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Perhaps enough will have been said
to show that the medical and surgical
profession is really in an anomalous and
untenable position today. Its members
seek to exist by their private and in-
dividual services to individuals, as the
barrister or solicitor does. But the pro-
fession of healing has another function to
which that of the law offers no parrallel.
It has a branch of science in its keeping ;
and the time has very nearly if not wholly
passed when a practioner, such as was
Joseph Lister, can, simultaneously with the
practice of his profession, institute biologi-
cal experiments, which transform one of
the major facts of human life. The public
and the philanthropic and the state must
learn that the time has come when com-
petent men must be supported in decency
and certainty whilst they discover the
natural facts and laws upon which the
future progress of medicine and surgery
depends.

—C. W. Saleebly, M.D., F.R.S.E.
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The tests described were ecarried out
in the experimental mine of the Uni-
versity of Birmingham, during the years
1909-11. The persons who volun-
teered to undergo the tests with the rescue
apparatus were members of a committee
of the South Staffordshire Coal Owners’

Association. They are designated by let-
ters thus:
Average
Height Height Weight
Subject Age Feet Inches Kilos,
y . EhgFol S 5 76.5
i ; AL s 0k 5 158 69.0
Kres R 5 7Y  78.0
D... PR ) 9 77.0
E.. W 5 7 65.5
. e 34 5 10 76.0
Q. . it B0 6 0 89.3
) ; PEER Ao 5 9 68.5
! g s IR0 5 8 53.6
i . 28 6 6 89.0
K 35 6 134 80.0

The weights of the
were as follows:

apparatus as carried

Kilos.
DIPArBE . NO L i a v sbp a S g A N & 18
TIragar INO. 3 2 it e G e 17.3
Drager Mos 8- oo cniiidhvidts i et 63 17.3

108

Kilos.
W B N B L e S e sa s s bn s 20.1
A, R RS aetcs i Vol Sl L R 20.3
L P [ T b e TR e SRS 175
OO N R s A e s v sy vy 17.6
L0 by g O | i R e S MR S AN 18.5
FlenPEtNO T 5 0 s s s o i, 18.7
Aorolitll " fEMPEY) i . Coxn s wis doinig 8.0
Neovolith "CRaH) R Ba s h s eta et 11.0

I. General Remarks.

It was distinetly understood that the
chief object of the tests was to ascertain
the relative fitness of various forms of ap-
paratus designed to permit the breathing
of compressed gas, and not to undertake a
physiological examination of the men
wearing the apparatus, nevertheless, since
the success or failure as regards the sav-
ing of life in mines depends on certain
physiological factors, it would have been
absurd to investigate the instruments
without also studying the condition of the
men inside them.

The experimenters were all men in good
health and capable of doing hard manual
work for upwards of 1.5 hours, while wear-
ing apparatus, the lightest of which
weighed 17.3 kilos (the aerolith of 11 kilos
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alone excepted). We had no means of as-
certaining in  kilogramme-meters the
amount of work done by each man during
a test, but it may be stated that the fol-
lowing figures have been obtained under
conditions where measurement was pos-
sible in Drager:

43,500 kilogram meters of work per

2 hours, or per minute ......... 362.50
35,000 kilogram metres of work per

2 hours, or per minute ......... 250.00
33,028 kilogram metres of work per

100 minutes, or per minute ..... 330.28
These may be regarded as maximum
values.

The powers of endurance of the experi-
menters were considerable, as may be seen
from the maximum times during which
the following five types of apparatus were
worn: Drager, 155 minutes; Fleuss, 135;
Meco, 130; Weg, 122; Aerolith, 115.

As might be expected, the men experi-
enced some discomfort in the wearing of
the apparatus, especially those of helmet
form where the lack of ventilation of the
face is very trying. The face perspires
profusely and no provision is made to
carry off the moisture; and in those forms
of apparatus with mouthpieces the flow
of saliva proves troublesome.

The most exhausting atmosphere was
found to be not the irrespirable, hot and
moist one of the Group IL, but the respir-
able and excessively hot and moist atmos-
phere of the tests of Group ITI. At the
end of only one hour all experimenters in
temperatures of wet bulb about 90 degrees
F. felt excessive lassitude and disinclina-
tion to remain any longer in that atmos-
phere. Even those not wearing apparatus
were similarly affected.

As regards the observations which fol-
low, the experimental conditions fall into
three classes, thus:

I. Respirable and not excessively hot or

moist atmospheres.

IL. Irrespirable and hot and moist at-
mospheres.

ITI. Respirable but very hot and moist
atmospheres.

II. The Pulse.
Reviewing the whole series of tests, the

increment in the pulse rate was very much
the same throughout the three sets of ex-
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periments. Thus taking the figures for
the test on May 10th, 1910 (Group 1.), we
have:

Pulse Rate Per Minute Inglg.ag
Subject Before After Minute
JA .G s 72 120 48
V.o K RS 68 118 50
F o S 69 90 . |
i s e 74 120 46
G . Bl 68 90 22
@i e s 72 96 24
Bl o 84 124 40
Boli el 84 104 20

.T.al.:ing the following as typical of
Group II. (test April 10th, 1910):

Pulse Rate Per Minute Ingx;aae
Subject Before After Minute
AR S 88 120 32
e e 72 104 32
DRSS A B 88 124 36
5 TR e 86 104 18
V. e B S il 76 92 16

.T.h;a following is typical for Group II.
(November, 1910) :

Puise Rate Per Minute Ingx;m
Subject Before After Minute
o Brpi ST 72 120 48
. R e g 80 100 20
5 PR S 82 122 40
b VRl S e 68 126 52
: O AN A R 126 42

Thus in the 18 cases cited, the pulse rose
to above 100 in 15 of them.

In all cases the accelerated pulse had re-
turned to its mormal rate within ten or
fifteen minutes after taking off the ap-
paratus.

As was to be expected, the rate of the
respiration was correspondingly acceler-
ated, but in no case did we observe any-
thing more than a physiological hyper-
pnoea. We never saw true dyspnoca in
any subject even at the close of more than
two hours in any of the forms of rescue
apparatus.

The special cases of syncope are referred
to later on page 108. \

II1. The Body Temperature.

The body temperatures were in all cases
taken by a clinical thermometer placed
under the tongue, the lips being cloged.
The thermometers used were ‘‘guaranteed
half minute’’ instruments, but two min.
utes were in nearly all cases allowed to
elapse before a reading was taken.
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In so exceedingly few cases was the tem-
perature lower after a test than before it,
that one is inclined to believe that the
lower reading is due to some incorrect
method of taking the temperature, air, for
instance, having been allowed to pass over
the instrument.

In Group I. a typical set of readings is
as follows (May 31st, 1910) :

Reading*.
Subject Before After Rise
TR e 98.2 98.4 0.2
R NI N R 97.8 98.8 1.0
WGl S i 97.4 99.1 1.7
e ks v ek 97.0 98.4 14
Mo smivean i 96.8 98.8 2.0
S e 97.0 98.2 1.2
Group II.
RN e 97.4 99.4 2.0
B s 98.5 99.2 0.7
R T e 977 98.9 12
R R 98.5 98.6 0.1
e 97.4 98.9 1.5
In Group III. the following were re-
corded :
D Wet
Subject Before After Rise Burﬁa Bulb
ol im0 100.4 2.8 98 97
Ao . 91.8 100.4 2.6 91 90
Dea...- 918 100.4 2.6 93 92
M . 90.2 100.2 1.0 91 90
A e 988 99.4 0.6 90 89
E 2990 100.0 1.0 87 87

The highest mouth-temperatures were
recorded in the tests of Group IIL, in
which, as may be seen above, the wet bulb
thermometer was exceptionally high and
the air practically saturated.

All the above temperatures are those of
men wearing apparatus. Three persons
who were in the saturated hot air (tem-
pertures 90 degrees F. to 98 degrees F. dry
bulb), for one hour on November 15th,
1910, but had not been exerting them-
selves, had temperatures of 102.2 degrees
F., 102.2 degrees F. and 102.3 degrees F.,
respectively.

That except in Group III. the increase
of temperature was not greater than 2 de-
grees F. is undoubtedly to be referred to
the fact of the profuse perspiration which
occurred in every case where the experi-
menter did work while wearing apparatus.

IV. The Loss of Body-weight.
The wearers of apparatus were all

#All temperatures in this paper are given in degrees Fahrenheit.
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healthy men whose weights varied some-
what from week to week.

The losses of weight during the duration
of a test were very different, ranging from
a loss of 14 of a pound or so (153 grms.)
up to 41% lbs. (2 kilos) or more: a loss of
1 1b. (about 0.5 kilos) being frequently re-
corded. Subjoined are some of the losses
in grammes, total and per minute:

Group I. (May 10th, 1910).

Total Loss  Fractionof  Loss of

Weight Weight Body.weight Weight

Subject (Kilos) (Grams) Lost Per Min,
A. .. 56.7 570 1/ 99

g haD 500 1/111 6.2

| K K 2264  1/347 1.8

B s . 75.0 226.4 1/331 4.0

Group I1.

Loss of Loss 0!

Weight Weight Weight

Subject (Kilos) (grms) Per Min,

] R P 89.0 700 6.6

A R R 67.0 1250 11.0

Y, avcih st waksindit 76.4 700 71

) ¥ TR o RS iy e 57.0 700 8.0

B s MR 89.0 570 6.5

Hocol asnd vinik 69.0 340 3.1

Beisii sovemnidss 57.0 450 4.3

Group 111.

Loss of Loss of

Weight Weight Weight

Subject (Kilos) (grms)  Per Min.

' BT B 75.0 19300 16.8

B ok s s 76.5 1352.4 9.6

Wokinsisiins s b 88.0 1700.0 11.3

As might, therefore, have been expected
the greatest loss in weight was experienced
during the tests carried out in excessively
hot and moist air.

V. Loss of Water from the Skin.

This is given by the following equation:

W,—W,+4-0,—C0,=S

Where W,=body weight before experi-
ment,
W,=body weight after experi-
ment,
O,—=grammes of oxygen absorbed
during the experiment,
CO,=grammes of (moist) carbon
dioxide excreted during the experi-
ment.
S=grammes of sweat lost.

If we assume that the weight of CO, ex-
creted during the experiment is equal to
that of the oxygen absorbed, then the sweat
lost is merely the difference in the body
weights before and after the experiment.
But it is not strictly correct to assume this,
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seeing that under healthy conditions there
is more oxygen absorbed than CO, excreted
(i.e., the Respiratory quotient CO, is less

than unity). 0,

The amount of oxygen actually absorbed
was not estimated, and, therefore, we can-
not arrive at O, in the above equation by
the direct method.

‘We might proceed on the assumption
that the oxygen absorption was 1.5 litres
per minute per person, which is not an
accurate datum, but a safety limit for it.
1.5 litres per minute is 175 grammes per 82
minutes, the actual time of an experiment
in which the CO, was measured.

The (moist) carbon dioxide ean be
found, as we ascertained the weights of the
regenerators before and after each experi-
ment, the CO, was excreted at the rate of
103 grammes per hour (141 grammes per 82
minutes), so that if we take a given case
in which in an experiment the total loss of
body-weight was 1245.2 grammes and the
duration of experiment 82 minutes, we
have, if 1254.2 is the total loss of body-
weight, 1245.24-175—141—=sweat lost=
1279.2 grammes, or 15 grammes per
minute.

This gives some idea of the magnitude
of the loss of water from the skin, more
than 1 kilogr. in a particular case; but as
the oxygen absorbed was not estimated, I
have not thought it well to apply to the
difference of body weights, a correction
which, though approximately correct, is
not vertifiable in each case.

In this case the correction works out at
0.4,

175 141

— — — =04

82 82
but as a typical correction 0.25 may be
taken.

VI. The Elimination of Carbon Diozide.

All the earbon dioxide excreted during
a test was absorbed in what are called re-
generators or ‘‘cartridges’’—metal cases
containing potassium hydrate in sticks.
The gas is of necessity absorbed moist, as,
of course, no provision is made to have it
dried. The increase in weight in the re-
generators, therefore, gave the weight of
C0,+H,0 eliminated from the lungs dur-

ing an experiment.
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The table below shows the. actual in-
crease of weight in grms. on six occasions
taken at random:

Increase
Duration Weight ;‘n

Bm g, At
AL $5%18(0 95 135.0
. I e e 30 52.7
Byasduis Sp0ae 69.0 130 180.5
Gl an i 76.3 98 176.4
e R LR A 76.3 131 g o
H. R T R 60 107.8

Here the amounts of moist CO, vary
considerably since the amount of CO, ex-
creted varies with the weight of the sub-
ject and the length of the test. It is better
to express the results as CO, excreted per
hour per unit of body-weight, e.g., the
kilo.: when this is done it is seen that the
weight of (moist) CO, excreted in unit
time per unit of body-weight is represent-
ed by a figure not greater than 2 and very
rarely less than 0.5 grm. In other words,
within certain pretty narrow limits, the
excretion of CO, is the same per unit time
per unit of tissue in very different indivi-
duals placed under the same rigorous ex-
teral conditions.

CO, (moist) in grms. per kilo. per hour
excreted in:

Subject Flues Meco Weg. Drager Ave:: bye:xcm-
s 1,80 <132 £48 086 " A: 116
A. 1.35
A. 1.20
B. 054 120 080 0.95 B. 0.87.
C. 143 1.40 {3’2‘7’ 140  C! 1.20.
D. 1.86 115 D. 1.50.
E. 1.36 088 140 E. 1.21.

. 0.65
F 1.67 1.03 Hio - Fam
G. 1.82 0.70 143 G. 115
H. 150 156 i'gg H. 1.40.
I 148 138 188 % L
- 1.40 1.20  J. 1.80.
K. 0.83 1.15 K. 0.99.
Average: 1.25 1.28 0.96 1.14

Although in a number of individuals
the formation of CO, undoubtedly varies
with their mass, temperament, diet, the in-
tensity of their general metabolism, the
external temperature, ete., yet under con-
ditions which one might call those of maxi-
mum effort, the exeretion of CO, in unit
time is very much the same in amount per
unit of weight of each of the individuals.
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One has only to glance at column 6 of
the preceding table to see how closely the
figures correspond. The figures are the
average amounts in grms. of CO, (moist)
excreted per kilo: per hour by the various
experimenters who had worn all the four
types of rescue apparatus. The maximum
is 1.5, the minimum 0.87 grms. Out of 11
cases no less than 9 are between 1.5 and g
grms. In corroboration of the figures in
column 6, we may take the averages of the
amounts of CO, excreted by eleven of the
observers in each of the instruments in
tarn thus:

In the Fleuss 1.25, in the Meco 1.28, in
the Weg 0.96, in the Drager 1.14 grms.
€0, (moist) per kilo: of body-weight per
hour.

The probable physiological = inference
from this is, that although the intensity of
the oxidation of earbon is affected in both
directions by a number of external and in-
ternal conditions, yet by hard work and
maximal supply of oxygen, an intensity
can be attained as a result of which the
CO, excreted per unit of tissue is within
very narrow limits the same for everyone
under the same vigorous external condi-

tions.
VII. The Effects of Heat Generated in the
Apparatus.

Towards the end of a test the tempera-
ture of the regemerators in the Drager,
Meco and Weg and of the bag of the
Fleuss tended to rise to a degree distinctly
uncomfortable to the wearer. This ten-
dency is, of course, particularly well
marked when the test has been conducted
in a hot atmosphere. The heat complained
of is liberated by the union of aqueous
vapor and CO, with the alkali of the re-
generators. Whilst this heat of chemical
origin is rapidly lost by radiation in at-
mospheres not above 70 degrees F., it is
lost with inecreasing slowness as the tem-
perature rises towards 90 degrees F. The
heat from the ‘‘cartridges’’ on several oc-
casions became so intense as to burn the
skin of the back of the experimenter even
through a flannel shirt. Thus on June 21st,
1910, C, wearing a Drager for 7 6 minutes,
had his back badly burned; the tempera-
ture of the cartridges was over 200 degrees
F. Subsequent observations showed tem-
peratures as high as 201 degrees F. on the
outisde of the cartridge. After wearing a
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Meco at the end of a test of 53 minutes’
duration, J. had his back pretty seriously
scorched. In both these caess the irrita-
tion to the skin lasted a couple of weeks.
At the end of the test (120 minutes), on
November 15th, 1910, B. had his back
burned: he had not been doing work, but
merely recording temperatures. On many
occasions the discomfort from hot cart
ridges was considerable, although no
permanent reddening of the skin had been
produced. Complaints also were constant-
ly being made towards the end of a test
of the heat caused by the bag of the
Fleuss.

Besides suffering from burns of the
skin, the experimenter towards the close
of a test frequently complained of the ex-
cessive heat of the air returning to his
throat from the regenerators.

During the test on June Tth, 1910, D.,
while wearing a Fleuss, had his throat bad-
ly scorched; the temperature of the
abdominal aspect of the canvas bag being
135 degrees F. when he came out of the
mine after 147 minutes. On this occasion
the dry bulb readings were very high, viz.:
103 degree, 106 degrees, 106 degrees F., at
12.10, 12.30 and 1.30 respectively: the at-
mosphere of the mine was full of smoke
and irrespirable.

On November 15th, C. had a disagree-
able condition of his throat after wearing
a Fleuss apparatus for only one hour; but
minor degrees of pharyngeal catarrh were
being constantly reported. It seems that
the cause of this distressing sensation of
heat in the throat is due to the excessively
moist condition of the air returning to the
experimenter during the later stages of a
test. The circulating, constantly re-
breathed air must tend to become satur-
ated with moisture in these apparatuses, for
not only is aqueons vapor from the lungs
being in diminishing amount absorbed by
the alkali—and the expired air is always
saturated—but the union of CO, with the
NaOH forms water according to the
formula:

2 (NaOH)+4C0,=Na,C0,+H,0.

A physical factor comes into play after
a short time, for the moisture soon
““aakes’’ the adherent sticks of NaOX and
thus reduces their absorbing surface with
the result that less and less water vapor
is retained by the alkali and more and
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more tends to circulate in the air for
breathing.

The longer the test continues, the less
heat can this very moist air abstract from
the mouth and throat. The mouth and
throat are quite comfortable in the hot
room of a Turkish bath, for instance,
where the dry air has a temperature of
over 200 degrees F'., a temperature con-
siderably above that of the body. Now the
air returning from the regenerators with
a temperature much below 200 degrees F.,
and, therefore, nearer the body tempera-
ture than is that of a Turkish bath, was
yet distinetly painful, so that I feel in-
clined to attribute this to its saturated
condition in virtue of which it failed to
take up any heat from the mucous mem-
brance of the throat. On the contrary, we
have evidence that this moist circulating
air was giving up heat in a marked, un-
pleasant and at times painful manner to
the mucous membrane of mouth and
throat.

VIII. Ozygen Deficiency ; its Bearing on
Syncope.

On only one oceasion did the committee
encounter a sudden loss of consciousness
as the result of some untoward condition
in any type of rescue apparatus, although
we not infrequently experienced symptoms
due to deficiency of oxygen from some
irregularity in the apparatus. One of
these accidents happened in a smoke-filled
irrespirable atmosphere, which was also hot
and moist (dry and wet bulbs 84 and 80 de-
grees I, respectively). A Meco apparatus
with Meco half-mask had not been in the
Mine many minutes, when the alarm was
given that one of the party had been ren-
dered unconscious, In less than a minute
we had reached him and removed the
mask. His own account was that he had
suddenly become dull of hearing and very
sleepy, after which he lost consciousness.
He had evidently fallen down without any
dyspnoea or convulsions, and thus did not
alarm any of the members of his team.
Owing also to the density of the smoke,
none of his companions had noticed any-
thing the matter with him, but when they
called to him and got no answer, they at
once rang the electric bell and had the
ventilation reversed. His pulse on enter-
ing had been 76, on coming out it was 112.
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His temperature was 98.4 degrees F. be-
fore the test began; it was not ascertained
on his coming out owing to the accident
having happened so recently.

Another accident happened in a respir-
able but intensely hot and moist atmos-
phere. At the end of an hour and ten
minutes one of the subjects wearing a
Meco became suddenly seriously distressed.
On recovering, he still showed signs of
mental confusion, for he persisted that the
tap of the controlling valve had become.
displaced, when it was impossible for it to
have been twisted at all. Just previously
to the accident he had fallen backwards
over a steam pipe while dragging a weight
along the corridor; he was under the im-
pression that this had displaced the tap.
Subsequently a careful examination cf the
appartus was made, when it was dis-
covered that a small fragment of metal
from a gauze had become detached by the
fall and had looped in the injector-nozzle,
completely blocking it up. There is no
doubt, therefore, that the subject had suf-
fered from a somewhat sudden diminution
of his oxygen supply and would have been
rendered unconscious had he not been at
once released from his apparatus,

We are inclined to regard these acei-
dents as of considerable importance in
their bearing on the choice of men for the
wearing of rescue apparatus, since it seems
possible that one man in twelve, or, say,
ten per cent., may, on suffering from OXy-
gen deficiency, faint without giving any
such warning as would be given by an at-
tack of dyspnoea. In other words, the
possibility of oxygen-deficiency syncope
instead of the more common oxygen-defici-
ency dyspnoea is a serious affair, for the
danger of including a person in the rescue
who is liable to loss of consciousness is
obvious. If separated some little distance
from his companions such a person might
fall down unconscious and be left behind
without having been able to attract notice
to his condition, and in consequence, would
be a serious handicap to the rescue team.
This emphasizes the grave danger of gl-
lowing one or two men to enter an irrespir-
able zone by themselves, and the necessity
of every team consisting of such a number
that the unaffected men ecan rapidly carry
out anyone who may become unconseious.
1X. Mental Fatigue in Tests of Group III.
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One of the most interesting points
_ elicited during the tests in a very hot and
moist atmosphere is the rapid onset of
fatigue more particularly mental. After
a man has been doing hard work for more
than 20 or 30 minutes in an atmosphere
with a wet bulb at anything over 85 de-
grees F., he is overcome by a feeling of
irresistible lassitude and disinclination to
exert himself in any way whatever. He
becomes particularly indisposed to mental
exertion and irritable when it becomes im-
perative. Any such mental effort as de-
ciding on a particular course of action,
directing operations and assuming respon-
sibility, remembering where a thing is,
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pronouncing whether it is of such and such
a kind or not, is apt to prove too exhaust-
ing. The mental lassitude and irritability
in these hot and moist atmospheres is over-
whelming in spite of efforts to the con-
trary.

I think that this partial mental enfeeble-
ment is a fact of some account, inasmuch
as a person, fatigued by hard work in a
rescue apparatus worn in a hot and moist
air, might, in some situation requiring
promptness of decision, coolness of judg-
ment of the accurate recollecting, for in-
stance, of instructions, plans, ete., not
prove himself equal to the emergency.

SOME EARLY GARDEN TALKS
BY RACHEL E. TODD, M.D,, C.M., TORONTO.

In a few short days, we home gardeners
will be prying around among our precious
leaf and straw covered mounds, to discover
what Old Winter has left us of all our
cherished hoards. And we will find Old
Winter has been very decent to us, if we
have been thoughtful for the welfare of
our sleeping plants. If we have given our
roots and bulbs a careful mulching and a
generous protection of leaf and straw and
old weathered branches to protect them
from our well known winters, they will be
so warm, so cosy, and so well provided for,
down underneath, with fresh currents of
air playing around them constantly, that
long weeks before everyday people even
dream of it, steady, silent, sturdy growth
is taking place.

For after all, our bulbs and roots do not
really sleep long, and it is surprising how
many people believe that before any growth
takes place, the direct warm rays and heat
of the sun is necessary, to waken up life.
Not so. Our roots sleep with one eye open,
as it were; and many of them take but
‘““‘forty winks,”” and many of them but
pause to take a longer breath or two. But
certainly, growth never ceases. In the
darkest, dimmest spot and hour, somewhere,
in some degree, while there is life, there,
growth is going on. For long, long hours,
and days, and weeks, it is infinitissimal, but

it is growth, nevertheless. Some of those
that go to sleep last and wake up first are
such well known favorites as the Iris, Bleed-
ing Heart, Peonies, and the great host of
Lilies; and these truly are they that ‘‘sleep
with one eye open.”” Their growth is so
constant that it can almost be seen with
the naked eye.

And so, if one were to go out into the
snow covered garden now, and delve down
beneath the snow, and lift up the heavy or
light—as the case may be—covering of
straw and manure, and put one’s hand in
underneath it all, close to the earth, one
will be surprised to find a genuine blanket
of soft warm air, moist and life-bearing
snuggling over all. And one’s fingers (oh,
let them be so wary) may touch a tender
spike or two, that has pushed up a curious
and inquiring blade to see ‘‘the time o’
day.”’

Have You Smothered Your Roots?

I spoke a moment ago of ‘‘fresh currents
of air, playing around the roots.”’ One of
the most frequent causes of failure to a
young gardener is this very thing. Plants
must have air, and plenty of it. And they
must have it constantly; and it must be
carried to every part of the plant strue-
ture in the very same way that blood must
reach every minutest portion of the hu-

The first of a Series of Articles on The Garden, to be published in The Public Health Journal,
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man body. They breathe it into their bodies
constantly.

Now, do you see what that means? Do
you see that even while they are sleeping,
in the earth and well covered up, they must
not be smothered. Sixty per cent. of the
deaths in plant life is due to suffocation.
I speak whereof I know.

And (bearing in mind what was men-
tioned a moment ago, the never-ceasing
growth) do not conclude that because your
Iris, and your Bleeding heart and your
Peonies, and all your other roots, have
ceased to show a perceptible growth, that
they have decided to cease work for the
season. Not so. There may be never a
green leaf, never a green spike nor the sign
of the smallest activity. If the plant is
not dead, unseen forces are building up
and storing away and gathering strength;
and for it all, they must have air. Air to
play around those tiny tendrils, air to soften
the sodden lumps of earth, air to cushion
the sturdy main roots, air, air, air to carry
to the whole plant being those mysterious
unseen, microscopic ‘‘Somethings’’ that we
humans ean yet neither see nor smell nor
touch nor hear.

And so, stop, think. Have you covered
them up out there in the busy garden, in
such a manner that they cannot breathe?

Go Early into the GQarden and ‘‘Loosen
up.n

Now, if you have piled on the mulehing,
rank, and soggy, and poison, with a too
heavy hand, and packed it down tight, with
never the thinnest layer of leaves, or straw,
or better than all, old withered flower and
plant stalks, spread on between, it means
sore, sore disappointment, because it means
death to your earliest shoots, or, weak,
straggly and feeble stalks, that will not be
able either to produce bloom, or stand the
early Spring rigors; or perhaps it means
no showings at all. Your roots may have
rotted away, or smothered to death.

So get you out very early and loosen up
everywhere—with no sparing hand. Jack
Frost will not get in. Wherever well-rot-
ted old manure has been spread without
a protective layer of leaves or stalks to pro-
vide avenues for the free passage of air, be
extra watchful (when the first sprouts ap-
pear), and remove the soggy, clogging
and cover with clean straw. They will then
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have a chance to harden up and may sur-
vive.

And, next Fall, you will be careful to
provide for the necessary air as I have
shown you how all-important it 1is, by
spreading over the beds, first, plenty of dead
leaves and flower stalks before putting on
the heavier enriching manure. You can
heap the latter on with as free a hand as
you wish, for no harm will be done.

And the following Spring you will
scarcely be able to credit the difference.
Your fresh young things will be so hardy,
so sturdy and so bold, and so far ahead of
their usual time, that you will feast on
your success sooner and longer than your
neighbor.

What Can be Done in the Garden in Feb-
ruary.

A policy of masterly inactivity is not a
successful one to practice if you wish a
rich reward for your labors. True, there
are three or four months, during which one
can apparently do nothing, while Jack
Frost reigns undisputedly. But we do
know what a treasure store lies sleeping
beneath the snow. Daily our mind enjoys
its secret peeps into nature’s storechouse of
Love. Long in advance of the first actual
appearance of the dainty snow drop we
have watched it, in imagination, nod its
brave little head. The golden flame of the
friendly tulip warms our hearts weeks be-
fore its actual coming. What a never-end-
ing joy of planning and plotting, mapping
out a change there; arranging a new color
scheme there, and attending to the thous-
and and one tasks always waiting at hand
to be done.

We build dream gardens that are truly
dream gardens. Every gardener is a
dreamer of dreams and no dreamer in the
whole wide world enjoys such a close real-
ization of his dreams; for dream he never
so madly, and plan he never so wildly, he
reaps a reward beyond his richest deserts.

The man who wrote, ‘‘My garden spade
my every woe can heal,”’ knew whereof he
spoke. For he had learned the unutter-
able peace beyond compare that will come
to him who can really place himself in ac-
tual touch with Old Mother Earth.

In her broad bosom he burys all his woes.
From her throbbing heart he may draw the
warmest hopes and most certain joys that

- — s m——
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nothing else can ever quite equal. For,
look, his meanest effort brings a tenfold har-
vest of color and shape and smell.

But, let us to work as well as dream.
And let me promise you, my friend, a gen-
erous share of some of my dream gardens.
You shall share with me, in due time, the
pleasure of, oh, so many lovely plans. I
shall show you how to plant your shrubs
so that your garden will change its color
from yellow to white, from white to pink,
and then to gorgeous red, and once again to
virgin white. And all before one even
dreams of roses, I shall build a fernery for
you, and a rockery and a fairy-like lily-
pool. I shall whisper in your ear, oh,
practical one, how I made my Iris bed
bring me my first sixty dollars. I will
show you my two thousand yellow lilies,
started last summer, and now sprouting,
almost ready to bring me the seven cents
a root already contracted for. And all in
a city garden forty feet by one hundred
and twenty.

We started out a moment ago to see what
we might do, besides planning, in the gar-
den in February. Well, let us glance
around. Over here by the gate is an un-
Iucky spot. Some prowling dog, with mar-
auding feet has scratched up a poor **pink’’
root. We will bring it in and throw it in
a dark corner of the cellar for a week or
so. Here, he has scattered the covering
from my ‘‘Madonna lillies.”” Over in the
Peony-bed, a couple of bricks have fallen,
torn from the chimney by last week’s storm.
If I take them away now, before they do
further harm, they will not hinder the
young shoots that will soon be appearing.
And by the corner of the verandah, those
enormous icicles that have formed on the
wistaria branches, will do untold harm if
they are not immediately looked after. Their
own weight will cause them to break, and
with them, snapped off as clean as a knife,
will come the very branches that should
bear those incomparable racemes of cream-
scented Heaven. I can’t spare those clus-
ters. Not one of them! So the eaves-spout
must be mended now. Should a sudden
thaw set in, the water from that broken
spout will wash out my lily-of-the-valley
roots and do more harm in one hour than
a whole summer will undo. 1 ecertainly
cannot spare one single spike of these lovely
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bells that shake out of their creamy depths
such fairy fragrance.

And so a constant daily watch should be
kept, for no day but brings its troubles, no
storm but leaves its trail behind. A prowl-
ing dog, a careless passerby, a wrathful
wind, each one does its work. And now
is the time to repair the damage. The
tulip beneath that tumbled brick is even
now building up a thick green spear to
push through the earth. That broken tile,
fallen into the very centre of your Crimson
Rambler has not only broken off some
branches, but is rubbing off some fresh
young flower buds. Remove the tile now,
and at the same time prune away the torn
stalks, and to prevent the frost entering,
melt some wax from an ordinary candle
and seal over the bare raw stumps.

And thus, the daily mischief cared for,
you will find your real spring work, mar-
vellously lightened. Every little counts,
remember.

Have you a ““ Forsythia Viridissima?’’

Now, come with me, to a corner of my
wire fence where the wind sweeps free, nor
shelter from wall or shrub or tree. A bush
grows here, whose luxuriant trailing
branches have erept through and over the
fence forming a eompact and graceful
pyramid. In the first week of March you
will see this bush truly ‘‘a thing of beauty.’’
Can you imagine a feathery golden mass of
yellow misty cloud, that shivers and shakes
with every breeze, and stands, literally a
drift of dainty almost impalpable fairy
gold. For week on week from the last days
of February until April’s weeks are draw-
ing to May, that bush of dear delights will
stop every careless passer-by and make him
fairly gasp with joy. Then, on a sudden,
before your very eye, it will change into

a dream of the tenderest green,
a ghost-like green that mno other
bush ever produces. Do you know

this shrub? First of all our glorious troop
of flowering Canadian shrubs, it is easily
the Queen of the Spring. It is the old-
fashioned Golden Bell, ‘‘Forsythia Viri-
dissima.”’

For almost two solid months in earliest
Spring, through days of sleet and gloom, it
flaunts its beauty triumphantly before our
starved and thankful eyes.
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Now prepare to draw your breath in
scandalized amazement, because I am go-
ing to prune this bush now, in mid-Febru-
ary, and prune, too, with a free hand. And
I dare do it, because I know my Queen of
Beauty in her every need and mood. Watch
me cut out these strong straight stalks with
rough, dark bark ; these branches were cov-
ered with golden bloom last Spring. Notice
I do not touch these that show smooth, pale
green brown with dark specks sprinkled
over the shiny skin. Note how the long
slender trailers are loaded with fat brown
buds ‘‘alternate,”” and just ready to burst,
apparently. A few more days and each bud
will become a rather ungainly (certainly
straggly) arrangement of four yellow ‘‘fin-
gers’’ forming a flower. But there will be
thousands of them veiling the whole shrub
from top to bottom. So although I eannot
claim that the single flower is in itself beau-
tiful or perfect in form, comparatively
speaking, I do emphatically declare that
the alluring spectacle of a blooming ¢ For-
sythia’’ en masse, cannot be questioned or
equalled. For there is to be found no-
where in our whole catalogue of superb
flowering shrubs, one that will afford so
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much pure satis faction, both as regards
easiness of culture, and earliness of bloom
as well as wealth and profusion of color-
ing and the unusual length of the flower-
ing season.

But half the secret lies in the pruning of
the shrub; and I have found from my own
experience that it is best done in early Feb-
ruary.

If you have not this shrub, plant one,
first of all your Spring planting. You must
not be without one. If you have room for
only one single shrub, that’s the shrub for
you. The lovely Forsythia Viridissima.

Next month, I hope to share with you,
dear readers, my wealth of Lilacs. You
shall see a Persian Lilac whose blooms, long
waving plumes, measured last Spring thirty
inches. And the free was covered with hun-
dreds of these plumes. And I shall tell you
just how I coaxed my tree to perform such
a miracle.

And then we may have time to make ac-
quaintance with some of the most gorgeous
Spanish and German Irises that your eyes
ever rested upon. This is such a very in-
teresting group of bulbs that I promise our-
selves a rare enjoyment.

PROGRESS IN CANADA IN BIOLOGICAL METHODS
OF SEWAGE DISPOSAL DURING THE
LAST TWENTY YEARS

BY WILLIS CHIPMAN, C.E.

Twenty years ago the principles under-
lying the biological methods of sewage
treatment were attracting the attention of
municipal engineers in Great Britain, ex-
periments were being carried on, and pro-
phecies being made, echoes of which were
to be heard in Canada.

Broad irrigation was then the accepted
standard in Great Britain, although the
nitrification theory of purification was not
s0 well understood as to-day. Profitable
crops were too often the desideratum rather
than sewage purification, but on the whole
the results were satisfactory. Broad irri-
gation had also been adopted at Paris,
France; Berlin, Germany, and many other

cities. The land necessary for broad irri-
gation was not always available, however,
and many cities and towns in Great Bri-
tain and in Germany had adopted chemical
precipitation methods, but generally speak-
ing its advocates were experimenting con-
tinually.

The failure to produce a marketable fer-
tilizer from sewage sludge by chemical pre-
cipitants stimulated inventors, and many
processes were invented, patented, and ad-
vertised to the public.

About 1871 filtration through charcoal
wag tried in England, as a result of which
the conversion of the ammonia and the
nitrogen or organic matter into nitric acid

'.—r;;en ted during the Symposium on Biological Sewage Disposal, December 1911 Congress,

Canadian }Fublic Health Association, at Montreal.
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was recognized, and the theory of intermit-
tent filtration first brought to the attention
_ of engineers.

The State Board of Health of Massachu-
setts undertook a series of experiments in
sewage filtration in 1886 as a result of
which intermittent downward filtration
was adopted by many towns, and by 1891
this method of sewage purification may be
said to have become the standard in New
England.

In the Province of Ontario the first prac-
tical attempts at sewage purification were
made at the Asylum for the Insane, Lon-
don. The works were designed by the late
Col. George E. Waring of New York, an
engineer of international reputation, and
constructed by the Provineial Department
of Public Works. The sewage was inter-
mittently applied to channels or ditches,
well underdrained, but it was then called a
flat-bed-irrigation system. The agency of
bacteria was, however, recognized in des-
eriptions given of the system.

These works have been in continuous op-
eration since 1888, and the results have
been eminently satisfactory, due largely to
the labor available for properly operating
the beds, and for cultivating the crops.

In 1890 experiments and tests were con-
ducted at the Provincial Institute for the
Deaf and Dumb at Belleville with g pat-
ented system known as the ‘‘Condor’’ sys-
tem, but the results were not satisfactory.
The chemical solution in this process was
merely sulphate of iron. -

In the following year the “‘Ferrozone
‘Polarite’ ’’ process, another patented sys-
tem, was experimented with at the Ontario
Agricultural College, Guelph. Upon the
recommendation of the late C. H. Horetzxy,
of the Provincial Public Works Depart-
ment, this system was subsequently adopt-
ed at the Mimico Asylum, at the Institute
at Belleville, and at other Government in-
stitutions throughout the Province.

In 1892, the town of Berlin, Ontario con-
structed Sewage Purification Works, which
were no doubt the first municipal works in
Canada.

The population of the town at this time
was about 7,500. Three miles of sewers on
the separate system conveyed 125,000 gal-
lons daily by gravity to a plot of land se-
cured for disposal works. It was estimated
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that over fifty per cent. of the flow repre-
sented subsoil infiltration.

Of the twenty acres purchased, five acres
at least were unfit for use. Eight acres
were originally laid out into four flat beds,
cosely underdrained, and separated by em-
bankments.

For three or four years the results were
quite satisfactory, notwithstanding as much
attention appears to have been given to the
raising of crops as to the treatment of the
sewage.  During the winter months the
sewage was permitted to flow directly to the
small stream with a volume of three cubic
feet per second, and only one attendant was
engaged in the summer to apply the sew-
age to the beds in rotation.

In 1896, the Provineial Board of Health
investigated certain complaints of riparian
owners below, and four years later a small
septic tank was added, also two filter beds
for experimental purposes.

In 1894, the town of Waterloo followed
the example of Berlin and constructed sev-
eral beds for sewage treatment.

In 1896-97 the city of Hamilton con-
structed chemical precipitation works at
Wentworth street, and in 1898 similar
works were constructed at Ferguson ave-
nue, since which they have been in continu-
ous operation. These works were the first
municipal precipitation works in the pro-
vince. The sewage is precipitated by ecar-
bonate of lime and sulphate of alumina,
the sludge pressed by Johnson presses, and
the resultant cake sold or given away to
market gardeners, or burned, according to
the supply and demand.

Deodorants and disinfectants have been
experimented with in several places, but
Hamilton has adhered to precipitation, and
the satisfactory results are due largely to
the original design of the works. The efflu-
ents may not be non-putrescible, but the
grosser solids are removed.

Of the various proprietary processes ex-
perimented with in England, one of the
first to receive attention here was the ‘‘ Am-
ines”’ process, but it does not appear to
have been adopted at any place in Canada.
The ‘““‘Porous Carbon’’ system was expers-
mented with, but the results were not con-
sidered as satisfactory in either case.

The ‘‘International System’’ of purifica-
tion by the use of ‘‘Polarite’’ and ‘“Ferro-
zone,”” having been adopted at several of
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the Provincial Institutes, was thus brought
pany soon took advantage of this and rosy
pictures were painted by promoter artists
at Toronto, Stratford and London. In the
latter city, in 1898, the system would have
been adopted for treating the sewage of
the entire city if the engineers acting for
the city had not pertinaciously opposed
the scheme. ;

The parent company of the International
System was organized in England, and a
subsidiary company at Detroit, Michigan,
from which point Canada was exploited.
Several towns in the United States adopt-
ed the system to their sorrow, the most
notable instance being Madison, Wisconsin.

After a few years’ contributions had been
paid to the parent company for supplies of
Ferrozone and Polarite, the Provincial
Government decided to experiment with
sand, gravel, ete., and made the discovery
that with selected materials the results were
quite equal to those obtained with Polarite
and Ferrozone. This process then passed
from the Canadian stage of action, to be
suceceeded by the Septic Tank System, pro-
moted by a syndicate. The elaims made for
this newly discovered method of sewage
treatment were little short of miraculous,
and immediately attracted the attention of
sanitary authorities in Canada, but it does
not appear that any tanks were constructed
by municipal authorities in this country
prior to 1901,

At Berlin a second investigation was
pmde by the Provincial Board of Health
in 1901, the evidence demonstrating that
the beds were of insufficient capacity to
treat the flow, which had increased to 350,-
000 gallons of very strong sewage per day.
The beds were found to be overworked,
waterlogged, full of sludge, and the author-
ities were at the same time endeavoring to
raise erops.

In 1902 the Legislature appropriated
$2,000 to carry on experimental work in
the interests of the municipalities in the
province, which experiments were made at
Berlin. As a result the town decided to
construet :—

(a) Two septic tanks, &

(b) To pump the affluent of the tanks.

(e) To adopt intermittent downward fil-
tration.

Fourteen acres of high gravelly land sub-
divided into sixteen beds, were selected ad-
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joining the original ‘‘Sewage Farm,” as
the public persisted in calling the works.

In Dr. Amyot‘s report upon the Bel'.lin
experiments of 1902, the system of treating
sewage by contact beds was clearly describ-
ed, as well as the results of experiments
with effluents from septic tanks, Stoddard
trickling filters, and Intermittent sand fil-
ters.

In 1900-1901 the city of Stratford con-
structed Sewage Disposal Works, compris-
ing intermittent filtartion beds, which were
soon overworked and outgrown. Additions
were made in 1904-1905 and a septic tank
constructed.

Ten years ago four municipalities in the
Province of Ontario had constructed sew-
age disposal works:

(1) Berlin—Filtration beds, 1892. Ex-
perimental septic tanks and two small fil-
ter beds, 1901.

(2) Waterloo—Filtration beds, 1894.

(3) Hamilton—Chemical Precipitation
Works, 1896-7. :

(4) Stratford—Filtration beds and
small septic tank, 1901.

The sewage from several Provincial In-

stitutions was also being satisfactorily
treated.

Two or three experimental septic tanks
had been constructed, but the boom of the
next decade had not commenced.

As a result of a series of experiments
carried out by Mr. D. Cameron, the City
Surveyor of Exeter, England, a syndicate
was formed and patents secured in Great
Britain, the United States, Canada, and
other countries throughout the -civilized
world for the septic tank system. By 1900
the city of Exeter had become a Mecca for
engineering pilgrims, - and within a few
years Cameron tanks or similar tanks were
being constructed not only throughout
Gireat Britain but elsewhere, and generally
without consulting the Cameron company.
This company claimed the following advan-
tages for their system :—

1. The non-production of sludge.

2. An effluent in the best condition for
irrigation or filtration.

3. Filters were recommended by the
company to purify the tank effluent.

4. A process free from nuisance.

5. Automatic and absolute reliability in
working.

e
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6. The first cost was within the reach of
all communities.

7. Working expenses were practically nil.

It is not surprising that the Septic Tank
System especially attracted attemuon in
Canada, where climatic conditions were
more severe than in Great Britain, and the
problem of sludge disposal not as well un-
derstood.

The first municipal septic tanks to be con-
structed in Canada were probably the small
ones-at Berlin and at Stratford.

A larger tank was built at Stratford in
1904, and in the same year two tanks were
built by the city of Guelph. The following
places constructed septic tanks between
1904 and 1911, approximately in the order
given :—

Peterboro, Toronto (Woodbine area);
Vancouver, B.C. (in part) ; Regina, Sask.;
Moose Jaw, Sask; Berlin (No. 2); North
Bay, London, Woodstock, Brampton, Bar-
rie, Vernon, B.C.; St. Thomas, Guelph (No.
2) ; Haileybury, New Liskeard, Orillia,
Oshawa, Bridgeburg, and probably other
places.

Hundreds of smaller tanks were also con-
structed for public institutions and private
residences, of which there are no records,

In 1910 the Cameron Septic Tank Com-
pany, of Chicago, threatened suit against a
number of municipalities in Canada for in-
fringement of patents, which had been de-
clared valid by the Superior Courts of the
United States, although it would appear
that in Great Britain the patentees did not
press their claims for royalties.

The most important claim of the com-
pany, the non-production of sludge, was
soon proven untenable. The discovery was
also made that it was not essential that the
tanks should be made air tight, and the
light excluded, also that the utilization of
the evolved gases was more than offset by
the risks from explosions.

The Canadian septic tank boom of the
last ten years has commenced to subside,
but engineers have profited largely by the
experience gained.

The removal of part of the matters in
suspension renders the sewage more amen-
able to further treatment and prevents the
clogging of beds and filters. The refuse
from certain manufacturies, such as sugar
refineries, breweries, ete., may however neu-
tralize this effect by rendering the sewage
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acid.

Many of the tanks constructed during the
last five years have been more correctly
called sedimentation tanks, sludge remov-
ers, rather than sludge digesters.

The ““Imhoff”” Tank is at the present
time prominently in the eye of the publie,
due largely to the characteristie energy of
the promoters of a patented process or ar-
ticle. Dividends must be earned by roy-
alties paid.

The irrigation beds at the London Asy-
lum, at Berlin, Waterloo and Stratford,
were practically identical with the down-
ward intermittent filtration system of New
England.

The contact bed system evolved from the
above system has not had the popularity
in Canada enjoyed by the filtration beds or
by the septic tank system, owing largely to
the expense involved in properly applying
the sewage. Contact beds were constructed
by the city of London in 1901, by Stratford
in 1904, and by Guelph in 1910, also by the
city of Toronto at Woodbine avenue, in
connection with the Cameron Septic Tank
installation.

Hydrolytic tanks do not appear to have
been adopted by any municipality in Can-
ada, but experiments were to have been
made at Edmonton in 1910, the results of
which should soon be made public.

Percolating and sprinkling filters are
now being adopted by a number of munici-
palities throughout Canada, but none are
as yet in operation so far as the writer is
aware, excepting the percolating filter of
the Stoddard type at Vernon, B.C.

At the present date the engineers favor
tanks for the removal of the grosser solids
by sedimentation, the treatment of the ef-
fluent upon filters, and the disinfection of
the filtrate after a second sedimentation.

By the end of the decade now dawning,
every inland city and town in Canada wilt
probably have adopted some method of
sewage purification. Such works must be
carried out by the municipal engineer, with
the assistance of the chemist and the bae-
teriologist, and we have much preparatory
work to do, not only in educating the gen-
eral public and their representative coun-
cils, but in conducting experiments with
systems now in operation and in collecting
data in advance of designing and con-
structing.
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NECESSITY FOR PRESERVATION OF
FOOD PRODUCTS BY COLD

BY P. H. BRYCE, M.A, M.D.,
CHIEF MEDICAL OFFICER, DEPARTMENT OF THE INTERIOR, OTTAWA.

It will doubtless have been a matter of
common interest to all householders, natur-
ally concerned in the cost of living and
in the obtaining of food necessaries, to ob-
serve the influences which affect both, and
especially the purchasing of such in their
highest hygienic condition at fair prices.
For some time past I have endeavored to
determine how the preservation of such by
cold enters into the problem and am con-
vinced that the need for gemeral public
knowledge on the subject, both from the
hygienic and commercial standpoints is of
the most urgent character. The immense
capacity for production in Canada, both
of the cereals, animal products, fish pro-
ducts, and fruit products can only be real-
ized, when we examine the returns for any
year of the Department of Agriculture,
and of the Trade Reports. We have en-
ormous quantities of fish in both oceans
and in the inland lakes, meats from all
Provinces, with cheese and butter, and
fruit, especially from Ontario, the Mari-
time Provinces and Britsh Columbia. So
far as mere local consumption is con-
cerned, we may assume that the foods are
supplied in fair condition; put when we
enquire how far inland the fish from Nova
Scotia or from the Pacific coast reach, we
find a quite disproportionate amount to
that produced. The same may be said of
the extent to which Canadian fruits
supply the markets distant from the places
of production. To illustrate the first, I
learn that a Nova Secotin company has
succeeded in sending fish as far as Hamil-
ton, after several years of effort, and that
Pacific coast fish comes to some extent to
Toronto. As regards frutt, apples may
be said to be the only fruit which is trans-
ported in large quantities from the or-
chards, although pears, peaches and
grapes are yearly extending their area of
consumption.

But in all the latter, common observa-
tion teaches us that in the late winter and
gpring it is the fruits of California and

Florida which supply our mneeds, while
only in the summer and autumn do Cana-
dian fruits prevail.

But if these are facts relating to the
home market, it is much more true of the
foreign market. In 1909, only some 900,
000 barrels of apples were exported from
Canada, while probably 15,000,000 are
grown, and of those sent to Britain one-
third was unfit for market. When enquiry
is made as to why so much American fruit
enters Canada, and why so little Canadian
fruit leaves Canada, it is found that the
one real difference is that refrigeration has
made possible the sending out annually of
some $30,000,000 of fruits from California,
and several millions’ worth from Florida.
As regards fish products, the American fish
companies operating on the Pacific coast
have hitherto refrigerated and sent,
whether to Canada or the United States,
enormous quantities of fish, while the same
work by Canadians is only beginning at
Vancouver and Prince Rupert, and the
fish from the Maritime Provinces is at the
most sent iced. Methods for preserving
apples by cold storage, so that they may
be held over till spring and sent to foreign
markets, or even home markets at high
prices can hardly be said to exist; while
the proper cooling and distributing of the
splendid fruits in summer of the Niagara
distriet, is still undeveloped to any greau
extent.

Now, it will be apparent that when Cali-
fornia fruit, as oranges and grapes, can be
sent to New York or Montreal, so that less
than one per cent. of oranges or grapes is
found decayed in ten days, and less than
twenty per cent. if held a month, we have
results so important, commercially, and
from the health standpint, that we may
well enquire how such methods become
practical and how they may be put in
operation in Canada.

We may, therefore, for a moment en-
quire as to what is involved in the proo-
lem of the conservation of fresh food. In

Presented at Congress, Canadian Public Health Association, Montreal, December, 1911.
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the living organism'we see the operation
of vital energy, wheh, by the absorpton
of food, maintains a chemical action which
develops a temperature in animals of about
100 degrees F., and in plants of varying
degrees, but which during the summer and
autumn gives fruits a temperature of at
least 80 degrees F. It is to this heat that
the molecular activities of all matter, whe-
ther living or dead, are due, and while it
promotes growth during life it will equally,
if present after an animal is killed or a
fruit is picked, supply conditions for
chemical changes or for the growth of
parasitic cellular beings in the tissues, as
bacteria and fungi, so long as moisture
is present and the heat is maintained. Thus
warm milk will sour within a few hours,
and strawberries will mildew in a single
night, in a close summer atmosphere,
while similar changes, if less rapid, will
begin in meat and the firmer fruits. It is
thus apparent that the rapid removal of
this heat from the tissues after killing or
picking is the only known method, which
in practice will prevent the growth of the
organisms of putrefaction and fermenta-
tion, and the changing of wholesome food
into unwholesome.

We are aware, of course, that the trans-
ference of heat from one body to another
goes on by radiation, by evaporation and
by conduction, the first in proportion to
the difference of temperature between the
two, the second in proportion to the dry-
ness of the air, and the third in propor-
tion to its humidity. In refrigeration it is
to the first or radiation that we primarily
look; but the relative humidity and move-
ment of the air both enter in as factors.
We can best understand this by an illus-
tration. The carcase of a dressed steer
averages about 700 lbs. at a temperature
of 100 degrees F. when killed. To remove
the specific heat of this meat, or, in other
words, to reduce it to 32 derees F., would
require the removal of 142 B.T.U. (Brit-
ish thermal units) for each degree for
every pound, if the specific heat were that
of water. But as it is about 0.8, it means
1-5 less. Assuming the fall of temperature
to be 70 degrees F., this means

142370700 0.8
} 284,000 (B.T.U. in a ton of ice)
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or practically the transference of this heat
to two tons of ice; or, to take another case,
actually worked out, it is found that to
cool down a carload of oranges wrapped
and packed in boxes in California from 80
degrees F. to 40 degrees F. requires the
driving through a duct introduced into
the hatch at the top of the car by a fan of
all the cold produced by a ten-ton ice ma-
chine continuously for 18 hours, the re-
duction of T being at the rate of 1.8 de-
grees F. per hour.

And in practice we have in the great
abattoirs and in the handling of California
fruits these methods constantly in opera-
tion, while in the transportation of chilled
meats and fruits to the world markets,
trains and ships are equipped with cold
storage to maintain such products at these
low temperatures. It is manifest that this
is done with the expenditure of a small
amount of machine energy, since it is Jjust
as difficult to raise the temperature of
food after the heat is removed as it took
time and cold to effect the reduction.

But the application of the cold is a mat-
ter of much importance. As the tempera-
ture falls the moisture increases and it is
essential that the R. H. (relative humidity)
be maintained at from 70 per cent. to 75
per cent. This ean only be done by keep-
ing the air of the cold chamber in circula-
tion, especially during the cooling process.
Thus a fan is utilized and a certain amount
of fresh air may be introduced to remove
especially the animal odors in the case of
meat.

It will be apparent that different de-
grees of cold are demanded for different
products, as where meat is frozen in Aus-
tralia to be taken to London and where ice
cream is made at as low as 10 degrees to 20
degrees F.

But not only is the machine for produe-
ing cold necessary, but when cold storage
warehouses and cars and holds of ships
exist, their construction to prevent heat
transference to the surrounding air is of
equal importance. This is done especially
by constructing hollow walls with non-
conducting materials. Similarly in hot
weather and with moving trains provision
for recooling is demanded, and in bring-
ing cars from California several cooli
stations exist where the cold air is blown
into a car in transit to New York, ete. The
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science of ice-making for commercial pur-
poses dates back for more than 50 years;
but it was not till 1887 that the first cargo
of frozen meat was successfully brought
from Australia, while the chilled meat
trade of the United States dates back some
25 years. Its application to California
fruits is of a still shorter period.

It is not possible to enter here into the
discussion of various machines but in the
various forms of ammonia machines we
find the problem successfully solved, its ap-
plication and certainty of its success from
the commercial standpoint depending upon
the degree of knowledge applied, both in
construction and in the daily operation of
the machine. Manufacturers are constantly
improving mechanical effectiveness, till it
is stated that the cost of operating a one-
tone ice machine is as low as 1 penny per
hour for power.

It will be apparent from what has been
stated that the successful application of
refrigeration, commercially, depends prim-
arily upon the production of healthy
animals properly killed and of mature
fruits properly picked and packed.

The farmer and fruit growers must be
the first to recognize this, and it is found
that by organization and co-operation
amongst them will the highest results be-
come possible. Much has been done in
Canada towards educating these in grow-
ing good breeds of cattle and fine varieties
of fruits; but less has been done to
standardize methods in picking and pack-
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ing fruits with preliminary pre-cooling. In
California, especially, many associations
of fruit growers exist, where trained
operators regulate the process from the
field to the refrigerator car.

It has long since been perfected in the
great abattoirs of Chicago, ete., and to a
less degree in the fish trade. In cheese,
milk and butter, with the long operation
of factories, it is regrettable that methods
promising so well 25 years ago have not
greatly advanced. But in nothing would
it appear that Canada needs such methods
so greatly as with fruits. Canadian ap-
ples are probably the finest in the world,
and bring in April £2 and more per barrel
for the best qualities. Yet ordinary picked
fruit is being slanghtered in October when
fruit decays fast, whereas for at least six
months millions of barrels if pre-cooled and
kept in cold storage could be supplied to
the world’s market. If California can get
$30,000,000 for the fruits of a few coun-
ties, surely Canada ought to be able to

save at least 5,000,000 barrels in
a  season, which, -at $5, would
yield $25,000,000 and supply the

best of all anti-scorbutie fruits to the
people—a food absolutely demanded in the
best of all anti-scorbutic fruits to the
climates. Surely our capitalists can well
afford to organize with the fruit growers
to produce and conserve products of in-
estimable value to the people, both from
the health and the commercial stand-
points.

SOME. RECENT ADVANCES IN MEDICAL
INSPECTION

BY MRS. N. C. SMILLIE, MONTREAL.

In this Coronation year, when the desire
of so many is for eloser Imperial relations,
it seems peculiarly fitting that this Cana-
dian Public Health Association should
have been so graciously opened by His
Royal Highness, the Duke of Connaught,
who comes amongst us, doubly welcome,
as brother to our late dearly beloved King
Edward VI, and as Governor-General,
representative to us of our reigning sov-
ereign King George V.

Being a paper presente
])ccefnbg'. 1911, at Montreal,

The Women’s Imperial Health Associa-
tion of Great Britain has a very apt motto,
“The power of the King is in the health
of his people,”” so to-day, in considering
the many different social hygienie prob-
lems, we are showing our loyalty in one
of the best construetive ways possible.

Before proceeding to the subject mat-
ter of my paper, 1 wish to express my
thanks for the honor conferred upon the
social women workers, in asking some of

d at Section of Social Workers Canadian Public Health Association Congress,
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us to address a convention composed al-
most altogether of professional medical
experts, men whose altruistic endeavors
are well known, but who, in the busy rush
of their daily life, having erected many
sign posts to guide those interested in
hygienic reform, now welcome as their as-
sistants, those women, who, having leisure
and interest, are glad to help in removing
the many barriers that impede the path
of hygienic progress, or, perhaps, make
it easier, to build those bridges of influ-
ence necessary to convey from the publie
treasury, the funds needed to carry out
the general wishes of an enlightened citi-
zenship.

Our subject for to-day is a very practi-
cal one, ‘‘some recent advances in medical
inspection,’’ and if time permits, we will
glance at those forms of said inspection
which touch most closely the life of the
home and the mother ;—inspection of food
supply as a basic necessity—inspection of
school children, with its important rela-
tive factor, the visit of the school nurse—
and, most modern of all, inspection of em-
ployees in departmental stores.

All these forms of inspection are new to
Canada, none of them was in common use
even a decade ago, the only thought in the
public mind about medical inspection
being that it had something to do with a
quarantine station at Grosse Isle for ar-
riving immigrants, or a compulsory vac-
cination of some traveller by train, or pos-
sibly an embargo on cattle; but the won-
derful things aceomplished in the space of
f:le short years reads almost like a fairy

e.

As the first step towards continuance
of life is taken, when the new born infant
receives nourishment, we will start with
inspection of food. The question of a pure
milk supply will be fully and ably dealt
with in another paper read before this
Congress, so it will not be necessary for me
to tell of the good work being accom-
plished in this locality by the nine milk in-
spectors, who visit dairies within an area
of one hundred miles of Montreal, so we
will proceed at once to the inspection of
the more solid food. The local food by-
law is up-to-date, but there are not enough
~ inspeetors to fully enforce all its provi-
sions—in reference to the eovering of ar-
ticles for sale, such as meat, fish, fruit,
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vegetables, ete. The agitation re the cover-
ing of bread, is still being proceeded with
by a committee of the Montreal Women’s
Club. The following facts and figures
show the subject of confiscations to be one
of the most important departments of food
inspection.

Confiscations of food made by the Inspec-
tors of the Food Inspection Department,
from the 1st of January to 381st of
October, 1911.

Confiscations at Abattories.

Cattle <.« B ansl 265
67 T ST N IS e A 2,730
BOGRE i s w7 s oinm AR D e 153
FROWB:. <ibios - ibon s vabowse e v 298
Bruised meat (lbs.) ........... 165,096

Confiscations at Markets, Stalls, Wholesale
Commassion Stores, etc.

BOE CLIDRIY L5 45 v coiniiincnssinss shi 14,792
NI - e L TR e 31,466
Molton (R i v ois i S o 5,029
PO VIO o i o e 6,172
Sicannes (108 ) - ek cnn A e 5,823
Eoniny. (Ihi)- 55 e e i . site 2,824
Blood Pudding (1bs.) ............ 1,446
Badneys- (¥ oo o i hion o s 2,342
riDs - LUDB. ) o P s o s s 194
Tnver  (ADe:) i ¢ iliniiies viaine » t Bons 4,618

Confiscations at Fish Markets, Fruit and
Vegetable Stores, Grocery Stores and
Restaurants, Bakeries and Confection-
aries.

Tl O ) o ot vahs wam st 69,323
NV IROEAtRGR " [IR.) . o : cm i wid v aiAR 40,105
TD S CID ), s is i st ot a6 13,968
VTTRE 1 Rl SR e 1,200
Bt ) S e g S s 25,000
Loaves of bread ............. 275

Merchandise, sundries (lbs.) . 18,874

Inpsections of Food made by the Inspec-
tors of the Food Inspection Department,
from the 1st of January to the 31st of
October, 1911,

Number of inspections at the
MBEESNS 5o R R d ks i

Number of inspections at butchers’
stalls, private stalls, including
figh Markel® . o.ines cxeinins .es. 34,986

Number of inspections at packing
houses and wholesale commission
BRI v n s s s oo W 0 % 005 0 e ot

2,328

242
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Number of inspections at railway
BEPOE . F e B L S
Number of inspections of bakeries
and confectioneries ............
Number of inspections at groceries
and restaurants 4.679
Number of bread waggons inspected 1,483

226
1,858

...............

Number of fruit and vegetable
stores anspected ........ o000 758
Number of cold storages inspected. 167
Number of inspections of ice on the
PRV o T R e =80
Number of inspections at abattoirs 292
Number of special inspeections ... .. 219

In the matter of medical inspection of
school children, France led the way, three-
quarters of a century ago, many other
European countries following suit, in the
latter part of the nineteenth century, but
on this continent, a decade ago, inspection
of school children was considered as an in-
fringement of private and family rights.
To-day, both in the neighboring republic
and almost throughout the whole of our
Dominion, the leading cities welcome medi-
cal inspection of schools as a vital neces-
sity in the prevention of contagious dis-
eases, and an essential factor in the up-
building of a physically efficient people.
Again, the close relationship between
health and happiness, as expressed
by Thomson in his ‘‘Seasons’’—
““Health is the vital principle of
bliss’’—has made the question of inspec-
tion of school children a central point,
from which to work to gain many other
desired reforms, in those civilized coun-
tries which seek to secure for their chil-

dren a good fighting chance, in any
career,
In Canada, medical inspection of

schools first eame into operation in the
City of Montreal in September, 1906, after
4 four years’ campaign, conducted under
the auspices of the Hygiene Committee of
the Montreal Women’s Club. This move-
ment was copied soon after by the extreme
West, in Vancouver, and the extreme East,
in Halifax, and was gradually adopted by
the capital city of each Province, with the
exception of Prince Edward Island, and
New Brunswick.

In Montreal, the inspection has E_tlways
been daily, and under the jurisdiction of
the Board of Health. In the first place,
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this was necessary, for Montreal is blessed
with several school boards, and the matter
was much simplified by having the medieal

inspectors report directly to the contagi-

ous diseases department of the Board of
Health. Indeed, even where the educa-
tional system is more unified than in
Montreal, it is desirable to have medical
inspection under civic authority, then
neither a school commissioner, a principal,
nor a teacher has the responsibility of de-
ciding a question which, after all, should
rest on the knowledge of a medical expert.
Many other cities in Canada have not con-
ducted their inspection in this way, but
Montreal followed in the lead of the best
established systems, both on this continent
and in Europe. The co-operation of the
principals and teachers has been an essen-
tial factor in this movement, and the bene-
fits they themselves received in deali

with cleaner, happier children have often
been made a subject of congratulation to
those who first undertook this campaign.
Following the establishment of mediecal
school inspection came another reform
which is proving to be one of the greatest
helps in hygienic progress, that is, the in-
troduction of women into this field ag
school nurses— (unfortunately there are
so few women doctors in Canada that but
few are available to be employed as medi-
cal inspectors. Toronto, Vancouver, and
Montreal have been glad to secure the ser-
vices of professional women and wherevep
possible the senior girls can be more effiei-
ently dealt with if under the care of g

woman physician, while the teaching of -

social and sexual hygiene, introduced inte
the curriculum of so many countries is
bound to be adopted sooner or later in
Canada, and women physicians will be
needed for this work among the girls)—tq
return to the subject of the school nurse—
in following the poorer children to theip
homes to ensure a more speedy return 1o
school, she is given an opportunity of oh-

serving the conditions of the home-life of

the pupil and is frequently an instructop
of the mother in lessons of hygiene which
benefit all the members of the family., Hep
services are yearly becoming more wvaly-
able, particularly as in our larger Cang-
dian cities there is such an influx of for.
eign peoples, whose knowledge of sanitary
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science is of the crudest, and whom we
still further hamper by forcing them to
herd together in houses that are a scandal
to our prosperous civilization.

Here follows a rapid survey of the medi-
cal inspection of schools as conducted in
the leading cities of Canada:
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the children of poor families who are at-
tending school, and last year this hospital
alone attended to over fifteen thousand
consultations.

The list of questions to be answered by
the children to the medical inspectors in
Edmonton include one as to the place of

Table of Medical Inspection of Schools.

Province City No. Children No, Inspectors Salary No. Nurses Salary Inspection Board
Quebec Montreal* 74,524 19 $1,075.00 5 $ 720.00  Daily Health
Ontario Toronto 50,100 (sbowt) 9 (1@ 2500.00 45 {é% L0 - Daily Health
Manitoba Winnipeg 16,000 2 l,OOO,bO 3 850.00 Daily Education
Saskatchewan Regina 2,500 1 1 1,200.00 Weekly Education
Alberta Edmonton 3,000 i 1,200.00 Biennial  Education
B. Columbia Vancouver 11,050 1 270000 2 {1@ 1O Daily  Education
Nova Scotia  Halifax 9,000 2 250,00 {8t Imter  Education
N. Brunswick St. John (No Report)

PR L Charlottetown (No inspection as yet on the island)

*The province of Quebec has no compulsory education law, therefore, in Montreal, we have the anomalous situasion of enfore-

ing a compulsory vaccination law without compulsory attendance at school, The freedom of this city from small

X, Sur-

rounded as we are at the present time, both in the province, and the adjoining state of Vermont, with several epidemics of the

disease is
industrial establishments,

Montreal makes use of its mediecal in-
spectors of schools all the year round, in-
dustrial establishments being visited dur-
ing the summer months, their sanitary con-
dition enquired into, employees vac-
cinated, ete. One of the nurses employed
by the Protestant Board is made use of
by the Board of Health during the sum-
mer months, in the statistical department
and for occasional visits to the homes of
newly born infants. The nurses provided
by the city for the Protestant Board are
all well qualified district nurses of the
Vietorian Order, Montreal has a sufficient
number of medical inspectors, but the
number of nurses is altogether too few for
the magnitude of the work. Our city, for-
tunately, has the benefit of the fine district
work of the fifty-five nurses of the Vie-
torian Order, three being employed in the
pure milk depots established by the Local
Council of Women, and all helping to im-
prove the hygienic condition of thousands
of homes; the adjacent City of Lachine
also has established medical inspection of
schools with weekly visits, and the hospital
dispensary facilities both there and in
Montreal have been made use of freely for
the treatment of the poorer children.
Montreal also has had a new hospital es-
tablished to give free medical services to

no doubt due to our excellent system of medical inspection of schools and compulsory vaccination of employees in

birth of the child and another as to the
nationality of both father and mother. In
this way they tabulate the prevalence of
disease amongst the foreign people in con-
trast to that among the native born.

The Province of Saskatchewan has
adopted a wise and important policy in
employing a highly trained nurse who
visits all villages of one hundred inhabi-
tants and over, and, taking the prevention
of tuberculosis as a central theme, ad-
dresses the people upon hygienic subjects,
always using the schoolhouse as a place of
meeting.

This brings us to a plan recently adopt-
ed by the Provincial Government of Que-
bee, which has, at the suggestion of the
Provincial Board of Health, divided the
Province into ten sanitary districts, each
district to be in charge of a trained sani-
tarian, to be known as assistant inspector,
who will represent the Provincial Board
of Health, and will give his whole time to
the Province. These appointments will not
come into effect until July, 1912, so as to
give the physicians who will fill the posi-
tions time to qualify by following the spe-
cial course of applied hygiene which is now
being given by the three universities in
the Province of Quebee, from Oectober to
June, courses which will give the diploma
of public health, or professional sanitarian.
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The annual salary will be $1,200.00, gradu-
ally rising to $1,500.00, to those who give
satisfaction to the Provincial Board of
Health, which Board will pay the travel-
ling expenses of inspectors while on duty.
The plans of the Provincial Board of
Health include something still further, as
its secretary, Dr. Elzear Pelletier, has
brought forward a scheme for the medical
inspection of rural schools, which, if
adopted, will bring this Province into line
with England, Sweden, and other leading
countries in the matter of inspection of all
its sechool children. The following percent-
ages of the physically defective children
will bring home to us how necessary it is
in this twentieth century to do more prac-
tical preventive work in the schools, if our
future citizens are to be physically efficient
for the battle of life, but if the Province
of Quebec recognizes this need, why not
the Dominion ?—

Suffering from serious defects of
35T e SaBNE D EER  S 10%
Suffering from defective hearing. .. 49,

Having suppurating ears .......... 2%
Having adenoid tumors or hyper-.......

trophied tonsils obstrueting the

nose or throat ................. 8%
Having advanced dental caries .... 30%
Having ringworm ............cec- 1%
Having tuberculosis in an easily

recognized form ............... 1%
Having heart disease ............. 1% %
Suffering from malnutrition ....... 10%

If the enforcement of the Juvenile
Delinquent Bill passed by the Do-
minion (Government, is urged upon the
Provinces as a measure to correet moral ill-
health of children under sixteen, why not
a Dominion Bureau of Health, urging
medical inspection of schools as a preven
tion of physical inefficiency? Many cases
of so-called moral ill-health would then
be prevented, as frequently the moral de-
linquency can be traced to a physical
cause.

In reference to medical inspection of the
employees of departmental stores, one of
our leading firms has inaugurated a sys-
tem which will do much to regulate the
health and improve the morals of their
thousands of hands, and in so doing, en-
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sure to the public a greater measure of
safety, in receiving goods handed out to
them by people who are, of necessity, for
the most part forced to live in the most
unhygienic portions of our city. This firm
employs one of our leading young medical
men, who gives his mornings to this in-
spection, every employee has had to under-
go a strict medical examination, the aver-
age number of cases needing immediate
treatment being about forty a day. This
firm employs about two thousand hands.
Of course, the number needing attention
will diminish, the inspection being but a
few months old. An up-to-date hospital
of four beds is in the establishment for
emergency cases of either employees or
customers. Two nurses follow the cases
among employees to their homes, and pa-
tients requiring operation are sent, by the
firm, to one of our general hospitals. Even
the question of deportment, such as dress,
the wearing of jewellry, unhealthy modes
of dressing the hair, are all receiving at-
tention at the hands of the head nurse, a
woman of well known ability in in-
fluencing others. The manager contends
that this is not philanthropy, but a sound
business policy, as if even a messenger boy
is absent through ill-health, the adminis-
tration is disorganized to a certain extent.
This work has been found to be of great
value in certain firms of the United States,
and this Montreal firm hopes that their
adoption of it will be an example to be
followed by many other firms in Canada.

In conclusion, the inspection of food, the
inspection of school children, the inspee-
tion of departmental stores, all appeal
strongly to the home-maker. We women are
the shoppers for the nation, the mothers,
and for the most part the teachers of the
young children, and we are the administra-
tors of the food department or internal
economy of the home, we are, therefore,
glad that in all these matters, medi-
cal inspection is doing its part to
make our work more telling in the
uplift of the race, and gladly do
many of us devote our leisure time to the
study of these problems, and try to assist
those whose more scientific knowledge
points out the way to still further reforms.
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Laboratories in connection with military
gervice at once divide themselves into two
separate and distinet classes:

1st. Laboratories in camps of a perman-
ent or semi-permanent character, and,

2nd. Laboratories in the field in time
of war.

A laboratory belonging to the permanent
or semi-permanent camp may be ‘equlpped
to any degree of efficiency required; the
only item to be considered is one of ex-
pense. If so desired, it can be made the
equal of the city laboratory. Such a labora-
tory would probably be considex:ed too ex-
pensive to do duty for a portion of the
year only. Once the nature of thg work
required is known the proper equipment
can be easily supplied. At Petawawa last
summer a building quite sufficient for its
purpose was erected and ready to house
the equipment in three days. This includ-
ed water, sewer, and gas connection. The
possibility of having the three last con-
veniences, of course, overcame many diffi-
culties and made the work much easier. In
the absence of gas one would have to de-
pend upon some form of oil or spirit lamp.
This, of course, would be quite a handicap,
but is a workable proposition. With the
equipment provided it was possible to do
a complete analysis, both chemical and
baeteriological of water and milk, examin-
ation of urine, suspected throat cases,
sputa, and discharges from wounds. It
also permits of a much more thorough ex-
amination of the ration which at present
is one of inspection only. In certain cases
of illness especially those involving pay,
the laboratory is a great aid to the medical
officer in establishing a quick and positive
diagnosis.

The principle work lies, of course, along
the line of preventive measures, the chief
of which is guarding against the use of
contaminated water, milk and food sup-
-plies. The area covered by troops in the
course of a summer encampment is quite
extensive, and as the water in great part
must be supplied from natural sources, it

SPECIAL ARTICLES.

HYGIENE LABORATORIES IN MILITARY CAMPS
BY MAJOR H. W. JACQUES, P.AM.C,,

HycieNE LABORATORIES, McGILL UNIVERSITY.

becomes a matter of the greatest import-
ance that the officer commanding should
know which waters are safe and which un-
safe. This ean, of course, only be deter-
mined by a thorough examination of the
water and its surroundings. With a labora-
tory located in the camp, any supplies
which are likely to be used, can be exam-
ined and reported on before the troops
actually reach the ground. If reported
unsafe the officer in command may change
the location of his manouvring ground, or
if conditions call for the original plans to
be carried out, he may take the necessary
precautions to protect his men, by having
the water boiled, filtered or treated chemi-
cally. In this way epidemiecs caused by
water borne diseases may be avoided, and
I am sure that as this line of work becomes
more developed, the old camp enemies, En-
teric and Dysentry, will diminish propor-
tionally.

Much that has been stated is equally ap-
plicable to milk supplies. Coming as they
do from local points, and gathered under
all kinds of sanitary conditions, a careful
and frequent examination of the chemical
and bacterial content is of the greatest
importance.

Hospital work is greatly facilitated by
the presence near at hand of a working
laboratory. This applies particularly to
chemical laboratory work. With the im-
proved apparatus at hand, examinations
of urine can be more thoroughly made,
cases of insipient phthisis accurately
diagnosed, permitting of the proper treat-
ment of the patient and his surroundings.

We now come to our second division—
Laboratories in ‘‘time of war.”’

Here we find the conditions changed in
almost every respect. It would be impos-
sible to convey even the most essential ar-
ticles of laboratory equipment from point
to point, on account of breakage, even were
the necessary transport provided.

Here the work both chemical and bacte-
rilogical would of necessity have to be
done with an equipment small in bulk so

Presented before the section of Laboratory Workers, Canadian Public Health
Association

Congress, Montreal, December, 1911,
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as to economize transport space, capable
of withstanding any amount of hard
usage, and so arranged to permit carriage
by either pack or wheel transport. The
greater part of the work would have to be
done in a tent or some such temporary
shelter, conditions quite different from the
comfortable and well-housed camp labora-

tory. ;
Water and food supplies are again of
paramount importance. For chemical

work one would be driven to use the tab-
let analysis case, and the best you can
expect from it is to recognize gross pollu-
tions, smaller ones escaping your notice
altogether.
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Bateriological work suffers from the
same handicaps. Cases containing slides
and stains must be depended on, so that
your efforts would be confined to slide
work, the sedimentary examination of
water and milk, including germs, and
smears of all varieties.

Under these conditions the knowledge
obtained from thorough and careful ex-
amination of the surroundings, must take
in great part the place of that generally
provided by the laboratory. For more
elaborate and careful work, the materials
must be sent back to the laboratories at
the base or on the lines of communication.

THE CONTROL OF A SCARLET FEVER EPIDEMIC

AND ITS DIFFICULTIES

BY T. A. WHITELAW, B.A,, M.B,,
MepicaL HEALTH OFFICER OF EDPMONTON, ALBERTA.

It is probable that there are few Health
Officers in charge of our larger communi-
ties who have not had at some time the re-
sponsibility of combatting a scarlet fever
outbreak.

During the last year the City of Edmon-
ton has had an unusually large number of
cases of scarlet fever which was specially
prevalent from April to July, when more
than 50 per cent. of our cases of infectious
disease was due to this type. The rise
and subsidence of the epidemic is indicated
by the following table:

No. of Cases. Total.

City. Outside

Month. Cases. Cases.
HebTOaYy /. . e 0 5 8
Maveh a4 T s v 1y o 20
5.1y o | ORI et 13 40
L i N AR 5 58
T iR e G ) 3 72
{1k A S Sy o it 44
Avpunt oY 7 19
September . .. ... T 3 10
October™ Vvl vt 8 1 9
239 41 280

Up to May the remarkable feature of
the outbreak was the comparative immun-
ity of the school children of whom very
few were attacked. Of 21 cases of scarlet
fever admitted to the Isolation Hospital
during April, 12 were adults past the
school age and 6 were under school age or
had just arrived in the city, which indi-
cated that at the outset the disease was not
at all prevalent among school children or
due to contact at the school. During May
the proportion of cases among school chil-
dren increased, there being 22 out of the
total of 58. Of the remaining 36, 17 were
over 15 years of age, and 19 under school
age. During June, when the maximum wag
reached, the proportion of school children
attacked became much greater, while the
percentage of adults became normal. Dur-
ing July some decline in the number of
cases became noticeable, which became
more marked during August; normal con-
ditions being reached in September. ’

The course followed by the Health De-
partment was to encourage as far as pos-
sible the prompt removal of all cases to the
Isolation Hospital and disinfection of the
premises affected, but prejudice in some

Presented before the Section of Medical Officers of Health, Canadian Public

Health Association Congress, Montreal, December, 1911.
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cases, obstinacy and ignorance in others
made it impossible to remove a number of
cases where home conditions were not at
all favorable for the isolation and treat-
ment of the patient and the protection of
susceptible members of the family. The
number of secondary cases was, therefore,
much greater where quarantine regula-
tions were put in force in private houses,
than where removal to the hospital of the
initial case was effected.

Though the subsidence of the outbreak
coincided with the advent of the holidays,
it was not thought necessary to close the
schools as the percentage of school children
attacked did not become very marked until
almost the end of the school term. More-
over, it was thought that greater exposure
to infection might occur through contact
at play if the schools were closed, and
stricter supervision could be carried out by
the teachers and the Medical Inspector
while in attendance at school. On account
of the very close contact afforded by at-
tendance at Sabbath schools and the en-
tire absence of any medical supervision
there, it was thought advisable to close up
the Sabbath schools in June and the pro-
prietors of moving picture shows were re-
quested to exclude all children under 16,
which the majority of them cheerfully ae-
ceded to for two months. Considerable op-
position to the closure of the Sabbath
schools on the part of some of the ultra-
religious developed and some criticism was
tendered the Health Department and
especially the M.H.O., whose religious
convictions were by some regarded as hope-
less, but so far as could be learned, no fall-
ing off in Sabbath school attendance or a
lowering of the moral tone of the com-
munity had occurred when the restriction
was removed in August.

The difficulties met with in controlling
.thjs epidemic appeared to be the follow-
ing:

1. The existence of mild unrecognized
cases under no restrictions whatever dur-
ing the whole course: In some of these,
seen late in the attack, a diagnosis could
only be made in consequence of the de-
velopment of secondary cases and the his-
tory of slight indisposition some time pre-
viously. These cases, I believe to be the
most dangerous from a public health
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standpoint, as no physician is called nor a
report made to the Health Department.

2. The existence of a more or less mild
but recognizable type, where conscientious
and careful parents will call in their physi-
cian, especially when the disease is known
to be prevalent, but where a desire to avoid
inconvenience of quarantine or the
expense of medical treatment, causes many
parents and guardians to conceal the dis-
ease until all acute symptoms have sub-
sided, when the patient is allowed to
mingle with the public in such condition
as to readily infect other susceptible indi-
viduals by contact: It seems difficult or
impossible to deal with such culpable and
selfish carelessness. To attempt to secure
a conviction in such cases is useless, as
magistrates usually aceept the plea of
ignorance invariably advanced by the ac-
cused, as sufficient reason for dismissing
the case.

3. The failure of some physicians to
recognize or a tendency to minimize symp-
toms, which ought to be at once reported
to the Health Department and the case
subjected to surveillance: This was not
apparently a great factor in spreading the
disease as the majority of physicians gave
every possible assistance to the Depart-
ment in reporting suspect cases.

4. The tendency on the part of physi-
cians to take advantage of the too short
minimum period of detention allowed by
our Health Act, to ask for release at the
end of three weeks: The new Health Regu-
lations of the Province which have since
come into effect, have increased the mini-
mum period of quarantine to four weeks,
but even this period I am satisfied ap-
pears to be sometimes too short, even
where desquamation is apparently com-
plete and recovery perfect. Fortunately
very few secondary cases occurred after
release from the Isolation Hospital, even
when the Health Regulations made three
weeks the minimum. When désquamation
was complete and mno discharges from
throat, nose or ears, were apparent, physi-
cians had the legal right to ask for release,
which was usually granted after thorough
disinfection of the clothing and patient.
However, in two cases released even after
six weeks’ detention, where recovery
seemed perfect in every respect, secondary
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cases occurred. In the first, kissing was
freely indulged in by the fond young
mother who in three days had the disease
and in the second, patient on reaching
home was allowed to sleep the first night
with another child of the family, possibly
because sleeping  accommodation was
limited, as is the ease in many of the homes
of the laboring classes. In these cases
there was absolutely no doubt, as to the
thoroughness of disinfection before leav-
ing the hospital. The question then occurs,
is the scarlet fever germ still present in
the throat, nose and mucous membrances
after even six weeks of quarantine? We
know that the diphtheretic bacillus is fre-
quently found in the throats of patients
many weeks after recovery. Why may this
not be the case in scarlet fever? This sug-
gests to me very forcibly that it is impos-
sible to guarantee as an absolute certainty,
that infection will not be conveyed after
any given period of time up to eight or
nine weeks, and yet it would be an injus-
tice to greatly lengthen the period of de-
tention for the vast majority, who do not
and will not convey the infection after
three to six weeks’ quarantine, when fully
recovered, as far as can be judged, and
properly and thoroughly disinfected.

5. Prejudice existing in the minds of
the public regarding Isolation Hospitals
leading to difficulty in obtaining proper
and effective quarantine: Many of our
homes, especially among the working
classes are small, consisting of from one to
four rooms, and it is little wonder that
secondary cases frequently occur in spite
of all instruction given. There is reason
to suspect also that quarantine regulations,
as applied to private residences, are occa-
sionally broken by householders who can-
not and will not see the necessity for such
precautions. The remedy for this is to
equip and maintain an efficient Isolation
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Hospital properly conducted, which in
course of time will gain the confidence of
the public so that the great majority of
the cases can be induced to go there. A
law of forced hospitalization would be in
the interests of public health, but would
be extremely difficult to enforce in our
community at present.

The evidence gained from a close obser-
vation of this series of 280 cases, coming
under my notice, indicates very strongly
that the chief source of infection was the
secretions, and that actual contact with
other cases of the disease took place in the
great majority of the cases. No material
evidence is to hand which indicates with
any degree of certainty that the desqua-
mation played a very important part in
the spreading of infection or that infee-
tion was transferred by a third party or
any inanimate object. Disinfection by the
formaline and permanganate method, and
bi-chloride of mercury in solution, was
liberally and freely carried out as far as
was possible, but I am not inclined to give
these measures as large a share of credit
for the early cessation of the outbreak as
is usually attributed to them by the public.
Every effort was made to follow up
promptly each suspect case, reported
either by private individuals or by physi-
cians and the absence from school of any
member of a family reported by the school
teachers, was made the occasion for an in-
vestigation. More than half of all the
cases were removed to and freated in the
Isolation Hospital, which included the ma-
jority of those whose homes were small and
the exposure of others imminent. The ad-
vantage to the householder of allowing a
child to go to the hospital is gradually be-
coming better understood and every care is
taken there to prevent cross infections in
which respect we have so far been ecom-
paratively successful.

TOWN PLANNING AND CIVIC AUTHORITIES

BY DR. J. E. LABERGE,
SUPERINTENDENT, DEPARTMENT OF INFECTIOUS DISEASES, MONTREAL.

Hygiene, the aim of which is to check the
dangers inherent to a grouping of indivi-
duals, must therefore take a great interest
in the housing of families, and especially

Being Par
Public Heal

in dwellings in large centres. \
The subject of hygiene in city dwellings

is one of the most serious that shogld pre-

oceupy all those who have to deal with pub-

. f the Symposium on Town Planning and Housing, Canadian
t1(:h Assozmtggn Congress at Montreal, December, 1911.
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lic health and, especially, the municipal
authorities. However, we must confess that,
until of late years, this important matter
received little consideration from the public
authorities; this is due greatly to the
ignorance of the public in matters of hy-
giene. Even among our own colleagues of
the medical profession the knowledge of
hygiene is very rudimentary; many physi-
cians rest satisfied with treating patients;
their studies, their works do not extend be-
yond the realm of pathology; very few, un-
fortunately, take a serious interest in mat-
ters of hygiene. However, the hygienist is
the guide and the sanitary adviser of the
families. The wholesomeness and salubri-
ousness of the habitation is one of the prin-
cipal objects of the hygienists; and it must
also be to our colleagues of the medical pro-
fession, as well as to the municipal authori-
ties, the object of constant preoccupation.
These two great factors, ‘‘sanitation’’ and
‘‘salubrity,’’ naturally lead us to seek for
pure air and sunlight which are the two
important agents to keep our body in a
good physical condition, or to restore im-
paired health.

It is not because the public is refractory
or indifferent to sanitary legislation that we
see so many unhealthy dwellings in large
cities; it is ignorance of the principles of
public affairs; and as a sanitary law can
only have a practical effect when it is in
accordance with the public mind, it follows
that education and legislation should be the
two great factors to improve the actual
state of affairs in so many cities of this
country. The problem of a sanitary habi-
tation for all classes of the population, is,
it is true, of a rather complex solution;
therefore, we must have recourse to all
scientific and philanthropic associations, to
the working classes as well as to the liberal
professions, or to the great financiers; in a
word, it is necessary to rely upon every
person of good will, in order to secure for
the population pure air and sunlight in
abundance. How many families live in
narrow and dark wretched lodgings, where
the sun’s rays never penetrate? What re-
storing sleep will the tired workman find
coming back home after his day’s labor,
breathing a mephytic air, introducing into
his organism those germs called microbes,
which will find in a weakened body the soil
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favorable to their development? Very often
this poor workman will leave his sad dwell-
ing to go to a tavern where alcohol will has-
ten the fatal solution.

This subject of the habitation lies in the
path of all social reform works; that is to
say, each and every one should co-operate
with the impulse in favour of a salubrious
habitation. Persons of duty and devoted-
ness, who will have espoused this noble
cause, will not be sufficiently armed for the
struggle if the governments, either munici-
pal or provineial, do not come to the rescue.
It is not simply a legislative intervention,
that is necessary in this case ; it must also be
an economic intervention, this is certainly
socialism, but good socialism. In such a
matter, it is not enough to legislate, it is
also necessary to educate the people to a
certain extent; because to transform the
state of a dwelling, the habits and morals of
the people must be changed, and in
order to obtain this end, the people must
be made to know better conditions than
the actual ones before their eyes; the peo-
ple must be inculcated with the taste of
comfort and dignity, taught cleanliness,
made to understand the need of sunlight
and pure air to preserve one’s health. In-
stead of leaving to the initiative of indivi-
duals, of speculators, the care of laying out
streets, more or less wide, rather the latter
than the former, the authorities, whoever
they be, should take in hand this transfor-
mation and, in buying to sell later on all
vacant lots in a given radius, should, after
having made the wanted and needed im-
provements, sell these lots under certain ve-
strictive conditions which would prevent
the detriment of the aesthetics by certain
persons erecting structures which would de-
preciate the surrounding buildings.

‘When a public administration determines
the undertaking of a sanitary measure of
this kind, the problem to decide upon re-
quires intervention on the part of the hy-
gienist, because this is a matter of public
sanitation ; on the part of the financier, be-
cause this work calls for expenses exceed-
ing the ordinary receipts; also on the part
of an engineer who will sketch out new
streets to give the maximum space, as far
as means of communications are concerned.
But, all hygienists, financiers and engi-
neers are not equally qualified to fulfil this
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task; they must be learned, of great con-
ceptions, they must be men who foresee the
future; they must be persons of duty,
whose activity increases according to the
difficulties to be encountered, men for
whom difficulties only exist to be over-
come; in fine, men for whom difficulties
have the allurements of a stimulant, and
not of a sedative. The public do not al-
ways choose such qualified men to commit
to them the administration of their affairs;
they sometimes consider as a business man
worthy of such a task a gentleman who has
been able to make a certain trade success-
ful. This gentleman may be a clever
tradesman, but he is not necessarily a busi-
ness man in the strictest acceptation of the
word. As financier, here, must be under-
stood the man who conceives the needs, not
only of the present, but who foresees for
twenty, thirty years hence; the man who
can say: ‘“‘In ten, in twenty years we will
have a population of so many, and an in-
come of so much, and we will have such
and such sources of income to pay for
these improvements, either required by
hygiene or by the increase in the popula-
tion.”” The real business man will be the
one who will find the necessary money to
make successful all great public enter-
prises which are needed. The engineer,
the learned economist will foreknow the
need for a great boulevard, for a park, for
a sewer system of such or such dimensions
to meet the requirements of the future; a
man who will secure for his city a water
supply free from all causes of contamina-
tion in the future.

It is not an opportunist that is needed
to administer a large city; the right man
in the right place will be the one con-
tinually in quest of progress and will be
able to secure it.

In our American cities, the ways of
rendering a town wholeosme differ from
those being employed in European ecities
which are surrounded by thick walls and
deep ditches, conditions which complicate
the problem. All around our cities, with-
out any line of demarcation, there are
fields, large open space, which a muniei-
pality could acquire to divide into build-
ing lots, according to a well studied uniform
design, which would be transformed into
attractive suburbs; these new wards, hav-
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ing all desirable modern arrangements,
such as large parks, wide avenues, secur-
ing an abundant aeration, proper light for
the houses, abundant supply of water free
from all contamination, underground
wires, ete. This perfect hygienic arrange-
ment of the new wards is only possible
when the municipal authorities take it in
hand; left to private initiative, the new
wards will be just as bad, if not worse than
the old ones.

Nowadays, the facility and cheapness
of communications by trolley cars almost
cancel distances. Workmen are trans-
ported from one end of a city to the other
for five cents, and the distance to the
workshops is no longer an obstacle to the
convergence towards the periphery of
great agglomerations. Under such condi-
tions, a progressive administration can,
with expenses relatively low, undertake
great ameliorations, the results of which
would be to render those unhealthy cen-
tres wholesome and to facilitate cir-
culation in the old wards of a ecity.
The great increase in the popula-
tion of certain centres requires new
ways of communications, the opening of
long and wide boulevards, and the render-
ing healthy of the old wards by making
parks which will be wells of air and light
in those overcrowded centres, where the
houses are unhealthy habitations into
which light and pure air seldom penetrate.
Those ameliorations will necessarily make
all these lodgings disappear, where
nothing but ruin and misery
are to be seen, where ignorance, routine,
the evil glare of cities, inveterate habits,
too often unhealthy and costly, confine
the population in those centres where phy-
sical degeneration awaits them. As a conse-
quence of these great transformations, the
people who lived in those centres will be
taken to these outside spots, where light,
air and space are not spared; this is what
1 call making headway.

These displacements cannot be effected
without exciting much eriticism and arous-
ing protestations prompted by the narrow-
minded people. But the general interest
must always prevail for the one whose mis-
gion is to govern, to administer a large
city.
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In most large cities there exist
clusters where sordid, unhealthy houses
are in great proportion and even in
the majority, and inside of which
throngs of people are gathered, whose

mode of living, the limited means,
ignorance of the most elementary
principles of hygiene and cleanliness,

predispose to diseases and physical loss.
These clusters of insalubrious houses
are as many sources of contamination in
which death, especially infantile death,
reaches surprising proportions. The neces-
sity of causing these clusters to disappear
is uncontested by all those who have to
deal with public hygiene. But, it is neces-
sary to know those unhealthy spots, and
the city authorities can only get a clear
idea of them by establishing sanitary re-
cords of all the houses in the municipality.
This index will be the guide which will
lead them in such an important work as
the finding out of the spots which must
disappear. Then, the main obstacle to
these ameliorations, made in the name of
hygiene, is the expense these expropria-
tions will cost. But, a good administra-
tion, helped by just and equitable laws,
can reduce these expenses to a minimum
cost. In fact, the point in view is to sup-
press speculators, who are always upon
the wateh for these great improvements
and are an obstacle to their realization.
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It seems to me that expropriation would
be made more easy and just if the Legis-
lature enacted that, for expropriation pur-
poses of public interest the municipality
could in a few years, let us say, three or
four years, buy the land to be expropri-
ated at the municipal estimate price of the
last four years, plus twenty per cent. By
this process, the municipality would know
Jjust exactly what the cost of a projected
expropriation would be. The owners will
be interested to see that their real estate is
always reasonably taxed. Nowadays, the
law rather seems, in matters of expropria-
tion, to protect the private individual to the
prejudice of the community; it is the re-
verse that should exist.

In concluding therefore, I may say that
the great remedy for this sad state of af-
fairs, which is deplorable in so many cities,
is the education of the people.

It is education that will induce the citi-
zens to choose representatives possessing
the indispensable qualities distinguishing
a real public man.

It is education that will make, out of all
citizens, men animated with the desire of
seeing their city, large, beautiful, sound and
prosperous. To obtain such object, such
men will not hesitate to impose upon them-
selves all the necessary sacrifices asked by
the representatives they have placed at the
helm.

PERTINENT REPETITION
AN EDUCATION REQUIREMENT
BY WALTER S. CORNELL, M.D.

The dull and backward present a prob-
lem to the school authorities because they
possess the right to a place in the publie
school, but are not able to keep up with the
regular graded course of study. A clog-
ging of the regular classes results. The
dullards learn but little because they need
individual attention and less daily mental

work; the brighter children lose valuable
time because of the diversion of the teach-
er’s activities to the relatively few dull
popils; the teacher suffers twice the wear
and tear by reason of double work. For
this reason an elastic curriculum and spe-
cial classes employing special methods are
necessary to an efficient educational system.
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JOSEPH LISTER

In the death of Lord Lister on the
eleventh of last month there passed into the
vista of history the founder of surgical
cleanliness and all that term implies.

Joseph Lister, first Baron Lister, was
born on April 25th, 1827, at Upton, Essex,
England. Lister received his early educa-
tion at University College, London, where
he came under the influence of William
Sharpey. Syme was at that time in the
fore-front of surgeons and on Sharpey’s
advice, Lister visited Edinburgh with the
view of ‘“‘taking six weeks’ of Syme’s
clinie.”’ The six weeks extended, however,
into years, for Syme’s personality, teach-
ing and practice made a great impression
on Lister.—The marriage of Syme’s daugh-
ter, Agnes, and Lister at the same time
proved a union whose happiness terminated
only with her death in 1893, leaving Lister
as lonely in his affections as he afterwards
became solitary in his fame.—In 1860
Lister was appointed Professor of Surgery
in the University of Glasgow.

To realize the revolution in the means
of healing and prophylaxis, the outcome of
Lister’s work, a picture of the state of af-
fairs before the discovery of the microbic
influence in the production of inflamma-
tion and destruction of the tissue must be
seen. Since time began until the seventies
of last century, when Joseph Lister gave
his discovery to the world, dangerous in-
flammation was the ordinary sequel of
what was always most eminently destrue-

tive and painful surgical interference—an
interference which had become for all the
final and most desperate of remedies. Al-
most all wounds then underwent a process
of inflammation and supperation accom-
panied by much pain and many patients
died rather than face the dread ordeal of
operation. The miseries of crowded ma-
ternity houses, of the wounded in war and
the horrors of field surgery at that time
were dreadful.

Such an appalling state of affairs acted
on Lister as a stimulus to strenuous en-
deavor in remedying the evil, and his great
deductions in this work were: (1) That
‘‘putrefaction’ in wounds was caused by
microbes; (2) that these were introduced
from the outside; (3) that ‘‘putrefaction’’
might be prevented by keeping the wound
free from germs; (4) that this might be
effected by the employment of some sub-
stance which would destroy the microbe.

The success that followed Lister in the
application of antiseptics and the fact that
Listerism now aims at the exclusion of
enimical factors altogether, at asepsis,
heralds, in the words of Saleeby’s Tribute,
‘‘those imminent advances of science, pre-
ventive and curative which will substanti-
ally supercede any occasion for Listerism
whatever, except in the noblest task to
which this or any other form of knowledge
or power can be called—that of serving
those who give birth to the life of this
world to come.”’

PUBLIC HEALTH AND SANITARY ENGINEERING.

The Public Health Journal recognizes
that engineering hygiene is one of the most
important features connected with publie
health problems. It is the province of the
designing and structural engineer. This
is especially the case with the engineer who

devotes his energies to designing plants
and apparatus for the purification of
water, the disposal of sewage and garbage,
town planning, ventilation, ete.

At the recent Canadian Public Health
Association Congress the mnecessity for
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greater co-operation than has existed in the
past between the engineer, the architect,
the medical officer of health, and the chem-
ist, was insisted upon. The sanitary engi-
neering section of the Congress formed no
mean part of the proceedings, and was at-
tended by municipal engineers from both
Eastern and Western Canada. The papers
read dealing with leading features of engi-
neering hygiene were discussed by both the
doctor and the engineer to the mutual
benefit of both professions.

Many of the questions which come under
the head of sanitary engineering are
new to Canada, and there is a decided ten-
dency to ask for knowledge upon these
subjects. This is especially true with re-
ference to such subjects as sewage disposal,
water purification and destruction of garb-
age. It is acknowledged on every hand
that these questions must, in the near fu-
ture, become the most important of the
various municipal problems which require
satisfactory settlement to the greater bene-
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fit and better health of Canadian citizens.
Although the Federal laws of Canada do
not as yet insist upon the prevention of
pollution of surface waters, many of the
Provineial Governments are taking separ-
ate and drastic steps in this direction. Sev-
eral of the larger cities and towns are at
present adopting and have under construe-
tion modern plants for the purification and
disposal of sewage, as well as for the puri-
fication of water supply.

The demand for the most up-to-date in-
formation relating to these problems,
for technical descriptions of plants and
approved apparatus and designs, will be
fully dealt with from time to time in these
columns. Many of the leading sanitary
engineers are enrolled as members of
the Canadian Health Association, being,
therefore, subscribers to this journal, and
it will be the object of our Publishing Com-
mittee to make these pages of practical
value to the engineer, as well as of practi-
cal value to others upon whom the preser-
vation of public health depend.

OUR FEDERAL BILL

At the Inangural Congress on December
thirteenth, fourteenth and fifteenth, 1911,
in Montreal, under the chairmanship of
First President, T. A. Starkey, it was
deemed advisable by the members there in
session to add a Federal Charter to the On-
tario Incorporation, which had been ob-
tained for the Association in 1910—follow-
ing its inception by Duncan Anderson
and L. M. Coulter, and the launching of its
official organ, The Public Health Journal,
State Medicine and Sanitary Review,
earlier in the same year. The provisions of
the proposed Federal Charter were, there-
fore, carefully drafted and received the
approval of the two gentlemen—to whom
the Association thus owes its beginning—
and the approval of their confreres on the
Provisional Directorate, A. J. Harrington,
7. Aird Murray and Charles J. C. O.

- Hastings.

It was felt at the Inangural Congress of
the Canadian Public Health Association,
in so deciding, that additional recognition
obtainable from the Parliament of Canada
would do much to strengthen the work of

this Association, although already of large
proportions and wide influence, while at
the same time leaving unchanged those
desirable relationships guaranteed to its
founders at the Association organization
meeting, held in Ottawa in October, 1910,
under Ontario Letters Patent—in respect
to which the Canadian Public Health As-
sociation retains in perpetuity the policy
control of The Public Health Journal.

Here, then, is Our Federal Bill preced-
ing and embodying the provisions of the
proposed Dominion Charter, continuing
the Canadian Public Health Association
and placing it more widely in the care of
the citizens of this country, as a National
Organization in every sense the most use-
ful, far-reaching and momentous in the
history of Canada:

1st Session, 12th Parliament, 2 George V.,
1911-12.
The Senate of Canada.
Bill X.

An Act to Incorporate the Canadian Pub-
lic Health Association.
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‘Whereas Duncan MacKenzie Anderson,
M.D., and Lester McDonnell Coulter, M.D.,
publishers of The Public Health Journal,
and Charles J. C. O. Hastings, M.D.,
Andrew Jerome Harrington, M.D., and T.
Aird Murray, C.E., were incorporated by
Letters Patent, issued by the Province of
Ontario, as the ‘‘Canadian Public Health
Association,’’ and, whereas, it is expedient
to extend the objects of the said Associa-
tion by incorporating a new Association
with the same name, but with more exten-
sive objects to be exercised throughout the
Dominion of Canada, and, ;

‘Whereas, a petition has been pre-
sented praying that it be enacted
as hereinafter set forth, and it is
expedient to grant the prayer of the said
petition: Therefore His Majesty, by and
with the advice and consent of the Senate
and House of Commons of Canada, enacts
as follows:

1. Charles A. Hodgetts, M.D., Colonel
G. Carleton Jones, M.D., Major Lorne
Drum, M.D., Sir James A. Grant,
K.CM.G., M.D., the Homnorable Clifford
Sifton, F. Montizambert, 1.8.0., M.D., J.
G. Rutherford, C.M.G.,, H.A.R.C.V.S,
Charles H. Higgins, D.V.S., and Peter H.
Bryce, M.A., M.D., all of the city of Ot-
tawa, in the Province of Ontario; G. D.
Porter, M.B., Charles J. C. O. Hastings,
M.D., Duncan MacKenzie Anderson, M.D.,
Lester McDonnell Coulter, M.D., John W.
S. McCullough, M.D., Helen MacMurchy,
M.D., A. J. Harrington, M.D., T. Aird
Murray, C.E., and A. E. Webster, M.D,,
D.D.S,, all of the city of Toronto in the
Provinee of Ontario; L. Laberge, M.D., Sir
William C. Van Horne, K.C.M.G., E. P.
Lachapelle, M.D., W. D. Lighthall, K.C.,
Ethel Hurlbatt, M.A., T. A. Starkey, M.D.,
Mrs. N. C. Smillie, J. E. Laberge, M.D., C.
V. Valin, M.D., and Mrs. Grace Ritchie
Englund, M.D., all of the city of Montreal,
in the Province of Quebeec; J. D. Pagé,
M.D., of the city of Quebec, in the Province
of Quebec; G. Macdonald, M.D., C.M., of
the city of Calgary, and T. H. Whitelaw,
B.A., M.B., of the city of Edmonton, in the
Province of Alberta; R. M. Simpson, M.D.,
P. B. Tustin, M.R.S.1., and A. J. Douglas,
M.D., all of the city of Winnipeg, in the
Province of Manitoba; W. J. McKay,
M.D., of the city of Saskatoon, and Maurice
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Macdonald Seymour, M.D., of the city of
Regina, in the Province of Saskatchewan;
James Warburton, M.D., and Harry J.
Johnson, M.D., both of the city of Char-
lottetown, in the Province of Prince Ed-
ward Island; the Honorable G. W.
Murray, of the city of Halifax, and Smith
L. Walker, M.D., of the town of Truro, in
the Province of Nova Scotia; E. O. Steeves,
M.D., of the town of Moncton, and George
G. Melvin, M.D., of the city of St. John, in
the Province of New Brunswick; W. T.
Connell, M.D., of the city of Kingston, in
the Province of Ontario; and C. J. Fagan,
M.D., of the city of Vietoria, in the Pro-
vince of British Columbia, together with
such other persons as hereafter become
members of the Association, are hereby in-
corporated under the name of the ‘‘Cana-
dian Public Health Association,’”” herein-
after called ‘‘The Association.”’

2. The head office of the Association
shall be in the city of Ottawa.

3. The objects of the Association shall be
the development and diffusion of the
knowledge of sanitation in all its branches,
and all other matters and things appertain-
ing thereto, or connected therewith.

4. The membership in the Association
shall be divided into three classes, as fol-
lows:

(@) Active members, who shall comprise
the persons named in section 1 of this Aect,
and all others who are from time to time
admitted to active membership under the
provisions of the by-laws of the Associa-
tion;

(b) Associate members;

(¢) Honorary members.

5. The Association, at its first general
meeting and thereafter at any annual or
special general meeting, may make rules,
regulations and by-laws for the following
purposes :

(1) The defining and regulating of the
terms upon which persons may be admitted
to active membership, associate member-
ship, or honorary membership in the Asso-
ciation; the determining of the respective
rights and privileges of the different classes
of members; the fees, subscriptions and
dues to be imposed on the different classes
of members;

(2) The -constitution, powers, duties,
quorum, term of office and method of elec-
tion of the Executive Council and the
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Executive Committee; and the numbers,
powers and duties of the officers of the As-
sociation;

(8) The time and place for holding the
annual general meeting of the Association,
which may be held at any place within the
Dominion of Canada; and the notice to be
given of the annual general meeting;

(4) The calling of meetings, regular and
special, of the Association, of the Execu-
tive Council and of the Executive Com-
mittee, the notice to be given, the quorum,
and the procedure in all things at any of
such meetings;

(5) The administration and manage-
ment of the affairs of the Association; and
for this or any other purpose authorized
by this Act, the Association may by by-law
delegate any of its powers to the Executive
Council, or the Executive Committee.

6. The first general meeting of the Asso-
ciation shall be held, within one year after
the passing of this Aect, at the city of Ot-
tawa, or at such other place in Canada as
is designated by the first Executive Com-
mittee.

7. At the first general meeting of the
Association, and at each subsequent annual
general meeting, the Association shall
elect an Executive Council.
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8. The Executive Council shall elect in
the manner provided by the by-laws from
time to time in force an Executive Com-
mittee.

(2) Charles A. Hodgetts, M.D., Colonel
G. Carleton Jones, M.D., Major Lorne
Drum, M.D., G. D. Porter, M.B., Charles
J. C. O. Hastings, M.D., and L. Laberge,
M.D., shall be the first Executive Com-
mittee of the Association, and until the
first general meeting of the Association
may exercise, on behalf of the Association,
all the powers conferred by this Act on the
Association.

9. The Association may acquire, hold
and dispose of such real property as is
necessary to carry out its objects, provided
that the total value of such real property
held at any time for the actual use of the
Association shall not exceed two hundred
and fifty thousand dollars.

10. The Association may receive gifts of
real property, grants of money, or sub-
sidies in any form whatsoever, from the
Government of Canada, the Government
of any Province of Canada, any munici-
pality or any person; and shall apply the
same in accordance with the conditions of
the gift, grant or subsidy, or, if there be
no such condition, in accordance with the
objects set forth in section 3 of this Act.

INTER ALIA

The Second Congress of the Canadian
Public Health Association will be held in
the city of Toronto on September 18th,
19th and - 20th, 1912—Charles J. C. O.
Hastings, Chairman, and T. Aird Murray
and Duncan Anderson, Secretaries of the
Committee for Local Arrangements.

The common sense of the doctor question
is pointed to by an English contemporary
in debating the British National Insurance
Act as that of the State regarding its doc-
tors as public servants whose duty it is to
preserve health. The question is put as to
whether modern medical practice is not
largely founded upon delusion, and the
medical profession consequently main-
tained as a private one with financial in-
terest in keeping people ‘‘ill.”” In making
an affirmative answer our contemporary

does not blame the doctor, but attempts
to show that healthy people mean bad
times for a profession that depends for its
livelihood upon fees from a ‘‘sick’’ publie,
and remarks that as long as that is so it is
hardly likely to find a great enthusiasm
among doctors for healthy people. ‘‘Why
should the doctor exert himself to destroy
his own livelihood ?”’ it is asked.

One result of all this, our contemporary
further remarks is an almost complete
limitation of the doctor’s interest to cura-
tive medicine to the neglect of more im-
portant preventive medicine. Diet, fresh
air and the other common-places of hy-
gienic living—how much is heard of any
of them from the general practitioner?
How much is expected to be heard? If
patients are told to keep their windows
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open who will provide the physician with
payment he would otherwise receive for
bottles of cough mixture? If the physi-
cian orders patients to put on the ‘‘brake’’
in matters of certain habits of eating, etc.,
who will compensate him for considerable
annual loss? These are not idle questions.
The doctor has to live, and while good
deeds are no doubt all that Sunday school
books say they are, it is an undeniable fact
that they are not readily acted upon by
the digestive juices and converted into bone
and musecle.

Now we not only believe, but we know
it to be common knowledge, that the medi-
cal profession in private practice is the
self-sacrificing profession among all pro-
fessions, yet there is truth in our contem-
porary’s position—exaggerated though it
may be—that if the State wants to keep
this profession from becoming ‘‘a publie
danger and transform it into a real publie
service, we shall have to make the doctor
something other than a private trades-
man.’’ In other words, we shall have to
nationalize our medical profession.

Five times out of ten the most poorly
ventilated building in town is the church.
People complain of feeling drowsy during
the sermon. Sometimes it is the minister
who is to blame, but more often it is the
lack of ventilation. Put a hundred or so
men and women into a room. XKeep them
there for an hour and a half. Each oue
is breathing on an average 540 cubie
inches of air a minute. At this rate with-
out ventilation the air is likely to become

" stale even before the sermon begins. Be-
sides this, the church has been closed all
week. The air has had no change. No
wonder it is bad. Why not air the build-
ing thoroughly before service begins by
throwing open all the doors and windows.
(tive thought to the subject of ventilation.
Perhaps you will find certain windows
that can be kept open without annoying
the eongregation. Each church building
has its peculiarities in this respect. A lit-
tle time and ingenuity will'no doubt solve
the problem. The result will be fewer
drowsy audiences and a healthier congre-
gation.

The church has been said to be five
times out of ten the most poorly venti-
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lated building in town. The other five
times it is the school. Again and again
teachers complain of the stupidity of
their pupils when the children are only
sleepy because of the stale, impure air.

The disgraceful state of affairs that has,
since our last issue, been brought to light
by Dr. Bruce Smith’s Mimico Industrial
School Inquiry, should make all those re-
sponsible for the ignorance, stupidity, the
fundamentally criminal habits of such man-
agement of such schools, the child-spirit,
child-body breaking, the chaining and
whipping practices, hide away in shame at
their carelessness and betrayal of office. In
this age of the proved success of humane
and particularized educational and publie
welfare methods, no adequate excuse can
be offered by any member of such Board or
by any inspector for remaining unaware
for any length of time of such brutalizing
and unavailing beast-taming Mimico meth-
ods in any institution in any way under his
control.

Last month in these columns, consider-
ing the question of mental defectiveness
among children—always largely the result
of bad environment (ignorance, disease,
cruelty, starvation and poverty, and al-
ways finally preventable—in commenting
on Dr. Helen MacMurchy’s Canadian Pub-
lic Health Association paper and her re-
port on the subject to the Ontario Govern-
ment, we pointed out the necessity of meet-
ing the requirements of the weaker ones
among our nation’s children from an edu-
cational standpoint. Particularly pertinent
are these remarks at the present time.

Another disgrace to any civilized nation
is the withholding from woman of a vote
in the making of the laws of her
country, her right in this direction
being as fundamental and as abso-
lute as that of any other -citizen.
In England, David Lloyd George, Chan-
cellor of the Exchequer, has recently made
a speech in support of discarding from the
life of England this playful shackle of the
dark ages—at which for the welfare of the
land, too many women have laughingly
connived. Mr. George’s stand is said to
be favored by two-thirds of the British
House. There, as elsewhere, this reform
is bound to come.
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CURRENT PERIODICAL COMMENT AND
WORKING NOTES

The Mind and Living Things.

Not less instructive, perhaps, than any
record of progress in the last decade,
writes C. W. S. in The Pall Mall Gazette,
is a statement of the directions in which
we are as we were. When we get down to
root questions, those directions are obvious.
We talk of life and we know what we
mean. A crystal may imitate life in many
ways, a machine in many more; but we
know that the simplest living things differ
immeasurably from any crystal or any ma-
chine, that the amcba, or a white blood-
cell, performs feats which no machine can
begin to rival. Naturally, then, biology
asks the nature of life, and its origin. In-
deed, it has been asking these questions for
half a century, but least of all during the
last decade. The reason is that we do not
get on with the answers, and so we get
tired of asking.

So long as we confine ourselves to the
mechanism of life, the case is very differ-
ent. Here the great new science of bio-
chemistry makes long strides almost daily.
Thus, we are convinced that the laws of
physics and chemistry are never trans.
gressed by the living organism. If it
spends energy it requires to he fed with
energy, just like a machine. The law of
the conservation of energy is rigorously
obeyed in the living body. It neither cre-
ates nor destroys either energy or matter.
Its elements and compounds behave ac-
cording to the laws of chemistry. It burns
according to the law of combustion. In-
deed, the last decade has helped us here
by its development of the internal com-
bustion engine, with all that that has
meant for motoring and aviation. An
amceba or a man is undoubtedly an internal
combustion engine. The body takes oxygen
into its interior, stores it, combines it with
combustible substances derived from the
food, and derives the energy of motion
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therefrom. There is no doubt that this is
internal combustion. It occurs in the very
substance of the living protoplasm. An
isolated muscle will contract in an atmos-
phere of pure nitrogen, and will give off
carbonic acid gas, a compound of carbon
and oxygen, showing that it has a store of
oxygen which it has used within its sub-
stance. The laws of the motion thus de-
rived are Newton’s, the very laws which a
planet or a bullet illustrates.

Further, we are learning much about
the details of this machine, the living body.
Its great agents are the special chemical
substances called ferments. It makes them
in the first place—evidently a somewhat
unusual machine, this—and then uses them
according to the laws of fermentation
which can be observed outside the living
body. Oxygen and sugar, say, will not
combine at ordinary temperatures—the
sugar in the bowl undergoes no ‘‘spontane-
ous combustion.’’ Yet they combine in the
body, and the presence of a ferment ex-
plains the process. It is not miraculous
nor exceptional.

In fact, we find ferments so universally '
empolyed in the living body, according to
the laws of fermentation in general, and
later we have found the development of the
body to depend so largely upon the pres-
ence of ferments, or the antecedents of
ferments, in the germ-cells, that we are
tempted to frame a bold proposition, that
‘‘Life is a series of fermentations.’’ Every
observation we make justifies the physico-
chemical view of the mechanism of life,
and we suppose that the secret is ours. The
more are we encouraged by the work of
Fischer, of Berlin, and his followers, who
can construct, from their very elements, a
host of bodies which we had hitherto found
only in the living body. This synthetic
chemistry has proceeded apace since the
death of its illustrious founder, the
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Frenchman Berthelot, and we can very
nearly, if not quite, manufacture the pro-
teins which are so characteristic of the liv-
ing body.

Yet life is not “‘a series of fermenta-
tions,”’ nor yet is an amceba or a man only
an internal combustion engine. These things
things are true, as far as they go. They tell
us much, perhaps they summarize the whole,
of the machinery. But they tell us nothing
of the behavior of life. They show us, in
large measure, how it does what it will,
but they do not tell us why it wills 4t. Our
imitation of the machinery is nothing to
the point. A man, himself alive, can make
an internal combustion engine; but that is
not the first combustion engine that life
has made, for the man himself is one, and
the ameba is another. The chemist can
make sugar from its elements for his pur-
poses, but so can the plant; this, then, is
only a more recent case of life synthetizing
sugar, and there is nothing new in that.

The truth is that the living thing em-
ploys the engine, and the ‘‘series of fer-
mentations’’ for its purposes, just as the
life in man, not content with the internal
combustion engine and motor car which
it made when it made man, has lately
made extra ones for its service. Life uses
machinery, such as the cell, the organ, the
body; but it is not the machinery, any
more than the maker is the motor car, or
the synthetic chemist is his compound.
And, further, life makes the machinery
which it uses. If, now, we remember that
life, in its highest forms, is associated with
mind, we begin to understand why physi-
cal science, having gone so far, fails us in
biology. There must be mind behind all
this, as there is mind behind the motor car.
Mr. Francis Darwin examines plants for
us, and finds that they have sensations.
Others observe microscopic one-celled or-
ganisms, animal and vegetable, and find
that they behave, that they learn and
choose and try. Of course, they use phy-
sico-chemical means, as the engineer or the
poet does; but they are none the less engi-
neers and poets on their humble plane. In
short, as Bergson says, Life is ‘‘of the psy-
chological order.”” How many places, in
which the nineteenth century materialism
made a darkness that could be felt, does

this make plain?
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Theories as to Cancer.

The National Review contains a sugges-
tive article on the relation of cancer to
gout and rheumatism by Dr. Haig. The
writer informs us that the ailments cited
above flourish under substantially the same
conditions of sex, age and place, and draws
his conclusions accordingly.

Thus he says gout is a disease of winter
and of cold climates and is less seen im
Southern Europe than in England and the
North. Cancer has its higher European
death rates in Switzerland, England,
‘Wales and Scotland, which have cold eli-
mates; and its lower rates in Italy and
Spain, which are warmer. In Egypt, he
says, cancer is little known, as also gout
and rheumatism.

Again, he maintains people are most sub-
ject to cancer at the same age as they are
most susceptible to gout. Similarly wo-
men are less liable than men, and the poor
than the rich. Thus in the richest parish
in England in 1909 cancer accounted for
one in eight deaths; in the ‘‘slum’’ parish
of Bethnal Green for one im twenty, and
other examples to the same effect.

Now, gout is caused, according to Dr.
Haig, by uric acid—i.e., the ‘“waste pro-
ducts of unnatural foods.”” Those whose
wealth enables them to live too high,
especially in eold climates, where perspira-
tion is more difficult, are peculiarly sub-
ject. His parallel between gout and cancer
is intended to prove that both are attribut-
able to the same causes. Both diseases, ac-
cording to him, are caused by the consump-
tion of irritating foods which man in his
natural state does not, or rather would not,
feed upon.

Prominent among these, he states, are
meat and tea, declaring that England,
which heads the mations of the world in
meat-eating, also has the highest cancer
death rate; and that cancer is increasing
in countries like the United States, where
the consumption of meat and tea is also on
the increase.

He further cites various authorities to
the effect that natives of vegetable-feeding
nations get cancer apparently without pos-
sibility of infection ‘‘when they begin to
eat meat like Europeans, but only those
who eat meat develop it.”’
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However, even suppose cancer is due to
a parasite, then Dr. Haig says his theory
is still good, since if the diet does not suit
the parasite the parasite cannot thrive.

How far Dr. Haig’s theory has the in-
dorsement of the profession is not a mat-
ter that concerns us. But as a reminder of
the importance of temperate and judicious
feeding his article is valuable, especially
for those persons whose sedentary occupa-
tions do not permit them to take much ex-
ervise, so as to rid themselves by perspir-
ing of the ‘‘waste produects.’’

Polluted Springs.

Edouard A. Martel, the French cave ex-
plorer, in the course of his researches has
developed an unusual knowledge of under-
ground waters and in a number of com-
munications to the scientific and medical
press has called attention to various of the
problems that come into view in a lime-
stone country in which there are many
caves. The general matter of the value and
safety of so-called springs has been much
discussed in Europe, where a great deal of
the country is chalky or of limestone in
which underground waters have worn out
enormous caves, which are the collectors of
the waters. There has always been the
temptation to make use of water from the
ground for domestic purposes since by tra-
dition it is pure. In an article some time
since in a medical journal Martel has taken
up the matter of danger from waters of
unknown origin and the present year has
brought together the measures of precau-
tion adopted in France since 1900. The
Official Jouranl of the French Legislature
notes the investigations of Martel and in
the consideration of a number of outhreaks
of disease, public notice was attracted to
the risk of using waters issuing from the
earth. It was shown that many of the
waters supposed to be springs were those
of streams reissuing, and to these for this
reason has been given the name, regur-
gences. The spring, coming from sandy
soil ought to be ideal, for there should have
been filtering processes that would take
from it anything in the way of impurity
held in suspension, but in the cavernous
countries the whole earth 1s seamed with
tubes and tunnels, to say nothing of great
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chambers and river courses, in which the
water undergoes no purification. The
French have accordingly made supervision
by the authorities a requirement before a
water may be used. In 1900 a law was en-
acted in the country that every taking of
water for domestie purposes should be pre-
ceded by a geological study of the region
and a bacteriolgical examination of the
water itself. In 1902 a regulation for the
care of the public health prescribed that
no dead animals or wastes of house or
stable should be thrown into the abysses or
““puits,”” which are, so to speak, the chim-
ney flues of the underground world. Be-
fore this time it had been customary to dis-
pose of wastes in this convenient way with-
out a thought that at the bottom of a hole
two or three hundred feet deep the refuse
could again come into eontact with iman.

In 1905 a regular committee of the De-
partment of Agriculture took the matter
up and has carried on every year some re-
search which will tend to give a better un-
derstanding of the underground conditions
affecting drinking water. One of the fac-
tors of opposition proved to be commercial
interests, for Martel in some of his specifi-
cations of future conduect desired the care
of wastes from manufacturing establish-
ments. These had been exempt from the
provisions of previous enactments, but
it was evident that the filthy discharges of
a factory mingled with its sewage could
readily contaminate the potable waters
used by some community at a lower level,
and second under the exemption a manu-
factory was not obliged to exercise any
care in the selection of water for the use
of its employees. In 1910 an Act placed in
the hands of the Minister of Agriculture
the protection of non-navigable waters, the
sources of water supplies and the like.

The matters in this respect to which M.
Martel is at present giving attention are
more particularly the wells of certain semi-
public establishments, schools, railway sta-
tions, ete., which have not been considered
under any particular official inspection.
Further than this the indefatigable
Frenchman seeks to place under effective
regulation the location of cemeteries, the
incineration of manure and wastes of cir-
cus or menagerie, the cremation of the




138 LIBRARY AND LABORATORY. [The Public Health Journal.

dead, which he looks upon as a highly
necessary method of disposal, and the
‘‘everything-to-the-sewer’’ notion, which is
the one at present in use in most civilized
countries, but which in France gives the
better opportunity for the underground
streams to become contaminated.

In proof of what has been accomplished
already, although important measures
have not yet had full time to show their
results, M. Martel notes that the typhoid
fever rate has fallen in France from 34
per 100,000 inhabitants in 1891-1895 to 17
in the year 1908, with every reason to be-
lieve that it will still decrease.

The New Public Health.

A stirring note is being sounded by Dr.
H. W. Hill, of the Minnesota State Board
of Health, in the presentation in The
Jowrnal-Lancet, of ‘‘The New Public
Health.”” Dr. Hill realizes that much of
the popular belief in matters of the public
health is antiquated and out of date.

Dr. Hill outlines the present position
and notes that within official health circles
bacteriology, clinical observations and
mathematics have furnished much of the
ground for reconstruction. The bacterio-
logist, the sanitarian and the vital statisti-
cian, sometimes working together and more
often alone, in the dark and occasionally
at cross purposes, have, nevertheless, all
reached the same point and to-day find
themselves together. Much of the work
has been the clearing away of the fallacies
built up by tradition, but construction
work has also gone on and it is now pos-
sible to formulate the results.

‘‘The essential change 1s this,”” writes
Dr. Hill, ‘““the old public health was con-
cerned with the environment; the new is
concerned with the individual. The old
sought the sources of infection in the sur-
roundings of man; the new finds them in
many cases in himself.”’

The old public health sought the causes
of disease in the air, in the water, in the
earth, in the climate and topography of
localities, in the temperature of the ground
at different depths, in the rise and fall of
ground water, in fact, everywhere where
they were not. The failure of t}}e old
public health lies in this, and the faithful-
ness and conscientiousness with which the
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search was made makes the failure the
more evident. The new public health seeks
these sources—and finds them—among
those infective persons whose dejecta enter,
usually by the month, into the bodies of
other persons.

Dr. Hill outlines some of the older re-
puted causes of the dissemination of infee-
tious disease. He notes that public water
supplies have been found to be ‘‘routes of
transmission,’’ that milk was hardly sus-
pected twenty years ago, that flies were not
seriously considered till the Spanish-
American War, and that mouth-spray and
fingers have been recognized only very re-
cently. On the otherhand, the list of sus-
pected routes of the older ideas is quite
long. It includes dirty clothes, bad smells,
damp ecellars, leaky plumbing, dust, foul
air, rank vegetation, swamps, stagnant
pools, certain soils, ~ smoke, garbage,
manure, dead animals and, in fact, all the
items ‘‘physically, sensorially, ethically or
psychically objectionable, which were
lumped together as unsanitary, and were
regarded as a sort of general cause of dis-
ease to be condemned wherever found, for
fear of epidemics.”’

Dr. Hill further pictures the older ideas
which obtain to-day, that the slum-dwellers
live like pigs, for example, and thereby in-
voke the coming of smallpox, scarlet fever,
typhoid and diphtheria. When these dis-
eases invaded the homes of the well-to-do,
where this explanation was not seemly, a
pinhole in the waste pipes accounted for
diphtheria; rotten potatoes in the cellar
for typhoid; scarlet fever was traced to a
letter from a friend who had the disease
months before, smallpox to unpacking
books of one who was a patient a quarter
of a century previously; manure piles gave
malaria, which was not recognized to be
transmissible at all. Among these older
ideas were those that yellow fever origin-
ated in impure water and was transmissible
directly from person to person; tubercu-
losis was mnon-infectious and hereditary,
bubonic plague was banished from Cairo
simply by improving the ventilation of
the city.

Upon such basis was constructed piece-
meal the old sanitary code which, under
the conditions of necessary conservatism
and the lack of knowledge on the part of

ol g
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the public is but slowly changing its
position.

Dr. Hill notes that the New Public
Health concerns itself with practical prob-
abilities. The occasional, unusual, bizarre
routes of infection may obtain in one per
cent. of the cases, perhaps, so that there
need be considered for the present the
route of infection of the ninety-nine per
cent. This is in the main through infected
bodily discharges. This principle is the
one to be borne in mind and it is along this
line that the fight of up-to-date sanitarians
will be in the future.

““The old-style sanitary inspector usu-
ally condemned everything in sight, from
the garbage pail at the back door to the
plumbing,’’ writes Dr. Hill. Anyone who
has had the care of real estate, especially
suites or tenements, realizes the truth of
this assertion without the need of much
argument. ‘‘But disease continues,’”’ the
writer goes on to say, ‘‘because he was con-
denming things largely irrelevant and im-
material. What availed it that the gar-
bage pail was emptied every day or a vent
pipe placed on the bath-water waste trap,
if the milkman delivered scarlet fever in-
fected milk or an unrecognized case of
measles sat next the children at schools?”’

The New Public Health sees in the gar-
bage pail merely a place where flies are fed
and possibly bred. But the flies cannot
carry infection if infected discharges are
not accessible to them. ‘‘Defective plumb-
ing’’ has been conclusively shown to have
very little to do with infection, the few
items chargeable to it being extremes and
with slight chance of their occurrence.
The unventilated front parlor could not
produce tuberculosis in a hundred years;
diphtheria does not develop from the fam-
ily well and (in Minnesota) typhoid is sel-
dom traceable to the same source. The
dirty back yard or damp cellar in them-
selves have no importance save only when
they enter into the transmission of infected
discharges. :

In this line Dr. Hill further presents the
situation in these words: ‘‘The sanitary
inspection of the modern sanitarian, so far
as relates to infection, begins and usually
ends with the search for (a) the infected
individual; (b) the routes of spread from
that individual; (c¢) the routes of spread
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of the ordinary excreta of ordinary unin-
fected individuals to the mouths of their
ordinary associates in ordinary life.”” The
latter studies are valuable because un-
cared-for infected discharges will follow
the same paths as the ordinary uninfected
ones and will necessarily reach the same
mouths.

Considering the matter of environment,
this authority notes that any surroundings
that permit or encourage, or worse, neces-
sitate the exchange of human discharges,
are important since they are effective in
the exchange. For example, the crowded
tenement, if combined with lack of dis-
cipline and order and lack of facilities for
washing, especially. for the washing of the
hands, contributes to the spread of infecti-
ous disease, but not until that disease has
been introduced into the community. On
the other hand, infection may spread with-
out the factor of overcrowding if the factor
to the spread of infection, exchange of dis-
charges, exists.

Dr. Hill discusses quite at length the
relations between environments and resist-
ance. He notes that save in tuberculosis
and pneumonia, the connecting evidence is
very slight. It is a question whether over-
crowding ‘‘depresses vitality”’ in the direc-
tion of increasing susceptibility to infec-
tious diseases, whatever may be its bad
effect on mental vigor or physical activity.
It is in line with mal-nutrition, alcoholism
and fatigue, it is true, and may ensure the
development of infection which under bet-
ter conditions and higher resistance might
have been negatived by the bodily strength.
But these conditions cannot induce infec-
tion, nor will the converse conditions ward
it off if there exist opportunities for the
exchange of discharges.

United States National Department,

of Health.

The Journal of the American Medical
Association in a recent issue ealls atten-
tion to a few errors into which, apparently,
some persons and organizations have fallen
regarding the proposed national depart-
ment of health at Washington, and makes
the following statement regarding the at-
titude of the American Medical Association
on the question :

‘“The American Medical Association is a
national professional organization of scien-
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tific men, endeavoring to be of service to
the people and to elevate the standard of
medicine. It could not ‘establish a mon-
opoly’ of healing if it desired to do so, and
it would not if it could. It would limit
the right to care for the sick to those who
have sufficient knowledge of the human
body to assume such a responsibility with
safety to the patient and the public. And
in this aim it should have the support of
all right-thinking people. A national de-
partment of health would exist for the
study and prevention of human diseases,
and not for the treatment of individual
patients. Many sincere but misinformed
persons have opposed such action on the
part of the Federal Government because
they have not distinguished between dis-
ease and the person afflicted with the dis-
ease.

“A national department of health
would study diseases, their cause, method
of transmission and prevention, just as the
Department of = Agriculture investigates
seed, soils, crops and animal and vegetable
diseases. It would have no more authority
over the individual invalid than the De-
partment of Agriculture now has over the
individual farmer. One of the favorite
arguments made against a national de
partment of health is that it would estab-
lish a ‘State school of medicine’ and would
limit the practice of medicine to a certain
class. This argument, of course, is absurd.
The establishment of a Department of
Agriculture has not resulted in a State
school of agriculture, nor has the estab-
lishment of a department of commerce and
lobaor bronght about a State school of busi-
ness or labor.

‘“Furthermore, every competent lawyer
knows that the regulation and restriction
of the practice of medicine, like that of
any other profession, or calling, is a func-
tion of the individual State and out of the
National Government. Congress has no
right to say, and could not say, who shall
or shall not practice medicine in Illinois
or New York or California. Bach State
must settle this question as it sees fit. The
American Medical Association is not re-
sponsible for the bills recently introduced
into the Senate; they were prepared by
Qenator Owen, on his own initiative. The
American Medical Association is naturally

in favor of such a bhill and will do all in its
power to secure its passage, but the credit
of originating it is due to Senator Owen.
The American Medical Association has
urged such legislation for over twenty
years. It will continue to urge it and to
do everything it can to secure it, now and
in the future, until Congress shows the
same regard and gives the same care to
human life that it now gives to animal
welfare, to crops and produce, to banks
and business concerns, and to the innumer-
able material interests of the people which
the Federal Government now safeguards.
The objections urged against this measure
are either figments of the imagination, held
by sincere but misguided and prejudiced
persons, or specious and fallacious objee-
tions raised by those having a selfish in-
terest in the perpetuation of existing con-
ditions. The misguided must be enlight-
ened and the selfish objections must be ex-
posed. The more discussion .there is on
this important subject, the better. The
more thoroughly the plan is understood,
the clearer will its advantages be seen, and
the sooner will it be become a reality.’’

The Aesthetic Side of Surgery.

We are not accustomed to associate sur-
gery with the idea of beauty. But there
seems to be no reason why the skilful sur-
geon should not beautify his patients as
well as eure them.

A London surgeon in commenting on an
article in The London Lancet, states that
decorative surgery is by no means uncom-
mon at the present time. ‘‘Of late years,’’
he remarks, ‘‘with the development of sur-
gical asepsis operators are more and more
turning their attention to plastic surgery.
Misshapen noses are made straight by cut-
ting out deformed bones, scars are removed
and replaced with healthy skin, and eye-
lids destroyed by diseases or burns have
even been replaced by grafts from those of
animals.’’ 3

¢“Operations may be usefully divided
into two classes,”’ observes the writer,
‘‘into those which are required for the life,
for the health, or for at least the comfort
of the sufferer, and those which are per-
formed merely to improve the personal ap-
pearance of the patient. The dis-
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tinction between the two classes of opera-
tions can not always be drawn very clear-
ly, for there are cases which lie on the
border line. An operation for strangulated
hernia is undoubtedly an operation of
necessity, and equally certainly an opera-
tion for the cure of a saddle-back nose is
an operation undertaken merely in order
to improve the personal appearance of its
owner. In these two cases the distinction
is obvious. But is the cure of a harelip to
be considered an operation of necessity or
performed merely for the purpose of im-
proving the patient’s looks? . . .
There can be no doubt that physical mal-
formations which interfere in no way with
the well-being of their possessor may yet
cause an immense amount of mental tor-
ture to those who have them—an amount
of mental pain which can hardly be im-
agined by those who are formed normally.
A slight harelip, a nose with a sunken
bridge, a nose with a bulbous end, the pres-
ence of a large mole on the face, even an
overgrowth of hair on the face of a wo-
man, may, harmless though they may be
in themselves, be sufficient to make the
lives of their owners intensely miserable.

It is easy to smile at this morbid
sensitiveness, but it is important to recog-
nize how vital a matter it is to those who
are so afflicted. Even from a pecuniary
point of view these deformities are not
without importance. In several occupa-
tions a young woman will find a deformity
of the face a very definite bar to employ-
ment, and she may be compelled to accept
a lower rate of wages in consequence. . . .
The absence of a nose may not in the least
interfere with the working-powers of a
man, but he will undoubtedly find that it
will militate against his power of getting
work. This diminution in the earning-
capacity of those who have facial deformi-
ties is very real, and the knowledge of it,
and the concomitant recognition of the fact
that many people have an involuntary
shrinking from those who are deformed,
must act prejudicially on the mind of the
vietim.”’

This is why, the writer goes on to say,
attempts to cure, to remove, or, at least, to
mitigate facial deformities must be re-
garded as important. We have only to de-
termine what limits there are to surgical
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practice in this direction. The greatest
care must, of course, be taken, and the
fact that these operations are not per-
formed with life dependent upon them, and,
strictly speaking, need not be performed
at all, must not persuade the surgeon to
relax his watchfulness.”” He concludes:

‘“But the responsibility of assisting the
public by cosmetic operations is upon the
medical profession. If surgeons will not
undertake the manifold operations belong-
ing to this class, the unqualified practi-
tioner will step in and will earry out in-
efficiently the work neglected by the sur-
geon. Without training and without due
knowledge of the conditions and of the
risks that are run in operating and of the
precautions that should be taken unquali-
fied operators do grievous harm. Already
they venture to undertake much that is
pure surgery, and the evil is growing. It
is true that the surgeon is willing to oper-
ate on harelips and a few of the more strik-
ing deformities, but many of the mal-
formations he will not touch. In skilled
hands the risk and danger are small, and
with practice the results may be very good.
The work must be undertaken as a real
and important part of surgery, and when
carried out with care much misery will be
saved and many men and women will be
rendered more capable of earning a liveli-
hood.”’
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‘“Modern Surgery and Its Making.”

This book is Dr. Saleeby’s tribute to
Listerism and covers the subject in the
fullest possible manner. He points out the
lack up to as late as the second decade of
the twentieth century of any book devoted
to the most beneficent achievement in the
entire record of science, surgical cleanli-
ness; and now that the founder of surgical
cleanliness has passed away this work speci-
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ally will undoubtedly be in very large de-
mand.

Dr. Saleeby covers his subject in seven-
teen chapters, dealing with Surgery as it
‘Was and the Introduction of Anasthasia—
Microbes,—Pasteur, the Fore-Runner—The
Intervening of Lister—Critics—Antiseptie
and Aseptic Methods—Listerism and
Motherhood—Listerism and War—Sur-
gery as it Is—The Record of a Case—Sur-
gery and Alcohol—Florence Nightingale

ey
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—The Modern Nurse—Abuse of Listerism
—Provision of Listerism—and The Prom-
ise of the Future. The frontispiece con-
sists of a photogravure of Lord Lister.

Dr. Saleeby is a powerful public health
advoeate and sees the necessity of constant
reiteration along this line; he does not yet
believe that the public health conscience in
the community is anything but a stripling.
Repetition must be so continuous, he says,
long maintained, and, if possible, varied,
that at last by the action of certain psycho-
lical sequences which are well worthy of
study for their bearing upon national pol-
icy and conduct, people begin to suppose
that these ideas and arguments are their
own. Again he says, the culture of racial
life is the vital industry of any people.
The tree of life and the tree of knowledge
which grew side by side in Eden, and the
tree of life whose fruit and leaves were for
the healing of the nations in the Holy City,
are all one: as we must realize if we are
to make our cities and citizens holy and
healthy—which are two forms of the same
word. He also finds that the Press is be-
ginning, in its news columns, to furnish
some antidote to the lies which appear in
the advertisement columns of most papers;
but surely, he says, it would be to the pub-
lie interest greatly to advance the general
standard of knowledge in such matters.

Dr. Saleeby, in dealing with the subject
proper, points out that as a result of Lis-
terism modern surgery is essentially con-
servative and that large numbers of opera-
tions are now daily performed where there
is nothing taken away; where, indeed, on
the other hand, there has been positive con-
struction achieved by the surgeon. Further-
more, the surgeon is now, as the result of
Lister’s work, above all, the enemy of in-
flammation, which is to say that he is the
enemy of pain. Modern Surgery and its
Making. A Tribute to Listerism. By C.
W. Saleeby, M.D., F.R.8. (Edin.), Fellow
of the Obstetrical Society of Edinburgh,
formerly resident physician to the Royal
Infirmary and resident surgeon to the Ma-
ternity Hospital, Edinburgh. London:
Herbert and Daniel, 21 Maddoxz Street W.,
England. 10/6 net. -

“‘The Principles of Sanitary Tactics.”
This book has been adopted by the
United States War Department and is in-
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tended as a guide for line officers as well
as medical officers since the best use and
proper tactical direction of medical de-
partment organization is a necessary
knowledge for all commanders.

The author is well qualified by his ex-
perience and attainments to write on this
subject and he has produced, in our opin-
ion, a very valuable work, one, however,
that should not be used for casual reading,
but must be thoroughly studied. The book
not only gives all the general information
necessary to a comprehension of sanitary
tactics, but tends to standardization there-
in and the subject is considered in detail
for the benefit of those to whom sanitary
tactics as a whole is largely new.—The
Principles of Sanitary Tactics. A Hand-
book on the Use of Medical Department
Detachments and Organization wn Cam-
paign. By Major Edward L. Munson, As-
sistant Commandant, Field Service for
School for Medical Officers; Senior In-
structor, Department Care of Troops,
School of the Line and Staff College, Fort
Leavenworth, Kansas. Fort Leavenworth,
Kansas: U.S. Cavalry Assocwation, General
Agents. Price, $2.00.

‘‘Interstate Medical Symposium Series.”’

‘We are pleased to be able to draw the at-
tention of our readers to the above series,
the first two numbers of which are ‘‘Recent
Studies of Syphilis’’ and ‘‘Recent Studies
of Cardio-Vascular Diseasses.”” Each vol-
ume is a compilation of advanced articles
on the subject by foremost authorities.

The discovery of the spirochaeta pallida
by Shaudinn, the importance of sero
diagnosis and the experimentation of Pro-
fessor Ehrlich in the matter of chemo-
therapy has made the subject of syphilis
specially interesting at the present time.
The volume before us is one of the most
satisfactory we have seen; for this reason
among others, that it is the work of several
experts—and we believe with its compilers,
that progress is never satisfactorily inter-
preted by one author,

Volume No. 2 of the series, on Cardio-
Cascular diseases, is the work of such men
as Arthur B. Hirschfelder, J. George
Adami, Francis M. Pottenger, Hobart A.
Hare, Walter W. Hamburger, Albert E.
Taussig, J. L. Pomeroy, J. B. Gerstley,
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Franz M. Groedel, E. H. Skinner, Alfred
Friedlander, Louis M. Warfield, Albert
Henry Beifeld, Hugo Ehrenfest, Isaac A.
Abt, John M. Swan, William F. Boos, Wm.
Engelbach, Auguste A. Housquains, Mal-
vern B. Clopton—and gives the latest in-
formation on the subject.—Interstate
Medical Symposium Series: No. 1. Recent
Studies of Syphilis, with special reference
to Sero-Diagnosis, and Treatment. Second
edition revised. No. 2. Recent Studies of
Cardio-Vascular Diseases. St. Louis: In-
terstate Medical Journal Company. Per
volume, $1.00.

«British Red Cross Society Training
Manual.”’

This is the manual issued and approved
by the British War Office and is No. 3 of
the series. It is intended as a guide, to
those who have already acquired a knowl-
edge of first aid and nursing, to acting col-
lectively in carrying out red cross work. It
is intended to accustom them to discipline
and to stimulate them to exercise initiative
and resourcefulness in constructing and
applying improvised means of providing
help, shelter and transport for the sick
and wounded in emergency. The author
is well known as an acknowledged author-
ity on the subject and his book should ap-
peal to all those interested in Red Cross
work.—The British Red Cross Society
Training Manual, No. 3. Issued with the
Approval of the War Office. By James
Cantile, M.A., M.B., F.R.C.S., V.D., Hon.
Surgeon-Colonel, RAM.C. (T.F.), with 8
full page plates and 136 illustrations in the
text. London, New York and Melbourne
and Toronto: Cassell and Company,
Limted. 1/ net.

‘‘Central Station Heating.’’

In “Central Station Heating,”’ Byron
T. (ifford has produced the first authori-
tative handbook on the subject, his object
being to further the interests of distriet
supply in this respect. He believes that
(Central Station Heating in its broader
sense is properly classed as a publie utility
and will eventually be controlled by the
different utility commissions; and the
author very fully explains the possibilities
of this and its limitations. The book pre-
sents the most advanced practice in central

station heating, both steam and hot water
and will be found an invaluable guide, not
only to the engineer, but to all those where
distriet heating is being or will be used.—
Central Station Heating. By Byron T'. Gif-
ford, Member American Society of Heating
and Ventilating Engineers; Junior Member,
American Society of Mechanical Engineers.
208pages, with forty-two figures, including
fifty pages of miscellaneous engineering
data. Size, 6 © 9% inches. Bound in flex-
ible leather. First edition. New York:
Heating and Ventilating Magazine Co.,
1123 Broadway. 1912. $4.00 postpaid.

““The Wash-House.”’

1f one wants to know all about the wash-
house he cannot do bejter than peruse the
second of the Power Laundry handbooks,
edited by C. F. Townsend, F.C.8. In this
excellent little volume, among the very use-
ful things considered are: I. General
‘Wash-House Practice, including such
things as classification of material, soft
water, sorting, steam, soap liquor, water
supply, speed of machines, ete.. II. Fog
Marks; III. Cleaning Washing Machines;
IV. A Note on Bleaching; V. The Removal
of Stains; VI. Concerning Laundry Blues;
VII. A Note on Color; VIIL. Soaps, Al-
kalies and Silicate of Soda; IX. Blankets;
X. Starching; XI. A Washing Machine
Repair. An index follows.—The Wash-
House: All About It. With Many Useful
Hints and Tables. By wvarious authors.
Edited by C. F. Townsend, F.C.S. London :
The Power Laundry, 89 Farringdon Street,
E.C., England. 1s. met.

‘A Manual of Fevers.”’

Dr. Kerr writes this work particularly
for students, but it will be found useful to
all those interested in this important sub-
ject. It is compact in form and presents
the subject under the fifteen headings: In-
fection — Immunity — Fever — Toxaemia
—The Stages of Fever—Types of pyrexia
—Management of Fevers—Prophylaxis—
The Examination of Rashes and Throats—
Measles—Rubella—Searlet Fever—Small-
pox — Vaceinia — Chickenpox — Typhus
Fever — Enteric Fever — Dyphtheria —
Erysipelas—Whooping Cough—Mumps—
Cerebro-Spinal-Meningitis. =~ During his
discussion the author denounces the use of
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antipyretics such as antipyrine and advo-
cates in their place sponging and plenty qf
water to drink. Dr. Ker is absolutely fair
in his statements of facts and theories and
is obviously an experienced, observant and
broad-minded teacher. This is probably
the best handbook on the subject which has
appeared.—A Manual of Fevers. 'By
Claude Buchanan Ker, M.D. (Edin.),
F.R.C.P. (Edin.), Medical Supt. City Hos.-
pital, Edinburgh, and Lecturer on Infecti-
ous Diseases to the University of Edin-
burgh. London: Henry Froude, Oxford
University Press. Toronto: D. T. McAinsh
and Co., 123 Bay St. $2.25.

T ‘‘Child-Nurture.”’

Presenting child study from the parent’s
point of view, practically and simply,
Honnor Morten takes the physical, mental
and moral side together and points to our
duty in letting the world lessons we receive
have effect on those who come after us;
seeing that our children and the nation’s
children ‘“‘tread more softly through our
sufferings.”” The story of child study is
well told and the handling of the subject
as a whole displays the author as one with-
out prejudice. In one part Honnor Morten,
remarking that there are two sides to every
story, presents this picture: ‘‘Of late years
the unfortunate child has in many cases
been ‘studied’ to such an extent that noth-
ing natural, nothing of its own personality
is left. It was ‘taught’ to play, ‘taught’ to
observe, ‘taught’ to hear, ‘taught’ how to
move, ‘taught’ to think. Instead of going
and getting well scratched in a briar bush
in a glorious effort to see the thrush’s nest
with its two little blue eggs it was taught
to put its two hands together cup shape,
call them a nest and sing sentimental
twaddle about ‘little birdies’ in a strident
unnatural voice. Instead of playing ‘rob-
bers’ and ‘bear’ in the copse with other
little children it had to prance up the lawn
with elderly kindergartners of affected
sprightliness and chant ‘Here We Come
up the Green Grass.” *’—Child Nurture. By
Honnor Morten. London : Mills and Boone,
49 Rupert Street W., England. 3/6 net.

‘“‘Pure Foods.”’
The object of ‘‘Pure Foods’ is to pre-
sent in simple language the result of scien-
tific investigation to which foods have been
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subjected during recent years. The work
is the outgrowth of a series of lectures on
foods given by the aunthor, considering—
What Food Is; What Pure Food Is;
Standard Rations and the Cost of Food;
Milk; Bacteria and Milk; Fats and Oils;
Butter and its Substitutes; Meats; Carbo-
Hydrates; Candies; Analine Dyes and
Other Food Colors; Preservation of
Foods; Fruits; Jams and Jellies; Fresh
and Canned Vegetables; Bread and
Cereals; Leavening Agents; Spices and
Condimental Foods; Flavoring Extraects.
The book is well adapted for use in domes-
tic science and chemistry classes where the
chemistry of food is studied and labora-
tory tests made for purity. The author
gives a statement of legal requirements for
pure foods and a list of references to liter-
ature on the subject so that those inter-
ested may peruse the subject still further.
—Pure Foods. Their Adulteration, Nutri-
tive Value and Cost. By John C. Olsen,
A.M., Ph.D., Professor of Analytical Chem-
istry at the Polytechnic Institute of Brook-
lyn, New York. Author of ‘‘Quantitative
Chemical Analysis,”” Editor of Van Nost-
rand’s ““Chemical Annual,”’ ete. Illus-
trated. Boston, New York, Chicago and
London: Ginn and Company. 80c.

‘““A Practical Hygiene.”’

We believe that the handiest little book
published has come to us under the above
title from the pen of J. Stephenson,
F.I.Hy. Its object is to place before teach-
ers and students of hygiene and sanitary
science some simple experiments illustrat-
ing the fundamental principles embodied
in the subject, and we believe the book
will explain many of the difficulties usu-
ally met with by students. The experi-
ments are all arranged in tabular form
under headings, What to Show, What to
Do and Results; and every second page is
blank for the purpose of making notes.
Where necessary illustrations are inserted.
—A Practical Hygiene. By J. Stephen-
son, F.I.HY., Demonstrator in Hygiene at
Rutherford College, Newcastle-on-Tyne 3
Teacher of Hygiene under Gateshead Edu-
cation  Committee. Newcastle-on-Tyne,
England : Doig Bros. and Co., Ltd., Heber
Power Press, 53 Stowell Street. Price,
1/4 net. At all booksellers,
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‘‘Dining and Its Amenities.”’

Dedicated, ‘“to the deipnophilic brethren
who have all contributed so much interest-
ing and edifying lore during many years
of the pleasantest reunions at the festal
board,”’ this book shows familiarity with
the subject of ‘‘good cheer’’ which is sur-
prising in an age of railway lunch counters
and hasty eating. The author shows him-
self particularly well versed in alimenta-
tion science, and the information which he
furnishes with point and grace is com-
prised under such headings as: The Role
of the Senses in the Pleasure of Eating;
The Refectory and its Appurtenances;
Fragments of the Evolution of Cookery
and Gastronomy; Ancient and Modern
Banqueting; A Christmas Eve Dinner;
Beverages; Fermented Liquors; Distilled
Liquors; Tea Infusion; Coffee Infusion;
Chocolate and Other Broths; The Season-
ing of Aliments; Salty and Fatty Condi-
ments; Of Cheese ; Of Sour Condiments ; Of
Pungent and Aromatic Condiments; Of
Sweet Condiments; Metaphoric Uses of
Sweetness ; Slang Speech; The Pleasure of
Eating and the Pleasures of the Table; The
Dessert; Anniversary Feasts; Dining
Clubs; Table Jests; Table Superstitions;
Fasting and Frugality, Luxury and Ex-
cess; Gluttony; Trencher Friends; Rela-
tions of Physical and Mental ; Food Allow-
ance to Warriors; Tobacco Smoking.—The
work consists of a compilation of papers
which were originally read before an asso-
ciation of medical men who met monthly
for diversion and reflection.—Dining and
its Amenities. By a Lover of Good Cheer.

New York: Rebman Company, 1123 Broad-
way. Bound in Cloth. $2.50 net.

Publications Received for Later Attention.

The following books will be reviewed next
month :—¢¢Blair’s Pocket Therapeutics’’—*‘Cave,
Mound, and Lake Dwellers’”’—‘‘Digest of the
Laws and Regulations of the Various States Re-
lating to the Reporting of Sickness’’—‘‘Girls and
Education’’—Gulick Hygiene Series: *‘Good
Health,”’ ¢‘Emergencies,”’ ‘‘Town and City,”’
‘‘The Body at Work,”’ ‘‘Control of Body and
Mind’’—Hazell’s Annual for 1912’’—‘Health to
Date’’—¢‘“Home Water Works’’—*¢ Hutchinson’s
Hand-Book of Health’’—‘‘Manual of Natural
Therapy’’—‘‘Modern Sewage Purification’’—
Studies of Leprosy: ‘‘The Artificial Cultivation of
the Bacillus of Leprosy,”’’ ‘‘Attempts at Specifie
Therapy in Leprosy,”’ ¢‘Immunity,’’ °‘Further
Observations in Rat Leprosy,”” ‘‘A Statistical
Study of the Nasal Regions in Leprosy.’’

And this additional literature is here acknowl-
edged:—*‘ Activities and Publications,”” by the
Department of Child Hygiene of the Russell Sage
Foundation—¢ Full Measure of Responsibility,”’
by William H. Pear—‘‘Height and Weight of
Dependent Children,”” by Milton A. Gershel, B.S.,
M.D.—¢¢Ophthalmia Neonatorum,’’ by The Mas-
sachusetts Commission For the Blind—*‘Ophthal-
mia Neonatorum: Progress in Prevention,”’ by
Henry Copley Green—¢‘Possible Solution of the
Midwife Problem,’’ by Carolyn Conant Van Blar-
com—* ¢ Practical Work In Sight Saving,”’ by The
Ohio” Commission For the Blind—*‘Prevention of
Blindness, No. 2 and No. 6,”” by The New York
Association For the Blind—¢‘Problems of Infant
Mortality,”” by J. W. Schereschewsky, M.D.—
“‘Report of First International Congress and Ex-
position,’’ by The Chicago Association of Com-
merce—* ‘Social and Moral Considerations Re-
lated to the Medical and Surgical Care of Crip-
pled Children,”’ by Douglas C. McMurtrie, M.D.

.
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Mail

To the Editor, The Public Health Jour-
nal, State Medicine and Sanitary Review.
Discussion on ‘‘Engineering Problems
Involved in Biological Methods
of Sewage Disposal.”’

Sir:—I have been much interested in
reading the paper of Mr. T. Aird Murray,
published in The Public Health Journal
(Vol. III., No. 1.), and am glad to furnish
some discussion thereon, in the light of the
experimental work which I am conducting
for the Sanitary Distriet of Chicago, as
well as of our engineering investigations.

Unless very greatly mistaken, Great Bri-
tain had a Royal Sewage Commission as
early as 1860. TLater, in 1888, the
Lawrence experiment station was estab-
lished by the Massachusetts State Board of
Health, serving as a pioneer in the experi-

Table of Sludge Accumulations at

L\{Ielocgy P'god Cu. Y
m. Per

Gallons
Second Hours (U.8.)

ds,
Per Million Specific

and France much has been done. Condi-
tions abroad, however, differ radically
from those in the United States. From
these experimental stations much definite
data has been accumulated.

Septic Tanks—From the available data,
1 agree with Mr. Murray that it has been
abundantly proven that the early claims
of the promoters of the septic tank were
greatly exaggerated. In general, I believe,
however, that as regards the amount of
sludge found in a septic tank, less will be
found than in a settling tank, and more
than in an Emscher tank. The accompany-
ing table (infra), giving some of the
results at 39th Street, is taken from a re-
port made by me to our Chief Engineer,
Mr. Wisner. (See Report of George M.
Wisner, Chief Engineer, Oct. 12, 1911).

Thirty-ninth Street Testing Station.

Calculated to Dry Weight at 100¢ C.

Per Cent.
Nitro- Volatile Fixed Ether

Gravity  Moisture
gen Matter Matter Soluble

Period October 15, 1909, to October 31, 1910.

Grit Chamber 14 0.13 0.32 1.07 84.56 1.5 47 53 6.1
Original - - - -{ 36 0.13 0.33 1.07 85.2 1.9 b4 46 6.8
64 0.13 0.20 0.04 86.3 1.6 57 43 6.2
Remodeled - - - 136 0.01 0.026 1.35 49 0.76 21 79 2.2
Sedimentation - - - --- 8 2.1 1.01 92 2,0 51 49 7.2
6 2.4 1.02 91 1.9 54 46 8.3
4 2.6 1.04 89 1.6 49 53 9.3

R e e 8  Max. 2.1
Min. 0.9*% 1.04 89.4 3 B 40 60 7.6

Period of 8 months from June 1, 1910.

Emscher - « - - - --- 1to8 Max. 2.

Min. 0.93t 1.04 88 1.6 39 61 4.4

During the present year there has been less sludge retained in the Sedimentation tanks.
nprugnu ummt actually cleared out n‘fltg ten months:. 1t does not, however, represent a digested residue, as a

*This
deal of sludge was unloaded by the tank previously.

+This represents the avemgke accumulation over a petiod of 5 months and is the

sludge was blown out of this tank by unloading

mental field in the United States. I'rom
Lawrence came many ideas, adopted
abroad as well as in the United States. In
later years experimental stations have
been operated at Columbus, O., Glovers-
ville, N.Y., Waterbury, Conn., the Massa-
chusetts Institute of Technology, Philadel-
phia, Pa., and Chicago, Ill. In Germany

sidue of since no

plete digesti

The difficulty with the septic tank is the
control of the unloading of the sludge by
violent action. Our septic tank has, at
times, over a period of two days, deliverea
five times as much suspended matter as in
the influent, eventually blowing out all the
sludge. In an examination of the sewage
disposal facilities of a small town near
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Chicago, I recently found a septic tank
eight years old which had never been
cleaned. Half the tank was full of peaty
seum. The sludge was being unloaded into
a diteh, making a nuisance for a mile or
more below the tank.

Mr. Watson of Birmingham, has sensed
this trouble, and was the first to introduce
secondary settling basins and then scrub-
bing filters between the septic tanks and
the sprinkling filters. I believe that his
idea is correct, and that in any sprinkling
filter scheme, a screen or scrubbing filter
between the tanks and the filters is well
worth trying, to reduce the cost of main-
tenance,

I do not believe, however, that separate
sludge digestion in itself is a complete
solution of the problem. A double deck
tank of the Emscher type is desirable in
order to have the settling matter always
entering the digestion chamber in small
amounts. At the 39th Street testing sta-
tion, the sludge digestion tank (into which
fresh settling basin sludge has been blown
at frequent intervals) was the only nuis-
ance on the grounds.
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Fig. 1—Emscher Tank.

Emscher Tank—We have been operat-
ing an Emscher tank at the experimental
station for over 18 months, with very satis-
factory results. The tank was recently re-
modelled, and is shown in the diagram at-
tached in its present form (Fig. 1.) The
sludge drives readily, is practically odor-
less, and is thoroughly digested in about
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six months. The principle seems excellent.
Recently a second tank of different design
(Fig 2) was put in operation to handle the
effluent of the coarser sprinkling filters. In
the Emscher tank, it seems immaterial
whether the flow be radial, or straight
away, as in the diagram in Mr. Murray’s
paper. We are using a radial flow type
on the grit chamber sewage with a flow of
20,000 gallons per 24 hours, with success.
Depth is, however, essential, I believe, for
a compact sludge, full of gas, to facilitate
drying. This is a point which Mr. Murray
has overlooked.
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Fig. 2—Emscher Type, Settling Basin

Lethbridge Tank.—I1 have examined the
design of the ‘‘Lethbridge’’ tank with
much interest, inasmuch as Dr. Imhoff ap-
parently designed a similar tank over
three years ago, as shown by a drawing
given me by him, dated 1907 (Fig. 3.) The
dimensions are in meters. There are sev-
eral points in Mr. Murray’s design which
are open to criticism, which does not apply
to Dr. Imhoff. The use of glass for the
cover of the sludge well and floor seems
unnecessary, as I believe that the sludge
would slide equally well on concrete after
operating a few weeks. As a method of
construction to reduce the cost of forms,
the use of glass (or concrete slabs, cast out-
side) is worth investigation, particularly
for the cover of the sludge digestion eham-
ber. The slope of the floor is too flat, I

-
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believe, for successful operation without
means for scraping the sludge into the
digestion chamber. Dr. Imhoff has pro-
vided such a scraper, to be used several
times a day, preferably.

In Mr. Murary’s design only small gas
outlets are shown. From the writer’s ex-
perience with various forms of tanks, these
vents are too small, and would rapidly
choke with the ‘‘swimming’’ sludge or
scum. A larger area for gas vents would

seem necessary. No dimensions are given
on Mr. Murray’s sketech. The sludge stor-
age well, however, appears too shallow in
depth to obtain the density of sludge which
Mr. Murray claims. In the experimental
tank at 39th Street, with a depth of over
16 feet, the moisture content of the sludge
is rarely below 88 per cent. water. Depth
is required to obtain a dense sludge. That
is why Dr. Imhoff advocates depths of 30
to 40 feet.

So far as I can see, the principles in-
volved in the Lethbridge tank are identical
with the Emscher, and if the matter of
depth be included, as it should, the factor
laid down by Mr. Murray of saving in
depth of excavation becomes of no conse-
quence.

OPEN MAIL.
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Sedimentation Problem.—The sedimen-
tation problem depends on velocities of
flow, either forward or upward, and not
on the shape of the tanks, as such. With
a knowledge of the critical velocities at
which the desired size of particle is to be
deposited, a designer should be able to
build a tank equally effective, in either a
rectangular flow, or circular upward flow
form, so far as mere removal of settling
suspended matter is concerned. For the
purpose of ease in cleaning in purely sedi-
mentation tanks, the writer has advised the
trial of the Dortmund type, with hopper
bottoms, to settle a very heavy industrial
sewage in the stock yards. The compara-
tive cost of the several types of tanks is
well illustrated in the following table, pre-
pared by me for the report of our Chief
Engineer, Mr. Wisner:

Comparative Cost of Tanks.

Emscher . . ..... 3 hours* 200 $1.44
Dortmund ... .. 4 hours* 200 0.84
Straight flow ... 8 hours 200 0.77
Straight flow ... 6 hours 200 0.58

*In both these periods the clugse no.gﬁe is not calculated in
determining the nominal period of ing.
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Despite the greater cost of the Emscher
tank, we have recommended its use for im-
proving the condition of the domestic sew-
age in Chicago, because we believe it is
the best type to-day for removing the set-
tling suspended matter, with a minimum
loss of freshness, and a means of produc-
ing the minimum amount of sludge,
throughly digested and easy to dry.

Sprinkling Filters—I have been much
interested in Mr. Murray’s remarks on
distribution. At our experimental station
we have been operating five open filters,
one of which has rubble sides, and one
covered filter, through two winters. Dur-
ing the second winter the covered filter
gave consistently better results, both in
stability and nitrification. The crude sew-
age (from an area of 22 square miles) was
never below 43 degrees Fahr.,, and the
maximum loss of temperature (through
the rubble sided filter) was 16 degrees.
Under the winter conditions at Chicago,
we believe open filters can be operated
with success. Owing to the restricted
localities for cities, light covers may even-
tually be necessary to prevent serial nuis-
ance.

Our distribution has been made extreme-
ly uniform by the use of a Taylor nozzle,
fed by a dosing tank, the outlet of which
is controlled by a butter-fly valve actuated
by a revolving ecam cut to give uniform
distribution. The writer has been inter-
ested in the revolving distributors, but has
felt that no definite data has ever been
presented to determine whether the claims
are substantiated. Exact data on plants
of two types working side by side are re-
quired to settle the question. The writer
understands that at the experimental test-
ing station of the Massachusetts Institute
distributor of the Ham Baker type (tip-
ping buckets) has not been found to give
as good satisfaction as the fixed spray dis-
tributors working under variable heads.
On practical grounds alone, the conclusion
is borne out, since in the writer’s opinion
it is desirable to dose the beds as uniformly
and as continually as possible in order to
keep the rate of application as close as
possible to the average yield. With a tra-
velling distributfor giving a large dose once
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only in five or ten minutes the effect cer-
tainly can not be obtained. Where land
ijs valuable the circular beds cause a loss
of space.

Size of Filter Material.—The size and
depth of the filter material is all import-
ant. Undoubtedly the better results can
be obtained with material as uniform in
size as possible. The most favorable size
for higher rates of treatment is 124 to 2
inches. With the dilute domestic sewage
at the 39th Street testing station yields of
214 to 3 million gallons (U.S.) per acre
can be obtained. With a depth of 6 feet
steady results are obtained. The indica-
tions are that graded material or fine sur-
faces are not economical.

Filter Destgn.—The usual design for
sprinkling filters in the United States is
to have the drainage from the outer to the
inner portion of the bed. This permits
thorough inspection of the underdrains,
and flushing if requierd, since in the more
recent designs the tile underdrains open
into a gallery through the walls.

Discharge of Sewage into Water Supply.
—The writer is firmly of the opinion that,
wherever circumstances demand that sew-
age should be turned into a water supply,
the problem should be considered as a
whole. Purification of the water by filtra-
tion and sterilization ensures a water prae-
tically free from all bacteria. This is usu-
ally much cheaper than the purification of
sewage to the same degree of bacterial re-
moval, and far more certain as a protee-
tive measure. In many cases the sewage
problem must be considered too, first, to
relieve local nuisance on bathing beaches,
and, later, to relieve the load of pollution
on the water purification. TLakes and
rivers furnish an excellent means of oxida-
tion for amounts of sewage within their
oxidation capacity. Too great concentra-
tion without treatment may mean local
nuisance. Where a water supply is pol-
luted, however, the writer firmly believes
in obtaining a pure water, which to-day
can be readily obtained by filtration,
either in mechanical filters with a coagul-
ant or on slow sand filters, according to
circumstances. A small amount of hypo-
chlorite of calcium makes an excellent
sterilizing agent to finish the work of the
filters. Langdon Pearse.*

*Assigt;ﬁt_k,‘rlginecr, The Sanitary District of Chicago, in charge of Sewage Disposal Investigations. Assoc. Mem. Soc. C.E.

Mem. Am. Public Health Association.
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Remuneration of Medical Officers on
Board Ship.

Sir:—Replying to the paper by Dr.
Pagé in the January number of The Pub-
lic Health Journal on the Medical Inspec-
tion of Immigrants on Shipboard, I can
confirm all he says from my experience of
51% years as surgeon on various lines.

The payment is inadequate for the ser-
vices required, and, as a result, in many
cases the companies only get what they pay
for, the doctor making up the balance by
having a good time socially and letting the
hours covering surgery attendance in the
morning and half an hour in the evening,
with the daily (on some boats morning in-
spection suffice for his salary.

Regarding inspection as the passengers
come aboard, that can, with a little trouble,
be made pretty accurate, though rapid, if
the surgeon likes, assisted as he is by the
port doctor, and if he requires extra assist-
ance, the ecompanies will often provide it.
Personally, out of thousands of passengers
that came across with me, in twenty trips
this way, to Philadelphia, Boston, Port-
land, Halifax, Quebec and Montreal, I have
only had two rejections for medical rea-
sons, one trachoma and one ringworm.

There is a want of uniformity in the
diagnosis of trachoma among the medical
inspectors on this side of the Atlantie, and
I have, in rejecting passengers with tra-
choma, suggested that they be sent to a
different port of entry, as what will pass
in one, would not in the other. In that, of
course, I was considering the company’s
interest, as I was paid by them.

As Dr. Pagé stated, the companies do not
pay large salaries, and for that reason do
not obtain always the class of men they
should have, usually men just qualified
who wish to see the world, have a rest and
a good time after their studies, and who
only go a voyage or two. Hence the fre-
quent changes. I have been on fifteen dif-
ferent steamers. Occasionally they stay
longer, but then the ‘‘call’’ of the sea, and
opportunities for fees from passengers on
the larger liners and often private income,
is the reason. I love the sea and would be
afloat if the remuneration were worth
while, and the men who are adapted to the
sea and like their work are invaluable to

!
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the companies.

I see that some companies are allowing
fees to be charged by the doctors for pre-
fessional attendance, but when I was at
sea, except on two lines where the medical
superintendent told me to charge full shore
fees according to the port we sailed from,
I received instruetions that no fees were to
be charged under any circumstances. 6/8
or $1.60 a day was enough for looking after
2,294 passengers and 283 in crew, or 2,577
souls all told.

One line used to allow the doctor a shil-
ling a head extra for all pilgrims landed
at or from Jeddah, and it was to the medi-
co’s interest to see that they kept healthy
and alive for the 15 or 20 days they were
aboard, as 1,000 to 2,500 shillings increased
his pay for the voyage considerably.

Roughly outlining the duties of the
medical officer on board, he inspects the
passengers embarking, for the following:
loss of limbs or fingers, blindness, deaf-
ness, dumbness, rashes, skin disease, gen-
eral appearance for fever, or tuberculosis,
and, if suspected, re-examines later, the
scalp for favus, ete., and the eyes for tra-
choma. Attendance at the office or surgery
morning and evening and daily (at least)
inspection of the sanitary condition of the
ship. On the way over, he inspects the
steerage passengers (why mnot first and
second-class as well, as often it is only a
case of accommodation or cash that dis-
tinguishes them? for vaccination or small-
pox marks, and vaccinates those not previ-
ously done.

Regarding this latter inspection, it used
to seem to me to be a farce, when the
United States and Canadian authorities
did not compel vaccination among their
own people and forced the incomers to be
thus protected, and, at times, when United
States and Canadian citizens have been re-
turning from a visit across and refused
vaccination, the authorities did not always
uphold the ship surgeon’s contention that
they should be submitted to the same pro-
cess.

What is the result? In Canada and the
United States we have smallpox, like the
poor, always with us, and if one does go to
the trouble and expense of vaccinating a
community, if some little legal quibble is
omitted, one has the glory but not the pay.
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In my own case here, 1 vaccinated some
50 people on the instruction of the Pro-
vincial Medical Officer to protect them
from an epidemic of smallpox raging in the
next town, as there was a case in the vil-
lage, but because the County M.H.O. did
not authorize it as well, I am still, after two
years, without payment by the county, and
likely to be so.

Then the laws of quarantine are not en
forced, as the doctor does not want to of-
fend his patients and thus neglects his
duty to the public. I am in hopes some
persons will take up this matter by suing
the doctor in charge of infectious cases,
not properly quarantined, for damages for
illness occasioned by such neplect.

But to return to our subject, the pay of
the ship’s surgeons will only be inereased
when they demand it and orpanize to that
effect, and it will then be to the company’s
interest to see that they take a course deal-
ing with the health and hygiene aboard
ship and make them attend to their
duties if neglectful.

It is an easy matter, if attended to, to
keep the erew’s and passengers’ health
good by seeing that the vessel is kept clean;
and prevention is much easier and better
than cure, as I have found out.

As a result of attention to cleanliness
and seeing that the crew slept in their
bunks and not on deck at nights, I was able
to keep my ship free from yellow fever on
the Amazon, when the other seven steam-
ers of the mail service all had it aboard;
and when down the West Coast of Africa,
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1 returned with all my crew, not losing one
from malaria or other disease, to the sur-
prise of the officials in Liverpool.

If the steamship companies will not pay
their medicos a decent salary and increase
their efficiency, the Canadian Government
should follow the example of the Italiam
Government and put their own trained doe-
tors on board in charge of the immigrants
and make the companies pay half their
salaries.

Five dollars a day is not too much, and
this to be continuous while the steamer is
in the home port, not like at present in
some lines, as soon as the ship arrives pay
stops till sailing-day. Most of the Liver-
pool s.s. companies nowadays allow shore
wages.

Taking it as a whole, it is wonderful how
few rejectable cases are brought across,
and this demonstrates the care generally
exercised by the surgeon, with the excep-
tions pointed out by Dr. Pagé.

I have had experience with the regula-
tions of the following countries, which vary
considerably, British Isles, Germany,
France, Spain, Portugal, Italy, Egypt,
Ceylon, Australia, China, Japan, Manilla,
Brazil, Peru, Mexico, the United States
and Canada, and have come to the con-
clusion that it is due to the surgeon’s care
for the health of the crew and passengers
that the British s.s. companies are so sue-
cessful in having a death rate of praeti-
cally nil, but he does not get the credit.

Victor F. Conwnor, LR.C.P.I.

Hantsport, N.S.
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Alberta Health Act and Its Relation to
Medical Inspection.

Trustees from all parts of Alberta who
were present to consider matter appertain-
ing to the preservation of the health and to
the general welfare of the school children
at the sixth annual convention of the school
trustees, held recently in Calgary, an excel-
lent address by Dr. L. Barrow (in the ab-
sence of Dr. L. E. W. Irving, who was un-
able to be present upon the Provincial
Health Act and its Relation to School Sani-
tation and Medical Inspection.

Dr. L. Barrow said that a most import-
ant thing in considering the question of
school hygiene was ventilation. Ventila-
tion not scientifically arranged was as bad
as insufficient ventilation. It was no good
having ventilation so that only the floor
was ventilated.

Then as regards the heating of the
schools. In the large and modern schools
steam and water heating was in vogue, but
in the small country school houses where
the closed stoves were used, there was con-
siderable danger to the health of the pupils
from the gases which were generated by
the hot stove and also by the uneven heat-
ing of the room. The rooms and desks
should be cleaned every day with disin-
fectant and not merely by sweeping. Jt
was no good studying economy in these
matters as it only cost more in the long run
for doctor’s bills for the children.

‘Wash basins, soap, towels and all other
things used in the lavatories in fhe :chools
should be kept disinfected, and should be
scrupulously clean. In every washbowl
there lurked germs of infectious diseases.
The same towel should never be used by
different children. Paper towels were a
very good innovation, and it is probable
that in the future these will be used as they
can be torn off by the child after use and
thus every child gets an unusued and clean
towel. The expense would be very little

greater than by using the linen washable
towels. By the new regulation, after the
first of the month, there will be no drinking
cups and bowls, and in the country dis-
triets where the water system is not avail-
able, paper cups will be used. These cups
after use can be thrown away aund fresh
ones used.

In the districts where wells have to be
used for the water supplies they should be
kept covered when not in use and also the
ground around the immediate neighbor-
hood of the well should be kept quite dry.
Wells, like Ceesar’s wife, should be *‘above
suspicion.”’

All windows should be provided with
blinds so that the light can be regulated.
Slates were one of the worst inventions as
far as being prejudicial to the health of the
children went, that were ever invented. In
all schools where they are still in use they
are to be abolished at once.

Another question of vital importance to
the health of the growing children was the
seats. Taking the average school life of
the child they are sitting for 8,400 hours
altogether during the time they attend
school, and great and lasting damage can
be done by causing the children to sit in
uncomfortable and unscientifically con-
structed seats. All seats should be of the
adjustable variety that can be made to suit
the size of the ocecupant. These chairs, al-
though more expensive, are cheaper in the
long run, as they undoubtedly preserve
the children’s health.

Under the Provincial Health Act the
medical inspection of schools is not pro-
vided for. In the rural districts they are
at a disadvantage in the matter of infecti-
ous diseases as in many cases the nearest
available medical assistance is many miles
away. In all cases where the teacher sus-
pects the child of suffering from an in-

fectious disease, that teacher must at once
153
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notify the School Board, and also the near-
est doctor. According to the regulations
no person suffering from tuberculosis shall
be allowed to teach in school, and although
this regulation may reflect hardly upon
some of the teachers, some individual sacri-
fice must be made in the interests of the
scholars.

‘With the exception of children in small
country schools where medical advice is not
available, and in the case where the doctor
has granted a certificate to the effect that
a child is not a proper subject for vaccina-
tion, every child entering a school after
January 1st, 1912, shall have to prove
satisfactorily that it has been successfully
vaccinated. Many people will think this a
new regulation, but it has been in force for
many years past. Steps are being taken
to enforce the regulation better than
formerly. Of course children who have al-
ready been successfully vaccinated will not
have to undergo any fresh vaccination.

Across the valley to the south over the
line where there are no proper precautions
against vaccination, smallpox epidemics
are common occurrences. In only one case
out of a thousand does a person who has
been vaccinated contract smallpox.

Dr. Barrow brought up the question of
venereal diseases and their relation to the
work of the schools. He said that his hear-
ers might wonder what such a subject
could have to do with the school children.
He meant that if the children were en-
lightened as to the causes and the
results of venerial diseases, they would
know what they had to face and would be
on their guard. As it is, said the speaker,
there is an amazing amount of ignorance
on this subject, and he was convinced that
if young men and women were taught
something on the matter it would have
great importance in the stamping out of
the social evil. The time to teach on the
subject was before the children were ex-
posed to the evil, and not afterwards. He
proposed to have lectures delivered to the
children in the classes. The parents are
extremely loth to do anything in the mat-
ter, and, therefore, it must be taken up by
the school authorities.

At the conclusion of the address sugges-
tions were made upon the matters brought
up by the speaker. All the delegates
thought that the question of the teaching
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as to venereal diseases was a matter of
vital importance and one which should be
dealt with at once. A suggestion that the
local physician should be called in to give
lectures to the children at regular periods
and conduct classes was received very
favorably. Nothing definite was settled as
to what should be done at the present.

An anomaly was pointed out in the provi-
sion that all children of the prescribed age
should be compelled to attend school and
that at the same time it was provided in
the Public Health Aect that no child should
be admitted without having been previous-
ly vaccinated. The Public Health Act was
quite definite on the point and it was
thought it should stand.

In the country districts it was very diffi-
cult to enforce the regulations as to regular
attendance, and many of the parents
ignored the regulations altogether. There
was no truant officer to see that the chil-
dren were made to attend.

There should be medical inspection in
the villages and rural districts as well as
in towns, and it was thought that there
should be medical as well as epidemic in-
spection the same as they have in all the
schools in California. Another suggestion
was made that all the children should have
a card and a record of its health kept, and
when it moved to any other district the
card should be taken with it, and thus a
record of its health during all its school
attendance made. In cases where the chil-
dren were not being kept clean they should
be properly looked after and the parents
notified that the children were being
neglected.

Ottawa Sand Filtration Plant.

Plans are being prepared for sand filtra-
tion plant in Ottawa, Ontario, to cost
$1,000,000 on Lemieux Island. Steps to
be taken to have the island deeded to the
city by the Dominion Government and in-
¢luded in the city limits. In addition to
the plant, consisting of six concrete filtex
beds, a concrete storage reservoir will be
built.

Canadian Quarantine Regulations Re-
garding Hair.

Rodolphe Boudreau, Clerk of the Privy

Council, has given notice of an amendment

to the Quarantine Regulations established
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by Order-in-Council of the 12th June,
1907, in virtue of chapter 74, Revised Sta-
tutes of Canada, entitled, ‘‘An Aect re-
specting Quarantine,’”’ should be amended
with a view to making provision against
the introduction of disease into the ecoun-
try from the importation of Chinese hair,
as follows:

The following paragraph shall be in-
serted after the word ‘‘solutions’’ in the
twenty-second line on page 15 of the an-
nexed Quarantine Regulations:

‘‘Human or other hair unmanufactured
or uncleaned must be unpacked, and dis-
infected by steam, or boiling water, before
it is allowed entry into Canada.’’

The following question shall be inserted
on page 22 after word ‘‘cargo’’ in question
No. 4:

*‘Is there any human or other hair un-
manufactured or uncleaned in such
cargo?”’

Health Laws of Quebec Locally Ignored.

Inspectors of the Provincial Board of
Health of Quebee were hurried recently to
St. Anne de La Perade, and St. Casimir de
Portneuf, two small centres midway be-
tween Three Rivers and Quebec City, in
response  to  complaints sent to
Provincial headquarters, regarding small-
pox conditions prevailing in these munieci-
palities. Judging by the signed state-
ments of residents, it appeared that mat-
ters had reached an aggravated stage, in
regard to neglect of precautions to control
the disease, in the two municipalities men-
tioned. That there were so many cases,
that the victims were walking about the
streets, thus being a source of infection to
all with whom they came into contact, was
the burden of one communication, whilst
other complaints avered that so bad a stage
had matters reached that one might meet
a friend in the streets in the morning, only
to learn later in the day, that he had been
taken down with the disease.

On receipt of the information, the Pro-
vineial authorities took immediate action,
and on arrival of the inspectors on the
scene, a large college at St. Anne de la
Perade was placed under quarantine. It
is stated by Dr. Pelletier, the Secretary of
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the Board, that the instructions of the
Health authorities were utterly disregard-
ed by those in charge of the college, as it
was found that general vaccination had not
taken place amongst the pupils. More-
over, it was discovered that smallpox ex-
isted in the college, and that no quarantine
had been declared in the institution.

From advices received it appears that
the infection reached St. Anne de la Per-
ade from St. Casimir, where the disease
first broke out. At any rate, the complaints
received from the former place were to the
effect that the outbreak there was directly
attributable to the neglect of the St. Casi-
mir people to take any precautions to con-
trol the disease, when it had broken out
within their municipality.

According to statements issued at the
head office of the Provincial Board of
Health, the smallpox situation throughout
the Province of Quebec has been growing
worse during the past few months. The
monthly figures covering reports handed
in to the Provincial authorities, show that,
during the month of January, no less than
56 municipalities made open declaration
of smallpox within their borders, this latter
figure being fully 50 per cent. greater than
the number of such declarations handed
in in the course of the preceding month,

In the case of the St. Anne de la Per-
ade and St. Casimir outbreaks, the inspec-
tors have been hard at work locating cases
and enforcing all health regulations in re-
gard to them. So great was the number of
cases that it was almost impossible to estab-
lish quarantine in each instance, but the
work of the officers from the Provincial
office consisted in urging upon the local
authorities the necessity of taking imme-
diate steps to control the situation.

Communicable Diseases in December,
1910-1911, in Ontario.

The following statement of communi-
cable diseases in the Province of Ontario
for the month of December, 1911, as com-
pared with December, 1910, has been is-
sued by the Ontario Provincial Board of
Health :
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1910 1911
Diseases Deaths Cases Deaths Cases
Infantile par
alymigi: . .0 14 2
Cerebrospinal
meningitis . . 10 8 2 2
Smallpox . . .. 33 o 41 o3
Secarlet fever.. 494 15 264 19
Diphtheria . .. 263 36 355 31
Measles . . 339 7 112 2
‘Whooping (
cough ... .. 28 6 5 1
Typhoid fever 134 30 197 21
Tuberculosis. . 113 7 113 68
Total . .. ..1,428 181 1,089 144

The decrease noted in December, 1911,
is stated to be due to the large diminution
in diseases among children. The popula-
tion of the Province is approximately
2,500,000.

Ontario Good Roads Association.

The convention of the Ontario Good
Roads Association, which was held in To-
ronto at the County of York Muniéipal
Buildings, 57 Adelaide street east, on
Monday, February 26th, and the two fol-
lowing days, gave an impetus to the good
roads movement in the Province. The
previous meetings of this Association have
been noteworthy for their practical nature
and for the presentation of valuable
papers. At the last preceeding convention,
which was also held in Toronto, every
county in the Province was represented,
and, in addition, numerous city, town, vil-
lage and township munieipalities.

A great deal has happened in Eastern
Canada during the year. The Province of
Quebec is contemplating an expenditure
of ten millions on road work and import-
ant plans have been formulated by the
Ontario Legiglature. The point is that
these developments have elevated such or-
ganizations as the Ontario Good Roads As-
sociation to a position of national import-
ance.

Halifax City Health Board Ordinance.
Secretary John A. Watters, of the Hali-
fax City Health Board, has given notice

of an ordinance to amend Ordinance No.
96 of the City of Halifax, to the effect that
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on and after the 1st day of June, 1912,
no swine shall be kept by any person in the
city, except by a butcher for purpose of
slaughter, and then only for a period not
exceeding two (2) days.

The Suppression of Tuberculosis.

During the past two months two notable
gifts, in which all Canadians have interest,
have been made for the cause of those who
are combating the plague of tuberculosis.
The Messrs. Reid, of the Newfoundland
Railway, and allied enterprises, have re-
ceived the thanks of the Prime Minister of
the island colony and of the city of St.
John’s, for a gift of $100,000, one-half to
be devoted to the establishment of a hos-
pital at the capital and one-half for sub-
sidiary institutions at the smaller centres
of population. It has also been intimated
that the Government of Quebec would do
its part to make available the hospital near
Montreal towards the construetion of
which Mr. J. H. Burland and members of
his family have promised to contribute
$100,000. People were slow in recognizing
how serious is the drain on the resources
of a country, and of the world, of the old-
est, the most widely spread and the most
fatal of diseases. Familiarity hardly bred
contempt for it, but it caused people to
have no wholesome dread of what is rightly
called a plague. It was only when the
patient research of men like Koch made
general a right knowledge of the nature
and characteristics of the disease, and when
many physicians, out of love for their fel-
low-men, added the results of their study,
that the public began to understand that a
consumptive did not of necessity have to
die of the disease with which he was
stricken, that tuberculosis of the lungs
ecould be checked, and even, in cases, could
be cured, and that there was in the situa-
tion room for the work of philanthropists
as well as of public¢ health bodies.

The Report of Dr. Severin Lachapelle.

Dr. S. Lachappelle recently presented
to the city of Montreal his first report on
Les Gouttes de Lait. It is an elaborate
work filled with figures, and is, at the same
time, a valuable document. :
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Dr. Lachappelle goes back to the origin
of the movement for the protection of in-
fants. This movement had its origin in
France—France, which cried in face of a
decreasing birthrate, ‘‘My children are
few, but they are all lions.”’

In Canada we haven’t to complain of a
dearth of little ones, but there is nothing
to prevent our making them ““lions’’ in
strengthening them and to prepare them
against extreme dangers. Thus we could
repeat, like the lion in the fable, what we
have just quoted France as having said.
Such is the thesis of Dr. Lachappelle. He
makes special reference to the work of those
budding institutions, Les Gouttes de Lait,
situated in the quarters of St. Joseph, St.
Jean Baptiste, St. Denis et Hochelaga.

Dr. Lachappelle finishes by recommend-
ing the installing of a Goutte de Lait in
each parish, the inaugurating of visiting
nurses for the homes, a grant of $300 for
the Goutte de Lait, which is sufficient.

Dr. Lachapelle says, in part:

The stress and noise of daily life
antil now seems to have stifled the eries
of dying babies and the sobs of despairing
mothers.

However, a great reaction took place a
few years ago. France first became alarm-
ed in the face of a decreasing birthrate and
cried, ‘‘Let us save our children, preserve
those we have—let us strengthen them so
as to be able to repeat the answer of the
lion in the fable to the fox who was mock-
ing him—My children are few in number,
but they are all lions.

This movement started in France, went
round the world, and everywhere efforts
were redoubled to help the new born babe
to overcome the dangers of the first year.
For the chief danger is then. One-half of
the deaths everywhere is found to be
among infants in their first year.

In 1909, out of 6,111 deaths, 2,936 were
under one year. In the United States it is
said out of 1,500,000 births 300,000 did not
attain their second year and we are
doing nothing to save these who could so
easily be saved, when we spend millions to
benefit the 160,000 tuberculosis patients
who die every year. In France ten years

the league against infant mortality
was founded. In the United States the
American Association for Study and Pre-
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vention of Infant Mortality had its first
congress in Baltimore in 1910, and its sec-
ond in Chicago in November, 1911.

In 1911, Montreal, working for the
‘‘Better Montreal,’”’ assisted the move-
ments already privately organized, and
several ‘‘Gouttes de Lait’’ were started.

You will find below the reports of these
budding institutions in the four quarters

of St. Joseph, St. Jean Baptiste, St. Denis
and Hochelaga.

Clinics on infants in the Parish of St.

Joseph.
Infants.
IRREIMEOTOd 15t inledish s mihnini st Sl an242
511y . AR e R SR T 190
Benafbed . . e h s cdey e 20
3 " AR I I W S e 17

Distributed 4,276 pints of homogenized
milk.

Distributed to the poor 1,000 pints.

Medical service every morning from 8 to
10 o’clock.

Gouttes de Lait, St. Jean Bapliste.

Infants.
RORIBROPOd < o cimataianih ol aoa 123
RPN, o e T Dl s e 111
§ 2T e R G S R R 7
o L S e A RS G B 0l 1
611 e e e I N e 0

Homogenzied milk distributed 1,940 pints.
Number of consultations, 922.

Medieal services every morning. ) ,
Gouttes de Lait, St. Edouard.

Infants.
Reghtherdd: .5 wisiiak Sanansatsmms 103
Cloves i 5ok Lyt e s i 84
Benefitddes i wuiritibens e A &% 4
No: change s i s ey . 6
33 T R AP S S IS O e S 9

Homogenzied milk distributed 1,400 pints.
Gouttes de Lait, Hochelaga.

Infants.
Reghsteredl -« .\: oo ke P iea hx s 9w 122
5 T e R e Rl g L A 0

According to these tables during the
months of July and August 590 infants
were cared for with a mortality of only 5
per cent., which is much lower than the
ordinary death rate of infants under one
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year in these same localities. This result
is the work of a number of doctors who
have given their services gratuitously in
more than 3,000 consultations and distri-
buted nearly 10,000 pints of homogenized
milk.

Comments on the above figures are un-
necessary. But the conclusion to be drawn
is obvious. Increase the number of Gouttes
de Tiait, it is one of the best means of dim-
inishing infant mortality. Give a sufficient
grant to each district which has a Goutte
de Lait whose work is giving satisfaction
and our infant population will benefit ac-
cordingly. The Goutte de Lait is not only
a distributing centre for milk in proper
quantity and quality, but also and per-
haps even more a bureau for advice to
mothers which advice is repeated in the
home by special children’s nurses trained
to that end.

‘With continuous and persevering work
popular errors will be correeted, the pre-
judices of ignorance will diminish and the
zeal of the educator will triumph.

Confidence gained the physician will no
longer be called in at the end, but at the
beginning.

‘What are the causes of infant mortality ¢
Poverty, ignorance and negligence, A
great American speciglist has said: Re-
verse the terms and it will be more correct
at least as far as we are concerned—ignor-
ance, negligence and poverty.

Ignorance.—The greatest evil. There is

the ignorance which consists in not know-
ing the simplest and most elementary
things, viz., rules of feeding. There is also
the ignorance which believes in all the pre-
judices and popular errors, viz., that doe-
tors do not pay attention to babies, ete.
babies’ sicknesses, ete.
» The education of the mothers we insist
is the best remedy, and the wonderful re-
sults of the Goutte de Lait are due as much
to their dessemination of knowledge to the
mothers as to the milk they distribute.
The excessive death rate in the poorer
quarters is due more to ignorance than to
the unhygienic conditions surrounding the
child. “H
Negligence.—Is perhaps mere indiffer-
ence. The child comes so easily that one
can almost understand this indifference,

[The Public Health Journal.

especially the paternal carelessness—the
child simply doesn’t count.

Yet this negligence is really criminal!
How is it that the law protects a child more
before its birth than afterwards? It is
right that the law should punish any crim-
inal attempt before birth. Would it not be
equally right to prevent certain conditions
surrounding the new born infant which
kill more slowly, perhaps, but as surely ?

Poverty.—May be put at the head of the
causes of infant mortality elsewhere. - We
believe that it should be put last with us.
‘We have fewer millionaires, but we have
also fewer poor. A study of the reports
already given show this to be true as the
amount of milk given away in three quar-
ters was insignificant and in the fourth the
increase was small.

The fatal troubles of the first year are
from 50 to 75 per cent. due to digestive
derangement. These digestive troubles
are caused by alimentary errors, physical,
chemical and biological errors in the com-
position of the milk. The wrong quan-
tities and qualities, and the fatal mistake
of mothers not nursing their babies.

The first truth to be taught is, ‘‘Mothers,
nurse your babies.’”” The mother’s milk
belongs to the child. It is only when it is
absolutely impossible for the mother to
nurse her child that we must have recourse
to other milk.

Most often we have to deal with intes-
tinal dyspepsia and the elimination of
whatever is causing it will generally bring
the child back to normal. In cases, how-
ever, of cholera infantum, which are most
difficult and rapid, and sometimes leaves a
dangerous chronie condition, the only pos-
sible cure appears to be a removal from
their surroundings. Therefore added to
the Gouttes de Lait should be a sanatorium
in the mountains or on a boat.

The city of Montpellier has a mountain
sanatorium where the deaths of infants
from febrile gastro-enteritis and cholera
infantum were 3.8 per cent., as against 80
per cent. cared for in the city.

The people of the United States seem to
have obtained the same results from their
house-hoat sanatoriums.

Montreal has its mountain and could
easily also have boats, but she can do bet-
ter still, she has her little islands but a

"
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step from her door—which are like cradles
of verdure and shade waiting for the little
ones.

Yes, make of these islands cradle sana-
toria. Let the city take one of these islands
and transform it into a health resort that
the poor may all have a place with large
pavilions at their disposal. Let there also
be small pavilions for so many families,
for the mothers too proud to plead poverty,
but also too devoted not to make the sacri-
fice for the sake of their sick babies. Mont-
real could do nothing that would beautify
her more.

The conclusions of this report are easy
to draw:

1. A Goutte de Lait in each district.

2. The training of children’s nurses for
domiciliary visits.

3. The medical service at the Goutte de
Lait should be daily during the months of
June, July and August, weekly or bi-week-
ly, during the other months.

4. The education of the mothers being
the mainspring in the formation of the
Goutte de Lait, the school of popular child
hygiene should be held by the doctors of
each Goutte de Lait in the weekly meetings,
especially in the winter season, at each
clinic and continued in the homes by the
nurses. The organization of the Creche
de I’Enfant Jésus might serve as a model.

5. A grant of $300 for a Goutte de Lait
is sufficient to ensure its running for one

ear.
s This means a sum of $12,000 administra-
tion fees, included to be brought before the
Infants Budget of 1912.

6. The infants saved will show that this
expenditure will constitute a real economy.

Dr. Lachapelle hopes these conclusions
may be acted upon without delay, and says
that the year 1912 will see the great Peda-
gogical Exposition which is already excit-
ing the interest of all mothers. 1912 is,
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therefore, a fine year for the inauguration
in Montreal of a powerful organization
against infant mortality.

Advance Notices, Alphabetical,

Canadian Public Health Association 1912 Con-
gress, Toronto, September 18th, 19th and 20th;
Charles J. C. O. Hastings, M.D., M.H.O., City Hall,
Chairman; T. Aird Murray, M.C.S.C.E., Lumsden
Building, and Duncan Anderson, M.D., 28 Wel-
lesley Street, Secretaries, Committee for Local Ar-
rangements; particulars later; Major Lorne Drum,
g.D., D.P.H., P.AM.C., General Secretary, Ot-

wa.

Child Welfare Ezhibition, Montreal, October,
1912. The objects are: I. To present evidence of
all the various activities—educational, religious,
charitable, philanthropie, and medical making for
the improvement of conditions of child life, so that
their existence and speeial work may be advertised,
their inter-relationship may be recognized and the
public be further stimulated to support and ad-
vance their endeavors; II. To show the deficien-
cies in public and private organizations and to
suggest remedies for the same, drawn from the
experience of other communities, in this way sup-
plementing and extending the work already being
accomplished; IIL To correlate the endeavors of
many existing associations, developing thereby a
body of concerted opinion sufficiently strong and
influential to bring about the needed improvements
in the surroundings and upbringing of the -ecity
child. It is proposed that the Exhibition shall
have thé following departments: 1. The Health of
the Child; 2. The Home of the Child; 8. The Edu-
cation of the Child; 4. The Moral and igious
Life of the Child; 5. The Recreation of the Child;
6. City Environment and the Child; 7. The Law
and the Child; 8. The Social Life of the Child; 9.
The Care of the Abnormal Child; 10, Philan-
thropy and the Child. The Execntive Secretaries
are: W. H. Atherton, Ph.D., 62 Beaver Hall Hill;
Tel., Up 1380; and Rev. J. O. Maurice, L.LL., 35
Ontario, East; Tel., East 925,

Canadian Association for the Prevention of Tu-
berculosis, the twelfth Annual Convention will be
held in Toronto, May 20 and 21, 1912, George D.
Porter, M.B., Secretary.

Canadian Medical Association, Annual Meeting,
1912, Edmonton, Alta. Particulars later. E.
Archibald, M.D., General Secretary, Montreal.

Ontario Medical Association, 1912, Toronto, May
21st, 22nd and 23rd. Dr. F. Arnold Clarkson, See-
retary, Toronto,

See also Advertising Page XXX,

INTERNATIONAL

‘American Public Health Association.

For the information of new readers who
missed our former report, the following
officers for the year 1912 were elected at
the 39th Annual Meeting of the American
Public Health Association, held in Havana,

Cuba, December 4th to 9th, 1911: Presi-
dent, Dr. J. N. Hurty, Indianapolis, Ind.;
First Vice-President, Dr. Federico Torral-
bas, Havana, Cuba; Second Vice-Presi-
dent, Dr. A. J. Douglas, Winnipeg, Can-
ada; Third Vice-President, Dr. Carlos M.



160 MEETINGS AND REPORTS.

Gareia, Vera Cruz, Mexico ; Secretary, Dr.
William C. Woodward, Washington,
D.C.; Treasurer, Dr. Frank W. Wright,
New Haven, Conn.

The place of meeting for 1912 will be
‘Washington, D.C.

The President and Secretary, ex-officio.
Dr. R. M. Simpson, Dr. W. R. Batt, Dr. H.
D. Holton, Dr. P. H. Bryce, Dr. ‘G. T.
Swarts, constitute the Committee of Seven
for 1912.

The Executive Committee made the fol-
lowing changes in the Committee on Jour-
nal for the year 1912: Dr. Henry D. Hol-
ton, for unexpired term (one year) of Dr.
. W. Hill (resigned) Dr. Peter H. Bryce,
(8 years) in place of Dr. E. C. Levy (term
expired. The membership of the new
Committee on Journal now stands as fol-
lows: The President and Secretary, ex-
officio, and Dr. P. H. Bryce, Dr. G.
Swarts, Dr. H. D. Holton.

Mr. B. R. Rickards, whose term
as managing editor of the Journal of the
American Public Health Association ex-
pired with the January issue, withdrew
his name unconditionally from further con-
sideration for the position. The Commit-
tee on Journal, acting under instructions
from the Executive Committee, has ar-
ranged to combine, therefore, the offices of
Managing Editor and Secretary, and
to open an office for the transaction of the
business of the Association, similar to that
of the Toronto office of the Canadian Pub-
lic Health Association. Professor Selsker
M. Gunn, of the Massachusetts Institute of
Technology, has assumed these positions.
A considerable saving in the expenses of
carrying on the work of the Association

will undoubtedly be effected by this con-

solidation.

Discussion on ‘‘Municipal Diseases’’ at
the American Climatological As-
sociation Meeting.

Whether country life is more healthy
than city life is no longer an open ques-
tion. Medical investigators are now agreed
that the conditions prevailing in cities are
directly responsible for many diseases
which the dweller in the country is less apt
to contract. Dust, smoke and noise are the
three principal causes of such diseases,
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which are now referred to as municipal
diseases.

Dr. Howard S. Anders, of Philadelphia,
recently declared before the American
Climatological Association that these three
features of ecity life are responsible for a
large proportion of human ailments. Of
these dust is perhaps the worst offender.

“Country dust,”’ he said, ‘‘is composed
principally of ground-up rock and is a
comparatively clean dirt, irritating, but
comparatively innocuous. Municipal dust,
on the other hand, represents the accumu-
lation of debris of various kinds, animal
and vegetable, such as dried sputum, dead
and disintegrated insects, scattered gar-
bage and house sweepings, loaded vehicle
losses, smoke and soot—in short, mainly an
organic combination which in warm, wet
weather is seething with rottenness and in
dry weather is mostly blown into our
houses, noses and clothing by gusty winds.

¢“Queh dust is not only an irritant to the
eyes, nose and throat, but a serious carrier
of infection by inhalation and swallowing.
Most of the communicable diseases of the
respiratory tract are thus produced and
transmitted.

““Dust-borne diseases include tubercul-
osis, pneumonia, influenza, catarrh, rheu-
matism, tonsilitis and affections of the skin.
Dust particles are responsible, too, for fogs.
Most of the so-called ‘colds’ are dust in-
fections gotten in places where people con-
gregate and traffic circulates freely. e

“Dust, then, is not by any means a mere
nuisance and source of public discomfort,
but a menace and direct public danger of
deadly potentiality.”

Consideration of Laws of Heredity.
at American Life Insurance
Convention.

Do you resemble in your mental and
physical attributes your father, or your
mother, or some particular grandparent?
When you reach a certain age will certain
traits that one of your parents developed
at that same age become yours? These
questions, along with the question of health
heredity, were discussed at the last meet-
ing of the medical section of the American
Life Insurance Convention. As to health

e
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it was decided that heredity is an import-
ant element in longevity, though only a
few diseases are inherited. The tendency
to disease is, however, often handed down
from parents to children. The following
ten laws of heredity were acknowledged to
be correet:

1. The child tends to inherit every attri-
bute of parents.

9. Contradictory attributes cannot be
inherited from both parents.

3. The child may inherit the attributes
of either parent solely.

4, Tt may inherit the qualities of one
parent in some respects and of the other
in other respects.

5. It may inherit the father’s attributes
for one period of existence, and of the
mother’s for another.

6. Some attributes have the quality of
prepotency, or the tendency to push aside
or overrule other attributes.

7. Attributes which are similar in both
parents tend to become prepotent, giving
rise to convergent or cumulative heredity.

8. Attributes may be transmitted in
latent form from one generation to an-
other, to another in a third or fourth, or
still more remote generation—a phenom-
enon termed reversion.

9. Attributes tend to appear in the pro-
geny about the same time of life in which
they became manifest in the parents.

10. Attributes of the father tend to be
inherited by the sons, and of the mother by
the daughters.

Heredity plays an important if indirect
part in many diseases. We do not inherit
tuberculosis, for instance, but we do in-
herit a lessened vitality, or a tendency to
contract tuberculous infection. Under-
weights are usually people who have in-
herited such a lessened vitality, and they
run the further risk of infection from their
underweight brothers or sisters who are
apt to be infected.

Dr. Luther Sexton declared that of the
many elements interfering with longevity
of the human race intemperance in drink-
ing is one of the most important. The
drunkard is not only exposed to various
diseases, but is very apt to get into busi-
ness or social difficulties that make his life
hazardous.
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International Office of Public Hygiene.

The conference of representatives of 42
States which was convened last November
under the auspices of the International
Office of Public Hygiene, and which has
been sitting in Paris (France) under the
presidency of M. Camille Barrére, the
French Ambassador to Rome, has now
signed a Convention making regulations
for the prevention of pestilential diseases,
especially plague, cholera ,and yellow
fever. This agreement supplements the
earlier Paris Convention of 1903 in ac-
cordance with the latest scientific require-
ments.

Advance Notices, Alphabetical.

American Public Health Association Congress,
Washington, D.C., summer of 1912—particulars
later.

Congress of Hygiene and Demography, Fif-
teenth, Washington, D.C., September 23rd to
98th, inclusive, 1912. Dr. Joseph W. Scheres-
chowsky, Director. Dr. John S. Fulton, Secretary
General.

Congress of School Hygiene, Fourth, Buffalo,
N.Y., in the Summer of 1913—particulars later.

International Association of Medical Museums
and International Congress of Medicine, Conjoint
Meeting. London, England. August 6th to 12th,
inelusive, 1913, under the patronage of His Most
Gracious Majesty George V., and Presidency of
Sir Thomas Barlow. Dr. N. P. Harringham, Hon.
General Secretary; Dr. Thursfield and Dr. ‘Wood-
wark, of St. Bartholomew’s Hospital, and Dr.
Kettle, of the Cancer Research Hospital, Local
Secretaries.

Sanitary Congress of American Countries, Fif-
teenth, Santiago, Chili, November, 1912, Dr. De
Rio, President.

International Congress of Tuberculosis, Rome,
April, 1912,

International Red Cross Conference, Washing-
ton, D.C., May 7th to 15th, 1912. Address. Dr.
C. R. Dickson, Secretary, Canadian Red Cross As-
sociation, 192 Bloor St. West, Toronto.

International Eugenic Congress, London, Eng-
land, July 24th to 80th, 1912. Address the Hon.
Secretary, 6 York Buildings, Adelphi, London,
England.

nternational Marine Congress, Philadelphia,
July, 1912. This Congress met last year in Brus-
sels, and when the United States authorities ex-
tended an invitation to the Congress to meet in
Philadelphia, 1912, they, at the same time, in-
vited the Canadian Government to assist in car-
rying out the honors of the North American
Continent. The party will, therefore, be taken
over by the Canadian Government at Port Ar-
thur after the Philadelphia meeting, and will go
to Montreal, stopping on the way at Owen
Sound, Toronto, Kingston, and other lake ports.

League of American Municipalities. The next
convention of this e will he held in Buf-

falo, N.Y., and in 1913 it will likely be held in
‘Winnipeg.
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UNITED STATES

Massachusetts State Board of Health.

We have before us a copy of the forty-
second annual report of the State Board
of Health of Massachusetts, which shows
that a vast amount of useful work has
been accomplished by that central health
authority. In addition to being charged
with certain definite administrative fune-
tions, the State Board of Health acts in
an advisory eapacity towards its constitu-
ent local authorities, and also towards in-
dividuals. Such advice is given at the
public expense, and the law requires that
it shall be given to the authorities of cities
and towns and persons having, or about
to have, systems of water supply, drain-
age, or sewerage, as to the most ap-
propriate source of water supply and the
best method of disposing of their drain-
age or sewage with reference to the ex-
isting and future needs of other cities,
towns, or persons which may be affected.
The very wide use which is made of these
powers may be gathered from the fact
that during the year 1910 no fewer than
a hundred applications in regard to the
question of water supply alone were re-
ceived and dealt with.

Another important duty with which
the State Board of Health is charged is
that of examining at least once every
year all main outlets of sewers and
drains in the eities and towns of the
Commonwealth, and the effect of sewage
disposal. The importance of such a per-
iodical examination can hardly be over-
estimated. It enables the authorities
concerned carefully to note from time to
time whether any and what improve-
ments in methods or otherwise are desir-
ablg, and acts as an effective check on
serious nuisances and possible outbreaks
of disease. There are many other mat-
ters which come under the authority of
the State Board of Health; in fact, the
more one examines the record of its
work the more is one impressed by its
usefulness. A further branch of the
work of the Board may perhaps be men-
tioned—namely, the systematic inspee-
tions and investigations which are car-
ried on by a staff of ‘‘State Inspectors of
Health.”” The duties of these inspectors
are both advisory and executive, but the

most important part of their work is that
which relates to the prevention of the
spread of diseases dangerous to the pub-
lic health. To sum up, we may say that
the attack on preventable disease may be
carried on systematically. The campaign
in America, as in Great Britain, is one of
the utmost importance and of consider-
able magnitude; but we are convinced
that with the combined skill of the med-
ical officer and of the engineer, and an
efficient organization, the great spectre
of disease can be effectively laid.

South Dakota and Public Health.

The report of the State Board of
Health of South Dakota for 1911 is out
and shows fewer fatalities from contag-
ious diseases than in some previous years.
Last year there were 45 deaths from sear-
let fever, 38 from diphtheria, 15 from
measles, a total of 98 deaths from these
mild diseases, and one from smallpox.
Nothing could better illustrate the truth
that these contagious diseases can be
controlled, and practically stamped out,
and the lives of hundreds of infants
saved every year than the smallpox re-
turn. The low number of deaths from
smallpox arises simply from the faect
that the people exercise great care, so
reducing the number of cases that the
death from smallpox is a simply neglig-
able number, while nearly 100 boys and
girls are sacrificed to these milder con-
tagious diseases. The report asks how
long it is that people are to continue to
immolate the youth of the country upon
their criminal carelessness, and asserts
that it is time that this matter was taken
hold of ,and measles, scarlet fever and
similar diseases placed in the same cata-
gory with smallpox and given the same
care and regulation, and thus an army of
precious youth saved every year.

New York State Board of Health.

The death rate in New York State for
1911 was the lowest ever recorded, while
the number of births and marriages in-
creased substantially, according to the
annual report of Dr. Eugene H. Porter,
State Commissioner of Health. There

——w
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were 2,092 less deaths reported through-
out the State during 1911 than during
1910. The births exceeded the deaths by
75,288, the total registration in the State
being 220,825 births and 145,537 deaths.
Returns from marriages indicate that
that there were about 90,000 or 5,000
more than the previous year.

Epidemic influenza has been a large
factor in the death rate, especially dur-
ing the winter and spring months. The
winter mortality has been higher than
the summer; there were 38,600 deaths in
the last winter months, and 34,200 in the
three summer months.

Pneumonia and acute respiratory dis-
eases caused some 20,000. Pulmonary
tuberculosis caused 14,179 deaths last
year, nearly the same as in 1910. For
the entire period of the last 25 years
eleven per cent. of the deaths have been
from econsumption.

Cancer has reached a mortality
of 8,000 and deaths from this disease are
inereasing rapidly. There were 3,000
deaths in 1891 as against 8,000 this past
year, and comparing cancer with the al-
most stationary mortality of consump-
tion, it would appear that within the
next twenty years there would be more
deaths from cancer than from consump-
tion.  The lowest death rate ever re-
corded from typhoid fever was shown
this year—fourteen per 100,000 popula-
tion, a total of 1,310 deaths. Measles,
scarlet fever and diphtheria each show
a saving of several hundred lives.

Smallpox caused three deaths and has
been widely distributed throughout the
state, particularly in the southern tier.
There were 388 deaths from cerebro-
spinal meningitis; 52 deaths from infan-
tile paralysis; 91 from tetanus; 12 from
rabies; 2 from anthrax, and 3 from pel-
lagra.

There was a great saving during the
past year in infant mortality.  About
1,000 more deaths from accident and 42
less deaths from suicide, than in 1910,
are recorded. The prineipal causes of
violent deaths were: Railroad aceidents
and injuries, 1,683; drowning, 1,037;
burns, 950; heat and sunstroke, 738; in-
juries at birth, 667; inhalation of pois-
onous gases ,442; poisons, 277 ; homicide,
448; the total deaths from suicide were
1,437.
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The Sanitary Lesson of the United States
to Guayaquil.

A small but significant cable from
Guayaquil, in Ecuador, South America,
last month, emphasized in concrete form
the powerful influence that is being ex-
erted by mutuality of interest to bring
the nations together for the common
good, to diminish distance, ignore politi-
cal and geographical barriers, as well as
divergencies in traditions, creed and in-
stitutions—where a democratic aim is
the motive power.

It seems a United States officer died of
yellow fever contracted at Guayaquil, at
which port his gunboat was stationed to
protect American interests, due to the
perennial revolution then under way in
that region. Forthwith, so the cable ran,
Washington served notice on the govern-
ment of Ecuador that unless the infected
port were immediately cleaned up a
quarantine would be instituted aginst it.
The step was considered essential for the
especial protection of the isthmus of
Panama, in itself a monument to efficien-
ey in sanitation and reclamation,

To-day the nations unite and battle
against disease as mever in history. It
may accurately be said that the call for
a crusade for cleanliness, for physiecal
well-being, for mental efficiency and
moral integrity has been sounded round
the world. There are still many plague
gpots in eivilization, still much to be
learned regarding cholera and other dis-
eases that decimate China, India, Africa
and other countries out of the beaten
track of enlightenment.

Wisconsin Women and Public Health.

The Public Health Committee of the
Wisconsin Federation of Women’s Clubs
is conducting a very active campaign to
better sanitary conditions in each dis-
trict of the state. Mrs. B. M. Caples is
chairman of the committee and is as-
gisted by Mrs. W. J. Shumway, Mrs. O.
E. Byington, Mrs. L. A. Bishop, and Dr.
Bertha V. Thompson. Its recommenda-
tions for this year are as follows:

The Public Health Committee of the
Wisconsin Federation of Women’s Clubs,
first of all, will endorse as a vital na-
tional issue the formation of a depart-
ment of health—where the husbandry of
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‘human life may at least receive the same
attention and consideration as the hus-
bandry of live stock, and all that ap-
pertains thereto.

The committee also will work for the
proper registration of midwives and all
women practicing midwifery.

Also the registration of all graduate
nurses, after a thorough examination as
to their efficiency and capabilities. These
qualifications will be a great protection
to the public at large, as the nurses un-
able to pass examinations in states where
registration has become an enforced law
are establishing themselves in Wiscon-
sin. The registration shall become in-
terchangeable, so that a graduate nurse
registered in Wiseconsin may practice in
New York and other states where the
registration law obtains.

The committee also shall work earn-
estly for the prevention of tuberculosis,
endeavoring to reduce through educa-
tion the appalling figures in the number
of fatalities from that disease in Wiscon-
sin each year.

Also matters relating to preventable
diseases, especially among children, re-
ducing, if possible, the great infant mor-
tality of the state. The vital questions
of sanitation and the proper housing,
more particularly in the crowded dis-
tricts.

In educating the teachers in the ever
essential condition of proper ventilation,
compelling them to realize that the sickly
children placed in out-of-doors schools
accomplish more in three hours’ time
than the child in ‘‘shut-in’’ school rooms
does in six hours .

That we endorse medical inspection of
schools, proper ventilation of churches,
theatres, railway stations and all public
buildings, and the sanitary care of all
toilet rooms in all public places.
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And we also urge vigorously the sup-
pression of all unnecessary noises in
cities, towns, and villages.

That comprehensive public lectures be
given by physicians upon school hygiene
and social hygiene and all kindred sub-
jects.

That the travelling health library of
the state be reinforced by all new stand-
ard books upon health subjeects, and that
the committee distribute leaflet litera-
ture upon all these vital questions.

Chicago Board of Education and Sex
Hygiene.

An enlightened step taken in the pol-
icy of the public schools in the United
States is that which the Chicago Board
of Education recently adopted in plan-
ning a course of evening instruction for
parents on the subject of sex hygiene.

Under the direction of the Rev. Dean
Walter T. Sumner, who has worked out
the plan, and two other members, fifty
publie schools will be opened and physi-
cians and lecturers will give not only
simple talks on the subject of sex dis-
eases and their consequences, but also
there will be practical suggestions as to
home intruction upon the general sub-
ject of sex.

Advance Notices, Alphabetical.

Congress of Mothers and Parent Teacher Or-
ganizations, St. Louis, March 20th to 26th, 1912,

National Association for the Study and Pre-
vention of Tuberculosis, Eighth Annual Meeting,
Washington, D.C., third week of May, 1912. The
general organization and the programme will be
as follows: Clinical Section, Chairman, Dr.
Charles L. Miner, Ashville; Patholgoical Section,
Chairman, Dr. William H. Park, New York; Soci-
ological Section, Chairman, Mr. Frederick L. Hoff-
man, Newark. The Chairman of the Adviso
Couneil for the annual meeting is Dz. Charles O.
Probst, of Columbus, Ohio.

THE EMPIRE AND THE WORLD ABROAD

Infantile Paralysis in England.
Robert Burnet, D. P. H., and Medical
Officer of Cornwall, England, presents an
epitome of the knowledge, from t_he Eng-
lish point of view, regarding infantile

paralysis. Dr. Burnet notes that a eca-
tarrh of the nasopharynx is frequently
observed during the early stages of the
disease and the mucus from this region
inoculated finto monkeys produces the
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ailment in them. Inhaled dust sets up a
nasapharyngitis. Cases occur for the
most part along the main roads and in
country villages, large towns in which
there is watering of the streets being
comparatively free. The disease in its
epidemic form appears to have increased
with the greater use of the automobile.
The epidemic disappears in the rainy sea-
son. (This does not agree with the ob-
servation of specialists on the American
continent.) Cases frequently appear
sporadically and not associated with one
another, without (apparently) any pos-
sible contact. Children in the same bed
frequently escape infection from one an-
other. Two cases rarely occur in the
same house, and if they do they point to
a common source of infection since they
are frequently in the same stage at the
same time. The disease in England ap-
pears to have changed into another age
group—the patients showing an average
age of six years. This Dr. Burnet sug-
gests is due to the fact that with the
growth of motoring the younger chil-
dren are kept in from the roads more
than formerly. He points out that the
number of boys affected is double that
of girls. On the whole he thinks that
thes faets point to a dust infection.

Kala-Azar and Its Parasite.

The announcement that Captain W. S.
Patton, of the Indian Medical Service,
Assistant Director of the King Institute
of Preventive Medicine, Madras, has dis-
covered the complete development of the
parasite of kala-azar in Indian and Eu-
ropean bed bugs has aroused much in-
terest in medical circles and among all
interested in scientific discovery.  This
disease is very deadly in Southern Eu-
rope, the Soudan, and tropical Asia, and
many efforts have been made during the
last five years to find the mode of its
transmission, which has now been discov-
ered by Captain Patton. The evidence of
this discovery will be awaited with the
greatest interest by medical men, and,
indeed, by all interested in the welfare
of tropical populations.

Kala-azar used to be called ‘‘Dum-
dum?’’ fever, and is still known under
that name in some parts of India. It
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was long regarded by Indian officials
as a peculiarly deadly form of chronic
malaria, causing chronie irregular fever,
enlargement of the spleen and liver,
great wasting, and, in perhaps 99 of
every hundred cases, death. It was, and
is, endemie in China, India, the Soudan,
and probably other tropical regions; in
fact, cases have been known in some of
the Greek Islands, and even in Sieily.
In Assam some years ago it appeared as
an epidemic, and spread slowly up the
Brahmaputra Valley, killing off practi-
cally the whole population in village
after village, and receiving the name
““kala-azar,”” or black fever, Sir William
Leishman, of the Army Medical School,
discovered the parasite of the disease in
human tissues, and it was evidently
quit unlike the parasite causing malaria.
Captain Patton, after experiments with
various animals, found that the parasite
reached a certain degree of develop-
ment in the stomach of the bug, which,
he suggested, might be the transmitter
of the disease; but he also proved that
the parasite could be devloped to a sim-
ilar stage in a test tube. Moreover, Dr.
Wenyon, of the London School of Tropi-
cal Medicine, has shown that similar de-
velopments can be reached in the stom-
ach of a mosquito stegomyia fasciata.
All that has been certain hitherto is that
the disease is probably transmitted by
a blood-sucker or dirt-earter, such as a
bug, mosquito, tick, flea, louse, or fly.

An American investigator, Dr. Wright,
has made the curious discovery that the
same parasite, or one almost exactly like
it, is responsible for the disease known
in various parts as the Sind sore, Delhi
boil, Bagdad beil, or bouton d’orient—
an ulcer which sometimes reaches a
diameter of 3 inches or 4 inches, and
lasts five or ten months, but then gradu-
ally heals and leaves the patient proof
against future attacks.

School Inspection in Japan.

Japanese school hygiene has recently
been epitomized in a report in German
by Professor M. Mishima, the head of the
school medical department at Tokio. It
has wide interest, since Japan was in
the lead of the other countries in the
world in its attention to this subject.
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The health of the school children has al-
ways had attention paid to it even before
the passage of the education laws in
1870. With the coming of physical
training into the schools in 1881 there
was a proper recognition of the necessity
for hygiene and Dr. Mishima was ap-
pointed an investigator of school health
conditions in 1891. On account of his
work a royal commission was appointed
which worked through nearly ten years.
It is true that personal hygiene becomes
a portion of the religious ceremonies so
that frequent bathing is the rule, but the
application of the principles of cleanli-
ness in a public way is comparatively re-
cent,

Since 1900 medical inspection of all
school children has been required annu-
ally, the results being transmitted to the
central office at Tokio. During the past
ten years there has been a noticeable im-
provement according to Dr. Mishima, in
all the scholars over ten years of age.
The extent of the supervision is shown
by the figures of the little book. In 1909
there were 21,700 schools with about 11,-
750 physicians and 6,200 scholars of
whom thirty-eight per cent. are kept un-
der constant supervision. It is the plan
to limit the number of schools to six for
any one physician, so that he can visit
one each day of the week, and that he
shall not be expected to care for more
than 1,500 scholars, or, in cases of ne-
cessity, 2,000, and thus be able to make
the annual inspection in April. A few
physicians now run as high as 10,000
scholars each, while 5,600 of them have
less than one thousand each.

Sanitation Bureau in Venezuela.

The President of Venezuela has issued
a dgcrqe ereating a National Bureau of
Sanitation, in connection with which it
is proposed to erect a laboratory of bac-
teriology and parasitology, a veterinary
department, and a central station for dis-
infection.  Imports of preserved foods
will be subject to inspection by the Bu-
rean, whose permission must be obtained
before the goods are placed upon the
market,

Advance Notices, Alphabetical.
Congress of the Universities of the Empire,
London, England, July 2nd, 8rd, 4th and 5th,
1912, Fifty-one universities have arranged to
send representatives; and among the questions
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proposed to be discussed by them are the fol-
lowing: Universitly Organization; Universities
in Their Relation to Teachers and Undergraduate
Students; Universities in Their Relation to Post-
graduate Research Work; Universities in Their
Relation to Schools and to Agencies for Higher
Education.  Other subjects for discussion will
probably be: Whether any Common Under-
standing Will Be Possible Among the Universi-
ties of the Empire as to the Extent to Which
They Could Recognize Each Others’ Entrance
Examinations; The Desirability of Increased Fa-
cilities for Post-Graduate Study; The Possibility
of Some Plan of Interchange of Professors;
What Could be Done by Universities in Regard to
After Careers of Students, and the whole ques-
tion of the Financial Support Given from Publie
Sources to Universities. Inquiries with regard to
the Congress should be addressed to Dr. R. D.
Roberts, at the Congress Office, University of
London, South Kensington, London, England.

Imperial Conference of Teachers’ Association,
London, England, July 12-16, 1912.

Royal Institute of Public Health.—The Counecil
of the Royal Institute of Public Health have ae-
cepted an invitation from the Chief Burgomaster
of Berlin to hold their 1912 Congress in that eity,
from Thursday, July 25th, to Sunday, July 28th,
inelusive. A TLocal General Arrangements Com-
mittee has been formed, consisting of representa-
tives of the Royal Ministry of the Interior, the
Imperial Board of Health, the City of Berlin, the
medical officers of the Headquarters-Staffs of the
Army and Navy, the University of Berlin, the
medical and hygienic societies of Berlin, nd other
societies, to promote the success of the meeting.
The Congress will be under the presidency of
Lord Beauchamp, his Majesty’s First Commis-
sioner of Works, and will be conducted in the
following sections: State Medicine, President,
Sir T. Clifford Allbutt, Regius Professor of
Medicine in the University of Cambridge; Bae-
teriology and Comparative Pathology, President,
Professor G. S8ims Woodhead, Professor of Path-
ology in the University of Cambridge; Child
Study and School Hygiene, President, Sir James
Crichton-Browne, Lord Chancellor’s Visitor in
Lunacy; Military, Colonial and Naval, President,
Major Sir Ronald Ross, Professor of Tropical
Medicine in the University of Liverpool; Munici-
pal Engineering, Architecture and Town Plan-
ning, President, Mr. P. C. Cowan, Chief Engi-
neer of the Local Government Board, Ireland.
Facilities will be afforded for visits to be made
to the various public health and eduecational in-
stitutions in Berlin and other places.

Royal Sanitary Institute, Congress and Ezxhibi
tion, York, England, July 29th to August 3rd,
1912." President, Most Rev. His Grace the Lord
Archbishop of York; E. White Wallis, Secretary,
90 Buckingham Palace Rd., London, England.

The Royal Sanitary Institute Henry Saxon
Snell Prize~This prize, consisting of 50 guin-
ens and the silver medal of the Royal Sanitary
Institute is offered, 1912, for an essay on *‘Sug-
gestions for Improvements in the Ventilating,
Lighting, Heating and Water Supply Appliances
for an Operating Room and Its Accessory Rooms
of 400 Beds’’ (No Students). IFor conditions of
the competition application should be made to the
Seeretary of the Royal Sanitary Institute, 90
Buckingham Road, London, 8.W., England.
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