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THE PROBLEM OF HOUSING OUR WORKING PEOPLE

P. H. Brycr, MALD., Orrawa,

It is apparent that in any question of housing or providing
men with a dwelling, especially in a climate like that of Canada,
the land on which such habitation is located becomes a necessary
factor. It is further apparent that whenever land in relation
to population becomes limited, it has a value wholly different from
that over which nomadic tribes roam, or where it has been so
abundant that governments, upon the condition of occupation and
eu.ltivation, erant homesteads of 160 acres, or, as in Alberta, double
this amount, Being however limited, it is spoken of as a natural
monopoly, and inunediately assumes an ethical importance when
1t raises the question of whether or not every human being has a
1'1ght: to such an amount of it as will provide a subsistence for him,
provided he will cultivate it or give it his labor. Probably there
8 N0 economic question which, owing to the hitherto illimitable
areas of unecultivated land, has received so little attention until
recent years by the people of this continent as that of the essential
qualities inherent in land ownership.  As unoecupied land or
those vast areas, which served only as a hunting ground of savages,
had no value, so it has been where the growth of population in a
C?Hntry, and especially in towns, has concentrated that its essen-
tial character of a natural monopoly becomes apparent. That it
has not, however, changed in essence, but takes on a value only
through human energy applied to production either directly to
the land or by industries, which utilize the materials produced
from land, is apparent, and the amount of this value determines
whether or not it is an unearned increment according as the
occupiers of the land are producers of wealth or the fortunate
holders of land, which through aceident of location has been
favorable for the establishment of a town community. When
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we learn that a quarter of au acre of land at the corner of two
business streets in Chicago was worth only $2,000 in 1830, and
i 1894 was valued at $1,250,000, we can realize that its owner
possesses the unearned increment, since this value equals 4,000
years' labor at $1.25 per day. But we do not require to go to
Chicago ro find illustrations of land values taking on a phenomenal
Increase, since in the eity of Ottawa we find with a population of
100,000 concentrated on 4984, that some hundreds of acres of
suburban land are being held. in some cases five miles from Sparks
and Elgin corner, at $500 to $1,000 an acre, and small lots of 23
feet frontage, or 1-16 of an acre, ave held as high as $400 in every
outer ward of the city, or at $6,000 an acre. When we inquirc
what has made such prices, 1 shall not say values, we say:

1st. Increase of population.

2nd. The limited areas of land within a certain radius ereat-
ing a natural monopoly. -

3rd. The assessment of such lands below the prices at which
they are held. .

4th. The laying of taxes upon houses and improved property,
or upon the energy or capital of producers,

5th. The ability of holders of such lands to pay taxes through,
in many cases, the high rentals they are obtaining from houses
crowded upon small lots and from the overcrowding of rented
houses by as many as 829 persons being ecrowded into 56 boarding-
houses containing 354 rooms,

Ilence it at once becomes plain, before we attempt to deal with
the questions of houses and of overcrowding, that we must in
some manner solve the problem of land values, since it is idle to
speak of model workingmen’s houses if the value of land or the
cost of building materials, upon which rents are based, prevent
new houses being constructed. or at such cost as to make rents
prohibitive. :

Land is the one kind of property about which persons and
parties of every kind have discussed and disputed and economists
have theorized; but the one element which makes it unique and
places it in a category by itself is that ¢ is not a product of labor.

The growth of population, especially the building of railways,
the gemeral accumulation of wealth throngh industries and the
development of social law and order, are the chief elements caus-
ing the growth of land values, and these have to a degree never
before experienced been operative in Canada during the past ten
vears, while the benefit to holders of land in cities and the injury
to those not holding it have both been made especially apparent.
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In the beginnings of socicty the community  had  common
bossession of the land, and only as it beeame wore valuable did
the more energetie, industrions and powertul hecome possessors
of it; but in the carliest known codes, as that of King Hannmurabi
f)f Babylon, 2250 B.C.. the commeon right of the people to the land
13 recognized, since the duty of the holder, whether as owner or
oceupant, of any of the irrigated and intensely cultivated land in
the delta of Babylon is set forth in the words of Ordinance No.
42 )¢ apyone takes over a field to till it and obtains no harvest
therefrom, if it he proved that he did no work on the tield, he
must deliver grain just as mueh as his neighbor raised to the owner
of the field.”  On the other hand, and beautifully illustrative of
how the capitalist and money-lender even under our laws in
Canada hecome the possessors of land, ix the story in the -+7th
Chapter of Genesis, of how that carliest and ereatest of all the
fathers of trusts, Joseph, operated in the land of Egypt. We are
told that after he had taken all the people’s money for foad and
then their cattle they again came to him offering their lands and
their hodies for corn. In verse 19: “ So Joseph bonght all the
land of Kgypt for Pharaoh; for the Kgyptians sold every man his
field heeaunse the famine was sore upon them ; and the land became
Pharaol’s.  And as for the people, he removed them to the cities
from one end of the border even to the other end thercof.”
“Then Joseph said unto the people, * Behold, T have hought yon
this day and your land for Pharaoh.’ ”

So this benevolent ageni of the Pharaoh took the land, gave
the people seed to sow, and thenceforth tied the people to the
despot hy a statute concerning the land of Egypt until this day
that Pharaoh should have the fifth,

In order to get some idea of the distribution of population
the table may be given of births by wards during the six months
from November 1st to April 30th:

Rideau Ward ..........ccoiiir i, 47
Ottawa Ward ...ttt 91
St George . ...t *75
By Ward ... s 48
Central ........ ... ... 00t 94
WeIlngton . ..........couiiiiite e 106
Dalhousie ............ccoiiiiiiiiiiiiiiiiiininenns 1226
Capital ... .. ... . i 121
Victoria ....... A 95

0] 7 ) 902

Total from two institutions ...................... 349

Grand total ........covviiiverrtrrernnionsaaiaies 1,261

*Also 229 Maternity Hospital and Salvation Army Home.
tAlso 121 Misericordia Hospital.
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Turning to our problem in Ottawa, 1 have obiained feour the
reports of several departments at the City Ilall figures which
supply us with materials for investigation,

Children
between
Persons ages b  Per cent. of
No. Ward. Pop. Acreage. per acre. and 21, Pop.
Ottawa ..... 95,570 4,984 19.1 23,922 25.0
1 Victoria .. .. 7,664 651 11.6 1,896 - 25.0
2 Dalhousie .. 17,292 1,096 15.7 4,897 28.8
3 Wellington . 13,5671 - 325 417 2,857 21.0
4 Central .... 12,937 424 30.5 2,033 11.0
5. Capital ..... 10,376 1,164 8.9 2,845 27.4
6. St. George’s. 12,792 572 22.4 2,848 22.2
1 By Ward. ... 7,863 202 38.9 2,271 28.7
8 Ottawa .... 9,946 228 43.6 3,010 30.2
9. Rideau ..... 3,239 322 10.0 1,176 36.3
Other Cities: . .
Glasgow ... 784,496 12,688 60.1
Liverpool .. ...... 45.0
Sheffield ... ...... 19.0
Edinburgh .. ...... 29.0
Percentage of population of Glasgow
5to 20 years ............ 29,7 per cent.
0Oto 5years ............ 11.24 per cent. 50.5
20 to 25 years ............ 9.58 per cent.

The city avea contains 4,984 acres, divided into nine wards,
~ upon which are distributed 100,000 persons. The tables show,
however, that the density of population per acre varies very
greatly, there being 10 persons per acre in Rideau Ward, 43 in
Ottawa Ward, and 41 in Wellington Ward. 1t might naturall;
be assumed that the character of the population of theqe several
wards would be much the same, but examination discloses quite
remarkable variations in the percentage of distribution by ages.
Thus the number of persons between the ages of five and twenty-
one years for the whole city is 25 per cent. of the total, but in
Rideau Ward the percentage is as high as 36.3 per cent., while in
Central Ward it is as low as 11 per cent. I have not been able to
obtain an absolutely exact statement of the number of houses in
cach ward, but roughly they are as follows:

Ward. ’ No of Houses. Persons per House.
City ..o it 180,023 5.4
Victoria ..................... 1,463 5.1
Dalhousie ............c.ocu.. 3,547 5.6
Wellington .................. 2,494 5.4
Capital ............cceuvun. 2,427 41
Central .........ciivviniiuenn. 2,031 6.37
St.George .......coiiiiinn.. 2,292 5.5
BY it 1,400 5.6
Ottawa .....covvviininenenn. 1,797 5.3
Rideau. ...........oiiiviinn... 572" | 5.6
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An analysis of the table shows some eurious variations,  Thus
the total population to a house is low in Capital Ward, it being
b“”ﬁ’l' by 130 compared with standard 3.4 to the average housc.
Again, Central is worse by 13—or 87 compared with 100 if taken
as standard.  The other wards do not greatly vary; but if we fake
the highest, Central Ward, compared with the lowest, Capital, we
have a difference of over 50 per cent. s both have better class
houses, we must find the explanation in the fact that many of the
population in Central live in apartnents. Such fignres fail, how-
ever, to give us the essential details of the number of rooms to a
house, Thus, if a ward had only cottages and another had three-
story houses, it is plain that crowding might be three times as
great in the former as in the latter, if rooms were connted, and
yet there would be no more houses to a ward. \s an illustration
of the effects of overcrowding may be given the study of fifteen
houses, where one or more tuberenlous patients were dnring the
past year under the supervision of the Association for the Pre-
\'.eution of Tuberculosis, In seven of these houses the mother was
sick, in five the father was sick, while the remainder were chil-
dren of families. In all there were 117 persons in K6 rooms, or
an average of 1.3 persous to a room. The character of the houses
may be judged from the fact that in six of them there was no
cellar, five of them were tencments, and in one case, where there
were six persons, the front roon was used as a grocery, and another
house had boarders. .

A further complication of the question of the number of per-
sons to a house rests in the fact that an unusual number of apart-
ment houses are to be found in Ottawa. I have not the total, but
tl}mr number may be judged from the fact that during the past
nine months permits for twenty-three (23) apartments were issued,
as compared with forty-four (44) for double houses, and 228 for
single ones. It will be apparent, when 20 tenements to an acre
and ten families and more to a tenement, or over 600 persons to
an acre are found in New York tenements, that house congestion
may exist in a ward where there is much vacant land, while in a
ward having houses on large lots the whole areca may be occeupied
and yet not have a large population per acre. Again, another
ward may be occupied with houses of two stories on many small
lots, while the persons per acre may be large. The houses need
not necessarily have a congested population, although it is prob-
able that some of such are liable to be so. A comparison of
Wellington with Ottawa Ward illustrates the possible difference
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since we find an almost cqual density per acre, and yet the pro-
portion of persons between 5 and 21 years varies between 21 in
the former and 30.2 per eent. in the latter. Enquiry shows that
in the case of Wellington Ward there seems to be a large number
of grown persons, probably employees, both young men and
women, living in apartments and boarding-houses, while in Ottawa
Ward there is a large family population with many children. The
type of the population illustrated in Wellington Ward is accen-
tuated in Central Ward, which is probably explained by its being
the oldest of the wards oceupied with houses of well-to-do citizens
who have resided many years in the city and whose families are
grown up, as well as by its having many apartment houses. The
remarkable percentage of persons between 5 and 21 years in
Rideau illustrates the presence of an arca oceupicd almost wholly
by houses, mostly single houses, having in them young families,
and presents in its small population per acre an example of a
normal suburban development. The abnormally high percentage
of persons Detween 5 and 21 is in fact, however, explained by the
presenee of an orphanage having vearly in it some 200 infants.
Now the study of these figures would be incomplete tor onr pur-
pose were we unable to indicate their bearing upon the health of
the occupants of honses. Tn the absence of an aceurate house
census this becomes difficult, hut T have been able, through the
kindness of our Medical Officer of Health, to give the death rate
by wards for the first six months of 1913, Tt is as follows:

Torar, Deartns v Orrawa vroa Nov, 1, 1912, to Avrin 30,

1913,
Pop. Total deaths
Ward. 1912. in 6 months. Institution.
Ottawa, ........ 9,946 170 St. Charles Home and Water Street
Hospital.
Rideau ....... 3,239 57 36 from House of Bethlehem.
St. George ..., 12,792 179 31 from Ottawa Maternity Hospital.
By ........... 7,863 47
Capital ....... 10,376 31 Old Men’s Home.
‘Central ....... 12,937 . 97 St. Luke’s Hospital.
Wellington .... 13,571 107
Dalhousie ..... 17,292 194 36 at Misericordia Hospital.

Victoria ...... 7,654 16
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Dearus vy Wakns 1y Orrawa rrox Nov, Tsr, 1912, o Aerin.
301, 1913,

Under 6 months 1yr.to 2yrs,

Ward. 6 mos. tolyr. 2yrs. tob5. Stillborn. Total.
Rideau ............. 33 3 2 0 5 43
Ottawa, ............. 22 6 2 3 12 45
St. George’s ........ 31 4 6 9 23 73
By ..ol 7 8 4 3 1 23
Central ............. 7 0 1 1 3 12
Wellington ......... 16 3 3 1 5 15
Dathousie ........... 50 10 3 5 19 87
Capital ............. 11 2 2 3 5 23
Vietoria ............ 8 1 3 1 3 16
Total ........... 185 31 26 26 76 350

3 . . . 3 .
. 3t what congestion may mean is illustrated by the following
bgures of an investigation of 56 boarding-honses oceupied mostly
y foreigners and of the inmates of houses where cases of tuber-
enlosis were :

56 BoOARDING HoOUSEs wITH 829 PERSONS.

Highest in
No. Occu. Average. ahouse.
(1) 5-room house ........ 18 235 14 20
(2) 6-room house ........ 19 279 15 23
(3) 7-room house ........ 7 98 12 20
(4) 8room house ........ 7 127 18 50
(5) 9-room: house ........ 5 90 18 25

~ But how essential it is w0 study these death returns in detail
is shown in the fact that in the population in Rideau Ward of
3,238 in 1912, a total of 57 deaths were returned for the six
months from November 1st to April 30th. Of these, 56 were
under one vear, and exactly this number was returned from the
House of Bethlehem. Only two other deaths, apart from five
stillborn, were nnder five years, leaving 12 deaths only over this
age. Taking all but 36 as the death rate for six months, we have
21, or 42 per year, or an annual rate of 14 per 1,000 in a popula-
tion of 3,300, including stillborn, or 10.6 per 1,000 as normal for
Ridean Ward.

Or again we may take as the type of a purely residential dis-
trict of a high class both as to the class of houses and the type of
the resident, what is known as Capital Ward. Tt has a popula-
tion of 10,376, and a rate of 27.4 from 5 fo 21 per 1,000. The
total deaths returned for six months were 31 and 23 under 5’
years. Tt has the Old Men’s Home within it, which has some
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thirty inmates, and had five deaths in the last half year. If the
total deaths are doubled for the year we would have 62 in 10,376,
or only six per thousand. Shmilarly the infant death rate per
thousand is phenomenally low.

We have in the preceding paragraphs set forth some of the
principles underlying the problem of housing the people, and have
illustrated some of the facts relating to the problem as it exists .
in Ottawa. DBut ample illustrations from statistics have been given
to show both the nature of the problems involved and the urgent
necessity for a complete house survey being made in order that
our people should know conditions as they actually exist and in
what direction they must move in order to apply remedies for
existing evils.

In the paper by Lawrence Veiller of New York. Seeretary
of the National Housing Association of New York, on “ Room
Overcrowding and the Lodger Evil,”” he remarks that:

" So far as the physical effeets of room overerowding are con-
cerned we have at hand considerable information: The results
of studies made in Great Britain and other countries showing the
inereased death rate, the lesser height and weight and the less
developed physical condition of the children reared in one room
than of thosc in two rooms, and similarly the less advantageous
condition of those reared in two rooms than those reared in three
rooms, and so on.

*“ It does not require scientitic investigation nor special wisdom
to realize that a higher death rate, greater industrial inefficiency
and inferior physical condition will be found among the poorest
elements of the community, who, because of their poverty, can
only afford one room to live in, and that often the poorest kind of
accommodation to be found in the city; that their children should
compare unfavorably with the children of families whose economie
position enables them to live in more commodions quarters is not
a matter of surprise,

“May it not be that they live in one room because they are
poor and weak, not that they are poor and weak because they live
in one room? :

“ With regard to the civil effects of room overcrowding, we are
on sure ground. The social worker is in a position to observe
every day in the year the bad results from this kind of living, the
serious effect it has upon good citizenship; how difficult it becomes
for the person living under these conditions to have an interest in
the welfare of the city.
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“The bad social effects of this method of Hving are only too
casily observed. It can hardly be called living; it is mervely exist-
ence, and nothing more.

“ My own belief is that our failure to remedy conditions here-
tofore has heen due largely to the fact that we have not reeognized
with sufficient clearness that the lodger evil is the root of our room
overcrowding problem.

“ My solution for this evil, therefore, is that we hold the land-
lord primarily responsible for the taking in of lodgers into the
apartments of families who occupy his building.  While 1t may
seem a novel proposition to hold the landlord responsible for some-
thing which many people feel he cannot be responsible for, yet it
is in reality no new thing. For over ten vears now in New York
we have held the landlord responsible for the moral character of
his tenants, and we have done this most successtully.

“ What I propose now is that we should apply this same prin-
ciple to the problem under consideration; that we should prohibit
the taking of lodgers and boarders into an apartment without the
consent in writing of our health officials, and that we shonld then
hold the owner of the house responsible through heavy penalty
for any violation of this provision. Let us not be deceived by any
false claims on the part of the landlord that he cannot know what
is going on inside the apartments of the individual families in his
building.”

As regards its solutien, it must be apparent that there are
several methods which enter into the problems as already outlined:

1st. The adoption of town byv-laws for lessening present over-
crowding evils through health anthorities insisting upon the
removal to other premises of those present in any house exceeding
what may be deemed proper: but the difficulty attaching to this,
as fully illustrated in New York and elsewhere, lies in the fact
that there are few vacant houses for those to go to. Within ten
years the population of Ottawa has increased from 60,000 to
100,000, and by 5,000 within two years. Can anyone say that,
on the basis of five to a family, 1,000 houses have been erected
in the ecity within this period? As a matter of fact the building
p?rmits show for the first nine months of 1913 the following:
Single dwellings, 228 ; double dwellings, 44, and apartments, 23,
which, roughly estimated, will provide for 2,000 persons. It is
9f interest to note that 130 permits during the same period were
1ssued for workshops, offices, churches, stables, garages, ete. If
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houses had not been built to such extent it is obvious that the
increased population could not be forced out of existing houses.

2nd. What then is to be done? It is quite apparent that the
solution for this must be found in one or two ways, either by the
lessening of land values to a point making it possible for workmen
to purchase land whereon to build, or by builders purchasing land
and erecting houses which can be rented. 1f, however, this be
adopted then it means that rents in keeping with the cost of land,
plus that of the building and builders’ profits, must be charged.
Assuming, from the experience of the Model Houses Association
two years ago, the minimum cost of land and house to be $2,000,
even at six per cent. this means $10, or with taxes a $11 rental per
month.

3rd. A third schewe is possible, viz. : the purchase of land out-
side existing subdivided aveas by cither private or company
Initiative or by the municipality at a lower price and then selling
or leasing lots to purchasers on which to build houses, or by
erecting buildings and selling or leasing at low rates as is done by,
the Sanitary Housing Company, Washington, D.C., whose charter
allows only five per cent. to be charged in rentals on the actual
investment. '

Whatever scheme is selected, it is plain, however, as DP’rof.
Eberstadt of Berlin, Germany, says, that “ All our difficultics of
housing in Germany spring from the price of land.” * Building
sites in Germany carry about four to seven times the price which
is paid in England.” ¢ The inflation of land values in Germany
1s altogether an artificial one, and contrary to the Jaws of public
ceonomy.”  He further says: “ My investigations, on the other
hand, show that land may be turned into a monopoly, and there-
fore we have to shape our institutions to prevent this. 1 should,
therefore, in case of a tax, propose that a duty be imposed, not
uniform, but on a sliding scale, beginning with low rates and
gradually rising with the price, thereby awarding, as it were, a
premium to the owner selling at a fair price, and laying a charge
on the owner selling at a high price. The high price of land in
many German cities has resulted in what is called the Barrack
systeni, or apartment houses for the working classes. On the
other hand, in a notable number, some 300 cities own the large
proportion of their land, and in these instances every facility is
given for proper housing of the workers. Not only are loans
granted for a considerable percentage of the cost at a low rate of
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i-lilti?;eit’ b‘l_lt !and is also sold or Jot at cheaper prices, ulw;_lys with
Sl estrietions as to resale in order to prevent s]w(mlatlon.”
}'eartob(t)il:i zu; (-*,)xumple, the city of Ul has during Tll.(‘ past twenty
it s %tatglltl ‘aj(?() acres, or one-quarter of‘tho area of ().rta’wa, and
expal{sion(ﬂ s in rlns' land the foundation of that city’s great
wough continued low rates. As a muatter of fact the
}();'O‘ﬁts made from the sale or lease of lands in many cities of
81?111;2?31t]1§am enabl(?d them fo carry on municipal institutions
out any direct taxing of the people.

We ha."f? in Canada one fortunate example of a city owning 2
ggl(‘)tw:c:e{ 1§s own acreage i1‘1 Regina. X V'.I:ho eity came into some
infOI‘modbq ?fzavte‘d]nort'}} .mL the C.P.R. tracks thr('mg'h, I am
515 stroots ] ax sale. This Tand has })eon surveved into blocks,

swreels are graded and have water pipes and sewers laid, while
lf)f;lcl:;;eal'teo bei‘ng SfOld for purely l)usincs_s purposes a f{§30 a f.oot
erected ’Witl 'm(m“, acturers on the (?Olldl.tl()l.l.()t buildings being
already 1l nn vﬂ] vear rnnd(:r C]))Snu]ty of forfeitnre. [ learn that
taxes o ﬂG'(‘-‘lf,\V 1{15 made $1,250,000 out ot sales of land, colleets
rate to 14‘ n?nﬂb on other property, and has }-odu(jo«l the t'o“:n lax
in Germ, 11%1_ s. The common basis upon which ity land is w:.!s%n]
! any is two per cent. inferest of the actual value for sixty
.;Iif;)l'i,)vthe city allowing from 30.per cent. to 100 per cent. of fhc

. ement value at the end of this time fo be retained. The
(étgz)OthFrankfort owns some 75 per cent. of its whole’area or
) hectares, and either direetly or through co-operative loan
gslzoelafmns advances monev for building purposes at a rafe of
per cent.

s t}YVG thus see that the .(‘oonomio princip!e f’f (*011{1111111211 interest
ere fully developed in the sense that it 13 realized that every
di(;”alz that is saved to the workman not enly makes him more
f’nocr(:l;: through heing more contented, 1)}1r a]sq beeause he lfas
tai oney to clothe, feed and educate his family and so main-
i:nllloitrengl;th and health, and sfo.]osc'xs less fln'm.lgh sickness and
mattei- a len‘ge upon the mnmclpah't,v or charlty. It.does 1105
n the 11}1101 as t_o.fhe method by which this end 1sTatta1ned, an
Simp]es;‘ esiern cities of Calgary, .Edmon’ron apd Vancouver the
for mu system 1s adopted o{:' placing the taxation on land values
nicipal purposes and little or none upon improvements, and
fhereby simply and auntomatically regulating land values, since

1 . :

and unimproved hecomes 2 loss -to the owner and either forces

a sale or § , )

sale or improvements. But assuming that a city such as Ottawa
osent citizens, but

Proposes to look not only to the welfare of its pr
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also to ifs future development, it is essential that some system
~ be applied to its extension and at times to the re-adjustment of its
existing plan or absence of plan. Already Calgary has engaged
Mr. Mawson, an English landscape engineer, at £2,000, to plan
its future extensions, while in Prince Rupert we sce a city rising,
where five years ago was a dense forest on a rugged mountain side,
fully planned and laid out before a single lot was sold. We have
then in Ottawa, as is apparent, two problems: the immediate one
of supplying land at a moderate price for workingmen’s houses
and that of providing for the extension of the Capital of the north
by securing outside areas at moderate prices and fitting them into
the larger plan of what is by Nature and the promise of our future
destined to be the central glory of Canada.

We have during the past two or three ycars, through the
activities of the Garden Cities and Town Planning Associations of
Great Britain, had different experts visit Ottawa and other cities
of Canada and point out what is not only possible, but also what
has been done in England during the past fifteen vears. The
three months’ tour throngh Canada of M#., llenry Vivian, M.P.
for Birkenhead, Chairman for the Co-partnership Tenants Co.,
will be recalled. I found in the Garden Cities and Town Planning
Magazine reference to this visit. and to Mr. Vivian's address at
the annual meeting of the Association, in which it is stated:
“ Many of those at the meeting were much surprised to hear of the
appalling slum evils existing in some of the larger Canadian cities,
deseribed so graphically by Mr. Vivian”” It is probable with
the statistics already given regarding overcrowding in the foreign
quarters that Mr. Vivian had some sections of Ottawa in mind;
but whether this be true or not it is sufficient that we recognize
them and their cause and endeavor to remove such opprobrium
from our city. T have elsewhere referred to the phenomenon of
the urban growth of Canada during the past decade of 62.5 per
cent., while that of Ottawa for the same period has been quite
this amount.” Compared with such figures is the remarkable fact
of rural Ontario losing constructively over 25 per cent. of her
population during the deeade. This foreces upon our attention
another factor dependent upon both these phenomena affecting
our immediate welfare, namely, the remarkable increase in the
cost of living as illustrated in the following table. Tt may be
stated that wholesale prices were, as compared with the average
between 1890-1899, taken as 100 for 272 articles:
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Who‘l‘esa]e prices July, 1913. 1359 Wholesale prices 1890-1899. .. 100.
“  Aug., 1912 .. 133. “ “« Aug., 1913 .. 1362

Individual items were:
(Slgttle and beef ........... 177.9 Hog products ............. 189.2
D eep and mutton ........ 139.6 POUITY . .euvnvvvvreanennnn 213.5
Bairy products ........... 1382 FUSH .vvivenrnininanenenens 151.2
L;'::ligstuffs ................ 126.0 Dried fruits ............... 163.7
F L= o 179.4 House furnishings ........ 146.9
UrS e 358.0

TWgnty years ago the inevitable degenerative effects of urban
congestion in several Canadian cities where Jand booms had taken
place were impressed upon me and strengthened by the remark-
able studies of Charles Booth and others in British eities, 1t is
now over fifteen years since Ehenczer Howard of London, lng-
land, })eczltll(e impressed with the demand for some method of de-
urbanization, and worked out the prineiple underlying the back-
to-the-land movement exemplified in his book on Garden Cities,

As it has been in England that industrialism from the eight-
eenth century to the present has seen the largest and most extended
growth and had produced carliest the evils of urban overcrowding
and .hO“SC congestion, so it has been there that the efforts to
mllelzorate or remove these evils have been most systematized.
~ The medimval and now obsolete idea, erystallized in the Poor
Law dating from Elizabeth’s time, was that the evils were inevit-
able, and that the State should provide for the worn-out products
of the system as for disabled soldiers. Later many sanitary by-
laws for regulating the nuwmber of inmates and the sanitary con-
dition of the houses followed; but not till the twentieth century
ha‘fe we witnessed the great evolution of the * social conscience.”
which i's realizing in practical legislation the scientific means of
prev.entm{_,;, sather than attempting to cure, shun conditions, which
a lavsses faire philosophy had permitted to grow up, and which we
in Canada are already witnessing the fruits of.

The ideals set forth by Ebenezer oward have been reduced
to a practical form in the Imperial Housing and Town Planning
Aect of 1909. ‘

Mr. Nettleford of Birmingham has in “ Practical Housing ”
summarized very well both the scope and provisions of the Act.

He states the objects of Town Planning to be.

1st. To facilitate and encourage thorongh co-operation between
all concerned in the provision and supervision of accommodation
f9r the people in order to provide town populations with the light,
air and space essential to human health. o
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2ud. To ensure the exereize of foresight i reserving plenty
of room, where eventually main lhumnnht.n('a will be required.
To take into account everything that makes life worth living, to
consider the surroundings of a houms as well as the house | tsolt

Mr, Nettleford then sets forth the skeleton plan ot the future
town with its areas set apart for factories, warchouses, shops, play-
grounds, public buildings, dwellings and public streets. The cost
as shown by Ebenezer Howard, as by Mr. Nettleford of the land,
primarily determines the rental; but many other things, as the
narrower paved roads for rvesidential streets with broad boule-
vards, will serve to lessen the cost. .\t Letehworth, Hampstead,
and other Garden (lities, newly laid out on cheap land at some few
miles from London, it is seen to be quite possible to have either
semi-detached or separate houses at from six to ten dollars rental
per wonth with cvery town convenience, while these cities bring
the factories to the town instead of crmvdmn the worl\pm])lo into
poor areas on expensive land in eities, and supply in the publie
buildings and places of entertainment social advantages adequate
for every legitimate need.  Mr. Nettleford says “ that in England
at any rate healthy homes and cheerful surroundings cannot be
provided at rents within the means of the poorer classes on land

. that cost more than £300 per acre.” Ile says: © Millions of the
poorer classes in this country are housed on Jand, the capital
value of which is £3,000 per acre or more, and very large numbers
of our town dwellers ave living upon land worth £10,000 and
over.” It will be noted that the average small lot in Ottawa of,
say, 25 by 100 feet, would mean sixteen houses per acre, which at
$400 per lot would mean $6,400 per acre, as compared with the
lot on the $1,500 or £300 acre in England. The Ottawa suburban
lot thus becomes more than five times the price, and when the
high cost of materials and labor is added it serves to explain
]argdy the scarcity of houses and the high rents so frequently
referred to in the press.

Nettleford makes the remark “These two national extrava-
gances:

“1st. The nnmethodical use of land and the destruction of the
people’s health are so large and at the same time so common that
few people take any notice, and still fewer take the trouble to
master the figures involved.,” Mr. \Tetﬂeford very admirably sets
forth how this wanton waste may be stopped ““ by the introduetion
into public affairs of better organization and more co-ordination
in such items as: :

R
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(1) Reduction in cost of estate (lc\"’j]ol)mcll;: I for honsing
(2) The bringing into the mwarket of more lane
purposes, . s, and
(3) Co-operation between local authorities and owners,
between land owners amongst the_mse}ves. 1 vlots of land.
(4) The pooling and re-distribution of small p f)t
(5) HMarmony between buildings on adjacent sites. <ation for
(6) Prevention of evils instead of heavy compens
their cure later on . .
X ’ : , ; » with
(7) The assistance of first-rate men in town planning
business experience 1
; ) . S anning, the Ion.
Speaking of the e¢nd aimed at in town 1’1““’(’}f:g> ott' amyp-
] " ardle ; «
Alfred Lyttleton says in the case of the Garden Cify
stead :—
. bty sholesome
1st. We wish in the first place to have pulﬂ.) and whe
dwellings, with gardens and open spaces of land. lesiomed plan of
2nd. We wish to have an orderly and \\{011-( (,51:1“1 tlo overy
I CoarT * b,
the estate so that each house may be placed with a rega
other house e
) .p . doad 8 b a life
3rd. We wish to make the life of the Hanll’ht}"“‘-lt}:“:"ilnb \;vhioh
in which men shall have an understanding of eac 1 other, home
: ; 1 in which the rich, let us hope,
the poor will teach the rich, and in v
shall help the poor to help themselves. ks than by bricfly
I cannot do better than conclude my remai \s} 1‘111‘ uging o
indicating how far the Government has gone in the 1(')vided St
Town Planning Act of 1909 in Great Britain. It is di
four parts:—
L. Housing of the working classes.
LI. Town planning o Con
T ’ 1ousing Com-
III. County Medieal Officers and Health and Housing
mittees.
IV, Supplemental s 1
) ! . O wmn
Necessarily they deal with municipal house bu;ldujl&gr,n sng%t
reform, slum 'prevention, financial, general and rural.
the several provisions are:— 4 and
s anc
1st. Part IIT. gives power to local authorltllles to bu}t,irlr?:asﬂiqt
] SER foti ich i same - 81§
lease it to building societies, which it may at the ¢ |
by laying out streets, sewers, ete. o1 authorities fo sell
2nd. The Act gives power to the munieipal aut 1 for town
land and use its proceeds for developing strects anc
planning, ge of land
3rd.gSchedule 1 simplifies procedu?e for the P“rﬁlaibitfﬂto"
by arbitration if necessary. This is b}lf a single ¢ |
appointed by the Tocal Government Board.
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4th. Provision for long loans to municipal authorities by the
’ublic Works Department of Government,

5th. Provides that by any four inhabitant houscholders apply-
ing to the Local Government Board, the Board can set up an
enquiry into the housing needs of any municipality.

ith. If enquiry shows that a town improvement scheme is the
best method of dealing with an insanitary area in any town, then
the local authorities may carry out the approved scheme at the
expense of the owners of insanitary houses, if proved necessary.

7. All new land leases and building perniits provide that the
satne shall be constructed and kept in a sanitary rvepair by the
landlord.

8th. Power is given local authorities to close any house unfit
for human habitation and make reasonable recompensation for
expense of moving to those turned out.

9th. The Local Government Board’s decision as what land in
any town planning scheme is likely to be used for building pur-
poses is final as well as for removing huildiugs or obstructions in
any such scheme, and to the local authority to purchase com-
pulsorily.

10th. Compensation for injury to property in any such scheme
niay be given.

In this brief summary we see how the provisions of many old
Acts dealing with municipal housiung and sanitation have been
enlarged so that individual ecitizens, the local authorities and the
Government may each initiate action toward housing reform and
town planuing, It is much that in England, where the rights of
the individual citizen have ever been upheld as the palladium of
the people’s liberties, these broad powers have become operative
and that the restriction of the number of houses per acre, the pro-
vision for playgrounds for the children and open spaces for the
people have, as-Mr. Nettleford says, “captured the imagination
of the British people, unimaginative as we undoubtedly are.”
A dozen garden cities have risen up at Bournemouth, Port Sun-
light, Tetchworth and ITampstead, and many times this number
are being planned.

We in Canada are late in the field, because our urgent needs
for comprehensive housing and town planning legislation have
only recently become evident. Tt is with muech satisfaction that
we refer to the legislation enacted in three Provinces within the
past two years—Nova Scotia, New Brunswick and Ontario. That
of New Brunswick is an admirable Act, providing very well for
the planning of new areas and for the even compulsory purchase
by municipalities of land for town purposes. The: town planning
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§chemc must first be initiated by the local authority, which when
it .nlakes an application to the Government must make out a
prima facie case for its scheme, when the Governor-in-Couneil
Mmay authorize the municipality to adopt or modify any scheme
submitted. While no specific reference is made to any provision
'iOI"the municipality purchasing land for selling or leasing to
lr'ldlviduals or companies for building purposes, yer the Aet pro-
vides for the local anthority appointing commissioners, to be
approved by the Government, to whow it is to be delegated all the
powers conferred under the Aet upon the munieipality, it is
evident that a determined effort las been made to deal with the
problem,

The Nova Scotia Act, while good, is not so ample or speeific
S 2 5 s 18 b
m ‘ts. provisions as that of New Brunswick, but is nevertheless
superior to that of Ontario, which, strungol,\'; is made applicable
only to cities over 50,000, it being quite forgotten that the time
ro_})lan,_\vhethur a house or a city, is when its foundations are
being laid. I can conceive of nothing wherein an expert Govern-
went Board. whether Federal or Provineial, conld do more toward
the sanitary, cconomic or wsthetic future of our Canadian people
than in having submitted to it the plans of any town at the stage
“’}}("n it begins erecting permanent srru(-nu'os', whether of stone,
brick or cement. '
N nll\skto the urgent demam}s which Tlhl(‘ ﬁgnr(:s ‘g'i\'vn would seetn

axe upon the people of Ottawa for providing houses for its
Eg?elfrtlll)so%l?’] i‘f seezns peculiarly appropl.'iato that‘at the )lllqlllfnlr
(}Ommi3s1011(t( cral (m‘vornnmnr' has appointed a Ju.wn Planning
minded and lo‘itu}dy its zes.th.eth future, some committee of.larg&
but also to g ?;lpe- 1earted citizens s{wnld meet to not only discuss,
by the mun'( ? 1;1 the matter of urging a.n@ insuring the purchase
to beain 1¢1pa lt).’ as Wt_ell as by private initiative of land Whereon
o8 construetion, either by individuals or companies, of
nouses for the working people. Nowhere that I know of in Canada
15 fh_EI‘e more wealth, directly the accumulation of the labor of
Workmg'lwol’le, nowhere where emplovers come more closely into
touch with their employees, and no where, I am sure, judging
from our splendid charities, where there will be a more ready
response if organized efforts to this end are made by a resolution
requesting the Mayor to call a public meeting, at which the facts
I have collected and many others can be made yet more public
by selected speakers, with the hope that what has been discussed
shall take an organized form, and Ottawa, if not leading, may at
least be prominent in all which will make for the welfare of all
her people and the glory of our capital ecity.
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ERYSIPELAS

By Sewakp Erpwax, M.D., New Yorxk.

Observations upon 800 cases of erysipelas (J. A. M. .\, Dec.
6, 1913) in the wards of Bellevue Hospital, New York, which were
under Dr. Erdman’s care for an aggregate of forty-two weeks,
during seven periods of service from February, 1909, to April,
1913, are set forth in this paper. :

Erysipelas has had various forms of treatment exploited and
landed. In these 800 cases Dr. Erdman had specially in mind
the determination of .the average febrile period of the various
forms of the discase.

In 500 uncomplicated facial erysipelas cases the average dura-
tion was 6.67 days; general body and migratory cases, fifty-six,
14.44 days; thirty-three leg cases, 10.88 days; two hundred and
twenty-one complicated cases, including facial, body and extremity
types, with some concurrent disease, average duration about two
weeks. From this the author concludes: facial erysipelas is a
self-limited discase, with an average febrile course of less than
seven days.

In facial erysipelas the fever is generally high, from 102 to
104, remarkably remittent and irregular in type in the wajority
of cases, terminating by lysis. There were records of eight
afebrile cases. ‘

In adults males were affected 2:1. It is a disease mostly of
the colder and spring months, the facial types being thrice as
numerous in the colder months. .\ point of entry is favored in
colds in the head with abrasion of the nasal mucous membrane,

There were 63 cases in infants under two years, or 8 per
cent.; from 2 to 16 years, 1 per cent.; from 20 to 5% vears, 88
per cent.

The facial cases, seven-eighths of all, showed the point of entry
in the great majority in the nasal mucous membrane. More than
10 per cent. of the cases gave a history of previous attacks.

In the series of 800 cases there were ninety-three deaths, or
11.625 per cent. The mortality was highest in body cases, 50.0
per cent. '

In the treatment of these 800 cases there was no internal treat-
ment such as iron and quinine, except sedatives, stimulants and
catharties as might be needed.
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Locally the routine treatment was the use of continually wet
091(1 compresses.  Beside caclt bed was a howl of borie acid solu-
tion in which ice was placed, and cloths frequently moistened with
the soluti.on were continuously kept on the facc.

» In migratory cases in which there is involvement of the body,
”‘CS? wet dressings arc not recommended, but occasionally ichthyol
or pierie acid solution is applied.

The use of phenol and mercuric chloride solutions arc danger-
ous, and do not limit the spread of the lesion, and accomplish no
wore than plain water or boric acid. Ichthyol, which is the most
\V1<'lely used local applieation, does not give the patient as much
velief as cold compresses, and besides it is divty and not curative.

Va(_che treatment was used in ninety-five cases out of the
80‘~);)W1t11 eleven deaths, a mortality of 11.5 per cent.

Phylacogen was nsed in one season in twenty cases, with two
deaths, or 10 per cent, l v

THE ACADEMY OF MEDICINE, TORONTO

At the December meeting of the Medical Section of the
Academy of Medicine, the programme provided by the Fellows
Was a clinical one. The cases and reports of cases were all of
Speelal interest and brought out a good discussion.

ErLurirANTIASIS,

_—Dl'- 11. BB. Anderson exhibited a casc of Elephantiasis. This
batient, a stenographer and unmarried, was twenty-nine years of
age.  In her previous history she had typhoid and malaria fevers,
;d‘m‘! at present she is troubled with headache due to eye strain.
This case had been before the Academy, Oct. Tth, and at that time
the statement of the case was that at fifteen years of age her
ankles began to swell, and this enlargement had continued for the
last fourteen years, until at the first exhibition before the Fellows
Of. the Academy there was found a uniform swelling of the legs
with no Pitting on pressure and no puttiness. The swelling was
confined to the lower extremities. One leg, the left one, was very
much enlarged, its circumference at the middle of the thigh being
24 inches and circumference of the calf 23 inches, the right thigh
2054 inches and the right calf 19 inches. The swelling on both
sides extended up to the groin.  The blood examination was nega-
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tive, no filaria being found either of diurna or nocturna variety.
Also there was no cosinophilia.

On the treatment of rest, bandaging and the use of Thiosinamin,
marked improvement was the result. In two months the measure-
ments were reduced by a maximum of eight inches and a minimun
of six. .\s a great deal of improvement took place before the
administration of the medicine, probably by compressing the lymph
from the lymph places, it was difficult to say how much of the
improvement was due to the Thiosinamin. There is no doubt the
case is due to filaria, hut this parasite was not found in the blood.

Muscurar DyYSTROPHY.

Dr. Julian Loudon presented a case of museular dystrophy.
Relating shortly the peculiaritics of the disease, Dr. Loudon said
that muscular dystrophy was a discase of the muscles, differing
from the spinal forms such as progressive muscular atrophy, and
in children spinal muscular atrophv. The general characteristics
of this disease to note are, first, the heredity; second, distribution
of the atrophy; third, absence of fibrillary twitching; fourth,
diminution in electrical exeitability but no tyvpical reaction of
degeneration, this showing to faradism as well as to galvanism.
The disease he classified under the headings:—

1. Simple atrophic. 2. Pseudo hyvpertrophic; here .there is
atrophy with the false hypertrophy. 3. Erb's Juvenile or scapular
form. 4. Facio scapulo humeral form, where the muscles of the
face, ‘especially around the mouth, and sometimes avound the eye-
lid, are involved. 5. Pelvie type. 6. Myotonia atrophica. 7.
Transitional form. 8. Distal type.

A characteristic sign for diagnosis is that these patients, when
arising from the recumbent to a standing posture, turn first into
a prone position and drawing up the feet rise in that way., The
gait is waddling and the pelvis is raised unduly. Also the gait is
high stepping, and it is diffienlt for the patient to climb stairs.

The case presented was Erb’s Juvenile form of the museular
dystrophy.  She had no atrophy of the muscles in the Tower ex-
tremities. and the or(linar)' superficial reflexes showed no change
from normal. This young girl had three sisters married and quite
healthy ; three sisters younger than herself, quite healthy. She
showed a marked lordosis and drooping of the shoulders, with
weakness of the shoulder girdle. The protruding abdomen and
waddling gait were features of the case. Tt was a case of con-
geniral disease. ’
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Lurus VuLGARIs,

Dr. Kine S . . . e
. King Swith presented a case of Lupus Vulgaris.  The

patient, a fen, ) ) )

had )t, a female, had had lupus for nineteen years, and it now

d TOOTT v - P « ‘ h . X

hod '1 gressed over a greater part ot the lower right side of the
Y and upper right thigh.

Prarnicus VEGETANS.
whi(J;])lr.hitlm%rilfli:l,l{als'o'l.q)(frte('l A case ot: peurlphigus vegetans
shown (o rhl0 i(]rl )(:( . (!11%10111“05 in dl;}gnos-ls. T 1‘10 patient was
about the d4ia‘mnj.t‘ml;ltmnnl Medical € ongress. Sorme d]sngl"eed
Vogetans ’”i‘ (,),b,l,h’ ut M . M &!](:()llu )_[01‘1'15 called it pemphigus

. The case was unique in that it had lasted seven years.

RADIUMTHERAPY

AxG1ona.

case of .Angioma which had not
esstully treated with radinm
This patient Dr. Young
of exhibition. 1le

Which Dy Wl ! 011)1, u "m cen suce
- some. A 3. Aikins h‘ad applied.
cme to 1 ‘m; wonths previous to ‘t,he date
present f%)l-l: oung at that timne with a growth that.h:.ul been
the prec(x-di :: nn'ml)er uf years but now began to be painful. . In
POI‘forméd J;F, .s‘e\len or fnght‘yom's tlns.n.lan had h‘ad two operations
only tem )Or‘m' ,t e }'ehef of the .cundltm.n, but improvement was
about oné ilfn}).f‘ The tumor, l)m‘ol:e l'ad}um treatment, pro.]ected
large arey 1?\1 110111 the snria.(-e of 'the face and extended over a
but it Was: n(;t f 1e last operation this entire g’r(‘)\;vth was removed,
before,  Tumiy ‘\ cz_y long until it was as large, if not larger, than
the growﬂl L 10 of two weeks after .rad}um treatment was begun
complote] dL' 1(1]131-1{ed1y decreased in size, and the patient now 1s
tl'eatlnentyot('}:}l(? . The result was c.erta.mly 'spect'acu]a.r. The
hours and th his case was by the application oi. 1‘21(1]'\1111 %or forty

e injection of twenty-one hypodermies of radium salt.

Parirtomas or riE Mouri.

himer' %lkl,ns fhen,'l)l"fSented a case which had been referred to

s 0y Dr. 'B. 7. Milner. This was a young lady, Aect. 23, first
en in April, 1913.

the {111 December, 1911, the patien

she o bon gUM on the right side.

NoveonslﬂtEd Dr. Milner in February, 1912, but not again until

th mber, 1912, when Dr. Milner excised the mass and removed
e wisdom tooth. The pathologist’s renort was 2 henign papilloma.

t had noticed a small lump in
The lump became larger, and -
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When the patient commenced treatment there was a mass of
spongy tissue on the alveolar margin of the upper jaw, and also
some on the lower. The tissue broke down very rapidly with
bleeding. Under two applications of a tube pf radium the
papillomatous mass has disappeared and left a smooth healed
margin,

This case illustrates very well the action of radinm on ordinary
warty growths. In the same way warts on the skin can be made to
disappear readily and without discomfort.

ErrraErioMa or THE SKix,

The patient was a man aged seventy-seven, referred by Dr.
Chas. Foster in February of this year. About three years ago the
uleer appeared helow the right ear. It increased in size slowly,
and when the patient was first seen i1t was one and one-half inches
by five-eighths inch in area. The edges were hard, thickened and
everted and the condition was definitely epitheliomatous. The
lower edge of the auricle was also involved. After three heavy
exposures to radinn, healing gradually took place and was com-
pleted in about two months.

Ropext ULckr.
Mr. W., aged seventy-seven. An ulcerated lesion began about
.twenty years ago in the nasal fold of the left side of the face.
When seen in April of this year it was one inch in diameter, with
very thickened, hard, raised edges. The ulcerated part extended
through almost to the mucous mebrane of ‘the lip.

Various treatments had been used, such as cautery, caustics,
ointwents, ete, Ie had X-ray treatment seven years ago. Radium
was used at intervals, and complete healing has oceurred.

Dr. Aikins also gave lantern views of several cases he had
treated :—

1. Angioma of the upper eyelid in a young infant, which
caused considerable deformity. Within two months after the use
of radium the mass had almost entirely disappeared.

2. A case of lupus vulgaris, which was referred by Dr. Tames
Third, of Kingston, in May, 1911. The condition was of about
ten years’ duration. It began on the mucous membrane of the
left nostril and gradually spread.  Various treatments were nsed,
as cauterization, electrolysis, X-rays, curettage. .

In 1905 her general health was very poor, and the condition
extended, and perforated the septum.  Since then the skin at the
alar margins had become involved, and shortly bhefore Dr. Aikins
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;aw her nodules had appeared on the left cheek. The nose when
t1}:‘st seen prosented a most distressing appearance, the margins of
Tl?m:(]?\t;:ils. llzo‘ingp covered with ‘large unhealt%ly grgnnlations.
1 ’t~’~ A a free ‘.oul d}S(fhurgrc from the nostrils.  Very heavy
die:(’:l:(('(rll\{(i;-fl“j(‘;. (‘)f1 radivm were empleved, szl ag a result the
hoalol \ll( l(:b‘ el removed, :m(l. th'() nostrils now ]n"vsunt a
trea:éd 1111);{1%.1111.‘ ’lhe l()hsease .present lll.Sld(? the ‘nusn] cavity was
On the o fu ium tubes, which were m.sertc.d mtor "rhe nos'tnls.
. 1e cheek the nodules present have cicatrized. The patient’s
general health is not very good, and close wateh has to be kept
over the condition for fear of a recurrence of the disease. The

pres‘(:nt' ]_0(';11 appearance is regarded as very satisfactory.
¢ ’Y T'he patient, who had been referred by Dr. 11, T.. Anderson,
ot 1\1‘?:‘%"‘1 a-on-the-Take, Ont., in September, 1911, had an
6plf}§ehonm hehind the left ear, which had started some four years
gre‘”o“sbﬁ At the date mentioned the area was as large as a
fty-cent piece, with raised, hard cverted edges. The part was
curetted under cocaine and a radium plaque with ohe lead screen
left in position subsequently for twelve hours. When seen a
month later there was still an area threc-cighths of an inch in
diameter, which had not yet healed, but was quite healthy-looking.
Thf? hea]ing‘ process continued. and the condition had remained
sahsi"faetor.v since then. Photographs were shown fo illustrate the
0011d1t19n before and after treatment.
4. Lantern slides were given showing the results obtained by

radi . . . .
adium treatment in a very large nevus which caused great dis-

our . . * .
ficurement. The patient was a young man. The skin of the face
oiomatous mnodules.

was of a deep purple red, studded with ang
There was considerable involvement of the lip extending through
to the nucous membrane. On pressure the blood could be driven
out to a certain extent but not entirely. The second photograph
thWed the result six months after radium treatment was begun.
The nodunlar appearance has disappeared, the distorted lip was
much improved, and the color had faded to a very considerable
extent, so that the patient was more than satisfied with the result.

ProcrEssivE MUSCULAR ATROPIIY.

Dr. J. . Elliot presented a case of progressive muscular
atrophy. The patient was one from Dr. Anderson’s service in
St. Michael’s Tospital. Previous to this he had been compelled
FO give up his employment as a boilermaker because of weakness
in his hands, making it impossible for him to-hold and work the
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compressed air riveter apparatus. An examination of this patient
showed that he could not grasp tirmly with the hand, and there
was weakness of the muscles of the forearm and marked atrophy
of the interossei muscles. The biceps and triceps museles were also
weakened, and in addition to the atrophy there were Sensory
changes. Tactile sensation was not lost, but very much altered.
e could not distinguish veadily whether he was being pricked
with the head or with the point of a pin. When pinched, he
felt it, but there was little pain. The sensation of heat and cold
was practically lost. The most pronounced changes were in the
distribution of the ulnar nerve. The most marked disturbance
was in the right hand, the left being stronger and exhibiting very
little atrophy. The left foot was weaker than the right, and both
feet showed a partial anesthesia.  There was no progress of the
disease during the two months in hospital, but there had been no
further loss of strength, There was no Rombergism present; the
pupil reflexes were normal. The eclinical picture is that of pro-
gressive muscular atrophy, but with the added sensory changes
there is the question whether this is not a ease of syringomyelia.
The Wassermann reaction was negative,

Dr. Loudon, discussing the case, said he had had opportunities
to see.the patient before the meeting and that this loss of sensation
was not only to heat and cold but to all forms of sensation, there-
fore this could not be a case of syringomyelia. EFrom the symp-
toms presented he would think of some peripheral lesion involving
both the sensory and the motor sides. For example, it might be a
case of cervieal rib, and he would not care -to say it was not
cervical rib until an X-ray had been taken. If not cervical rib
then he would consider it a case of syphilitic disease, but this
seems to be ruled out by a negative Wassermann. The other dis-
ease one would think of was lead poisoning. 1Ie did not consider
it a case of syringomyelia nor a spinal cord condition and it is not
progressive museular atrophy. ,

Dr. Graham Chambers asked whether the anesthesia corre-
sponded to the peripheral type or to the central type. In reply it
was stated that the anesthesia was distributed over both hands
and both legs fairly equally, and on the right hand it was dis-
tributed especially over the area of distribution of the ulnar nerve,

THORACIC ANEURISM.

Dr. J. H. Elliot gave the following history of an aneurism
case and presented the specimen removed from the autopsy. A

v



H

DOMINTON MEDICAL MONTHLY 6l

man who had been ill three months came into St. Michacl's Hos-
pital hecanse of pain in the chest. e was in the hospital some
eighteen months and then died of hemoptysis. The post-mortent
finding was an enormons dilation of the ascending arch of the
aorta.  During life there was no diastolic murmur, but there was
a systolic one over the arca of the aneurismi.  Death was due to
perforation into the lower part of the upper lobe of the lung and
hemorrhage into the lung.  The elinical fact of intervest is that
he developed this enormous aneurism in three months' time.  The
Wassermann was positive and the N-ray showed the shadow of the
tumor.
Hiccougr.

Dr. Brefuey O'Reilly veported a case of hiceough,  This
ocenrred in a female patient under treatment for cirrhosis of the
liver. It was a very serious form, in which all the usual routine
treatment proved ot no value. When it seemed as it there was no
hope and the patient was dying, the ears were searched and wax
was removed.  Since that there has been no return of the hiccongh.

ASTHMA.

Dr. O’Reilly also veported a case of asthma cansed by the
presence of a parrot. IParoxyss oceurred whenever the patient
was in the same room as the parrot. She was completely relieved
when the offending etiological factor was removed.

Dr. Fotheringham reported a case of asthma which was brought
on as a result of eating strong cheese. When the cheese was pro-
hibited there was no more asthma.

Dr. Marlow showed a specimen of a hard concretion which had
been coughed up by a woman who had had asthma for eight years.
During this period she was subject to paroxysmal attacks of cough-
ing, and it was during one of these attacks that she conghed up this
little calcerous substance one-half inch in length. These attacks
had developed frequently, and after losing one of her false teet]}y
but she had forgotten about this until after she had coughed up this
specimen. Dr. Elliott considered this a coneretion formed in the
lung itself and later cast off. )

Dr. J. H. Elliott referred to a patient who had asthmatic
attacks only when she went ont in the wind. Tt was found thaf
her attacks were due to emanations from horses.

Dr. J. F. TenEyck reported two cases of asthma, in each of
which a cure was effected by change of place of residence.
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THERAPEUTIC NOTES

Broncho-Pneumonia in Children. — Goldman (N.}.M.J.) con-
siders pueumonia cannot be cut short' by drugs, and that good
nursing is essential. * Recovery depends upon previous condition
of health, surrounding hygienic conditions, and causation—
whether secondary to some other infectious disease or not. Sup-
port the patient’s strength with nourishing diet, and let the tem-
perature and pulse be the guides in employing stimulants. The
ico pack will reduce the temperature in quick time. When there is
mucous rattling with increased respiration and dyspnea and
cyanosis, keep the respiratory centre alive. The heroie measure of
plunging the child into a warm bath and then wrapping it up in a
cold sheet, pouring hot and cold water alternately from a heighr
on the patient's chest—Goldman has seen this do great good in
causing the child to cough and expel the mueus!

Mammary Abscess. —.J. \. Ileuton White (Practitioner) has
had experience with pituitary extract in mammary abscess, and
has found it useful. In a few minutes after injecting pituitary
extract the flow of milk is much increased through contraction of
the muscular fibres of the lacteal ducts. When the ducts contain
pus and are blocked, this action is a useful one: and the author
has seen, in two or three instances, a threatened abscess undergo
absorption soon after injecting the extract.

Pneumonia. — Lindsay (B.M.J., June 7, 1913) reports on one
hundred cases of pneumonia. On any signs of circulatory weak-
ness, strychnine ' hypodermically, and ammonia, digitalis and
sometimes caffeine by the mouth. Alcohol was used in thirty-nine
of the cases. Tt is only in the more serious cases aleohol should
be used, and then sparingly and in moderate or small quantity.
Brandy was the usual stimulant in doses of threc or four ounces.
Oxygen should be given where there is unusual dyspnea or
cyanosis, the gas being passed through alcohol. In every -case
tepid sponging is vigorously practised, and cold sponging when
indicated. Antipyretics, expectorants or Dleeding was. not em-
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ployed in the series of cases.  Afrer the crisis all medication s
stopped and the patient put on some tonic and a liberal diet.
Lindsay has never wsed ice-poultices or iec-bags, a method of
treatment not gaining in favor. As regards aleohol. Lindsay in-
clines to it< use in moderate quantity in severe cases.

) Retrodisplacement of Uterus.e— J. M. Caballero | ecue de
.(}!/;1,,) has applicd the following feehnique in 350 eases and praises.
its advantages. The tip of the kinked round ligament he sutures
to the fascia of the rectus after it has been brought up through a
tunnel parallel with the farther eud of cach tube. By this method
the uterus is left freely movable, so in a later pregnancy there is
no disturbance; and there is no alteration in the direction of the
uterus to the axis of the pelvis.

Controlling Hemorrhage in Thyroidectomy. — Ii. O. Jones

(Surg. Gyn. & Obs.) has the following procedure: The usunal
transverse collar incision divides the skin and platysma. The
upper flap is freed to the upper border of the thyroid cartilage.
At a point opposite the middle of this cartilage the fascia over the
vertical museles is slit in a longitudinal direction, a finger’s
lbl'eadth inside the border of the sternomastoid musele. The slit
1s extended upwards and downwards about two inches. The fascia
of sternohyoid and sternomastoid is drawn outward. and the
sternohyoid and sternothyroid museles inwards with narrow-
bladed retractors. The finger is pushed down through this spacc
1.1nti1 the cavotid is felt, and then, by blunt dissection the faseia
just to the median side is penetrated and then the finger is in the
loose areolar tissue in front of the longus colli. Then retractors
with longer blades ave substituted; and the sternomastoid and
carotid sheath are drawn well outward while the vertical muscles
aud thyroid gland are displaced inward. Now the carotid tubercle
should be located. About a finger’s breadth below this the artery
is sought with two pairs of blunt disseeting forceps. When a short
are is freed, a ligature is passed around with an aneurism needle.
This is tied, and parts allowed to fall back to their place. The
operation can then be proceeded with in the usual manner.
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MReviews

—

Fellowship Bxamination Papers; Dental BEaaminalion Papers.

Price, one shilling each.  Edinbureh: E. and S. Livingstone.

The former is a compilation of papers for several vears for the

diplomas of the Royal College of Surgeons, Edinburgh; the latter

for the diplomas of ‘the same college, and the Royal Faculty of

Physicians and Surgeons, Glasgo¥. Prospective candidates may
study the gist of these papers with much advantage,

International Clinics.  Vol, 1V. Twenty-thivd Series, 1913,
Philadelphia, London and Montreal (Unity Building), J. B.
Lippincott Co.

Valuable papers on Diagnosis and Treatment, Medicine,
Neurology, Surgery, Eugenics. make up this volume, The volume
is well illustrated.
Catechism Series.  Medieine Part 1. Sceond Fdition, Revised and

Enlarged: Bacteriology, Parts 1. and 11., Second Edition,
Revised and Enlarged. Price, one shilling net, each. Edin-
burgh: E. and S. Livingstone.

Medical students in the past have found these practical ques-
tion-and-answer series of the utmost help and value. They still
continue in popularity and can be heartily recommended.

Genito-Urinary Diseases and Syphilis. By Ebcar G. Bar-
LENGER, M.D., Adjunct Clinieal Professor of Genito-Urinary
Diseases; Atlanta Medical College; Editor Journal-Record of
Medicine; Urologist to Westley Memorial Hospital; Genito-
Urinary Surgeon to Davis-Fisher Sanatorinm; * Urologist to
Hospital for Nervous Diseases, ete., Atlanta, Ga.. assisted by
Omar F. Elder, M.D. The Wasscrman Reaction. by Edgar
Panllin, M.D. Second Edition tevised. 527 pages, with
109 illustrations and 5 colored plates.  Price, $5.00 net.
E. W. Allen & Co., Atlanta, Ga.

This hook will be found a practical and up-to-date exposition
of the subjects of which it treats. There have been so many recent
advances in this branch of medieine as to call for the production
of a second edition. Tt cannot he ealled. nor does it aim to be, a
comprehensive work, but it sets out in a clear and concise manner
the essentials, and the medical student will not fail to appreciate
the book. Practitioners can read it with much profit and ad-
vantage, .
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COMMENT FROM MONTH TO MONTH

Is the Ontario Medical Association Going to Withdraw from Affilia-

tion with the Canadian Medical Association?

A notice of motion presented at the nominal meeting of the

former in London last year looks toward this end ; and an editorial
Ln-the December issue of the Canadian Practitioner and Review

rings the matter into active medical polities. In that cditorial
F{le %IIStory of the foundation of the Ontario Medical Association
13 glven; and some reasons advanced for such divulsive action,
{)lamely, “ considerable friction ”” between the executives of the two

odies, and the too frequent setting aside the annual meeting of
the Ontario Medical Association. Doubtless the latter is the main
reason, though “considerable friction” may point to unsatisfactory
ﬁnaEHCial arrangements. .\s the cditorial referred to professes a
desire for a dispassionate discussion, there would seem to be no
reason to doubt that all matters could be arranged to better satis-
faction in a verv amicable way, and the two associations proceed
to fulfil their destiny with mutnal admiration for and help to each
other, v .

It was at the annual meeting of the C
ciation in Vancouver in 190% that the ques

anadian Medical Asso-
tion of re-organization
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of the national medical body was first offieially broached. ~ At that
tmeeting the then: General Seeretary, in his annual report, sug-
gested re-organization, Dbelieving that the existing  provincial,
county, district and eity societies could casily be made branches of
the Canadian Medical Association. The same report suggested the
annual publication of a volume of transactions, to finance which
the Treasurer was to be authorized to render accounts to all regular
- and transient members at that time.,

At the annual meeting of the following year (1905), in Hali-
fax, Professor McPhedran moved for a Special Committee on re-
organization; and after much cave, preparation and labor, a new
Constitution and By-laws were formally passed at the meeting in
Montreal in 1907, wnder the chairmanship of Mr. Trving 1.
Cameron.

The most harassing problem to solve, between the national
medical body and its provincial branches, was the financial
arrangements, and many at that time thought, and still think, that
the Canadian Medical Association should be financed as a separate
organization and so have no mixing of the finances with the pro-
vineial bodies at all. This would have been on a line with the
successtul American Medical Association.

The Ontario Medieal Association has got the worst of it as
regards meetings. This has probably been due to unwise selection
of the places of meeting of the Canadian Medical Association. In
1910 there was no meeting of the Ontario Medical Association—
the Canadian met in Foronto; in 1913, there was again no meet-
ing—the Canadian met in London. By the unwritten law of civie
selection, and considering the jumps the (AL A. makes, Ottawa
should be the place of meeting of the national medical body in
1915, This wonld be a sove toneh for the Ontario Medical Asso-
ciation.

Just consider where the Canadian Medieal has convened in the
last dozen years: Winnipeg, 1901 ; Montreal, 19025 London, 1903 ;
Vancouver, 1904 ; Ilalifax, 1905 ; Toronto, 1906 (no Ontario—no
Canadian: B.M.A,); Montreal, 1907 ; Ottawa, 1908 ; Winnipeg,
1909 ; Toronto, 1910 ; Montreal, 1911; Edmonton, 1912 London,
1913—St. John, 1914, The Canadian Medical may then be ex-
pected to meet in Ontario practically every third or fourth year,
following the history of the past twelve years. ‘

~ No provinee can present as many places for meeting as On-
tario; and it should not he lost sight of that the medical population
of Ontario is three-cighths of the total medical population of the

.
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Thevefore, it would seem that

ominion, approximately one-half.
neetings of the

8‘““11'1.0 sh(mld. he entitled to her just guota of 1
n;‘tnz%mtL;lytid)l?'tll(;\ssoc:iation. But it is quite obvious this will
llleetinir ‘c\e: vktl% )1.1tz\1'1o wonld have to sqspend her provineial
t0 sot ﬂ:i(lc tlb ,-‘.V‘O or three years, other provinces would only 'have
are sul; )0‘,‘ lu 11; (m'co every six to ten y(vmr's———and tho'se provinees
o, posed to be very strong for the National Medical Associa-
C}l()()\:gh;lt :;].Eh'c s?lut}ion? Shall the f‘anadiam M(“dical Association
Medical (l)(m 11:\_111L‘r11t1lome‘for ]TS(‘H’ in thwa, like the Dominion
Jeavine ench 11('1 ﬁn( 'the (,,a]'uu]um Medieal 1"1'0t'ect1ve ‘\ssucl.ahon,
will? o(); ‘\v( l,)ll()l\}n(l?lal medical l)o'dy to hold its annual m'ee.tmg at
Dominion il)t“ (flt _)O, a more (}(_1ulta‘b!o arr';mge.ment to divide the
tario \Vostxl' O‘Cuom districts—Maritime Provinces, Quebee, On-
., fh,ose (flisctu.l \ /tluada/, z}nd hol'd_thv a)nnu'al 111(>.(et11)gs 511000551ve]_:
i Montre 11‘1? s: 1914 1n 1\_[‘:11:1t11';'1(\ L rovinees n S't-.hJohn; 19‘1.)
routo lI al or Quebec; 191(? in ()'nfa?o-—(_)ttmvva, Kingston, To-

, Ilamilton or London; 1917 in Vietoria, V anconver, Winni-
peg, or Kdmonton ? '

There is ¢ .
C ere 1s another polnt upon
j&lgnctct)frel c;f tthe Canadian Medical Association d
inder tha SP.IG ¢ organization of the profession a
of Cobunt/ ¢ leinefot reorganization of the C:l\l.:\.
N dmissiog r}nt(h city branches of the p_rovm(.nal cieties
membershio : e %h'eady formed county and city socicties mfo full
jected immpd’as leen tardy in the extreme. anl this be.cn pro-
By-laws. o i lyate y a.fter the adoption 9f the new Constitution and
been a v:, ell‘- }?ﬂrs ago, the ]')1:(:fo§s10n in _Canada would. now have
ever. | ’01#311.1Z0d bO(.ly. Their energies and enthusiasm. how-

, have been directed into another channel.
of si) };a}‘ as f.he 1*001'gal.1ization ,?,f the C.M.A. .and t.he formation
Were cog\ec‘utlfe Counecil and Finance .Con'nmttoe in that body
COmpléte ceul(?d. th(? very purpose ever in view was the full apd
fion ar/xdl E}cl)nmderatlf)n of all matte,‘l‘-s of importance to the Associa-
every qu 3 profession at large. * Snap verdiets 7 npon any and
SOCietieqs iS llon were to be forever.obx.'lated. If the provm(jlal
Modio] /\a( ]?af.tm-x,le_d t})?ll" Constitutions after .tho Canaq.lmi
impOrt(an‘ Sstn(*l ation’s, affiliation. as w.e” as evervthing else of] 'v.lta1
by a b ce to the existence of any society, could never be exploite«
v a handful of enthusiasts and partisans to any canse.

which the Executive, or Financial
eserves criticism
s was expected

The formation
coeieties or the
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Editorial Motes

ANTIVIVISECTION HYSTERIA

At the close of the year which marks the twenty-fifth anni-
versary of the founding of the Pasteur Institute, it is fitting to look
back and with grateful appreciation survey the incaleulable benefits
which have come to us through the labor of such men as Pasteur,
Tyndall, and Lister. We cannot here attempt an exhaustive
account of all the trinmphs that have come to medicine and surgery
through the discovery of bacterial origin of infectious discases, and
through the aseptic methods and antitoxin serum therapy Dbased
upon this discovery. We must be satisfied to single out a few of
the most significant facts.

Let figures tell their eloquent tale:

MORTALITY AMONG PERSONS AFFLICTED WITH .SEVERAL DISEASES.

Digease. Before After

Introduction of Serum Therapy
and Asepsis.

‘Rabies ........ ... .. i, About 16 Practically 0
Lockjaw ......... ..o, About 80 Practically 0
Diphtheria ........................ About 30 About T8
Meningitis .............. ... ... About 80 About 20
Plague .........ccciiiiiiiiiiiinn.. 5 0.4
Puerperal fever in hospitals ....... 5 to 57 0.1
Compound fractures ............... 67 Lessthan 1

Ex-President Taft, in an address before the Medical Club of
Philadelphia, on May 4th, 1911, said : *“ Of the volunteer regiments
mobilized during the Spanish-American war, ninety per cent. be-
came infected with typhoid fever within eight weeks from the date
of mobilization. To-day, two months after mobilization, with
modern health regulation and the use of vaccination against
typhoid, not one case of typhoid fever has appeared in the entire
force except that of one teamster, who was not vaccinated.”

Regarding the ravages of yellow fever during the French
Panama Canal enterprise, before the cause of the discase was
understood, we quote from an article by Dr. Orenstein, as published
in our issue of November 9th, 1912: “ The family of a French
chief engineer consisted of five; four died of yellow fever. Of the
five members of the family of the superintendent of the railroad,

.
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three died of yellow fover. Of twenty-five Sisters of Charity who
came to Ancon Ilospital, twenty died of yellow fever.” )
Contrast with this the following fignres, taken from the Ameri-
¢an period of work, when the mode of transmission of yellow fever
¥ the Stegomyia mosquito was known and precautions were taken
accordingly : * From July 1st, 1904, to June 1st, 1905, 77 cases of
Yellow fever originated on the Isthmus, In June, 1905, 62 cases ;
I July. 42 in August, 27; in September, 6: in October, 35 1n
November, 21 in December (in Colon), 1. During 1906 there was
only one case of vellow fover on the Tsthuus, in Colon. Since then
ot a single case. of vellow fever has oceurred on the Isthmus,
although a continuons influx of non-inmmes is taking place.”
.. We wonld like to extend this list of triumphs further, but space
13 laeking, and there is another mafter on which we wish to touch.
Ve will introduce it by a few further signifieant figures:

MORTALITY AMONG ANIMALS AFFLICTED.

Disease. Before After

Anthrax: Introduction of New Methods.
ggfep, on certain French farms ........ 10 1
DIy tle, on certain French farms........ 5 1
eMper in dogs (Karl Hopf's kennels). 50 2

Malignant Jaundice of dogs (South Africa). 50-100 Practically 0¥

*Among animals treated.

. Other diseases of animals which have been successfully attacked
pilell:,?th‘?ds _1)ui]t upon Pastvm"§ work are 1'in(.10rpest,l pleluro-
ote, A of cattle, Texas eattle fever, swine erysipelas, glanders,

m
out }L}l;m( are, ‘lmfort-mmte]v\', sonte ill-informed, and, we adddwifthi
PI‘Ou-l-é -”a]tw“’ ill-balanced peopl?, who seek to oppose the wonder 1%-
mef" "8 Dere 1'0(‘01'.(10(1 becanse it has been gained through exper:
ation upon animals.
WOu]dO the consideration of the more rlumg.htfu] among these V\;(;
theme commend the last quoted figurcs, which sfhow thflt anima
cselves Liave amply henefited from such experimentation. True,

'S argument will seem nnnecessary to the unbiased reader who

ngfvl‘erus?d the carlier paragraphs of our comments. But we are
Speaking to the bhiased reader.
As for the hysterical and irresponsible antivivisectionist, we
attempt no missionary work on him (or her), but shall feel
e?: O;-l r function is fulfilled when we have warned the other menzl-
of the community of the vicionsness of the mental attitude an

will
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the wethods resorted to by such misguided persons. Those who
wish to informn themselves in detail on this point are referred to
a pamphlet by Dr. W, W. Keen, “ The Influence of Antivivisection
on Character,” published by the American Medical Association.
From this, to illustrate our point, we will merely quote an anony-
‘mous letter reccived by Dr. Keen:

“ Arch Fiend:

“I have read with horror your article in the Ladies Home
Journal on vivisection.

“T1 hope your mother, it she is living, will die in the most
terrible torture, aund if she is dead, that she will never know rest
for having given life to such a vile monster as you—is the nightly
prayer of a dozen women who indite this,”

This, written to a man who is following in the footsteps of
Pastenr, doing the noble work of the medical profession.—~Scientific
American,

R

Pernicious Armemia. — \Vindesheim ( Miin, Med. W och.) re-
peatedly injected, intragluteally, ten c.c. of fresh warm human
blood taken from the basilic vein and obtained the most gratifying
results in-a case of pernicious anemia.

Botulismus. — L. Biiger (Med. K linik, Berlin) reports twelve
cases of meat-poisoning following ham or sausage ingestion from
one pig, with five deaths. The treatment is different to that of
ordinary meat-poisoning, on account of paralysis of stomach and
bowels; and purgatives and emetics only lie in the stomach and
add to the poisoning. As the sausage or meat lies in the stomach
indefinitely. repeated rinsing out of the stomach is indispensable.
This should be done even though days elapse before symptoms
arise or the nature of the condition be understood. If the experi-
ments of Kobs are confirmed, then ordinary diphtheria antitoxin
will supersede the specific antibotulismus serum, as the former is
more readily obtained. Other useful measures are venesection,
saline infusion, high rectal injections, massage and faradization of
the abdomen, inhalation of oxygen and artificial respiration. No
feeding by the mouth should be practised, as aspiration pneumonia
has been revealed at necropsy.
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Mews Ttems

Dr. R. G. Brett, Banff, is visiting in castern Canada.

Dr. Harvey Smith, Winnipeg, has returned from a visit cast.

Dr. Charles F. Martin, Montreal, has left for a trip round the
world.

Dr. Thomas R. Henry, of Harriston, Ont., has moved to Qak-
ville, Ontario. '

Brantford, Ontavio, has purchased a smallpox hospital at a
cost of $5,800.

Dr. A. D. McKelvey, Toronto, is confining his practice to ear,
nose and throat work.

Dr. Gray, of Montreal, hias heen appointed superinrendent of
a hospital at Ctanora, Sask.

Winnipeg has again refused a by-law to provide $275.000 for
the General Hospital of that city.

Toronto recently made a supplementary grant of over £8.000
to the Hospital for Sick Children.

The Dominion Government is crecting a four-story haspital
building at the Grosse Isle Quarantine Station.

Dr. J. Orlando Orr, after a serious illness, is again attending
to his duties as Secretary-Manager of the C.N.T.

Dr. Arthur Fisher, Montreal, father of the Hon. Svdney
Fisher, died recently in Montreal, at the age of 98 years.

Mr. John Ross Robertson has donated $10,000 for furnishing
the new wing of the Hospital for Sick Children, Toronro,

The ratepayers of Toronto refused to pass by-laws for $500,000
for the purposes of two, east and west. hospitals in the city, ‘

Professor McPhedran was called to New York on the Sth of
January to act as consultant physician to Sir James Whitney.

Professor J. George Adami, Montreal. addressed a meeting of
the medical profession of Denver. Col., about the middle of
December.

Dr. C. F. Smith, C.P.R. physician at Medicine ITat for a
number of years, died the 28th of November. in St. Paul. Minn.,
of pneumonia,

The University of Alberta has commenced the training of
medical students. During the present vear only first-year stu-
dents are taking lectures.
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The new private building of the Toronto General Hospital
was formally opened on the 6th of January. It has aceommoda-
tion for over 150 patients,

To attend to his duties in twenty-eight municipalities in
Northern Ontarvio, the officer of health of that district covered
over 35,000 miles of territory.

Dr. Helen MaeMurvehy has returned from an inspection tour
of private hospitals i Ontario, and reports that the new hospital
legislation has proven beneficial.

After an absence of fitty vears, Dv. Walker, who was surgeon
to the expedition which discovered the fate of Sir John Franklin
in 1859, is visiting in Vietoria, B.C\

Dr. Edmund Boyd wishes to annonnee to the profession that
he will confine his practice to the care of diseases of the throat,
nose and ear. 142 Carlton Street, Toronto,

Dr. R. W, Garrett, Professor of Obstetries and Gynecology in
Queen’s University, Kingston, has had to relinquish active prac-
tice and seck rest and recuperation in a sinatarium.

A Publie Health Association hias heen formed in the county of
Elgin, Ontavio.  Dr. Dorland, of Rodney, was elected President
and Dr. Shannon. of St. Thomas, Seeretary-Treasurer.

The Dominion Government is taking precautions to prevent
the introduction of smallpox into Manitoba from the United States.
Medical inspectors have been appointed at different points along
the boundary line.

By the death of Dr. John Caven. Toronto, on the 10th of
December, Toronto lost one of its eminent and best-beloved phy-
sicians. He was born in 1860, and was for a number of vears
Professor of Pathology in the University of Toronto.

Colonel Carleton Junes, M.D., Director-General, Medieal Ser-
vices, Ottawa, delivered an address before the Academy of Medi-
cine, Toronto, on the evening of the 6th of Jannary. the title
being the Relation of the Medieal Profession to the Defence of
the Conntry.

Dr. James . Balfour. London, Ontario, one of the leading
practitioners of that city. died early the morning of the 6th of
January, of pnenmonia.  Tle was a graduate of the Western Medi-
cal College, of the class of 1887, and was a superintendent for a
number of vears of Vietoria Hospital of that city,

© Toronto’s births, marriages and deaths showed an inercase in
1913 over 1912.  The bhirthe totalled 14,086, as against 11,100
marriages, 6,421, as compared with 6,133 deaths. 6.949, as com-
pared with 6.313.  All contagions diseases. with the exception of
measles and typhoid, showed a decrease. Typhoid was' fiftv-two,
the same as in 1912,



