
Haldane, and Laws and Andrews, on
sewer air, indicate that mechanical splash-
ing may produce a local infection of the
air in immediate contact with the spray.
Such an infection does not, however, ex-
tend for any distance, or persist for more
than a minute or so. I found the general
air of house-drainage systems singularly
free from bacterial life. Out of 200 litres
examined, only 48 contained any organ-
isms capable of development at 37 degs.
Sewage bacteria were found in the air of
the house drains only four times out of
200 litres, and then in the presence of
mechanical spraying of sewage at the
point of collection. The general air of
the house-drainage system, aside from this
local infection, was, as far as examined,
free from sewage organisms.’’

All investigators testify that under cer-
tain conditions, as splashing of liquids
and bursting of bubbles, sewage bacteria
in small number are allowed to escape in-
to sewer air. It is also admitted that the
liberation of bacteria from dried sewage
adherent to the surface of pipes, by means
of air currents, is to be considered. In
the light of scientific research, under or-
dinary conditions, there is little or no
danger from sewer gas as a vehicle to
transmit typhoid or other pathogenic
germs. Sewer air, like other foul and im-
pure gases, for physiological reasons, is
to be avoided as detrimental to health.
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showed that sewer air, as a The Estimation of Ventilation

and Quality for Children’s Health.

Lassabliere and Schatzmann, Ann., de
med. et chir., have made investigations on
the effect which the aspect and ventilation
of dwelling rooms have upon children s
health. They inspected fifteen dwellings
occupied by workmen, factory hands,
and considered the aspect, the total ais
capacity of the house and of the children’s
bedrooms, as well as the methods of ven.
tilating and heating the whole. They alse
obtained samples of air from the echila.
ren’s rooms in the early morning, and es.
timated the amount of oxygen and eap.
bonic acid gas present in them. The
children were also examined with regard
to their previous illnesses, and an exam.
ination of their blood was made. They
conclude that the number of illnesses
among children is greater as the amount
of cubic air space is lessened; thus in 4
family where the children had been i
fourteen times the air capacity was ome.
third of that in other houses where
children were healthy. In such d 3
the blood counts showed a co iderable
amount of anaemia. In bedrol;::m
thing less than 24 cubic feet per A
insufficient, and renders the If) ehil(.l:-
ceptible to infectious disease and
A north or southeast aspect appears
be unfavorable. In some casespthg o
window at night appears to have
ciently supplemented the want of air
space. The rise in carbonic acid was met
probable that long-continued exposure to
vitiated atmosphere will interfere with
axydation of the child and promote mal-
nutrition.
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To the Editor of Public Health Journal
nal :

The ‘‘Simplicity’’ of Modern Medicines.
Sir:—Nowadays everything tends to
simplicity in medical and surgical prac-
tice. After centuries of elaborate stage
settings and pretence the doctor nowadays
to the other extreme, takes the patient
into his confidence as much as possible,
and uses the homeliest ends he can in at-
taining his object.

In a recent number of the Hospital two
very good examples are given, showing
how modern research is tending to simpli-
fy methods and inconvenience the patient
as little as possible.

The first is a substitute for j?he usual
wvery painful method of skin grafting. A
distingunished Parisian professor, Dr. Paul
Carnot, has recently discovered that hair
has other uses than simply as an ornate
covering for the skull; that, in fact, nor-
mal healthy skin can be raised from hair
seed under suitable conditions.

His method is based on the principle
that the tiny cells which make up the hair
and their coverings originate from the
same tissues which form the skin.

From this Professor Carnot argued that
hair tissue might be transformed into skin
cells if “‘planted’’ on a more suitable soil.

The process, which is simplicity_ itself,
compares favorably in every way with the
older accepted practices of skin grafting.
First, a few hairs are plucked from the
patient’s own head. If he happens to be
perfectly bald, the hairs can be taken from
the head of a near relative. The author
states in an article published in a recent
number of Paris Medicale that the hairs
show a readier tendency to develop into
new skin when derived from a near blood
relation of the patient than when coming
from an outside source.

After the hairs are removed, the bulbous
gwollen end which was attached to the
sealp is then cut up very fine with sharp
seissors, and the resulting fine hair-dust
is sprinkled over the part where the new
skin is to be grown. }

The whole wound is then covered with a

surgically clean dressing and bandaged.
No strong antiseptics are used. In about a
week a series of white spots appear at the
place of grafting, which gradually enlarge
and form a new skin.

-The new method has been given an ex-
tensive trial by its inventor in his hospital
practice, and by its use he claims he has
brought about a speedy cure in very se-
vere cases of loss of skin from burns, vari-

. cose ulcers, and other conditions in which

extensive areas have been denuded of the
natural skin.

If the method gives the success in other
hands which the inventor has experienced,
the old, very painful, and not always high-
ly successful method of stripping off por-
tions of live skin and transplanting them
on the denuded surface will soon be added
to the rapidly-growing list of ‘“‘relics of
surgical barbarism.”’

Another ‘‘simple’” method of treatment
which is novel, and which, if it stands the
test of time will fill a long-felt want in sur-
gical practice, is the ethly-chloride spray
treatment of warts. The whole apparatus
needed is one of the small glass phials of
ethyl chloride, with a spray stopper, which
any chemist can supply.

Treatment consists of spraying the wart
with the drug for a minute at a time, un-
til the upper layer is frozen and painless.
This method, of course, has long been used
for producing local angmsthesia for minor
operations, such as opening boils or ab-
scesses. The freezing-process must be
done every second day until the upper sur-
face of the wart drops off, and the re-
mainder shrivels up, leaving only a red
spot.

Small warts come away in this manner
after a few days’ treatment. For deeper
ones, the best results are obtained by slie-
ing off the dried upper portion with a
sharp, clean razor, and then spraying the
ethyl-chloride on the remaining deeper
part. The treatment is so simple, harm-
less and inexpensive, says The Hospital,
that if it fulfils all that is claimed for it
a very useful weapon will be added to the
general practitioner’s armament. e

8 ]
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West Toronto Water Situation.

Is it not possible that in attributing the
recent outbreak of typhoid in West To-
ronto to the defective water supply we are
straining at a gnat and swallowing a
camel’’?

Dr. Hastings has well said that the pres-
ent water supply is much safer than the
milk supply, and gives the bacterial count
of samples of milk taken in the city show-
ing the presence of 26,759,000 bacteria to
the cu. em., as against 19,000 per cu. em.
—the highest count made on the untreated
lagoon water.
be carried still further. An expert bac-
teriologist has racently made bacterial
counts of nine samples of fresh meats pur-
chased on the public markets, which show
an average of 323,662,000 bacteria per
gram. (the equivalent of the cu. em. yin
weight). Two of the samples were then
cooked, one ‘‘rare’’ and the other ‘‘well
done,”” and counts were again made,
amounting in the former to 168,000,000,
and in the latter to 23,500,000 per gram.
Furthermore, the great majority of these
bacteria were found to be colon bacilli
and other putrefactive organisms which
had permeated the flesh of the animal dur-
ing‘ the ‘‘ripening’’ process to which
““prime’’ beef is subjected.

. The bacillus coli communus is not the
infectious agent in the production of ty-
phoid fever, as the current newspaper ar-
ticles would lead us to believe; but it is
frequently associated with the bacillus ty-
phosis, which is the offending microorgan-
ism, and is for this reason a clue to sew-
age contamination. A predisposition to
the disease is also fortunately essential to
the development of typhoid — otherwise
we would all get it—and there is perhaps
no more potent factor in this respect than
the lowering of the local resist-
ance of the intestinal mucous mem-
brane owing to the absorption of tox-
ines produced by the putrefaction in the
bowel of undigested remnants of ablumin-
ous food such as meats, etc., ete.; a condi-
tion known technically as autointoxication.
It is also a fact that the bacteriologist can
find no better culture media for the ex-
perimental growth of the typhoid bacillus
than beef bouillion and milk, while on the
contraryit is a well recognized fact that
the juices of fresh fruits, such as the lem-

But the comparison might .
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on, orange, grape and lime fruit are de-
cidedly germicidal.

That a pure water supply is most ur-
gently needed none will deny, but would
it not be more radical to urge with
enthusiasm more rigid regulation of the
meat and milk supply? Would it not alse
be wise for the individual who wishes to
avoid typhoid to so regulate his aliment.
ary habits as to make conditions in the
intestine unfavorable to the growth of this
infectious organism? According to Prof.
Metchnikoff, of the Pasteur Institute, this
may be accomplished by decreasing the
consumption of flesh foods, and making
more liberal use of fresh fruits, cereals,
and curded milk preparations, such gs
cottage cheese, yoghourt, kephyr, kon.
miss and buttermilk, all of which are un-
favorable to the growth of putrefactive gr.
ganisms. Incidentally the Government’s
reciprocal trade agreement should
facilitate a_dietetic reform of this natupe.

In regard to the increased proportion of
typhoid in West Toronto, is it not reasom.
able to presume that there may be other
contributing factors besides the mueh
demned Humber Bay water? Might it
not be possible that the present unhgpp’
situation is to some degree due to the ab.
sence of proper sewage disposal in this
newly-annexed district, associated with
the advent of spring weather,
with the ever-present atmospherie
tion by the noxious emanations from
region of the stock yards?

These are questions which in the opi
of the writer should warrant the
consideration of our sanitary offici and
medical men generally. .

W. J. McCormick, M.D.

the

Cleaning Railway Cars.

Sirf:—— I should like to protest i
one of the customs on some of our railroads
This custom is objectionable, and
ous. When you ride in a railway eap for
any ordinary distance, a porter comeg along
with a broom and a dusting brush, He
vigorously sweeps the aisle and between
most of the seats. This raises a dust that
is ill-smelling, stifling and dangerous. Be-
fore it has settled, he sets the dust;
brush in rotation. What filth missed you gn
the first assault covers you on this one. |
don’t know of any custom so practiced as
rule that is more offensive. To have a eold:
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swept and dusted in your face is, it seems
to me, never necessary. But the question
of manners is secondary. The first
point is that this practice is an injury to
every passenger. The point needs no fur-
ther comment. And not only is this a com-
mon practice in regular coaches, but it is
also practiced in the Pullmans. Every day
wyou may there see a porter, not only sweep
the coach, but also sweep the dust from
some gentleman right into the face of some

. and vice versa. Public sentiment,
the rules of the railroad, and, if necessary,
the law should stop this offensive and dan-

gerous custom.
W.L.W.

Why Landlords Grumble.

Sir:—The reason why so many people
move every year is not always the raising
of the rent, because rent is not raised every
wyear. A stronger reason is that many peo-
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ple consider it cheaper to move than to live
in the same flat another year and clean up
their own dirt. A new flat or a new build-
ing is what a tenant wants. Many people
are always cleaning up their parlors, never
thinking of the bedrooms nor bathroom nor
kitchen, although these are the rooms that
should be most carefully cleaned. Think
of some of the places physicians and nurses
are obliged to go into — mno ventilation,
dirty bathrooms, dirty closets, dirty fau-
cets. This isn’t the landlord’s dirt. If the
landlord were to remark about the tenants’
dirt the tenant would tell the owner to
mind his own business.

I might mention one more thing which is
very important—the driving of nails in the
wood work and into painted and -ecalei-
mined walls. which renders rooms unfit for
the next tenant.

Do you blame the landlord for grum-
bling? Cleanliness is next to godliness.

J. R. H.




Meetings and MReports

DOMESTIC

The Canadian Association for the Pre-
vention of Tuberculosis.

The eleventh annual meeting of the
Canadian Association for the Prevention
of Tuberculosis will be held in Hygienic
Institute, London, Ontario, on Wed-
nesday and Thursday, May 17th and 18th,
1911. The evening meetings will be held
in the Y. M. C. A. auditorium. Arrange-
ments have been made with railway com-
panies for reduced rates to delegates. The
following is the programme, as announced
by the secretary, Dr. George D. Porter,
455 Huron St., Toronto:

Wednesday, May 17th.—Hygienic In-
stitute—10 a.m. Reports from Secretary
and Treasurer; Reports from Affiliated
Societies. ; appointment of special commit-
tees. 2 p.m. President’s address, J. Geo.
Adami, M.D., F.R.S.; ‘“‘Sanatorium Treat-
ment,”” Dr. C. D. Parfitt; ‘‘Prevention
and Treatment of Tuberculosis in Rural
Municipalities,”” Dr. Wm. C. White, Pitts-
burgh. 8 p.m. Y. M. C. A. Auditorium.
Addresses of welcome, Mayor Beattie and
Hon. Adam Beck; Address: ‘‘The Present
Outlook in the Campaign Against Tuber-
culosis,”” Dr. Livingston Farrand, Seecre-
tary U. S. National Association, New York;
“Women’s Work Against Tuberculosis,’’
Mrs. P. D. Crerar, Hamilton.

Thursday, May 18. — Hygienic Insti-
tute — 10 a.m. ‘‘Tuberculosis Among
Children, Dr. J. H. Holbrook; ‘‘The Tu-
berculosis Clinie,”” Dr. Harold Parsons;
“Municipal Sanatoria,”” Dr. J. W. Me-
Cullough, Chief Health Officer of Ontario;
General Discussion, led by Dr. J. H. El-
liott; Report of Nominating Committee,
Election of Officers and other business. 1
p.m., Luncheon to Delegates. 230 p.m.
Reception at the Queen Alexandra Sana-
torium (special cars leave the city for
Springbank at 2 pm.). 8 p.m..——Y.M.C.A.
Auditorium—Address: ‘‘Relation of Bo-
vine Tuberculosis to Public Health,’” Dr.

The Editor trusts
annual reports to t
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11 medical officers of health and school medical officers, will remember to forward
ﬁﬁ‘;ﬂ:ce, 43 Victoria 8t., Toronto, Ontario, as soon as published

E. C. Schroeder, of the Bureau of Animal
Industry, Washington, D.C.

Canadian Medical Association.

The Canadian Medical Association will
hold its next (forty-fifth) annual meets
in Montreal, on the 7th, 8th and 9th
June. A large gathering is anticipated
and some excellent papers will be read
The committee on Public Health have ar-
ranged to make their department a special
feature of the meeting.

The meeting will follow the convention
and reunion of MeGill graduates in
treal[,I when the new medical buildi
the University are to be formall opened

Dr. Edward Archibald, 160yMetc.u.
Street, Montreal, is the general seere

The Canadian Medical Association Jowy
nal states: ‘‘The programme promises to
be attractivfe. Sir James Barr, of Ii
pool, one of the ablest and best kn
the physicians of the north of Eo‘"l -y
is coming to deliver the address i edi
cine. The address in surgery willnbl;l de-
livered by Dr. Primrose, of Toronto. Dr
W. J. Mayo, of Rochester, will be Pl'elnt:
and will read a paper on ‘‘Gall Sto
ease,”” with a view to urging early o
tion. No surgeons in America have
such a large experience in gall stone
gery as the Mayos. They are entitleq to
speak with authority, and Dr. Maye
certainly present his views in a cleay and
attractive form. A number of intaluﬁ*
papers have been promised for diﬂ,..-t
sections. Dr. Casey A. Wood, of Chi
will read a paper before the oph
gical section. An opportunity will bhe af.
forded the members to visit Maodo!-u‘
College, which is one of the newest, ].‘

est, and most completely equipped
agricultural colleges of the wgﬁi s?f the

Winnipeg’s Health Report.
Medical Health Officer, A. J. D(m"-.
M.D., of Winnipeg, has issued his annugl

M"N
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report for the year 1910. It is an ex-
haustive document and is being distribut-
ed to the extent of some 500 copies. The
report covers every field of work under
the supervision of the city he_alth depart-
ment, includes useful comparisons of sta-
tisties and a general resume of conditions
Dr. Douglas discusses the vital statis-
ties; treats of infectious diseases under
their separate heads, noting striking fea-
tures during the year; discusses the pro-
isolation hospital, medical inspection
of school children, disinfection, mi!k g,nd
food inspection, medical relief, ventilatioa,
plumbing, ete.; and in winding up pays a
tribute to the members of his staff for
their excellent work during the year.
Features of the report which should be
noted by other city health officers, are
‘““gspot’” maps of the city, .showmg the
eases of scarlet fever during the year,
gimilar maps of the province showing the
Joeation of all shippers of milk into Win-
nipeg, and a series of charts showing the
seasonal prevalence of various diseases.

Ontario Sducational Association.

. Geo A. Auden, chief medical
henlD'th snpergrfntendent for the schools of
Birmingham, England, does not believe in

ing the health departments of th;

the schools. Dr. Auden visite
Mat the request of the Ontario Min-
ister of Education to attend the'annual
conference of the Ontario Education As-
sociation. He believes in the necessity for
eonsidering the influences on a child’s life
from birth, and even before, and would
make the city responsible for the health
of the incoming population. Birmingham
has nearly 100,000 school children, and a
ive system of medical inspection.

“ﬁ school stands between the home and
the State, and it is through the schogl
that the efforts and energies of the public
health administration can be best direct-
ed to reach the homes of the people,’” said
Dr. Auden, addressing a general meeting
of the Association at the April conven-
tion on medieal inspection in the sehools.
“The introduction of this medical in-
Mon,” he continued, ‘‘was due to the
inereased ition of the close vital
eonnection existing between the physical
eondition of the normal child and the
whole process of education. Medical in-
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spection was based on the two assumptions
that it was a State duty to safeguard so-
ciety by preventing and suppressing in-
fectious and contagious diseases, and that
it was society’s duty to initiate construec-
tive schemes for the amelioration of the
condition of sucecessive generations.’’

During the meeting, in the course of his
presidential address before the trustee
section, Dr. White, of Lindsay, said that
‘“The schools are mnot the aid to public
morals that they should be.

‘‘Immorality,”’ he continued, ‘‘is more
prevalent in the schools and consequently
out of the schools, than it ought to be, and
the time for education in this regard is
not fully taken advantage of. The school,
too, is not the aid to public health that it
should be. The teachers either do not
know enough about these matters or they
do not impart such knowledge as they pos-
sess to the young mind, when it is most
likely to receive and assimilate it.”’

Dr. White was of the opinion that the
scarcity of male teachers in the publie
schools was attributable not only to the
insufficiency of salaries paid, but also to
the fact that the school work lacked in
breadth and interest to such a degree as
to render the monotony almost unendur-
able.

The Health of the City of Hamilton.

The most complete annual report ever
issued by the Hamilton Board of Health
is the one published for the year ending
October 31st, 1910. It has been issued in
pamphlet form and Dr. James Roberts,
the Medical Officer, has therein presented
a valuable array of statistics and other in-
formation, covering the work of the de-
partment. The pamphlet starts off with
the quotation, ‘‘Prevention is better than
cure’’; includes with a presentation of the
vital statistics for the year, pictures por-
traying some of the shacks closed by order
of the Board of Health, photo reprodue-
tions, illustrating the smoke nuisance, and
cuts of sanitary and unsanitary cow-
houses. The vita] statistics have been par-
ticularly well tabulated, and the work of
the various inspectors is set forth in de-
tail; the last page being devoted to
‘‘Healthgrams’’ which might with profit
be familiarized by the public.

Among the diseases discussed is polio-
myelitis, which began in Hamilton last July
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and continued through August and Sep-
tember, and was probably the first exten-
sive and virulent outbreak of the disease
in this country; similar in course and se-
quelee to the numerous epidemies which
have been recorded and described by epi-
demiologists in northern Europe and in
the eastern and western United States.

In regard to medical inspection of
schools, the report states that this work
in Hamilton is producing good results and
that a determined effort will be made this
year to establish a school dental infirmary.

The section dealing with Dr. Shane’s
department, foods and drink, says in part:
““There are a number of small stores where
candy is manufactured in basements, also
in living-rooms. Candy should be made in
rooms exclusively for the purpose and
needless to say, the walls, ceilings and
floors, furniture and utensils should be
scrupulously elean.”” This section also re-
commends that street pedlars of ice-
cream should be licensed.

The report is creditable to Dr. Roberts
and his colleagues, and should go far to-
wards enlightening those in Hamilton who
require enlightening regarding the im-
portance of sanitation and preventive
medicine,

Constitution and By-laws of the Canadian
Public Health Association.

CONSTITUTION.
ARTIOLE 1.—GENERAL ORGANIZATION.

See. 1. This Association shall be called the
‘“Canadian Public Health Association.’’

Sec. 2. It shall consist of the General Associa-
tion for the conduct of the business and the pro-
motion of the general objects and policies of the
Association; and of seetions when sanctioned by
the General Association devoted to special de-
partments of public health.

Sec. 3. The administration of the General As-
sociation shall devolve upon the officers and the
Executive Couneil.

Sec. 4. The administration of each section shall
devolve upon both active and associate members,
and upon special committees of the same.

ARTICLE 2.—OBJECTS.

See. 1. The objeet of the Canadian Public
Health Association is the development and diffu-
gion of the knowledge of state prophylaxis in all
its branches.

ARTICLE 3.—MEMBERSHIP,

Sec. 1. Members of this Association may be
either active or associate.

Sec. 2. Delegate membership may be aecorded
associate membership on the presentation of writ-
ten credentials from any organization entitled to
send delegates to the annual convention, buig such
membership shall terminate with the convention at
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which the credentials are presented.
nlsecé 3. Honorary)'l membership may be
only to persons, wherever resident, w! ren-
dered distinguished service to the hgb;:e: for
whsich tile AAssnocia.tion stands.
ec. 4. Active membershi; ives right
hold office. It may be acé)or&g;d o:x:lhy° to th:
who have been, for a period of at least ome Fear,
practically engaged in technical branches of pub-
lic hygiene, or have been for a period of one Year
on the executive or technical staffs of federal, Pro-
vineial, or municipal departments dealing with

public health,

Sec. 5. Associate membershi ives right
to voii)ee on all questions, but notptoglhold ge.. It
may accorded to any one not eligi
tive membership. Eiblo Souimn

Sec. 6. All members, both active and
shall receive the transactions and official J,
of the Association.

ARTICLE 4.—OFFICERS AND THER Durres

Sec. 1. The officers of the Genera!DA-odﬁ.
shall be a President; First, Second and
Vice-Presidents, a General Secretary, and a
surer.

Sec. 2. The duties of the President shall
preside over all meetings of the Association
cutive Council and Executive Commi
term of office shall begin with the adjo
the annual convention at which he is
he shall become a member of the Executive
cil and Executive Committee immediately on elee-
tion. He, together with the Secretary, shall certify
all administrative acts, votes, resolutions, or other
transactions, including the minutes of the Gen.
eral Association, Executive Council and Exeeutive
Committee. He shall conduct all the publie meet
ings of the Association in accordance with striet
galzrhamentiary usage. He shall give an ad at

e annual convention on some subj relateq
publie health. i to

Sce. 3. The Vice-Presidents shall ta
and functions of the President on }n:‘:::.ﬁ":
all

1

M’f:

in his absence, in the order of standing,

i

i

it

Fe

|

Sec. 4. The Secretary shall have charge
correspondence and regrds, except those e
to finance, and of all printed publications of
General Association. H}L shall keep the minutes
the General Association, Executive Couneil -
Executive Committee. Together with the
dent, he shall certify all acts, resolutions,
;cotes, and (t}he minutes of the General o:h

xecutive Council and Executive Committee,
sl;allhnoizfy all members of the General He
of the Association meetings; all members
Executive Council or Com%:ittee of all E;:‘?.
Council or Committee meetings; and all member
of all other committees of the General A%
of all acts, orders, resolutions, votes, or -
transactions of the General Association, aff, :
their membership or duties He shall h':h
tody of all papers; after their presentation to
Association. He shall be chairman of the —
cation Committee. He may select to aect
annual meetings, an assistant, to be a: proved
the Executive Committeo, but he be
responsible for all things deputed to saidq
ant. The Secretary shall receive an
annually, during his term of office.

Sec. 5. The Treasurer shall colleet and M
deposit the funds and securities of the
tion, and shall give bond at the expense of

i
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Association, in a sum satisfactory to the Executi\:e
Qommittee, for the faithful performance of his
duties. He shall pay such bills against the As-
sociation as have been authorized by the Council,
and certified by it and by the person, or persons,
to whom the expenditure was intrusted.

He shall keep a full, correct and clear record
of all the financial transactions of the General
Association and render the same annually to the
Couneil for audit. He shal at any time, on the
request of the President, furnish to the Executive
Committee, a full, correct and clear statement of

and liabilities to date, of cash on hand, and
of outstanding appropriations agginst the same,
and an estimate of income and expendlt}lres for
the coming year, together with any other informa-
tion eoming within his jurisdiction. He shall keep
continually up to date a full, classified list of all
members of the Association, showing the date of
election, and last date of payment of fees. He
sball collect all fees, and thereafter enrol those
who bhave paid, in a properly classified list, open

to on all members, and shall distribute
to those p: ‘:{y enrolled the badge which may be
ge shall act as chairman of the Mem-

Committee, and as such shall receive and
have charge of all applications for membership
of ecredentials of delegates, and shall carry
all the by-laws relating to the same. He shall
on hand and issue on request a form of ap-
drawn in accordance with the provisions
constitution and by-laws. The Treasurer
ive an honorarium annually, during his
of office, at the direction of the Executive

El !;I! 2E

ARTICLE 5.—ORGANIZATION,

1. The President and Vice-Presidents shall
from the end of one annual convention to
end of the next, and shall not be eligible for

re-election.
g:nul Secretary and Treasurer shall be
by ballot of the Association for three

ty

office be vacated between election per-
Couneil shall fill the vacancy pending
annual convention, when the Association
the vacancy for the unexpired term.
The Executive Committee shall have all
and ex-presidents of the General As-
the chairman of each section, and of
two members from each province.
The duties of the Council shall be to
all resolutions presented in writing to
the Association and to report to the Association
recommendations concerning the same—
t, in aeccordance with the constitution
and by-laws, the Executive Committee, together
with such other administrative committees as may
be necessary, and to receive reports of these com-
mittees; to consider and recommend to the As-
soeiation gemeral policies; to receive from the
Association or the sections petitions or recom-
mendations, and to report promptly on the same.
A que shall be five. 3
4. The Emt(i}v: C;lm;i:te:a aha‘l:‘dc?ll‘mat
President, the ne: retary rea-
.-'.‘r“d the Association and three members of
and appointed by the Council. The President shall
Chairman.
“:l. The Executive Committee shal lhave all
the powers and functions of the Executive Coun-

£ HFEL
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cil between convention periods and shall represent
the Association as seems to it best during that
time. It shall be the auditing committee of the
Treasurer’s accounts. It shall authorize appro-
priations for usual current expenses and recom-
mend to the Executive Council all other appropria-
tions; but no appropriation shall be made or re-
commended except when cash assets exceed ecash
liabilities.

It shall decide what organizations may send
delegates to the annual convention. It shall keep
written records of all its actions and report the
same to the Executive Council at the first subse-
quent meeting of the latter. No member of it shall
serve more than three years, consecutively.

Sec. 6. The Treasurer shall be the chairman of
the Committee on Membership, and the General
Secretary the chairman of the Committee on Pub-
lication.

Sec. 7. The fiseal year shall be from the be-
ginning of one annual convention to the beginning
of the next annual convention.

Sec. 8. Amendments to the constitution may only
be made by the presenting of the proposed amend-
ment in writing at one annual convention, its pub-
lication and distribution to the whole membership
and its adoption by a two-thirds vote of the mem-
bers present in any regular session at the next
annual convention, provided that notice shall be
given of such proposed vote at least twelve hours
previous to its being taken.

BY-LAWS.

Chap. 1. The annual convention of the Asso-
ciation shall be held in the place decided upon by
the Association at its last preceding convention,
and at the time fixed by the Executive Council.

Its officers shall be those elected at the last
preceding convention, and its programme that one
prepared according to the constitution and by-
laws, provided also that due notice of this con-
vention be given to each member of the Associa-
tion at least one month previously.

The duration of the annual convention shall
not exceed five days, and upon four of these only
shall be held meetings for the presentation - of
papers and reports to the sections or the General
Association. eetings of the sections shall not
cinflict with meetings of the General Association.

COMMITTEES.

Chap. 2. Committees may be established by the
General Association for the consideration of sub-
jects relating to the principles and maintenance of
public health. Such committees shall be limited
to five members appointed by the Executive Coun-
cil, unless otherwise ordered, and shall report not
later than the next annual convention of the As-
sociation at which their functions shall terminate
unless renewed by the Association. Committees
may at their discretion add to themselves ad-
visory members, not necessarily members of the
Association. The chairman of any committee shall
receive signed questions in writing on the subject
matter of his committee from any member of the
Association, and shall report the question and an
answer to the Association not later than its next
regular convention. If such question be received
duriniethe progress of an annual convention, it
shall answered, in so far as may be possible,
at the next regular session of the same convention.
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SECTIONS.

Chap. 3. By the consent of the General Associa-
tion, not less than ten members of the General
Association may form a section of the Association
to deal with the work of any department of pub-
lic health. Such sections shall be composed wholly
of members of the Association; termination of
membership in the Association shall terminate
membership in the section, but the classification of
members in the Association need not control their
classification in the sections.

The sections may establish such constitutions
and rules for the control of their membership
and the conduct of their business as shall be ap-
proved by the Executive Council.

PAPERS.

Chap. 4. The Programme Committee shall use
due diligence to secure papers and discussions
relating to the principles and maintenance of pub-
lic health for presentation at the meetings of the
General Association, from the members of the
Association and from suitable outside sources.
Such papers shall, so far as possible, relate to
matters of general interest, technical and special
papers being referred to those sections to the work
of which they appear to relate. Papers-.and re-
ports of special committees shall be limited to
fifteen minutes for delivery. Relevant discussion
shall not be limited except by vote of the Asso-
ciation, but no one speaker shall occupy more than
five minutes consecutively. Any member of the
Association may take part in the discussion at any
section meeting, subject to the comstitution and
by-laws of that section. The Programme Commit-
tee shall make out and print the programme, fix
the order of business for the annual convention
and report the same to the Executive Committee
at its first meeting thereafter. Such programme
and order shall not be changed except by vote of
the Execntive Committee.

Erecrive MEMBERSHIP.

Chap. 5. Applicants to elective membership shall
be proposed, on forms provided for the purpose,
by two members in good standing in any class.
The application shall be forwarded to the Trea-
surer of the Association, who is ex-officio chairman
of the Committee on Membership, which committee
shall decide to what class the applicant is eligible
—thereafter the application shall go to the Exe-
cutive Council for approval and election.

The Treasurer, as chairman of the Committee
on Membership, shall notify applicants who have

INTERNATIONAL X -

Fifteenth International Congress on Hy-
giene and Demography.

During the last week of September,
1912, the Fifteenth International Congress
an Hygiene and Demography is scheduled
to be held in Washington, D.C., although
some correspondence is now being carried
on with a view to amalgamating this con-
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been elected that they will become members upon
Paymentd olf the membership fees.

If a duly elected applicant refuses or neglects
to fol:-warg his fee to the Treasurer within thres
months of notification of election, his election
shall become void. ’

DELEGATE MEMBERSHIP.
Chap. 6. Delegates, presenting approved

dentials, shall be classified as Associate Members.
On registration and payment of the an-
nual fees they shall be entitled to all privi-

leges of their class for the meeting to which they
are delegated, without election, %

ANNvUAL FEE.

Chap. 7. The annual fe> shall be $3.00
and $2.00 for Associate Membel‘s,’3 due r::[w.
able on election, and annually thereafter
member of either class, shall be entitled h.“.
ment at an annual meeting, to a ba of mem-
bers}ﬁlll), (:11' to the pxgvileges of 'thedf-oghh
until his dues are paid to date, except that
rearages exceed two full years ’ feea,pp.ymg :

two past years and the present year shall
him to full standing. x Festore

Honorary members are exempt from fees.

TERMINATION OF MEMBERSHIP,

Chap. 8. Failure to pay fees for three
if proper notice of delilx)lqsl,lency be served ’-a
Treasurer, shall terminate membership, but the
Committee on Membership may on application
store such members, if otherwise eligible, to a
standing on payment of the arrea

An unanimous vote of the Executive
if confirmed by a two-thirds vote of the
tionlmembers present at a regular session of a
regular meeting, may terminate the memb.z‘b of

any member.

i

AMENDMENTS.

Chap. 9. Amendments to the by-laws of
Association may be made by the presem
the proposed amendment, in writing, at a
session of an annual convention and the g
of such by a unanimous vote of the members * 2
ent at such session, at least one full Dewn-
intervened between the presentation and adoptio,
or the amendment may be proposed at one N
convention and voted on at the next, and
third vote in favor shall then be necessary
adoption of the amendment.

1

i

j

§
d |

>

gress with the Fourth Internatio o
gress of School Hygiene to be helﬁl. hh‘
falo in the summer of 1913. S
The Congress of the United States 1w
a joint resolution passed in I Mh
1907, authorized an invitation which
form’ally presented to the Fourtwig
ternational Congress on Hygiene g
Demography, meeting in Berlin in
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tember of the same year.

More recently the invitation has been
confirmed by a circular letter of the Unit-
ed States State Department.

An important feature of the congress
will be an exhibition illustrating all the
i rtant phases of public health work

the registration of vital statisties.
The director of the exhibition will be Dr.
J. W. Schereschowsky, of the United
States Public Health Service. :

There will be general and section ses-
sions. The topies for discussion are
grouped under nine sections, each section
having a president, vice-president and sec-
retary of its own. The opening and clos-
ing meetings will be open to all the see-
sions. The topies for discussion are
.nuﬂd for the interim. :

A deluge of papers upon every sub,]pqt
bearing any relation to hygiene is antiei-
rd. The history of the hookworm will

gone into exhaustively, in order to get
at the economic aspect of the disease of
that name. : 4

A maximum of twenty minutes will be
allowed for each paper, and the subjects
of the stated ones will be open for gener-
al discussion. In the discussions the speak-
ers will each be given but five minutes.

The congress will undertake to pass
resolutions on no scientific question, hut
formal propositions may be acted upon at
the general closing session. :

There is a growing sentiment among
the members against convening the con-
gress every three years, as in the past,
with the single exception of the last in-
stance. Five years ago at Berlin a five-
year interval was agreed on. Even more
vigorous opposition to the triennial plan
is expected to develop here next year. The
seientists are said to be now almost unant
mously of the opinion that the exigencies
of their business do not demand an inter-
national conference oftener than once in
s';'ho convention is expected to rival the
International Tuberculosis Congress in
size. About 2,000 delegates from all over
the world probably will attenfl. Twenty-
one countries, it is expected, will be repre-

The sections are as follows:
Seetion 1.—IHygiene microbiology and

p‘m 2 Dietetic hygiene. Hygienic
physiology.
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Section 3.—Hygiene of infancy and
childhood. School hygiene.
Section 4.—Industrial and occeupational
hygiene.

Section 5.—Control of infections dis-
eases.

Section
giene.

Section 7.—Hygiene of traffic and trans-
portation.

Section 8.—Tropical, military and naval
hygiene.

Section

6.—State and municipal hy-

9.—Demography.

Second International Conference,
Cancer Research. Official Report.

An official report by Dr. Bashford, Gen-
eral Superintendent of Research and Di-
rector of the Laboratory of the Imperial
Cancer Research Fund, on the second In-
ternational Conference on Cancer Re-
search, held in Paris from Oectober 1 to
October 5, 1910, has now been issued as
a British Parliamentary paper (Cd. 5590).
Dr. Bashford attended the Conference as
the representative of the British Govern-
ment. He gives a brief account of the
proceedings, and concludes with the fol-
lowing observations :

“Reviewed as a whole, the Conference
must be pronounced to have bheen of value.
In my opinion, should another Interna-
tional Conference take place, it will be
held under much more favorable auspices
both as regards working arrangements and
the selection of subjects for discussion and
action, notwithstanding the faet that
knowledge of cancer is still so vague or
ambiguous as to have prevented unani-
mity, or even a basis for discussion, from
being obtained on many points at the Con-
ference in Paris. In particular the dele
gates were divided upon such fundament-
al matters as the etiology of eancer, and
on what is and what is not a legitimate
application of statistical methods to the
investigation of the frequency of cancer.
Whilst some delegates of high standing
advocated its parasitic or infections na-
ture, others of equal authority strongly op-
posed such a view.

‘“No progress was made towards com-
piling comparable international statisties
of the incidence of cancer; nevertheless, in
my opinion, the discussion of the plan pro-
posed was a pressing need, of which the
importance is but emphasized by the fail-

on
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ure of the project to secure the approval
of the delegates. Only good can result
from discarding those fallacious methods
by which attempts have been made to ar-
rive at a speedy elucidation of the signifi-
eance attaching to variations in the num-
bers of the deaths recorded from cancer
in different countries at the same time,
and in the same geographical area—large
or small — at different times. These me-
thods have been widely adopted in various
European countries, and consist in taking
a ‘‘cancer census,’’ or enumeration of per-
sons ill of cancer on a particular date, by
means of inquiry forms filled up voluntar-
ily by members of the medical profession.
The decision was arrived at in 1902-3 to
recommend that such a method of inves-
tigation should not be adopted in this
country. The wisdom of that decision
would appear to have been endorsed by the
attitude of the Conference towards the
projeet laid before the delegates, for the
compilation of international data of a sim-
ilar kind, more particularly because many
of the delegates also recognized what has
often been urged in vain in the past—viz.,
that the statistics of cancer cannot be
treated apart. They are inseparably

UNITED

New York's Registrar of Records on
Defeating Disease.

The vigorous campaign against disease
which has been waged by public and pri-
vate neies during the fut few years
has yielded results that should encourage
still greater efforts. New York’s city reg-
istrar of records reports that 13,000 more
persons would have died in that city last
year if the average death rate for the
period from 1900 to 1909 had prevailed.
The diminution in the number of deaths
from tuberculosis and pneumonia was
especially noticeable and it was against
these diseases that the bureau of health
had been particularly active. While some
of the agents of the bureau have been go-
ing about the city preaching the gospel
of fresh air, others have joined with the
tenement house commissioners in seeing
that landlords provide the means of ven-
tilation. Thousands of rooms that were
previously without windows have heen
given light and air. It is not surprising
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bound up with vital and mortality statis-
ties as a whole, and an improvement in the
value of the statistics of cancer, for the
purposes of comparisons between differemt
countries, can follow only from raising the
general level of all the vital and mortality
statisties of different countries. Such con-
siderations, and others — ¢.g., that a *“‘ecan-
cer census,” far from avoiding the fallacies
inherent in all statistics of mortality from
eancer, but exaggerates them, apmntlz in-
fluenced the delegates. The attitude of the
Conference towards the statistical inves.
tigation of cancer marks a distinet ad.
vance towards what accurate statisticians
have long recognized as the only sound
lines of investigation; but it must also be
pointed out that under exceptional comdi-
tions a ‘‘cancer census’ may possess advan-
tages for special purposes.

‘So long as so much divergence of opin-
ion due to continued ignorance p
it is obviously hopeless to attempt to de-
vise rational measures and futile to pro-
mote an international crusade for the pre-
vention or réduction of the ravages of ean-
cer, along the lines which are meeting with
world-wide acceptance in the case of tu.
berculosis and leprosy.’’

STATES

that the deaths from foul air diseases
should have diminished. Another

fying feature of the report relates to in.
fantile diseases. It is asserted that the
work of the bureau was responsible for
the saving of the lives of 6,000 children
under five years of age.

There is no question that ve,
well-managed departments of health sueh
as those of Pittsburg and the State of
Pennsylvania, are worth far more than
they cost. We are coming to learn that
there are few diseases that are not pre.
ventable., Campaigns of education con.
ducted by the authorities have taught the
public how it may proteet itself against
tuberculosis and pneumonia and typhoid.
The proverb says a man is either a fool
or a physician at forty. People generally
are coming to npl?r:eia:o the
common sense methods of warding off
ease, and with that knowledge WM“:
power are ably seconding the efforts of
the medical experts in their behalf,
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an Academy of Medicine and the
rce of Infantile Paralysis.

na harbor was cleared of vel-
for the protection of the world,
inavia, as the source of infantile
must be freed from that disease
 safety of other countries, accord-
Dr. Jacolyn Manning, of Eau Claire,

?tor, who has been delivering
York a series of lectmies before
rican Academy of Medicine, says:
ur infantile paralysis appears to
e from Scandinavia. There in
e homes, where the people,
the long dark winters, live in
; rters, in proximity to their
e find much infantile paralysis.
p is a sailor in nearly every
re, and naturally he carries the
other seaports, whence they are
inland.

frue way to meef this disease is
) it out of Scandinavia.’’

. Engineer on the Conservation
of Life.

hme is now npe,” says Lang-
sanitary engineer of Chicago,
~attention to a very import-
aps the most important, con-
~ of natural resources that
bly be considered, namely, the
of human life, particularly
ention of diseases which are
agh lack of cleandiness and by
ter supply. Of these diseases,
is the most prominent, as the
i can be carried by water.
et transmission of typhoid and
, : ‘water has been known foré many
and many striking instances of great
. have been chronicled where an
resulting from a polluted water
s been deﬂmtely traced to a single
fection. Numbers of innocent
.'been cut off in their prime
1king water upon whose purity
I shall show how it is pos-
ing the sewage to protect
- lies from gross pollution.
hle at a moderate cost to re-
ly reduce the obnoxious ele-
f the t requirements of a

mlgo{s;?ile freedom from in-
ter diseases.
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‘“There are numbers of authentic in-
stances of typhoid infection, but 1 will con-
tent myself with one on the Kennebee, in
Maine, ‘which I personally investigated. You
can se geographically how the infection
travelled down-stream, as the sewage from
Waterville reached Augusta, only 17 miles
below, and then how a small epidemic re-
sulted in the little town of Richmond, some
25 or 30 miles further down stream. All
this might have been prevented had the
cities possessed the foresight to purify the
river water or to use some other source of
supply than the sewage-laden Kennebee.
With the lesson of continuous epidemies in
mind, both Waterville and Augusta now
use sources of supply remote from the river,
and comparatively free from contamina-
tion, with the result that their typhoid fe-
ver death rate has lowered to a mormal
figure.

To bring the illustrations closer home, 1
have diagrams of three of the lake cities,
Toronto, Cleveland, and Milwaukee, which
illustrate to you how conditions grow,
which at any time may become serious. In
Cleveland nearly all the sewage is dis-
charged from the mouth of the Cuyahoga
river in a straight line toward the water
works intake, less than four miles away.
While the use of the four-mile intake has
reduced the typhoid fever death rate much
below that prevailing at the time when the
water was taken from the old erib a mile
away, there has been, however, a slight hut
gradual increase of typhoid since the
change, which will probably continue until
some means are provided either to treat the
drinking water or to remove the infection
from the lake. It is only a question of
years at the most when such conditions will
result in sickness or in grave typhoid epi-
demic

‘“At Milwaukee, the conditions have al-
ready hecome so serious that a commission
of engineering experts has been studying
the question for nearly two years to re-
commend the immediate steps which must
be taken to improve the situation.

“In Chicago, the sewage was discharged
into the lake prior to the opening of the
drainage canal in January, 1900, and the
diagram of the typhoid death rate shows
very clearly what a marked influence was
exerted on the death rate by the removal of
the sewage.

“‘Now, you may ask what are the means
at hand for effecting bacterial purifica-
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tion and removing the sediment from a
water. The most efficient to-day is filtra-
tion. It is possible, in the case of a fairly
clear water, where the removal of bacteria
alone is required, to effect it very thorough-
ly at slight cost by the application of small
amounts of hypochlorite of calcium, or so-
called ‘bleaching powder,” without detri-
ment to the citizens. Over 98 per cent. of
the bacteria can be killed in this way.

‘“A filter plant, however, is the only safe
and permanent solution of the problem,
for the function of a filter plant is to re-
move the bacteria as well as the suspended
matter, or the mud in the water. With
modern construction, at moderate cost, it
is possible to remove 96 to 99 per cent. of
the bacteria and deliver a clear, sparkling
water.

‘‘Unfortunately, cases are now beginning
to multiply among the cities and towns lo-
cated on the great lakes and smaller bodies
of water, where the great increase in popu-
lation in the last decade necessitates the
treatment of sewage as well as the purifi-
cation of the water supply. The best ex-
ample of this is the sewage and water works
being installed at Toronto to-day. There
are few instances where water supplies
have been protected by diverting the sew-
age from the supply as was done by Chi-
cago.
‘‘Sewage farms are seldom used to-day.
Berlin and Paris are the great exceptions,
and even they are studying biological me-
thods. In Berlin the sewage farms occupy
an area twice that of the city in acreage,
and are a grand real estate speculation
rather than a sewage disposal scheme.

‘“In any scheme the sewage disposal and
water purification should be considered as
a whole, from the standpoint of total cost
to the community, particularly in cases
where the sewage must be discharged into
the body of water used for a drinking sup-
ply. It is usnally cheaper to filter a lightly
polluted water supply than to provide ade-
quate means of sewage disposal. However,
some {reatment or preparatory process
should be applied to the sewage even if the
water is to be filtered.

““There is an added reason for the treat-
ment of the water since such insures
against all pollution. Treatment of sew-
age still leaves open a gateway for casual
pollution from passing boats, which is very
real in the case of the lake intakes, where
millions of people pass within gunshot of
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the intakes yearly. The typhoid rate on
lake steamers, strange to say, is muech hj

er than on land, so that the steamers are
carriers of typhoid.”’

An Opinion from the Massachusetts
stitute of Technology. .

In a recent paper on the work of boards
of health in small cities, Selskar M. Gunn,
formerly health officer at Orange, N.J
and now connected with the sanitary !v;-
search laboratory of the Massachusetts Tn.
stitute of Technology, presented a n
of considerations of exceedingly p i
interest. While it is true that most of the
important advances in public sanitati
have come through the needs and experi-
ments of large cities, their methods are not
always within reach of the smaller muni.-
cipalities.

First of all, Mr. Gunn calls for
of all records of vital statisties to be in the
hands of the Health Department. “This is
essential,”’ he says, ‘‘so far as records of
deaths and births are concerned and the
time will probably come when the
riage licenses and certificates will be
looked after by the boards of health. ** The
place of vital statistics has not yet been
properly understood as a valuable aiq to
sanitary science. If scientifically applied
and interpreted they are the i
for measuring the sanitary status of a
munity and they ought to point out the
weak spots and thus indicate where
cial effort should he applied. They are
the measure of improvements in the health
conditions, but it is to be remembereq al-
ways that they must be accurately
for if unreliable they are worse than
less. In looking over the reports of g large
number of small cities, Mr. Gunn ig struek
by the number of these cities that have not
yet proper control over such essen
cords. o

One of the revolutionary attitudes
sumed by this investigator is that the g}
ment of nuisances is police work under
modern conditions rather than that whieh
should take the time of the Boarq of
Health. Sanitarians are realizi
keenly every day that the vast masi
these nuisances that take up so mnjghﬁm
are not health matters, and do not affeot
to any very appreciable amount the publie

he ﬂ“.

the care

health. This is particularly true,
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in the small eity which is fortunate in hav-
ing a good water supply and sewerage sys-
tem, since then the outhouse, the leaky cess-
and the resulting pollution of wells
38 avoided. The latter are, of course, nui-
sances of sanitary import. If the health
officials can be relieved of this work they
will be able to devote more of their time
1o the consideration of the reat health+prob-
lems. The police ought to attend to such
things as unsightly dumps, ash heaps, dirty
eellars, noisy phonographs, cackling hens
and the like. The modern trend is fur-
ther towards making the plumbing inspec-
tor responsible to the city engineer; ‘‘and
this is as it should be,”’ says this author.
““There is one subject that I fear is not
the attention it deserves,’”’ contin-
wed Mr. Gunn, ‘“‘and it is a very important
factor in the health condition. the hausing
»” Many of the small cities have

haps not so much the eradication of exist-
ing unsanitary conditions, necessary as this
may be, but the enactment of such legisla-
tion as will prevent the erection of build-
that will be the despair of succeeding
i of health officers It may be
more dramatic to carry ondahvigorous ca:1n-
paign against existing bad housing condi-
tions than to advocate work for legislation
arrest this growing evil, but the latter is
a truer prophylactic endeavor and
worthy the attention of boards of
It would seem as if the time is
r concerted action in order to ob-
state laws that shall make it impos-
for the small cities to have the over-
unsanitary areas of dwellings that
and are being increased.
subject of the annual report of the
of health of the small city was a
further topic on which Mr. Gunn has made
interesting investigation. The Institute
Technology at the suggestion of the
r requested from a large number of
cities their 1909 report. One hun-
and seventy-five such cities were ad-
having populations between twenty
thousand. Of these cities, it is
ereditable to the country to note,
j 77 made reply, about 44 per
‘ﬁiﬁy-nine sent the report desired,
furnished monthly reports and ten
‘that the report had not as yet been
although it was Aug. 1, 1910, while
to the effect that they issued no
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report. Thus, less than one-quarter of the
cities selected could furnish to the Insti-
tute a report of their vital statistics. From
his own correspondence Mr. Gunn was able
to increase the number of reports exam-
ined to 56. Twenty-five are from Massa-
chusetts cities and it is easy to see that on
the average they are more satisfactory than
the reports of the cities in other states.

The striking feature of the reports is
their wide divergence. There is a great
lack of uniformity and little evidence of
any plan whatsoever in most of them. The
fact seems to be forgotten that the reports
are for the use and information of others
not within the city itself. The good report
has a very wide field. It enables others to
see what methods are in use and the re-
sults obtained. It is a general clearing
house of facts relating to sanitary methods.
‘““You may be surprised to hear,”’ said
Mr. Gunn to the audience that he was ad-
dressing, many of them the officers that
had prepared these very reports, ‘‘that in
24 of the 56 reports there is no hint of the
population; this omission being observable
in half the reports from Massachusetts.’’
In the classification of deaths no regular
system prevails, although there is an in-
ternational one in wuse throughout the
world in the larger cities. The smaller ones
often adopt an alphabetical arrangement.
It is a sad commentary on the intelligence
of a registrar when phthisis is set down in
the p’s and tuberculosis in the t’s. One
record gives six deaths from phthisis and
37 from tuberculosis, and in other diseases
it is not infrequent to find the several
names of the same disease recorded as if
they were different ones. According to
one statement. out of all the contagious
diseases reported to the health officer there
were only three deaths, but two pages later
one may find in the tabulation four deaths
from diphtheria, seven from typhoid fever
and ten from pulmonary tuberculosis. Snch
things ought to be impossible in an official
report even from a small city.

Mr. Gunn found that birth statisties and
infant mortality figures are usually entire-
ly omitted. ‘‘I was not able in any of the
reports to find statistics that would give
the number of deaths of infants under one
year of age per thousand births. This de-
ficiency, by the way, is not confined to the
reports of the smaller cities. for another
investigator of two years ago could find
among the large cities ~f the country the
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corresponding figures for not more than
a dozen in all.

Financial statements of the expenses of
the health departments were found in 32
reports. ‘‘We must tell how much, or, per-
haps more often, how little we spend,”’
said the speaker; ‘‘other cities need this in-
formation. The salaries are often lumped ;
they should be given in detail. We ought
to let the people know how little we pay
the officials that are guarding our health.”’

As the last item in a comprehensive re-
port, Mr. Gunn considered the relation of
the health office to popular education in
health matters. It is persons rather than
things that are the chief causes for the
spread of infectious disease. Contact in-
fection is coming to be considered the most
important means of infeetion, and in order
to combat this method there must be bet-
ter education and a better understanding
of how disease is distributed. This can be
accomplished only by progressive boards of
health that constitute themselves mission-
aries of the gospel of sanitary living.

Rockefeller Maps of the Hookworm Belt.

Interesting maps are a feature of a re-
port of the administrative secretary of the
Rockefeller Sanitary Commission, which
is operating with the Tennessee Board of
Health in fighting the hookworm. These
give the result of a superficial study of the
distribution of the hookworm. It has gone
to work more systematically in the south-
ern states than elsewhere and, therefore,
there are more marks in the maps of coun-
ties in the southern states to indicate the
contagion than elsewhere, but there is not
a continent without telltale signs, referring
to official information that has been ga-
thered by other experts. South Ameriea,
Cuba and the other islands of the West
Indies, Mexico, Central Ameriea, England
and other parts of Europe, practically
every part of Africa and the whole of
Southern Asia from India to Corea, are
included in the hookworm belt. Austral-
ia and the islands of the Pacific are also
known to be infected.

Another noteworthy fact mentioned in
this report is that Florida had begun a
systematic campaign against the hook-
worm before the Rockefeller commission
was organized. That state appropriated
liberally for the work of the rd of
Health, and it has been able to do more
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effective work in enlightening the publie
abou.t the causes and the cure and the pre-
vention of hookworm than any other.

A Philadelphia Warning Against Trichini-
osis.

Dr. Joseph S. Neff, director of the Pe
partment of Public Health and Charities,
Philadelphia, has made a report calling at-
tention to the fact that there were lately
a number of cases of trichiniosis reported
to the burean of health, including one
death from the malady. He warns the pub-
lic against the eating of meats, partieular.
ly pork, which are not thoroughly
and also describes symptoms by which the
disease may be recognized.

Dr. Neff says: ‘‘Trichiniosis is a di

caused by the eating of meat — partien-
larly pork and sausage — containing =
parasite, or small animal, which lies coiled
in the muscular fibre of the meat. Their
entrance into the human body is made
known by a variety of symptoms well
known to physicians, which cause extreme
exhaustion and in most cases death. The
disease appears only in those individuals
who do not properly cook their meats. Sueh
persons are advised, therefore, to thoro
ly cook all pork products, which will elim.
inate all danger from this parasitic dis.
ease.
‘“All cases of this disease found in Phil-
adelphia have been carefully studied, and
it has been found that the pork partaken
of by those ill with the disease came from
western packing houses, concerning whieh
the United States Government has been
notified. It is believed that this meat has
been sold particularly in the southeastern
section of the eity.’

The Illinois Commission on Occupational
Diseases.

The report of the Ilinois Commission
on Occupational Diseases, recently made,
is an important contribution to the liters.
ture of industrial hygiene. While
parts of the continent have made some
quiry into industrial accidents, Illinois
the first state to take up the study of in-
dustrial diseases. The commission has had
only ten months in which to work, but
submitted an epoch-making report.

Limited time and funds made it
sary for the commission to restriet its
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%o poisonous trades, those studied being

the lead trades, brass and zinc trades, and

that lead poisoning is probably the most
i t industrial disease to be found
in Illinois. Twenty-eight trades in which
Jead poisoning occurs were found, includ-
ing painting, plumbing, making of storage
i manufacture of paints, polish-
_ent glass, handling of lead-colored
papers, ete. .
In one Illinois factory employing 142
men, partial inspection showed 25 suffer-
ing from lead poisoning. In a factory em-

ploying 94 men, 20 per cent. were poison-_

The report on the brass industry
showed that brass founder’s ague is com-

this disease is the shortening of life. Out
of 1,761 brass founders, only 17 were over
of age.
n monoxide poisoring exists in
works, being due to exposure to gases
, ed during smelting. An examina-
a of 240 workmen in steel plants showed
ast of them to be in poor physical health
4 deficient in muscular power. Blood
ns in 68 cases showed abnormal
»d conditions in practically all.
 The state law bearing upon this matter
and which has recently been enacted, aims
s proteet employes in occupations that
abjeet them to illnesses and diseases inci-
ntal to their trade, and provides that:
mployers shall provide practical
ng clothing for men who come direct-
n contact with poisonous materials,
mployers are required to provide res-
tors for the prevention of inhaling
ous dust

i

tion of the employes shall be
regular intervals by competent
ans to ascertain whether any occu-

or industrial disease exists.

h , factory inspector shall require the.

~~~~~ of approved devices, means or
methods, reasonably necessary to protect
the health of the employes.
ressing rooms and laboratories, sep-
. from the workshop, shall be main-
d for the use of employes or those ex-
10 ] fumes and dust.
r washing facilities, hot and cold
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water, clean towels and soap; and lockers
shall be provided, so that the ordinary
street clothes of the employees shall be kept
separate from the working clothes. This
is to prevent them from carrying poisons
to their homes.

‘“A separate room shall be provided for
the employees to eat their meals, so that
so that they will not keep their food or
eat their meals in rooms where it might
be poisoned by dangerous acids, poison-
ous substances or i jurious gases.

‘““Where practicable, the installation of
approved devices for carrying off all poi-
sonous or injurious fumes or gases from
any furnace shall be installed.

‘“A proper system of sweeping is re-
quired where poisonous dust collects upon
the floor.

‘““The floor shall be constructed and
maintained in smooth and hard condition,
and sweeping is not to be permitted dur-
ing working hours.

“‘The employer shall post in a conspicu-
ous place in every workroom where the
dangerous process is carried on, appropri-
ate notices of the known dangers to the
health of the employees engaged in the dan-
gerous processes, and simple directions of
the means of avoiding serious consequences
thereof. The board of health and state fae-
tory inspectors are to prepare these no-
tices.

‘“The state factory inspector is to en-
force the law. Violations are punishable
with a fine of $6 to $100 for the first of-
fence, and $50 to $200 for the second of-
fence.

Church Deaths from Tuberculosis in the
United States.

Relating to the poor ventilation of the
majority of churches, statistics showing
how serious a problem tuberculosis is to
the ordinary church congregation, have
been sent to us by the National Associa-
tion for the Study and Prevention of Tu-
berculosis.

From reports received from over 725
churches, with a membership of over 312,-
000 communicants of twenty denomina-
tions, and from 208 cities and towns in
twelve States in various parts of the coun-
try, out of nearly 7,000 deaths in 1910,
over 700, or 10.4 per cent., were caused
by tuberculosis. This means 2.24 deaths
for every thousand members or communi-
cants.
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While the percentage of deaths from tu-
bereulosis as compared with other diseases
is not higher in the churches, according to
these figures, than in the country at large,
the tuberculosis death rate, as shown by
the church returns, is higher per thou-
sand communicants than that for the gen-
eral population in the registration area of
the United States, which the census bur-
eau gave as 1.67 in 1909,

The National Association does not, how-
ever, consider the statistics received from
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ministers comparable from the point of
view of accuracy with those reported by
the Bureau of the Census. A sufficient
number of returns from a great variety of
churches have been received, neverth

to indicate that one of the most serious so-
cia] problems the ordinary church has to
sider, is that of the devastation of its mem.-
bership by tuberculosis. The need for edu-
cation from the pulpit and in the home is
apparent. Every minister is asked to give
this subject some attention.

THE EMPIRE AND THE WORLD
ABROAD

Great Britain and the Rats.

Great Britain is asking the world to join
it in a war for the extermination of rats,
suggesting that a rat day be set aside each
year and the activities of the civilized world
devoted to the fight against the property-
destroying disease-spreading rodent. This
proposition has met with some favor in Par-
liament and an effort is to be made to make
the plan world-wide.

Scientists in Great Britain have been
studying the situation and have reached
the conclusion that each rat destroys one
cent’s worth of grain or other property
each day in the year, and, while no ac-
curate rat censns has been taken in the
United Kingdom, the annual property loss
is placed at $75,000,000 in that country.
A magazine writer recently placed the loss
in this country, from the depredations of
rats, at $100,000,000 a year. He placed
each rat’s share to this contribution at 20
cents a year, instead of 36 cents a year al-
lowed in the figures of the British in-
vestigators. There’s a question, of course,
whether the British rat has a better appe-
tite or whether his food supply comes with
less exertion than in the United States.

Jokes and the opinions of scientists
aside, it has been established beyond ques-
tion that rats spread the bubonic plague
in San Francisco, and they have been
tried and found guilty of being common
carriers of other less dreaded but equally
menacing diseases. They have deserved
the death penalty for ages. This century
ghould inflict it, in view of the work of

scientists in proving the rat a menace both
to property and health.

Public Health Administration in South
Africa.

There has lately been published the text
of a bill abolishing the offices of medieal
officers of health for the four provinces of
United South Africa, also the Natal Board
of Health, and for empowering the ap-
pointment of a medical officer of health
for the union, with such number of gas.
sistants as may be found necessary. Jg
provides that these should hold registrable
medical qualifications, but not for their
holding a public health diploma, an omis.
sion which, as the South African Medical
Record has properly pointed out, surely
ought to be rectified.

An English Circular on Measles,

In Stepney, England, a special eiren.
lar has been issued, in which Dr,
the Medical Officer of Health, warns the
public that ‘‘Measles is the most danger.
ous of infant ailments, and causes more
deaths than all the other notifiable fevers
put together.”” The circular then contin.
ues :

Measles is highly infectious from the
commencement of the attack and
8o for four weeks. No child should be de.
liberately exposed to the infection of the
disease.

It must be clearly understood that it js
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not "‘neeessary” for children to have
measles, and if they can be saved from hav-
ing it until they are five years of age they
are not liable to have it at all.

Measles begins with symptoms of a se-
were “‘eold,”’ watering of the eyes, running
of the nose, pain in forehead, and irri-
table cough. At this stage, even before
the rash appears, the disease is extremely
“

Do not wait until the patient is danger-
pusly ill before calling in a doctor.

Isolate the patient as early as the dis-
ease is suspected. :

Keep him in bed as long as there is any
fever, being careful to protect him from

and chills. The latter precau-

tion should be continued for some time af-
ter nt recovery. The patient’s
chest d be specially protected by flan-
nel or ecotton wool.

‘Wateh all children in the family, and
isolate them as soon as they show any signs

%

; great danger in measles is the ten-
of the cold to spread to the lungs,
exposure to cold must be avoided.
ild from an infected house should
allowed to go to school, or to associate
the children of other families,f until
premises, etc., have been disinfected,
measles il’ea.sily conveyed by the cloth-

persons, not themselves attacked by

il

g

the most necessary of warnings
iven in the document is that which indi-
that it is not ‘‘necessary’’ for child-
ren to have the disease, inasmuch as it is

very belief that the normal child
“ﬂﬂve measles, and the fact that
this is also accompanied by the belief that
e sooner a child has it the better, is no
doubt nsible for a considerable pro-
portion o; the deaths due to the disease,
which is most fatal to children between
one and two years of age.

‘Such ecireulars as that quoted above can-
pot but do good, especially as suggesting
eertain of the more obvious precautions

seessary for preventing the spread of the

n after it has been aiscovered to
have laid hold on a patient

AR

= g Typhoid in Tasmania.

 There are some parts of Tasmania where

v d has given considerable trouble,

% Chief Medical Officer does not

1

hesitate to make the fly and kindred in-
sects the principal agents in spreading in-
fection, but reports that there are other
causes, especially in mining distriets,
where sanitation is of the very ecrudest
form. At present, he says, there is con-
siderable difficulty in dealing with new
mining fields with a view to prevent them
becoming hotbeds of infection. The hap-
hazard growth of a settlement under which
each resident is a law unto himself, the
question of the permanency of the field or
of rating, besides the absence or direct su-
pervision, are factors causing the usual
insanitary conditions, not tw mention the
carelessness of some of the miners them-
selves in the disposal of exerement and the
selection of water supplies. As the police
generally have the issuing of occupation
licenses, the co-operation of the Commis-
sioner of the Police has been sought and
given. The sanitary condition of the ho-
tels are thereby brought into line with
those in other distriets, and the local con-
stable assists in keeping the residents
mindful of the necessity of observing sani-
tary requirements as far as practicable.
The need for this is very real. In one out-
break it was found that most of the vie-
tims had taken food at a particular hotel,
and that this place obtained its water sup-
ply from a well near two unused cesspits.
Flies were also noticed travelling between
the foul muck-heaps of the yard and the
places where food was kept. Once get a
typhoid “‘carrier’ in such a district as
this, and there is no limit as to the possi-
bility of infection. The carelessness of
human beings has often been the cause
of epidemic in places less favored than Tas-
mania, and the same reason appears to
prevail in that country, held up as one of
the few perfect health spots of the world.

Native ‘‘Compounds’’ in South Africa.

A few years ago the newspapers had
many stories of the awful condition of the
‘“‘compounds’’ in the South African gold
and diamond fields. They were dirty, un-
wholesome, insanitary, and everything
that was bad. But time has brought its
changes, and as municipal life has become
established considerable improvement has
been made. In his annual report the Chief
Sanitary Inspector at Krugersdorp tells us
that in 1910 a radical change has taken
place for the better in conection with the
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housing of natives. ‘‘On nearly every
mine throughout the municipality consid-
erable alterations have been effected,
whilst the action of the Randfontein Es-
states erecting three new colossal com-
pounds capable of accommodating some
13,000 natives augurs well for the future
welfare of the inmates. The construction
of these gigantic compounds are of brick
under iron roof, impervious floors, ade-
quate heating, lighting, and ventilation, to-
gether with regulation iron bunks, all of
the above being in strict conformity with
the Colored Laborers’ Health Regulations.
The sanitary arrangements are of the most
approved pattern, and this department is
fully cognizant with the amount of atten-
tion and good work the company referred
to has displayed in ecarrying out our
wishes. By restricting the areas on which
married native quarters can be erected a
material change for the better has been ef-
fected, as each company now makes pro-
vision in this respect, and thus discontin-
ues the haphazard manner in which build-
ings were previously erected. The enforce-
ment of municipal health regulations in
such a widely-scattered district as this is
not effected without a considerable amount
of hard work, taking into consideration
that housing accommodation is required
for some 33,500 colored inhabitants, and
to prevent overcrowding is no easy task.”’
We may not like the idea of the ‘‘com-
pound’’ system at home; but we do not al-
together realize the conditions prevailing
in the goldfields, and we must rest con-
tent with the knowledge that health and
decency are promoted in every possible
way.

Edinburgh and Free Anti-Toxin.

Dr. Williamson, the Medical Officer of
Health for Edinburgh, submitted a report
to a meeting of the Publiec Health Commit-
tee of the town council last month on the
subject of the distribution of diphtheria
anti-toxin. Some time ago the British Lo-
cal Government Board suggested that anti-
toxin shiuld be supplied free ny Local Au-
thorities. Dr. Williamson reported that it
should be supplied free of charge to the
medical profession in Edinburgh, to be
used in cases oceurring in their Practice.
He further suggested that ‘‘swabs’’ should
be obtained from the throats of persons
who had been in contact with diphtheria
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cases, so that they might be examined. The
Committee agreed to recommend the free
distribution of anti-toxin, and to call the
attention of medical practitioners to the fa-
cilities arranged for examination at the
Usher Institute.

Bradford Sanitary Association and the
Pollution of Swimming Baths.
About a generation ago an English tra-
veller in the far interior of Moroceo took
to himself a signal rebuke from a chief of
ancient lineage whose roof and hospitali-
ty he was sharing. Forgetting where he
was, he urged the need of some vessel of
water in which to perform his morning ah-
lutions. Whereupon his host, having none,
took him out into his garden, and pointing
to his own lavatory — a natural rivalet
falling melodiously from a spout into a
clear pool—‘‘No Moorish gentleman,’’ said
he, ‘‘would cleanse his face with water in-
to which he had first discharged the dirt
from his hands, when he could get the pure
running stream.’”’ All depends on custom
and the point of view. One man’s meat
is another man's poison; and he who won-
ders at the dirt in a Bedouin’s faded and
weather-stained robes, may himself be the
wonder of its bearer, who, in the sun and
wind of the spotlessly clean desert almost
the livelong day, purges himself by na.
ture’s toilet, while the stranger eritic ag
home lives in a huge city (the ‘‘Wen, "’
old Cobbett used to call it), breathing the
noisome exhalations from the million, and
to the Arab’s untutored but clear vision
cannot know what true cleanliness means.
We hoast of the increasing crowds whe
disport themselves in our costly swimming
baths, totally forgetting that while the
crowd is unlimited the water in whickh
they bathe is extremely limited; that be.
fore the first day of its use it is often mne
better than dilute sewage; and that
two, and it may be even three days’ sep.
vice in the purification (so-called) of dirty
bodies are demanded of the same filling,
at whose bottom next morning may be
seen through the still pool the white tiles
covered with a dark coat of sediment neot
seen before the crowd had “‘cleansed’*
themselves in it. No doubt in many cases
the extreme foulness is partly caused by
the many who regard the weekly, month.
ly, or yearly swimming bath as the
place for purifying the body; but apart
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from this the fouling is great. From swim-
baths two great benefits should arise

the fine virile exercise which it-

self is of the greatest value. First, the
art of swimming, which all should possess;
and second, the purification of the skin
and pores; and bad as the pollution is,
some substantial balance of good results
from the whole equation. Yet as a puri-
fieation of the body this method cannot be

E. Pearce, of Batley, Medical Officer

of Health, has conclusively demonstrated
this in an excellent paper contributed to
the Lancet in September last during the
warm dry weather. He shows that there
4= manifest danger of infection from the
mse of such polluted bath water. The
- of disease, such as diphtheria and
econsumption, may be got by bathers to
the commonest occurrence is the
foreed swallowing of the fouled water by
and nostrils. He has noticed sore

eyes in children arising through bathing
in infected water, and states that the bath
at Batley has found the pediculi

apitis in numbers in the towels after use
and in the dresing boxes. He suggests
something should be done to keep
persons from using the bath,

that it would be useful to enforce the
bathing caps by girls. The best
he thinks, would be to exclude all
not in a state of bodily cleanliness.
we may ask how far this would go.
question is, we take it, not only
thers, but the overcrowding and
use of the polluted water day by day.
cleanest bathers externally are not
continent of the contents of their
es. and spitting and expectorating
be suppressed. Moreover, the air
so confined a space as a covered
es fouled, and mingles with the
In the selection of bathers lies no
of a practicable kind for what
a pollution. Outdoor bathing in
eanal or a running stream of water
.‘;hltur&lly pure would give reasonable
jmmunity from infection. It is found in
man laces, as at Oxford, Cambridge,
; and other places where a fine
river is at the disposal of the citizens; also
for the accommodation of a small part of
a t city, Leeds has set a praiseworthy
exar which it is to be hoped will be
by making a large open-air
at Roundhay Park, with the water of
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its rivulet flowing continuously through
it; and Sheffield and other places are
bringing into use similar clear streams
within or near their boundaries.

‘Where this cannot be done, the authori-
ties must look the matter in the face and
forthwith stop all overcrowding by a fixed
limit to the number of boxes, the refilling
of the baths daily, and the strict suppres-
sion of all soaping, washing, and expector-
ating in the bath. These will mitigate, but
not abolish, the evil.

Meanwhile, all authorities who feel they
can afford it in these days of heavy rates
and high standards of valuation should,
as far as possible, follow the example of
Belfast, which as yet offers no sign of stag-
nation in its wonderful progress. The cor-
poration have installed the rapid filter
plant in their three swimming baths. Two
of these are open-air pools artificially sup-
plied with water. These have not been
completely emptied and re-filled since the
filtration was started a year and a half
ago, the only water that has been added
being that necessary to supply loss by
evaporation, etc. The water, nevertheless,
has maintained its brightness, purity and
freedom from peat or other color. The
proeess of supply is continuing during the
time the baths are in use by pumping out
8,000 gallons per day of used water into
the filters. This filtration is reinforced by
the special ‘‘Rapid’’ system of chemical
precipitation now well known, which op-
erates within the filter, and is claimed to
deal efficiently with not ony very fine or-
ganic impurities, but with the bacteria
themselves, which are destroyed.

Report on African Sleeping Sickness.

The results of further experiments made
by Colonel Sir David Bruce and his ex-
pedition in regard to sleeping sickness
were placed before the British Royal So-
ciety recently at a meeting presided over
by Sir Archibald Geikie in London. In
the absence of Sir David through indispo-
sition, the results were summarized by the
Secretary (Dr. J. R. Bradfard), who said
that experiments had shown that the re-
sults of injecting extract of infected flies
were similar to those obtained by allowing
the flies to transmit the malady directly
by biting the animal. That is to say that
for the first two days after the fly became
infected it was capable of transmitting the



248

disease. Then for something like 20 days
the fly was unable to do so. Then for a
prolonged period, the limits of which had
not been ascertained, the fly was again
capable of transmitting the disease. Other
experiments were made to ascertain whe-
ther the blood of natives who were under
the arsenic treatment (which had at any
rate a controlling influence on the disease
in prolonging life) was capable of trans-
mitting the disease through a fly. It was
suggested at one time that the arsenic
might prevent patients from being such
dangerous factors in spreading the dis-
ease as untreated patients. The experi-
ments showed, however, that flies feeding
on such patients might also become infect-
ed and transmit the disease.

German Peasants’ Physique.

An interesting report on the economic
condition of Germany’s agricultural class
has been published by Dr. J. Kaup under
the title ‘‘Nourishment and Vitality of
the Country Population.”’

The report contains a great mass of sta-
tistics and explanations by the author,
from which is appears that the physique
of the large German peasant class is stead
ily deteriorating owing to inferior nour-
ishment. This, as a general fact, is not
new, but its exact extent has hitherto heen
doubted. Judged by the army test, the
urban population also as a whole decreases
in physical efficiency; but it appears that
in certain individual army corps districts
where there is no proven physical deteri-
oration in the towns, there is a marked
deterioration in the country. Between
1902 and 1908 the percentage of physical
efficients among men of agricultural class
resident in the country fell from 60.5 to
particular provinces.

A further sign of unhealthy conditions
in the country is that infant mortality de-
spite better education and hygiene, has as
n whole not fallen; and that in some dis-
tricts it has even increased. Also the
hirth-rate in the country, particularly in
Prussia and Thuringia, falls off, while the
death rate diminishes more slowly than in
the towns,

According to Dr. Kaup, these and many
other unsatisfactory phenomena are due to
the deterioration in the feeding of the
country population. This is not necessar-
ilv due to a falling-off in general prosper-
ity, but to the fact that in the last two
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decades the peasants have taken to i
wholesome products produced on their
own farms, and consuming instead surro-
gates, colonial wares, alcohol and other
products of small food value. The induce-
ment of high prices for milk and dairy pro-
ducts has resulted in the farmers consum-
ing less milk; and to this is attributed the
unfavorable infant mortality rate.

In Brandenburg, Westphalia, Saxony,
Schleswig-Holstein, and the Rhine pro-
vinee, the consumption of milk by drink-
ing among the peasant producers has fal-
len to a minimum; surrogates have almeost
entirely replaced butter; and the once 1a-
vorite dishes made with milk have wvan-
ished altogether. The money received
farmers and peasants for the i
which they refuse to consume goes on pro-
ducts of little nourishing value, henece gz
general decline of physique. This deeline
is so serious a problem that there are even
social reformers who propose that the
State should forbid the peasants to sell
their milk until they have first properly
fed their children.

As such State interference would prob-
ably have no result, Dr. Kaup attacks the
Protectionist system which is the cause of
the evil; and points to England as a model
for imitation. He points out that the Bri-
tish system of freedom of import for food
is the only way of ensuring the sufficient
supply of milk which is absolutely essen-
tial for the health of the population. Duy.
ing the last twenty years the import of
butter into England nearly doubled, and
the result is that no strain is put upon the
native milk supply, and that four-fifths
of the milk production is consumed fopr
drinking, much to the benefit of the Popu.
lation.

Germany, owing to the taxation of food
produets, is unable to get a cheap su
of dairy produets; and this results in the
native dairy farms having to supply milk
both for butter and for driking. The high
prices which result make it increasing!
more difficult for the rural population to
consume the milk they produce; hence the
serious deterioration in physique, high in.
fantile mortality, and other unfavorable
phenomena with which Dr. Kaup deals.

Royal College of Surgeons, England.
The quarterly meeting of the Couneil
of the Royal College of Surgeons was held
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last month, the President (Mr. Henry T.
Batlin) presiding.

The Walker prize of $500, founded to
eneconrage investigation into the pathology
and therapeutics of cancer, was awarded
%0 Dr. Ernest Francis Bashford, General

i dent and Director of the Lab};
oratory of the Imperial Cancer Researc
Fund of London.

The committee appointed by the Coun-
eil to recommend for the prize, reported
that they had received valuable advice and

from eminent American, Ger-
French, Italian and British surgeons
and pathologists regarding the work car-
ried out in their respective countries, and
had made careful examination of works
and on the pathology and treat-
ment of cancer written in various lang-
mages during the last five years.

" In recommending Dr. Bashford for the
prize, the committee drew attention to the
setual amount of the work carried out
during the past five years under his direc-
tion, to its systematic character, and to its

) ing extent, in that it critically
tested all the questions relating to the pa-
of cancer as they have arisen

- this period. They also reported
that many important results have also
been obtained confirmatory of the work
of other observers or materially extending

and mentioned the valuable assistance
h Dr. Bashford has given to investi-

’ whether British or foreign, outside
e laboratory of which he has charge, by
the unreserved manner in which he has
placed material at their disposal.

The Cartwright prize, consisting of the
Mﬁgt medal and £70, was awarded
by the ¢il to Mr. Henry Percy Pick-
eril, M.B., L.D.S.Eng., Professor of Den-
dry and Director of the Dental School
at the University of Otago, New Zealand,
for hi on ‘‘The Prevention of Den-

o i

, which is awarded every five

ars. was founded by the Association of
all Practising Dental Surgery Mto
ecommemorate the services of the late Mr.
Samuel Cartwright, F.R.C.S., who in-
seed many dentists to become fully qua-
od and helped to obtain the
jnstitution of a license in dental surgery
w the Royal College of Surgeons. The
for the prize for the five years
« 1915 will be ‘“Oral Sepsis as a

:

i

Factor in the Causation of General and
Local Diseases.’

The Jacksonian prize was awarded to
Mr. K. Macfarlane Walker, F.R.C.S., of
St. Bartholomew’s Hospital, for his essay
on ‘‘Tuberculous Disease of the Urinary
Bladder and Male Genital Organs.’’

The subject for the prize of 1912 will
be ‘“The Embryology and Treatment of
Cleft-Palate.’’

A vote of thanks was given to Mr. Frank
Corner, M.R.C.S., for some gifts to the
museum and for his services in helping the
conservator to acquire specimens, and Mr.
Henry Cecil Wilson was appointed assist-
ant prospector in the museum.

Dr. Andrew Wilson’s Maidstone Lecture
on Germs.

Lecturing at Maidstone, England,
recently on the above subject, Dr. Andrew
Wilson said that to a large extent the term
microbe had a certain gruesome sound, but
there were microbes which were good, ne-
cessary and essential. Whether we liked
them or not, we had them in the world
around us, and the work of science was to
modify them in the service of man, thus
enabling them to discharge useful duties
to humanity. In the past we struggled
against disease, but did not recognize its
cause until the germ theory was discovered.
Some 300 years ago there existed a society
in Florence for the culture of science, medi-
cine and general knowledge, and one of
the subjects debated was ‘‘Where did the
maggots come which were found in putre-
fied meat?’’ Redi demonstrated that they
could not come from the meat, because life
could only spring out of life, and further
experiments showed that no case of infec-
tious disease ever arose out of nothing.
Thus had we been taught that every case
of consumption, scarlet fever, and typhoid
had arisen out of cases that had gone be-
fore. This was the great lesson fer the
world to get hold of, because if we took
care of the first cases of any disease we
prevented it from multiplying into thou-
sands. He asked them, as sensible men, to
think what this meant in the saving of
pain, misery, money—which was the least
thing—and death. The researches of Redi
300 years ago placed in the hands of the
sanitary authority the means of preventing
disease, saving life and increasing the sum
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of human happiness. Answering the ques-
tion of what were germs, Dr. Wilson de-
scribed them as probably the first forms of
life to come into existence when the earth
cooled down from being a blazing orb. All
germs were not evil things; some, indeed,
were useful to man. He did not know whe-
ther Maidstone citizens took a practical in-
terest in their sewage farm, because germs,
called bacteria, were there converting filthy
masses of sewage into an effluent so pure
that it could be drunk with safety. Again,
neither cheese nor the best vinegar could
be made without the action of germs, while
the work of digestion of food in our own
bodies eould not be accomplished without
their aid. In the course of further inter-
esting information, Dr. Wilson urged the
importance of purchasers consuming tinned
foods as soon as possible after opening; of
brushing the teeth every night in order to
get rid of the matter which had congregated
from the mastication of food during the
day, and which formed a fertile soil for
the growth or germs; and specially the ne-
cessity of isolating cats and dogs which
appeared to be suffering from colds or
other ailments as they often communicated
the complaints to the children. In regard
to typhoid, he mentioned the singular fact
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that some patients would retain the germs
in their bodies for ten or twelve years
There were about three typhoid carriers in
every thousand cases. If we were surround-
ed by germs, some might ask why we were
not always ill. The answer was that all
germs were not disease producers, while
the body possessed many defences against
infection, including the millions of white
globules in the blood, which acted as i
tary policemen and were always on
wateh for disease germs. When a
became infected it was because the
were too many for the globules to
Speaking of the bubonic plague and
crusade against rats, he said the di
was caused by a person being bitten by &
flea which affected rats abroad and not in
England. He suggested that attentiom
should be concentrated upon the rats whick
were conveyed in ships. As to
tion, he mentioned that one patient

cough up twenty million germs in 24 hours.
In conclusion, he dealt with the subj
toxins and anti-toxins, which he desecribed
as the crowning triumph of germ science,
and contended that the future of medicine
would largely consist of providing for
every disease an anti-toxin, and making the
germs fight themselves.
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