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Broadly speaking, then, the conditions
essential to a real education, are: stimulating,
healthful, moral surroundings for the child
everywhere and every day; less politics and
meddling, more of true science and art of edu-
cation in the average school; small classes in
which each child may be really educated as an
individual human being ; well educated teachers
in every grade, and a strong professional spirit
in the whole teaching staff; genuine and un-
flagging cooperation on the part of the fathers
and mothers; and much more generous support
from the public to whom the public schools
belong.

—James Phinney Munroe.
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McGruL UNIVERSITY.

Of the many problems that occupy the
attention of those interested in our publie
health and in the conservation of our
national vitality, no subject has a greater
claim for earnest study and thought than
the appalling waste of life which occurs
in all large cities during early infancy.

All physicians recognize that infancy
is a period when the hold on life is feeblest,
when depressing influences of all kinds
prove most disastrous, and when the im-
perfectly developed digestive functions of
the infant under the double strain of main-
taining growth as well as nutrition, are
most liable to be disturbed on the slightest
provocation.  The important changes
which take place at birth, and the rapid
development which afterwards ensues, are
both fraught with special danger even to
the healthy infant. Many, however, have
to contend with the added weakness of
hereditary disease, prematurity, and con-
genital defects. In all eountries, therefore,
even under favorable conditions the mor-
tality of early infancy is a heavy one.

In England fourteen out of every hun-
dred born die before the close of the first
year; in France 22, in Italy and many
parts of Germany the number reaches 25.
In rural districts the death toll is much
lighter than in large cities where, though
among the well-to-do skillful care and
sanitation greatly reduce the mortality, yet
where in the poor and more congested
districts, unsanitary conditions double and
treble the death rate.

In the Province of Quebece out of every
one hundred children born, eighteen die
before the close of the first year of life;
in the Province of Ontario, 15 per 100
only. In New York City, at the beginning
of this century, the death rate was 26
per 100 born, but improved sanitation and
a better milk supply have brought down
this percentage to 18. Indeed, in all the
large cities of both England and the Unit-
ed States the mortality rates of twenty
years ago have been greatly reduced.
Montreal still lags far behind. Out of every
hundred children born in this city, 32 die
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before the end of their first year, and out
of every hundred deaths at all ages oc-
curring in this city, 53 are children under
five years of age, and of these about 70
per cent. are under the age of twelve
months. In 1910 more than 4,500 infants
under one year of age, died in this eity.

Comparing this terrible mortality with
that due to intemperance, to tuberculosis,
or to all the infectious diseases put to-
gether, the death roll of the latter appears
small.

Are these facts not sufficiently startling,
or have we grown callous, saying to our-
selves, ‘‘they are only babies,”” or do we
perhaps go further and with certain
pseudo-scientists regard this high mor-
tality as simply a case of the elimination of
the unfit? History everywhere belies such
a proposition, for many of the brightest
names in story are those who have been
delicate babies reared only by the arduous
care of loving mothers in healthy surround-
ings. Sir Isaac Newton is said to have
weighed only four pounds at birth and to
have been kept alive during the early
months of life with the greatest difficulty.

The national loss, however, does not end
with the long line of white hearses which
deposit their tiny contents in our ceme-
teries. The unsanitary household condi-
tions and the improper feeding which lead
to the high death rate, lead also to a mark-
ed impairment of vitality in those infants
who escape death’s sickle; an impairment
manifested by an increased liability to dis-
ease, by an incapacity in youth to make
the best of life’s chances, and in after life
by a great diminution of earning capacity.
Those who aim at attaining a maximum of
national vigor must begin their efforts by
improving the conditions which surround
the cradle.

Only recently has a philanthropie publie,
aroused by loud clarion notes from many
leaders in our profession, become conscious
of the duties and responsibilities which
those who know, and those who have, owe
to their more ignorant and poverty-strick-
en fellow-citizens. Even politicians, muni-
cipal, provincial, and federal, have awak-
ened to the loss sustained by the country
in this slaughter of the innocents. In the
United States during the past three years
a large and influential association has been
formed with branches throughout every
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State in the Union for the express purpose
of studying the underlying causes and of
bringing into action all measures which
may help to prevent this unnecessary in-
fantile mortality.

At the outset we must admit that the
problem is a complicated one and has a
close association with many other problems
of great civic interest and importance,
such as improvement in the sanitation of
our towns and cities; the better housing
of the laboring classes; the purity of our
drinking water; the purity of our milk
supply; the prevention of the spread of
infectious diseases of all kinds, and the
suppression as far as possible of immoral-
ity.

If we appeal to our civie statisticians
for the causes which give rise to this heavy
death toll, we shall be presented with an
array of figures such as the following:

Gastro-intestinal diseases, 28 per cent.;
marasmus and prematurity, 25.5 per cent.;
acute respiratory diseases, 18.5 per cent.;
congenital troubles, malformations, 5.8 per
cent.; acute infectious diseases, 5.4 per
cent.; convulsions, 3.4 per cent.; tubereul-
osis, 2 per cent. ; syphilis, 1.2 per cent.; all
others, 10.2 per cent.

Such a classification may be of value to
the physician as indicating tendencies to
disease, but to the general public who de-
sire to help, it is of no service. We must
search for the causes which lie deeper and
of which disease in general is but the mani-
festation.

Holt, the eminent New York pediatrist,
writes: ‘“ All who practise medicine among
children and all who study the question

-of infantile mortality are struck with the

marked difference in the death rate of the
children of the poor and those of the rich.
Clay estimates that in England among the
higher classes the mortality is only 109,
in the middle classes 209%, among the
laboring classes 30%. This difference is
most striking in the case of acute intes-
tinal disease. Halle states that of 170
cases investigated in Gratz during 1903-04,
161 developed among the poor, 9 among
the well-to-do, and none among the rich.
It is evident that in infancy money puts
at the service of the infant the utmost re-
sources of science, the best advice, the
best food, and the best surroundings, and
these are in many cases sufficient to ward
off the Destroyer.”’
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To relieve or even greatly to diminish
infantile mortality the basic conditions of
poverty and ignorance must be attacked.
Ignorance in mothers of the imperative
wants of their infants is in my experience
the most powerful of all the causes which
contribute to this excessive mortality. To
have a fair chance for life a young infant
demands its mother’s milk and not some
patent food, demands its mother’s care,
and not that of a hireling, and demands
pure air and general cleanliness in its
person and surroundings. These demands
are so primitive and yet so imperative
that every effort must be made by the
family and by the parish or state, to see
that the baby obtains them. For the state
should recognize that every mother who
brings a child into the world has done the
state a service, and that it is a duty to see
that the young life is given a fair chance
at the outset.

Unquestionably the great majority of
failures arise from improper feeding.
Mother’s milk is the only perfect food and,
therefore, the only suitable food for the
infant. To have recourse without abso-
lute necessity to artificial feeding is in a
large number of cases to court disaster. It
is often forgotten, however, that for most
mothers it is an essential condition for the
successful nursing of their infants, that
they themselves should have sufficient
nourishing food, sufficient sleep, freedom
from excessive worry and a certain amount
of outdoor exercise; large quantities of
tea and beer play no part as an efficient
food. Such conditions are as a rule easily
obtainable by the well-to-do, but what
about the poor mother, not infrequently
with a large family and living in one or
two Dbadly-ventilated and badly-lighted
rooms? It is often wonderful how they
succeed at all. Mothers who have to work
to supplement a husband’s earnings are in
a poor plight, and those who have to stand
the abuse and eruelty of drunken husbands
are in a still worse case.

In those conditions in which artificial
feeding is necessary it is of the greatest
importance that a food be supplied which
will closely resemble the infant’s natural
food, mother’s breast milk; at the same
time it must be free from deleterious sub-
stances and be digestible by the infant’s
stomach. With very few instances cow’s
milk, modified to suit the age and diges-
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tive capacity of the infant, is our best sub-
stitute, but only milk that is pure, fresh,
and free from contamination by harmful
miero-organisms, is suitable for an infant’s
food.

Unsanitary conditions in the home and
its surroundings exert a most depressing
effect, both upon the mother and upon
the infant. Defective sanitation in our
streets and lanes; impure air in over-
crowded rooms, and domestic uncleanli-
ness are conditions which add heavily to
the death rate. On the other hand, mere
density of population, although it has
some, has comparatively little effect, for
in the houses of the Peabody Donation
Fund, in London, England, which are gen-
erally crowded, and in which the indi-
vidual rooms are not large, the infantile
death rate is much lower than in the sur-
rounding districts, and often does not
reach ten per 100 born.

To enable us in Canada to study the
question accurately and intelligently a
more perfect registration of births and
deaths is absolutely necessary. This regis-
tration to be effective must be prompt. In
many cases much asisstance can be render-
ed if the fact of a baby’s existence is
promptly recorded. The experience of
other cities and countries has shown con-
clusively the value of compulsory regis-
tration of births within 24 hours: Only
in this way among the poor and ignorant
can adequate care and attention be given
to both mother and child, and incidentally
can many cases of blindness be prevented.

Even with a more perfect registration,
which I hope we shall have shortly in
Montreal, no one but a visionary can per-
suade himself that the underlying condi-
tions to which I have referred are easy of
relief. It is, however, greatly in our favor
that there are few mothers who are not ex-
tremely desirous for their children’s wel-
fare, and who will not willingly deprive
themselves of many comforts, aye of health
itself, in the endeavor to succor their in-
fant. Faults on their side are almost en-
tirely due to poverty, bad advice, and ig-
norance. The lines along which a cam-
paign to overcome these depressing condi-
tions should be undertaken have been well
laid out by enthusiastic workers both in
England and America, and support has
been obtained both from private philan-
thropy and municipal funds.
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The chief points to be aimed at are as
follows :

1. The instruction of mothers regard-
ing the care and feeding of young infants,
and especially as to the importance of
maintaining breast feeding if at all prac-
ticable. This instruction may be given
by the distribution of pamphlets and by
conferences, and still more efficiently by
the regular visitation of the home by a
tactful, intelligent nurse who has receiv-
ed special training.

2. The strict enforcement of all muni-
cipal regulations ensuring good ventila-
tion, effective sunlight, and more perfect
sanitary methods in the houses of even the
very poor. It is a monstrous crime that
landlords are permitted in this city to rent
as living apartments, rooms that are dark
and unsanitary in every respect.

3. The maintenance of all streets,
yards, and lanes in a clean sanitary condi-
tion. All garbage receptacles must be kept
efficiently covered and their contents must
be removed at short intervals, especially
in warm weather, thus preventing the
breeding of flies, a great source of con-
tamination for all infant supplies, to say
nothing more. All open spaces where in-
fants can be given outings should be kept
cleanly and as free from dust as possible.

4. A supply of pure milk for the in-
fant’s use must be brought within the
reach of the very poorest. While all milk
entering within the eity limits should be
tested for its purity, its freshness, and for
the extent of its contamination by baec-
teria, and all that does not come up to
a certain standard should be forbidden to
be distributed, yet for very young in-
fants still more is demanded. Not only
gshould all milk given to them be very
fresh and pure and obtained from dairies
where the most careful sanitary precau-
tions are taken, but in many instances the
milk must be modified and rendered suit-
able to the digestive powers of the indi-
vidual infant. This demands the estab-
lishment of milk depots in the various
wards or parishes of the city under the
charge of competent nurses, or better still
under the superintendence of an enthus-
iastic physician with competent nurses to
assist him.

In such milk depots not only is suit-
able milk supplied for the infant, but the
mother is encouraged, instructed, and as-
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sisted to look after the infant herself. At
a recent conference on infant mortality in
New Haven, Mr. Homer Folks, speaking of
the results obtained in the various infant
institutions established by philanthropists,
insisted that no asylum or infant hospital
can do what a loving instructed mother,
even although very poor, can accomplish
for her young infant. Under the most
favorable circumstances it is seldom that
more than 50% of the infants in institu-
tions survive their second or third year.
Dr. Woods Hutchinson writes: ‘‘The best
and most paying job that any community
can set a mother at is that of raising her
own children in health to the highest state
of efficiency and intelligence. When the
father fails to support his family the state
should come in with pecuniary assistance,
and either the state or philanthropic as-
sociations should show the mother how
properly to care for her infant.”’

Much charitable and philanthropic work
has been expended in this city in attempts
to effect some improvement along the above
lines. Certainly our infant asylums are
sufficiently numerous but our death rate
continues. As physicians we have discuss-
ed in our societies the causes and the
means of preventing this excessive infant
death rate, but I am afraid our statisties
have shown little alteration. For the past
fifteen years the Hygiene Committee of
the Local Council of Women has insti-
tuted health talks for mothers in the
various quarters of the ecity, and some
years ago a pure milk league was started
by a few physicians with the assistance
of a small grant from the city. Under theip
direction milk depots were established in
the more congested wards of the ecity dur-
ing the summer months, at which two to
three hundred babies received a daily
supply of pure and suitably modified milk
and much good was done. Unfortunatel):
the work was dropped for want of effec-
tive assistance from the city and from the
charitable public of Montreal.

During the past year at the solicitation'

of a Committee of the Local Council of
Women, the city placed the sum of $4 500
at the disposal of a small committee tq
undertake the establishment of milk depotg
in those wards of the city where the econ.
ditions were worst and where most gooq
could be done. In all, seven were openeq
in various French districts and five in the
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English. The attendance has varied from
thirty to more than one hundred daily at
each station. It is only a beginning and
it is hoped that if the grant be continued
and increased, much more can be accomp-
lished.

. It is the aim of these milk depots, first
to obtain fresh milk from clean dairies in
which both the equipment and all the em-
ployees are under regular careful inspec-
tion. The milk thus obtained is to be fur-
nished at cost price to pregnant women,
to nursing mothers, and to children old
enough to take whole milk. It is also
supplied for the use of young infants, but
mothers will be taught the simpler methods
of modification at home, and in a few cases
where deemed necessary carefully modified
milk from a well-equipped laboratory will
be supplied at slightly increased prices.
No milk will be furnished for sick babies
without a request or a preseription from
the attending physician, as it is felt that
milk depots should not be converted into
medical dispensaries. Milk will be furnish-
ed healthy babies only after proof that
the motker is unable to supply breast milk
in sufficient quantity and every effort
should be made to conserve and increase
what she may have. In cases in which the
breast supply is sufficient, but the mother
on account of poverty is obliged to earn
her own lJiving, an effort will be made to
supplv funds o as to enable her to nurse
her infant at home.
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For babies who require altogether arti-
ficial food a suitable modified milk will be
supplied at cost or below cost price. Ice,
if necessary, is also to be supplied so that
the milk may be kept cool. Inexpensive ice
boxes will be kept in each milk depot and
can be supplied to those requiring them at
cost price.

Mothers who secure milk from the depot
will be required to attend weekly and have
their babies weighed, and also to attend
conferences or addresses. With the as-
sistance of nurses, and under the superin-
tendence of a physician, an effort will be
made to supply instruction to young moth-
ers in the management of their babies. It
is hoped that these depots may also be in-
strumental in conveying a certain amount
of instruction to dairymen and to the
public generally as to the value of good
milk and the mode of obtaining it. In all
these ways it is expected that such milk
depots will be active centres of education
for the distribution of a more perfect
knowledge of all the conditions which tend
to the infant’s welfare. It is a great and
necessary work and demands of those who
would help it on much enthusiasm, much
tact and patience, and a considerable
knowledge of how to care for young in-
fants.

We have already proof in our city of
the great value of this work by the ex-
cellent results obtained in one of our wards
by the well directed efforts of Dr. Severin
Lachapelle and the Rev. Mr. Lepailleur.

CHILD WELFARE EXHIBITIONS AND THEIR VALUE
BY J. G. ADAMI, M.D,, F.R.S.

ProrFessor oF PATHOLOGY, McGILL UNIVERSITY, AND CONJOINT PRESIDENT OF THE
MoNTREAL CHILD WELFARE EXHIBITION.

It was well stated by one of the speakers
at the brilliant and remarkable inaugural
meeting of this Association, that for
progress to be made in matters of
public health, for the Government to enact
.and carry out laws and regulations tend-
ing towards an improved hygiene, we must
depend not upon the opinions of experts—
although these may initiate advance—but
upon the establishment of a sound public
opinion ; upon familiarizing the man in the
street, and the mother in the home, with

the need for reform and the means where-
by reform may be brought about. - Once
publiec sympathy in any cause is thor-
oughly aroused the Government must in-
evitably take action. It is the people that
lead the Government, and not the Gov-
ernment that leads the people.

It follows, therefore, that promotion of
public health demands in the first place
the making popular of knowledge of im-
proved conditions, and of the means
whereby defects and abuses may be cor-

Presented at the Canadian Public Health Association Congress, Section of Social Workers, Montreal, December, 1911,

and revised for The Public Health Journal.
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rected. It is thus a matter of first im-
portance to determine how such popular-
ization of a knowledge of sound hygiene
may best be hrought about. Regarding
this, we are learning by experience. It
has taken us long years to gain the ex-
perience, and, looking backward, we can
recognize successive steps in the campaign.
Thus, first, in the early Victorian
era we find the publication of articles
by experts in the great quarterly
magazines, with the hope of influencing
the cultured higher classes and, more par-
ticularly, the members of the Legislature;
next, the establishment of associations of
experts and their followers among the
thoughtful members of the community,
bodies for example, like the Institute of
Public Health, and the American Public
Health Association. Following closely
upon this came, in England at least, the
establishment in certain centres of popular
lectures in which matters of hygiene and
physiology might be sandwiched in be-
tween addresses upon the ‘‘Chemistry of
the Candle,”’ and of the latest discoveries
in Egypt. I well remember attending lec-
tures of such a course in my boyhood,
given in the North of England close upon
forty years ago. This was undoubtedly a
distinct step forward in interesting the
masses, but a yet greater step forward has
been made during the last fifteen years in
obtaining the cordial co-operation of the
daily press, and in this way disseminating
widely a knowledge of personal and public
hygiene.

But as we have learned from direct ex-
perience in Montreal, over and above
all these methods is the holding of Health
Exhibitions. The active interest taken
by the people and by the civic authorities
here in Montreal in the campaign against
tuberculosis, for example, dates undoubt-
edly from the Tuberculosis and Health
Exhibition held a few years ago, an
exhibition which was thrown open freely
to the public for ten days, and was visited
by close upon 60,000 citizens, men, women
and children. The advantages of such
exhibitions are obvious. There are a few
who are not interested in the matter of
their own personal health, who are not
curious to see the latest new thing bearing
upon healthier conditions of life; few
again, who have not a curiosity to learn
by easy methods something about the
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workings of their body and about disease
and its prevention. The most extraordin-
ary and most successful exhibition held
last year in Europe was the Health Ex-
hibition, which was open for some six
months in Dresden. It was admirably con-
ducted, and its various pavilions and halls
covered a huge territory; it was visited by
hundreds of thousands of people from all
over Europe. Time and again during the
days I was there I found the various halls
packed with an eager and interested
throng. Nor have I met anyone who went
or found himself at Dresden this summer,
who has not freely declared that it was
the most fascinting and illuminating ex-
hibition he had ever visited.

It is a principle absolutely established
in teaching, that facts when reaching the
brain through the one channel of either
hearing, or seeing a written page, do not
impress the mind or become fixed therein
with the same sureness, as when both ear
and eye are employed, or when not the
written statement or description but
the facts themselves are actually brought
within the experience of the observer; or
thirdly, when in place of abstract figures
descriptive pictures or illustrative dia.
grams are employed. The graphic repre-
sentation of a condition is very much more
impressive than any amount of reading or
study of ecolumns of figures. Nothing, for
example, appears to have impressed the
minds of visitors to the Chicago Exhibition
more than a little model which was there
represented. Every intelligent man ang
woman has at least a vague knowledge that
the infantile mortality in the congesteq
districts of our great cities is higher than
it ought to be. How terribly high it ig
seems to have been brought home to everw
one by this little model showing a proces.
sion of infants parading before the eye of
the spectator, with above them the ovep.
hanging sickle of Death, the sickle qe.
scending and cutting of every thirg
child. Exhibitions of this nature make an
ineradicable impression, they are nevep
forgotten.

And in this connection it must be em--
phasized that the member of the com-
munity who thinks most wupon and Te-
members the lesson taught by an exhibj.
tion of this nature, is the susceptible schoo]
child. It is easier to influence the Open
mind of the growing individual to recog.
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nize the defects of old habits and methods,
and to carry out what reason tells them
is a right and acceptable mode of action,
than it is to persuade the adult, hardened
by custom. This has been abundantly
noted in connection with every tubercul-
osis and health exhibition. The novelty
of new facts appeals to the child; he talks
over the matter at home, and time and
again his lively enthusiasm for what is
obviously right and reasonable, as opposed
to the old-time and wrong method, im-
presses the needed change in home condi-
tions.

But what is of deeper importance in
connection with the holding of exhibitions
of this nature, is the effect produced upon
the workers and those through whose ef-
forts the exhibition is brought together. In
every great city there are very numerous
associations dealing with one or other
phase of child welfare; some with the
broader ground of eciviec improvement and
amelioration of the health and living con-
ditions of the community at large; others
from a moral aspect study the protection
of the child and the upbringing of the de-
fective or delinquent members of the com-
munity ; others care for the homeless and
the orphan; others for the sick; others
again superintend education; and yet
others interest themselves in the healthy
activities and reereations of the child out-
side of school hours. I have not here, near-
ly exhausted the list. Each of these bodies
in its enthusiasm runs the danger of be-
coming isolated, and the greater the num-
ber of these organizations, the less is apt
to be their individual influence, on account
of the very division thus brought about
among those earnestly seeking after the
welfare of the child. A child welfare ex-
hibition focusses all these individual ef-
forts. Not merely does it bring before the
public the admirable work that is being ac-
complished by these various associations,
but it unites all of them in loyal eo-opera-
tion. That co-operation is essential for
success, and what is more, this active co-
operation demonstrates practically the re-
markable influence upon the community at
large brought about by the combined
efforts and combined influence of numer-
ous associations. The eyes of the public
are opened to the extraordinary amount of
work that is being performed in our
midst by the various philanthropic work-
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ers, and the workers on their part come to
realize the enormous increase in the effee-
tiveness of individual activities when
those—instead of being isolated—are sup-
ported and backed by the cordial co-opera-
tion of workers along other lines, who have
this in common with them, that they are
seeking the uplift and the well-being of
those who are to be the new generation of
citizens.

This, at least, has been the experience
in connection with the Tuberculosis Ex-
hibition held here a few years ago. Tuber-
culosis covers a very wide field, and in
the holding of that exhibition it was
necessary to ask—and there was received
—the cordial co-operation of a large num-
ber of bodies doing good work here in
Montreal in the caring for the sick. Cer-
tainly from that exhibition we date a
heartier co-operation here in Montreal be-
tween our many benevolent associations.
A child welfare exhibition would bring
together a still larger number of bodies,
French and English, and would assuredly
inspirit these with a cordial desire for
mutual help and co-ordinate influences
that ean but be for the good of our com-
munity. And in taking steps to hold a
child welfare exhibition next autumn, it
has been this co-operation of numerous
associations, French and English, that we
hope to achieve. We are confident that it
will be a revelation to the ordinary publie
to see how much is here being accomplish-
ed for the child; what a mass of effort
there is in our community for the better-
ment of conditions in existence, and also
I must add, how much remains to be done
in many directions to ameliorate the con-
ditions of life in over half a million people.

But over and above this we ean be abso-
lutely assured that the seed here sown
will germinate and bear good fruit. That
has been the experience of those cities in
the States which during the last year have
held these child welfare exhibitions. At
Chicago, from the demonstration there
given of what was being accomplished in
other cities to provide bathing accommo-
dation in the hot summer months for the
children, and of what might be done alon
the magnificent lake front of that great
city, within four weeks the City Counecil
passed a scheme for providing such bath-
ing accommodation. In Kansas City, also,
the exhibition demonstrating the condition

".A
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of life of the shop girls in the stores of
that city, led the proprietors of those
stores voluntarily within a fortnight to in-
troduce regulations materially improving
the conditions of work within their stores.
I might quote abundant examples of the
influence on the individual as upon civie
authorities.

The exhibition must be a census or sur-
vey of conditions of life in the commun-
ity, must provide, in a way hitherto un-
provided, succinet data of the utmost value
to all interested in civie conditions.

Thus, in short, we propose to appeal to,
and interest all classes of the community,
from the City Council and those in author-
ity, down to the occupier of the poorest
tenement. We propose to interest the
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father, the mother, and the child, to rouse
public opinion, and while affording an in-
teresting survey of what is already being
accomplished, to expose openly the loss we
suffer through waste, neglect, and prevent-
able disease. And in doing this we have
a wider outlook for good than in this one
city. We hope that our endeavors will af-
ford the nucleus, and more than that, of an
exhibition which later may be at the dis-
posal of other cities in the Dominion. Al-
ready, indeed, we are being beset with en-
quiries from these other cities of the Do-
minion, so that we are preparing material
which will throw light on conditions not
merely in Montreal, but throughout our
Dominion, and in this way we believe that
we are really carrying on a work of nation-
al importance.

SCHOOL BUILDINGS

BY CHARLES P. BOND, F.R.A.I.C., TORONTO.

I have been asked to write an article
on school buildings, a big subject and one
on which many authorities have expressed
their views. 1 shall, however, endeavor
only to give in condensed form the chief
or vital points pertaining to school work.

Before starting on the actual building,
I would like to say a few words in connec-
tion with the usual course followed by the
average school committee. When a new
school has to be built, they usually put
in an advertisement, ‘‘Plans wanted,”’ or
‘“Architects look,”” thinking, no doubt,
that they will catch the eye of some good
man. The good men see them without
doubt, but fail to see why they should
give up valuable time in presenting to the
committee something which they will not
pay for, as in nine cases out of ten a local
man gets the job, and it is hardly reason-
able to suppose that all local men can be
the best. Therefore, the good men have
learned to leave these competitions alone.

Committees should decide to call in one
architect who they know to be capable,
and place the building in his hands, and
the result will be satisfactory; and let me
say, never engage an architect who offers
to do work for less than another. Archi-
tects who resort to this means of getting
work can be classed as either ‘“‘young and
inexperienced,’”’ or ‘‘has beens,”” or ‘‘dis-
honest,”” who will seek the balance of full

fee by indirect and erooked methods. And
no fair-minded and honest committee
should be willing to take advantage of
such offer and accept services for nothing.

We will now say a few words as regards
the site.

There are very few towns that are un-
able to secure ample area of ground for
the school. One must always have in mind
that abundance of fresh air is a necessity,
that clear unobstructed light is of vital im-
portance, and that absence of dust and
noise are things to be sought. Also, that
the site be preferably higher than the
street, as low lots are not particularly
healthy, and are difficult to drain properly.

Now, with these remarks, we may
consider the building itself. Externally
the building should express, by its gen-
eral character, the purpose for which it
is erected. It should be simple and digni-
fied and built for permanence and endur-
ance. If possible, all schools should be
fireproof, but, unfortunately, very few are
so built, and yet with concrete construc-
tion this ean be done with very small in-
crease of cost over the ordinary method,
and I cannot see how school boards can
read of the awful loss of life that occurs
once in a while and still adhere to the old
way. No saving in school construction can
compensate for the loss of one little life.
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The next and most important of all
things is the interior of the building.
First of all we have the halls and corri-
dors. These should be bright and airy and
should be at least 10 feet wide in the or-
dinary size school, having we will say 8 or
10 rooms. The stairs, of which there should
always be two, should be cut off from the
halls if practicable with glass partitions, or
encased in brick walls so as to avoid
draughts and direct cold from entering
corridors, besides giving, in case of fire,
safe means of escape.

The stair treads should never exceed
7 inches, and from 6 inches to 614 inches
is much better practice. Stairs should be
not less than 5 feet wide. The handrails
should be plain and smooth, of hardwood,
80 as to permit easy grasp with the hand.
There should always be a landing half way
in the stairs, which should be well lighted
with windows.

We now come to the class-rooms. These
vary in size somewhat, according to the
‘number of pupils, but according to the lat-
est authorities no teacher should be asked
to look after a greater number than 48, and
this should be a definite number. These can
be accommodated in a room 24 x 32, with
a 13 foot ceiling, thereby giving each pupil
20514, cubic feet of air space, which is
just 5% cubic feet more than is fre-
quently recommended. There is also an-
other reason for adopting this size of
room, viz., cost of construction, which is
quite worth taking advantage of. The
lighting of the class-room is also an import-
ant factor. This should without any ques-
tion be placed on the left of the pupils.
Large glass areas with small divisions are
preferable, so as to secure the largest pos-
sible diffusion of light throughout the
room. The separate windows, with brick
piers between, causing very noticeable
shadows, should not be tolerated. The sills
should be 3 feet or 4 feet above the floor,
so that children cannot see out when sit-
ting down. The top of the window should
come as close to the ceiling as possible,
say 6 inches, not more. The glass area
should be at least one-quarter of the floor
area, and when the lighting is from one
side only, I would not recommend any
other system of lighting. :

‘Window shades should be adjustable fix-
tures, so that the light may be secured
from the top or bottom as required.
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Ceilings can be covered to very good ad-
vantage with metal, of which many very
pleasing stamped designs can be had. This
is preferable to plaster on acecount of the
latter’s cracking tendency.

Blackboards should be 2 feet 6 inches
from the floor in high schools, and in pri-
mary schools 2 feet 2 inches. The top of
board should not be more than 6 feet 6
inches from the floor, and each board
should have a chalk trough at least 3
inches wide. In some of the expensive
schools these have vent ducts attached to
them, and the dust is drawn away. Slate
boards are by far the most satisfactory,
although I have constructed them with ce-
ment and they are giving good satisfae-
tion. Boards should be placed on two
walls only, viz., in front and to the right,
and to be absolutely correct should be kept
2 feet away from the corners.

If money will allow or a further grant
can be obtained, I would advise using for
a dado in rooms and halls some good pat-
ent plastic material which hardens in a
short time and is seamless, and can be
made in various colors. Wood used for
this purpose is not satisfactory as it is full
of joints and therefore holds dust and
plaster, being very damagable, is useless
unless protected with strong covering. The
walls above the dado should be tinted a
suitable shade, so as to get away from the
glaze of the white finish.

Glossy surfaces should never be used.

The floors throughout in moderate-cost
buildings cannot be better covered than
with one of our natural hardwoods, but it
must be from a good manufacturer, other-
wise it will open up econsiderably and
make objectionable dust receptacles.

Off each class-room should be separate
cloak rooms for the different sexes. Each
should have two doors, and these should
both face in the class-room, so that all
pupils will be under the observation of the
teacher. Each cloak room should be well
supplied with hooks, etc., and be well ven-
tilated.

Regarding the doors between halls and
class-rooms, some authorities advise hay-
ing them open out, so that in the event
of panic there would be no chance of all
jamming against it. Others advise open-
ing the door in, as in case of fire the
teacher has full control and can take time
to get proper order, but with the fire drill
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that is in vogue in all schools, and if not
should be, there can be little danger of
panic and loss of control, so I think the
former way of swinging the door is the
best, and the Ontario Educational Depart-
ment in their book of school requirements
state that all doors must swing in this way.

One thing I might have mentioned when
discussing the halls is that for very little
extra cost every school could be supplied
with a dust chute in each corridor, so that
all sweepings can be dropped direct to the
basement, instead of being carried from
floor to floor. I have used them, and they
are found to be eminently satisfactory. The
opening for these chutes should be close
to the floor and be supplied with a door.

If financially possible, I would advocate
the installation of vacuum cleaner machines
in all schools in preference to the dust
chutes. The cost is not great, the labor of
sweeping is entirely eliminated, and the
efficiency of machine cleaning is one hund-
red per cent better.

On each floor, placed in a central posi-
tion in halls, should be a small wash sink
room, so that the janitor can draw water
and empty his secrubbing pail without hav-
ing to go to the basement, as is so fre-
quently the case, and by placing in the
basement a small jacket heater and boiler
there can always be an abundance of hot
water.

If at all possible all schools should have
provision made for a principal’s and
teachers’ room or rooms.

Also, in each hall should be provided a
drinking fountain for the convenience of
the pupils, placed in as central a position
as possible, some to be of the bubbler pat-
tern.

Every school should be provided with
recreation and play rooms, unfortunately
the cost invariably prohibits these being
above ground, so the basement is utilized
for the purpose. These rooms, one for boys
and one for girls, should be separated, but
should be in close touch with the respec-
tive lavatories. They should be well light-
ed and should be 9 feet or 10 feet high at
least.

The lavatories should be fitted up in the
most sanitary way possible. There are
many very excellent fittings now made for
the purpose. The floors should be of some
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non-absorbent material. The lavatory
should be ventilated in same manner as
other portions of the building.

We now arrive at the all important
point of school construction, namely, the
heating and ventilation which is a many-
sided question, as cost of running, instal-
lation and efficiency have to be considered,
and after all efficiency is the goal to be
aimed at.

The mechanical device for obtaining
proper ventilation is without doubt the
only positive method of securing the de-
sired end, but unfortunately this is usually
beyond the funds of the average school
committee, so invariably the gravity
principal is employed. I have with
very good success used a system which
reduces the coal consumption to a mini-
mum by having the air used for ventilation
purposes brought-in direct from outside
and pass over the hot interior surfaces of
the boiler, thereby utilizing heat that in
other systems is thrown away, besides hav-
ing to generate more power to heat coils
which are placed below the vent flues in
a chamber constructed for the purpose.

The actual heating or warming of class-
rooms, ete., is done by placing direct heat-
ing radiators in the various rooms. This
keeps the temperature up to the desired
point, but in addition to this in each room
there are two flues, one for supplying warm
fresh air, placed about seven feet above
the floor, and the other placed near the
floor to carry off the fould and vitiated air.

The vent ducts should run up and
through the roof, where the air is released.

In most cases new school buildings have
flat roofs, and a very sensible roof it is,
as many dollars are saved thereby.

It is also now generally conceded that
school buildings should not be more than
two storeys in height, and this is wise, as
after anyone has climbed two flights of
stairs, a third becomes a decided effort.

I trust a few readers will be able to
gather some benefit from the above, but as
the subject is one on which many articles
and books have been written, it can be
readily understood that to condense the
subjeet and yet keep in sufficient material
to make an article of practical value is
somewhat a difficult problem, when one
considers the varied wants of the numer-
ous localities.
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MUNICIPAL MEAT INSPFCTION

BY T. E. MUNCE,

Depury STATE VETERINARIAN, HARRISBURG, PA.

Some of you may wonder, especially
those of you who are engaged in general
practice, why the question of meat inspec-
tion is given such a prominent place each
year on our program. There are various
reasons for keeping the subject before the
members and having matters pertaining
thereto discussed at our meetings. It is
now generally recognized that in order for
an individual to properly fill the position
of meat inspector (I refer now to a posi-
tion of independent responsibility) he
should be a qualified veterinarian. If then
it is necessary, in order to properly fill
such a position, to have, among other
things, adequate veterinary training, the
subject of meat inspection should be a part
of our program.

This is not, however, to my mind, the
most important reason for keeping the
subject alive by frequent discussions at the
meetings. If meat inspection, in order to
be properly carried on, comes within the
jurisdiction of veterinarians, then, most
assuredly, they should see that the con-
suming public in their respective localities
is adequately safeguarded against wun-
wholesome meats. This, like all other simi-
lar matters, can best be done—in fact, can
only be done—by carefully educating the
public so that the need of inspection may
be made manifest.

The State meat inspection service has
been trying, in so far as it is possible,
to co-operate with the Federal meat in-
spection service. In fact, broadly speak-
ing, we might regard the State inspection
an auxiliary to the Federal inspection. A
number of our municipalities have pro-
vided for loecal meat inspection, some of
which are independent of the State, while
others have adopted ordinances in accord-
ance with what is known as the State Meat
Inspection Law of 1907, and are co-operat-
ing with the State Live Stock Sanitary
Board. We are of the opinion that in
order to render the best possible service
in protecting the public against diseased
and unwholesome meats the various local
municipal meat inspection services should
co-operate with and be an auxiliary to the

State service, just as the State is to the
Federal service. Working, then, with this
end in view, the question arises, How are
we going to proceed so that the system will
be uniform and all localities of the State
adequately protected? In our judgment,
the only practical solution is for the cities
and towns to provide local inspection with
municipal slaughter houses. This is not
by any means a new scheme, but, on the
other hand, it has been tried out, not only
in this country, but in various countries
of the Old World, and with great success,
not only from a financial point of view,
but other ways.

Unfortunately, the butchers, in some
localities at least, have been unfairly dealt
with by the local officials adopting ordin-
ances and regulations which forbid the
erection and operation of a slaughter house
within the borough or city limits. On ac-
count of this, the only thing for the buteh-
er to do is to go outside, away from the
city water and sewer connection, hoth of
which are very necessary, and build his
slaughter house. In such cases he usually
selects a site some backwoods, perhaps near
a spring, where he can get enough water
to wash the carcass, but seldom sufficient to
properly cleanse the slaughter room. Again,
he has to contend with the question of pro-
per drainage and disposal of his refuse and
offal. Operating under such conditions,
there is always a temptation to keep hogs
to eat the offal and refuse, which is not
only unsanitary, but is expensive in a .
great many cases, on account of the hogs
developing such diseases as cholera, tuber-
culosis, ete. It is not uncommon to find
in offal-fed hogs echinococcus cysts in the
liver, to say nothing of other serious con-
ditions traceable to this filthy practice.
Experience has shown that if clean, whole-
some meats and meat products are to be
produced and placed upon the market, it
is absolutely necessary for the slaughtering
to be done and the meats prepared and
stored under favorable conditions. In
other words, not a building located in the
rural districts and in a ravine or hollow,
with practically no water and drainage,
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and often, too, on leased land, but treat
the abattoir the same as any respectable
and important municipal utility—issue
the owners a permit to build within the
city or town, so that they can get safe and
proper sewer connection and within reach
of the city water line, both of which are
indispensable—then require them to keep
the establishment and surroundings clean.
Our records show that the rural slaughter
houses are, as a whole, more unsanitary
than those located in the cities and borough ;
the reason being as stated above—lack of
proper facilities for keeping them eclean.
By all means be consistent in the matter
and do not expect or demand from the
butcher a wholesome product which he has
been forced to prepare under unfavorable
conditions.

In order to give those of you who are
not familiar with what the cities of other
countries are doing in regard to muni-
cipal slaughter houses, I quote, in part,
from a report from Amsterdam, Holland:
Consul F. M. Mahin says that a municipal
abattoir is not only feasible, but absolutely
necessary, and that the city abattoir is one
of the largest and most important enter-
prises. The buildings comprise two slaugh-
ter houses for cattle, a slaughter house for
hogs and one for horses, three stables for
cattle and three each for hogs and horses.
There are other buildings also for the
treatment of waste and hog - hair, blood
drying, tripe boiling, a forge, the steril-
ization of meat, a laboratory for micro-
scopic examination and an administration
office. In addition to the above, a space
is provided for a cattle market, cafe and
stables for horses and vehicles. The latter
would not be regarded as necessary in this
country and could be dispensed with. The
total surface covered by the buvildiogs and
cattle market exceeds 100,000 square
yards. All the slaughtering of animals for
food in Amsterdam must be done there.
Some meat slaughtered elsewhere is brought
to the eity, but it must be examined at
the city slaughter house and be stamped
the same as meat slaughtered there. All
condemned meat is rendered into fertilizer,
as is required in this country. The slaugh-
tering is not done by the city, but by the
livestock owners, who pay for the use of
the abattoir sixty-four (64) cents for each
steer, cow or horse; thirty-four (34) cents
for each fat calf or hog, and ten (10)
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cents for each sheep, young calf or gcat.
A charge is made of about one-fifth (1/5)
of a cent a pound for beef and pork not
slaughtered there and about one-tenth
(1/10) of a cent a pound for other meat.
The meat is carried from the abattoir to
the shops in specially arranged wagons.
About 151,000 animals are slaughtered an-
nually. The capital invested in the grounlis
and buildings of this abatteie is $1,200,000.
The operating expenses were about 550,000
and the total receipts about $89,000—a
profit of $39,000.

Berne, Switzerland, last summer de-
cided to build a new municipal abattoir
to cost several hundred thousand dollars,
advertising for bids. This shows what
faith the people of that city bave in such
an enterprise.

Passing eastward, we find ourselves
placed in an even more ridiculous prediea-
ment, when we learn of the municipal abat
toir at Shanghai, China, with its concrete
floors and brick walls, and which is kept
serupulously clean at all times. The cost
of slaughtering here is: Ox, eighty-five
(85) cents; sheep, ten (10) cents; calf,
twenty-five (25) cents, and pig, twenty
(20) cents, with an additional charge from
five to twenty cents if killed inside of regu-
lar hours.

Jumping from China to South America,
we find Uruguay proposes passing a law
authorizing the issuing of bonds to build
and operate a state abattoir. Working
homeward, we next hear that the health
officials of Toronto, Canada, are agitating
the erection of a municipal abattoir, so that
the slaughtering may be centralized. The
Board of Health of Berlin, Ontario, Can-
ada, has taken steps to have erected a
publie abattoir and to require all meats to
be inspected. If time would permit, I
might cite many more cities in other coun-
tries that have adopted this plan as the
only feasible solution for handling this
important question. ;

I am delighted to be able to say here to-
day that a few of what certainly must be
regarded as more progressive towns and
cities of our own country have come to
realize that to continue to permit the
slaughter of animals under unfavorable
conditions, such as is being done in many
places in every State in the Union, is to
sanction a system that is considered obso-
lete in most foreign countries, and at the
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same time gives encouragement to methods
which jeopardize the health of a large por-
tion of our people.

The first town in the United States of
which we have knowledge of having pro-
vided a municipal slaughter house is Paris,
Tex., in 1909. The plant cost about $10,000
and was met by issuing bonds. It is the
purpose of the officials to run the plant
without a profit. The charges for slaugh-
tering are as follows: Cattle, $1.25 each;
hogs, sheep and calves, 75 cents; the live-
stock owner receiving the hide, liver, head,
caul, tail and brain. The offal, blood, etc.,
goes to the city. The charge includes re-
frigeration for a period of five days, and
delivery is made to the local shops free
of charge. In case the carcass remains
over five days, a charge of 10 cents is made
for each additional day. The inspector
(veterinarian) receives $1,200 a year sal-
ary.

I had hoped to be able to give you an
up-to-date statement showing the financial
side of this proposition, as well as that of
those I am about to refer to, but on account
of conditions arising over which I had no
control I was unable to write for same in
time to ineclude them in this paper.

The first six months of operation, how-
ever, showed receipts to average $701 per
month, with the average monthly expenses
of $562, giving an average profit per month
of $139. We understand that since then
the receipts pay the running expenses of
the plant, the interest on the bonds, and
also provide a sinking fund to meet the
bonds when they mature.

Beaumont, another up-to-date town in
the same State, according to recent ad-
vices, has taken steps to supply a publie
abattoir. Still another southwestern city
that has led the way in municipal progress
along this line is Little Rock, Ark. Here
an arrangement has been made with the
owners, we understand, of two establish-
ments, one located on the west end of the
city, the other on the east side, for the
slaughtering of all animals and prepara-
tion of meats sold within the city, Federal
inspected meat excepted.

In addition to the cities named, the offi-
cials of the following places have taken
steps to supply municipal abattoir facili-
ties, building and owning the plant or ar-
ranging with private owners for the use
of the plant in every instance; hence the
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animals must be slaughtered under muni-
cipal inspection: Demopolis and Birming-
ham, Ala.; Knoxville and Nashville ($75,-
000), Tenn.; Louisville, Ky.; Charlestown
($10,000) and Columbia ($40,000), S.C.;
New Orleans, La.; Bridgeport, Conn., and
Buffalo, N.Y.

There may be other towns which have
made similar provisions; the above, how-
ever, comprises all places of which we have
knowledge at this time. While we regret
exceedingly that the name of a Pennsyl-
vania town is not on the roll of honor, yet
we need not be entirely ashamed or dis-
heartened, for the reason that a number of
our municipalities have established a sys-
tem of meat inspection, some of which are
exceptionally good.

During the past year the Borough of
Bristol has adopted an ordinance which re-
quires all meats sold within the horough
to be inspected and stamped by either a
Federal, State or local inspector. This or-
dinance comes nearer than any other in the
State, of which we have knowledge, to the
municipal abattoir requirements. (We
have reason to feel that the time is not far
distant when we shall see in this enterpris-
ing town a public abattoir, and one of
which we will all be proud.) Recent unof-
ficial advices indicate that Philadelphia, the
metropolis of our great State, will before
long be supplied with public abattoirs, at
which all slaughtering will be done under
inspection.

Meat inspection in Pennsylvania, espe-
cially municipal inspection, has been, as
you all know, going on for some years,
yet it is but in its infancy. We are just
beginning to become awakened to its possi-
bilities, and those who have given the sub-
ject attention realize that the next few
years are bound to bring marked improve-
ment, especially with reference to facilities
for carrying on municipal inspection.

The municipal owned or controlled
slaughter house has come to stay. It has
been proven a success, when viewed from
all sides interested. It has been demon-
strated that by assembling all animals to
be slaughtered at a central point, or in the
case of a large city, several convenient
points, where adequate facilities are pro-
vided that the slaughtering can be done
and the necessary refrigeration furnished
with less expense to the butcher than were
each butcher to undertake to furnish his
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own facilities. In addition to being a con-
venience and financial saving to the
butchers, the publie abattoir, from a sani-
tary point of view, is a success as much
as it is a necessity, to say nothing of the
enterprise being a safe municipal business
proposition.

Public sentiment must be aroused and
the people made to understand this im-
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portant question, especially the officials of
our local municipalities, and the many
economic and hygienic advantages of such
a system for handling local inspection
pointed out, so that the more safe and up-
to-date methods may be installed. This
done, it will be but a surprisingly short
time until many of our Pennsylvania towns
will have a place on the roll of honor.

HOW TO GET AND KEEP COMPETENT HEALTH
OFFICERS: THE SANITARY INSPECTOR

BY THOMAS WATSON, A.R.S.I., LOND.,
PROVINCIAL SANITARY INSPECTOR FOR SASKATCHEWAN.

The Sanitary Inspector is an official
whose worth is coming to be recognized on
this continent. His designation is so varied
in its application that it is extremely diffi-
cult to distinguish the genus—in one place
we find him as the Inspector of Nuisances,
in another, the Health Inspector, while in
yet another he is designated the Sanitary
Engineer. While, perhaps, Sanitary In-
spector is not the most euphonious title, yet
when all is considered it seems to fit more
nearly to the work he has to perform as an
official whose duties are primarily that of
inspecting the many matters of individual
and public conditions that need abatement
and remedial action for the preservation
of the public health. He might even be
called the Preventive Officer without ques-
tion, as, by whatever cognomen he is styled
all his training is along the line of preven-
tion, prevention of everything that will
advance disease and retard the preserva-
tion of life. Some of the designations given
him are confusing, and lead the public to
get him mixed up with the Medical Officer
of Health, and this is a good reason why
the term Sanitary Inspector is the better
one. By whatever name he may be known,
he is even yet looked upon by very many,
even by some members of health boards,
as himself a “‘nuisance,’”’” and pestilent fel-
low. His business is largely that of fault-
finding, prying into conditions that upset
use and wont, exposing unsanitary sore
places and things that have been considered
good enough for years, and, worst of all,
insisting that change and improvement of
a radical nature must be made in the in-
terest of all citizens.

His office is no sinecure, and his very
persistency in effecting remedies for the
public good is sometimes his own undoing.
He can be no respecter of persons if-he is
to ‘“hold his job,”” but yet is at the mercy
of the framers of by-laws for carrying out
their own creations of legal provisions.

How often is his usefulness made abor-
tive by the ignorance of the laymen form-
ing councils and boards of health? How
little are his duties understood, or his
knowledge of his profession appreciated?
Or with what contempt is he treated when
he suggests methods of dealing with prob-
lems in his own department of the public
service, on which he is best qualified to ad-
vise. Is he consulted on the application of
principles of which he has made a study to
gain the position he holds? Alas, no, he is
too often side-tracked and his opinions
ignored, and other officials called in whose
training and experience in no way fits
them to be practical advisers on the ques-
tion under consideration. Why does this
occur? Simply because he and his work is
not known to the great bulk of the men
who form our municipal and health boards.
Too often he is looked upon merely as a
foreman scavenger, good enough to super-
intend the cleansing branch of work, and
to carry out the instructions of the Medical
Officer in such duties as posting infectious
disease placards.

But, he is coming to his own. The work
of inspection is being recognized as of the
greatest importance in the gathering of in-
formation which is to lead to the proper
and efficient arrest of causes which affect
seriously the general public’s moral and
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physical health. Inspection is the basis of
every branch of public health work, whether
it be statistical, analytical or epidemilogical.
The data collected and supplied by the
field inspector is of the greatest importance
to the chemist or bacteriologist in arriving
at a true conclusion from his analysis.

That this work requires highly trained
men is evident, and this is to be largely the
work of the Sanitary Inspector.

‘What then is required of the men who
are to act as inspectors, and what must
they know to fit them for so important
duties? Where are they to be found, and
how trained? This might be answered in
various ways, but let us take those of them
we already have and ascertain what train-
ing they have had to entitle them to be
called Sanitary Inspectors. What are the
requirements necessary to qualify for such
an office? It may seem superfluous to
specify the subjects of knowledge laid
down in the curriculum of studies to ob-
tain a certificate of competency to fit one
for the duties, yet such is necessary to dis-
pel the ignorance that obtains regarding
the duties of a qualified inspector. Some
of the subjects on which candidates are ex-
amined may be gathered from a perusal of
the syllabus here given:—

(a) A knowledge of the Aects and
Model By-laws relating to the duties of a
Sanitary Inspector.

(b) Of what constitutes a nuisance—
methods of inspection of dwellings, cellar
dwellings, dairies, milkshops, markets,
slaughterhouses, cowsheds, and nuisances
especially connected with trade and manu-
factures.

(e) The physical characteristics of good
drinking water, the various ways in which
it may be polluted, by drainage to supply
works or in houses, and the means of pre-
venting pollution—methods of supply.

(d) The characteristics of good and bad
food, such as meat, fish, milk and vege-
tables.

(e) The sale of Food and Drugs Acts.

(f) The regulations affecting persons
suffering or recovering from infectious dis-
eases and some knowledge of such diseases
—the principles of ventilation and warm-
ing and simple methods of ventilating
rooms—measurement of cubic space.

(g) Infection and disinfection—methods
of disinfection.
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(h) A knowledge of the general duties
of the office and methods of keeping the
necessary books and records—writing and
spelling.

(i) The proper conditions of good drain-
age—sewerage and drainage—sewage dis-
posal—the advantages and disadvantages
of various sanitary appliances for houses—
inspection of Builders’ and Plumbers’
work—Secavenging and  Disposal of
Refuse.

All this and a great deal more is he who
would aspire to become a sanitary inspector
required to be conversant with before he
would be warranted in making application
for appointment to perform the actual
duties of the office. Nor is the examina-
tion a superficial one, but is of such a
searching and practical nature that no
mere crammer can hope to successfully
pass. It might be said no one man could
ever be proficient in all the branches of
knowledge as above briefly detailed, but he
who is in love with his work, and who by
practice and experience is allowed freedom
of action, and encouraged in it, can well
undertake and efficiently perform them all.
Systematic organization and personal
superintendence and method, with some
clerical assistance, has enabled many an
inspector to faithfully and efficiently carry
out all the sanitary and health duties of a
community numbering 10,000 persons.

As the work of sanitation and hygiene
become better understood and appreciated
by those governing the public services, and
their listening to and following the advice
of such officials as medical officers of
health and sanitary inspectors in matters
pertaining to such offices, the better will
the public service be benefited. Specializ-
ation in branches of sanitary work will
become more and more imperative, as the
value of field inspection is demonstrated.
Indeed, there are few inspectors who do
not specialize or become more interested
and efficient in some branch of their work,
so that in the multitudinous duties of the
office of the general inspector some specific
department unconsciously enlists his spe-
cial attention and studies. It is only na-
tural that this should follow, after he has
had practice in executing the duties recur-
ring from time to time. This development
from a general practitioner in his profes-
sion to that of a specialist is a sure indica-
tion that he has found his forte, and is a
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guarantee of successful service in his chosen
branch of work. Not only so, but the fact
that he is conversant with an inspector’s
general duties fits him all the better for his
specific work.

Already specialists are in the field, such
as food inspectors, dairy inspectors, smoke
nuisance inspectors, and others, but with-
out a general knowledge of sanitation they
would be only one-sided men.

In Britain and some other European
countries no one can qualify for the Meat
or Food inspector’s certificate without hav-
ing that of the sanitary inspector and serv-
ing at least one year as such to some sani-
tary authority. In those older countries it
has been recognized that special training
is necessary to fit men for such important
work, and governmental approval and re-
cognition has been accorded to diplomas
obtained from and granted by certain ex-
amining sanitary associations. This is how
Sanitary Inspectors are obtained.

So well has the British Government been
satisfied with the qualifications and worth
of the men certified as competent by such
examinating bodies, that it exercises a
paternal vigilance over them by ensuring
them a certain fxity of tenure of office.
The Local Government Board of England
is the supreme health authority of that
country, and by contributing a moiety of
‘the emoluments of sanitary inspectors re-
tains an intevest, by the keeping in office
of competent officials. This is how Sani-
tary Inspectors are kept.

Why should some similar arrangement
not be inaugurated on this continent, so
that the office of sanitary inspector may be
raised to the position it deserves, and its
holders attain to their rightful place as
advisers in their own jurisdiction to those
by whom they are employed? In a matter
of such vital importance to the well-being
of communities as the prevention of dis-
ease, it is surely worth the consideration
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of State, Provincial and even Federal
authorities to institute means to get, train,
protect and hold men for the work.

Although this paper is written on the
Canadian side of the line, may it not be
worthy of consideration by our cousins to
the South? Reciprocity even might be
possible.

There are evidences that in Canada the
problem of the conservation of the public
health is seriously attracting the attention
of the ruling powers—may it be consum-
mated by a rational and national unifying
of hlea'lth ordinances for the general public
weal.

Sanitary inspectors in this land, al-
though comparatively limited in numbers
and seperated by distance from frequent
intercourse for the exchange of sanitary
views, and discussion of matters affecting
their interests and official improvement, are
taking steps to amend this want, by seek-
ing association.* When a workable scheme
of federation of the scattered units is ac-
complished, the various municipal and
provincial health authorities will be in-
vited to extend their sympathy and patron-
age to the association. The benefits aceru-
ing from such interchange of opinions on
subjects of interest such as would be read
and discussed would be of educational
value to all concerned.

The time may not yet have come for uni-
form opinions on the very varied subjects
to be dealt with, but opportunities for dis-
cussion with experimental and practical
demonstrations, will go a long way towards
a oneness of mind and treatment. The
proverbial, but true saying, that doctor’s
differ, holds good among others than medi-
cal men, but the researches being under-
taken, and the results obtained in the field
of practical sanitary science, are gradually
reducing to definite surety many problems
whieh have hitherto been complex and
doubtful.

WHAT THE FEDERAL GOVERNMENT MIGHT DO TO
ASSIST IN THE CONTROL OF TUBERCULOSIS

BY D. MACDOUGALL KING, M.B., OTTAWA.

In a paper having for its object a reform
in the general measures for the prevention
of tuberculosis, statements may appear
which might seem to reflect on

*As a section of the Canadian Public Health Association.

the campaign which has been, and
is being so mnobly and disinterest-
edly waged by the Dominion Anti-
tuberculosis  Association, but let me

l*resant;d at the (hnaﬂhn Association for Prevention of Tuberculosis meeting, Toronto, May, 1912, and revised for The Public
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state at the outset that if deficiencies or
short-comings in our present campaign are
brought to light, these are mentioned not
in a spirit of criticism but purely from a
belief that strength often lies in a care-
ful recognition of existing weaknesses.

Indeed the Dominion Anti-tuberculosis
Association speaks for itself, not in words
but in works. When one considers the
great amount of literature that has been
distributed, the hundreds of lectures deliv-
ered, the local societies organized, the
stimulus to activity in the many centres
where sanitoriums have been built, or are
about to be built, when one considers that
the whole country from Atlantie to Pacific
has been covered by the Dominion Anti-
tuberculosis Association, and when one
looks at the results, one cannot help
wondering how so much has been accomp-
lished with the yearly allowance the As-
sociation has been granted for the finane-
ing of its undertakings. If the Associa-
tion has any deficiencies or short-comings
it is clearly not from lack of energy or
enthusiasm, not from lack of masterly
guidance, but from a lack of financial sup-
port wherewith to launch into the greater
schemes, to develop the more thorough
measures.

It has been the policy of the Dominion
Anti-tuberculosis Association to remain
the executor of the Glovernment’s anti-tu-
berculosis funds, and the difficulty has
ever existed that the Government has been
unable to appreciate the enormity of the
work to be accomplished. Is it not reason-
able to suppose that could the
Government be induced to become
the executor of its own anti-tuber-
culosis funds it would soon be
brought to a keener appreciation of what
is necessary in the warfare against tuber-
culosis? Is it not also reasonable to sup-
pose that, with the Government as an
executive body, a strongly influential so-
ciety like the Dominion Anti-tuberculosis
Association, acting in an advisory capa-
city, could bring home to the Government
the needs of the country in a more foreible
manner and could gain for the Dominion
a more effective ecampaign than it has been
possible to conduet in the past?

It has been conceded that the Federal
Government ought to take some part in the
fight against tuberculosis, but because of
inopportune suggestions such as, that the
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Government should erect sanitoriums and
grant a per capita allowance, etc., which
suggestions have been continually advo-
cated from many quarters, nothing has as
vet been realized. Why should not the
Government make a start in a small way
with an educational propaganda? It
would be work that in no way conflicts
with the help being given by the Provin-
cial Governments, and it would be as much
in harmony with the provisions of the
British North America Aect as is the tech-
nical education of the farmer, as carried
on by the Federal Department of Agricul-
ture. Further, we all know what a vast
field exists for development, and when
once that field has been fully developed, no
criticism could hold against the (Govern-
ment for failing to take its share in the
work of prevention of tuberculosis.

Under the central responsible business
management of a Government Department
it is fair to suppose that it would be pos-
sible to conduct a more expeditious cam-
paign than under an elective executive,
the members of which are scattered over
the Dominion, and whose meetings in con-
sequence must necessarily be curtailed in
time and frequency.

As has been hinted, there is a negative
side to our present campaign, and although
stringeney of finance is in large part re-
sponsible, nevertheless it may be conceived
that Departmental control would tend to
overcome some of the difficulties.

Let me enumerate in a few words some
of the considerations which are forced
upon the attention of one seeking economie
efficiency in dealing with the problem of
tuberculosis from a national standpoint.

1. There is no recognized authority to
appeal to, from which absolutely reliable
information, on matters pertaining to
tuberculosis, can be received, and as a re-
sult various localities are spending a great
deal of time and money in ill-advised
schemes which do not give the results
which the same energy and money proper-
ly directed would yield.

2. The general practitioner of medi-
cine, being an extremely busy man, un-
fortunately is unable, in many instances,
to devote the time he should to the anti-
tuberculosis society of his municipality,
and as a result laymen are forced to take
the matter in their own hands and do their
best, unguided by any scientific advice
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and unable to gain such of real value ex-
cept with the expenditure of much time
and money.

3. A great deal of literature, good,
bad, and indifferent, has been written on
the economic problems of tuberculosis.
Any one volume contains but a small part
of what is essential to make it practical
as a work of reference for a municipality
applying for advice. Consequently indi-
viduals who in the past have applied to
the Dominion Anti-tuberculosis Associa-
tion for advice on the building of sani-
toriums or hospitals for advanced tuber-
cular cases have been referred to several
voluminous books, on which much time
and patience may be spent without deriv-
ing complete information.

4. Anti-tuberculosis societies in many
localities are doing good work, but there
is a lack of convergence towards the one
focus and unfortunately sometimes the de-
sire for eclat and local development blinds
the workers to the real object of their
work. In other words some societies work
at cross purposes with other societies in
order to gain advantage for themselves.
As an instance let me mention the action
of the authorities of one prominent sani-
torium, who, when hearing that the anti-
tuberculosis society of another locality was
thinking of building a sanitorium of its
own, went to the locality of that society
and canvassed the ground in order to gain
support for their own institution.

5. The secretary of the Dominion Anti-
tubercuosis Association has visited many
localities and has done excellent work in
organizing societies. Some of these are
doing good work, but others, after the first
blush of enthusiasm, have waned in their

" efforts, owing to the fact that the lecturer
is forced to leave them after a brief visit,
and without any detailed constructive
scheme being laid before them, other than
the treatment of the disease in their homes
and a series of sanitorium plans; the so-
cieties in eonsequence grow cold from lack
of initiative and that tangible- something
which forms the goal towards®which to
work.

6. Labor organizations not knowing
what is done in other countries, to pro-
tect themselves from the disease have no
idea as to what course they might take both
in prophylactic and curative measures.
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The same point would also apply to the
employers of labor.

7. Some localities are doing much
bungling and wasting much money in
building sanitoriums and advanced case
hospitals which on completion are found
to lack in some essential consideration.
For example, in one of the prominent Can-
adian Sanitoriums it was found on com-
pletion that the whole upper storey was
useless to accommodate patients because
the air space provided was inadequate ac-
cording to the law governing ventilation
of public buildings. Further the idea of
providing for a nurses’ dining room had
never been thought of during the construc-
tion of the building. In another sanitorium
it was found on completion of the building
that no provision for ventilation had been
made other than the doors and windows,
and further there was no authority to
which to appeal to ascertain whether such
ventilation was all that was necessary or
not.

It is here worthy of note that at least
ten sanitoriums or advanced-case hospitals
are about to be constructed in different
parts of Canada at the present time.

8. In nearly all, if not in every in-
stance, where a locality has built a sani-
torium or hospital for advanced cases, it
has been necessary for such locality to
undergo the expense of sending a commis-
sioner a considerable distance to visit other
sanitoriums in order to get particulars re-
garding plans, expenses, equipment and
staff. In some instances the sanitoriums
visited proved to be by no means desirable
models.

9. A sanitorium or hospital for advanc-
ed cases has had in the past practically to
learn by experience what staff was neces-
sary to conduet the institution economi-
cally, and in some cases great difficulties
have been encountered through the wide
differences in the estimated and actual
cost of management.

As meeting these difficulties and at the
same time carrying out an active campaign
let us imagine a Federal Government De-
partment, starting in a small way with an
organizing secretary, one or more lecturers,
and two or three stenographers or clerks.
The work of the Anti-tuberculosis branch
might then be outlined as follows:

1. The gathering together of the best
literature on the Economics of Tubercu-
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losis and the extraction therefrom of the
concise and practical facts which would
be necessary to enable correct information
to be given to all parties applying for ad-
vice.

2. The carrying on of correspondence
with all individuals, societies, or munieci-
palities seeking advice on questions per-
taining to the economics of tuberculosis. If
uninformed on any question the Depart-
ment would make it its business to secure
correct information from the proper au-
thority.

3. The drafting of a uniform constitu-
tion for all anti-tuberculosis societies with
a series of instruetions which would bring
the greatest results for the least expendi-
ture of time and money, and the winning
of the co-operation of these organizations.
The advantage of thus having all, or as
many societies as possible, working to-
wards a common end, is obvious.

4. The issuing of circulars each quar-
ter or half year to anti-tuberculosis socie-
ties outlining an effective campaign for
them to carry out during an allotted time
and giving them the assistance of any new
ideas and suggestions which the Depart-
ment should be ever on the alert to ob-
tain. The stimulus of such circulars could
not fail to enliven such societies as lag in
their efforts from lack of initiative.

5. The issuing to Canadian physicians
and anti-tuberculosis dispensaries, leaflets
prepared for tubercular patients, having
due regard for the prerogatives of the phy-
sician and containing careful instructions
caleulated to prevent the dissemination of
the disease. Such leaflets would save the
physician much time and trouble with his
tubercular cases and in an economical way
would reach the destination most desired.

6. Literature for the general public on
the avoidance, danger, ete., of tuberculosis
and printed in the various Ilanguages,
could, if it were thought expedient, be fur-
nished through the agency of the various
anti-tuberculosis societies, but this would
no doubt mean much expenditure for very
trifling results.

7. The monthly preparation, for the
Labor Gazette and other official publica-
tions reaching the working classes, of short
articles dealing with anti-tuberculosis work
as carried out by labor organizations in
other countries, and giving practical sug-
gestions for the organization of the work
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among the trade unions of Canada. Also
notes to the tradesmen and employers in
the trades which are particularly open to
tuberculosis, and directions for the avoid-
ance of the disease.

8. An annual erusade by publishing in
every newspaper possible throughout the
Dominion a series of well-written articles
dealing with tuberculosis in the light in
which the public ought to view it.

9. The supplying or loaning of, to lo-
calities anxious to build:

(a) A set of correct plans and photo-
graphs of the most modern and at the same
time most economical sanitoriums or ad-
vanced-case hospitals of either a large,
medium, or small construction.

(b) A very close estimate of the cost
of building and maintaining.

(e) Particulars as to the staffs which
would most efficiently and economically
run such sanitoriums and the precise
duties of each member of the staffs.

10. The registration of applicants for
technical positions in sanitoriums or ad-
vanced-case hospitals with a view to assist-
ing new sanitoriums and hospitals in or-
ganizing their staffs.

11. The assisting of localities which are
contemplating the erection of a sanitorium
or hospital for advanced tubercular cases,
by sending the lecturer or secretary of the
Department to talk over the situation and
advise with a view to making the best use
of the money to be spent and avoiding
blunders.

It might be expected that in time the
Department would see the wisdom of add-
ing to the staff an architect who would act
in an advisory capacity with all localities
anticipating the erection of a sanitorium
or advanced-case hospital.

12. The organization by the lecturer of
new anti-tuberculosis societies in the cen-
tres not covered at the present time, and
the revisitation by the lecturer of such
societies as are lagging in the work with a
view to creating renewed enthusiasm.

13. The delivering of addresses to labor
organizations, lodges, church societies, and
any body of men or women likely to be
made co-operators in the work. The lee-
turer’s campaign should be systematically
mapped out for the whole year in order
to prevent duplication of the work or
travel. Further, the Department should
by correspondence partially organize each

v
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district to be visited with the view to in-
suring a good reception for the lecturer.

14. The tabulation of the work done by
each of the provinces and the collection
of such statistics as would be necessary to
demonstrate where anti-tuberculosis effort
is most necessary.

15. The organization, if possible, of a
uniform code of statistics among the pro-
vinces in order to make a classification of
tuberculosis under employment, with the
view of furthering legislation to protect
the individual in certain industries.

16. The collection of material necessary
to form one or several exhibitions (com-
posed of photographs, maps, charts, models
and lantern slides) which could be con-
stantly kept in use through the agency of
anti-tuberculosis societies to educate the
publie.

The value of a Department carefully
conducted along these lines is apparent.
The much felt need of an authority to
which the municipalities might apply for
information and advice would be over-
come. The guiding hand of the Depart-
ment would prevent one society from tak-
ing advantage of another. The laymen
being able to secure information from the
Department would to a considerable de-
gree be independent of medical men in the
obtaining of advice and could thereby con-
duet their business unhampered by delays.
The lecturer of the Department would be
able at the close of his lecture to supply
his audience with a constitution and refer
them to the Department for all further ad-
vice. That municipalities would be glad
to accept and make use of information
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supplied by the Department is assured by
the fact, that in the past various localities,
In many parts of the Dominion, have ap-
plied to the Dominion Anti-tuberculosis
Association for advice, and this without
any advertisement on the part of the As-
sociation to the effect that information
could be supplied.

The interest of the societies would be
kept active by the Department’s stimulat-
ing circulars. The co-operation of the
labor organizations would be won, thus
creating a new and important asset in the
warfare against tuberculosis. The money
to be spent by the municipalities on tuber-
culosis work would be put to the best ad-
vantage and the time and money would be
saved which to-day is expended by indi-
vidual localities on:

(a) Securing general information as to
the wisest course to pursue in attempting
to stamp out the disease.

(b) The cost of individual architectural
plans for each separate sanitorium.

(¢) Sending a commissioner away to
secure information relating to architee-
tural plans, the required equipment, staft,
duties of staff, and maintenance of the ia-
stitution.

The provinees or municipalities knowing
beforehand what expenditure was going to
be incurred, and knowing that much of
the expenditure which had been borne in
the past by other localities could be avoid-
ed, would be much encouraged to launch
into schemes which at present they are
afraid to undertake, not knowing where
the venture will end.

TOWN PLANNING FROM AN ARCHITECT’S
POINT OF VIEW

BY COLBORNE P. MEREDITH. F.R.A.I.C., OTTAWA.

An  Architectural Problem.—In ap-
proaching the subject of town planning
from an architect’s point of view, you will
permit me, I am sure, to say that town
planning is essentially an architectural
problem. Granted that the co-operation of
the sanitarian, the engineer and the socioi-
logist is absolutely essential to the evolu-
tion of any scheme for the betterment of
our towns and cities, I submit that once
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such co-operation is obtained and the vast
array of facts and figures arising therefrom
is available, it devolves upon the architect,
by reason of his technical and artistic abil-
ity, to marshal these facts and figures into
a workmanlike solution. On this point
may I here quote the excellent suggestions
for town planning promoters issued by the
Royal Institute of British Architects.
Suggestions to Town Planners.—‘The

um on town Jpla.unlng'and housing, Canadian Public Health Association Congress, Montreal, December,
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working out of the exact form in which the
requirements can be satisfied so as to pro-
duce a fine city is a function of the crea-
tive imagination, and it can only be pro-
perly performed by one who has had the
architectural training necessary to enable
him to adjust the proportions of the many
parts, so as to place the different buildings,
and group them upon the ground in rela-
tion to each other, that when erected they
may compose properly. For the design of
the town plan the architecturally trained
mind is as essential as for the design of a
single building, for the work consists in an
applying upon wider field, and with great-
.er scope, the same principles which govern
the designing of individual buildings. The
appreciation of the relation of masses and
voids, the apprehension of the right points
for emphasis, and the power to combine
into one creation many different parts by
bringing them into harmonious proportion,
are equally required in the field of town
planning if there is to be produced that
rhythm in the plan, and that spacious
breadth of ordered elevation in the groups
of buildings which so largely constitute the
beauty and grandeur of cities.”’

The Architectural Point of View.—In
order for me to deal with my subject from
the point of view expressed in the title of
this paper, it will be well to ask, what is
an architect —for the key to what a man
thinks is what a man is. An architect is
firstly an artist, secondly, he is a construc-
tional authority, and, thirdly, he is a busi-
ness man. I will briefly endeavor to show
how I think town planning appeals to the
many sided activities of my much berated
profession. In doing so I will reverse the
order in which I have endeavored to enum-
erate the professional funetions, and will
treat of the business man first.

From the Business Standpoint.—From
the business side town planning appeals to
an architect beeause of its basic principle
of economic efficiency. Any arrangement
which tends to the conservation of human
thought, time, energy of life is good. This
statement cannot be refuted. Town plan-
ning does all of these things. It, there-
fore, must also be good.

Town Planning Saves Money.—Town
planning saves money. This statement 1s
50 obvious that it hardly needs illustration
or proof, but if the latter were needed it
can be very easily supplied by the comple-
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mentary statement, that, lack of town plan-
ning costs money. We all know that vast
sums of public money are now being spent
in an endeavor to rectify the errors which
lack of foresight has handed down to us.
And with this appreciation of the waste of
public funds, must there not also come a
realization of the woeful waste of human
life which has attended this most unholy
heritage. Land overcrowding, with its
attendant slum evils, is the result of econo-
mic conditions which would never arise if
a proper system of grading and planning
districts obtained. The insane idea for a
super-concentration of population is often
but the outecome of a lack of transit facili-
ties.

Garden Suburbs—Town planning must
consider all these points. It does not of
necessity imply building in the grand man-
ner. This, the most democratic of modern
arts, embraces all grades of habitation from
the palace to the hovel. If you require
tangible evidences of its broad utilities I
would direet your attention to the town and
garden suburbs which are being evolved in
the old country, as a reply to the insistent
demands for something better in regard to
housing conditions. Here you have a ra-
tional communistic spirit developed to its
full. The hitherto unalienable right of
every man to do as he pleases with his own
is no longer allowed to go unchallenged,
and thus we have the spectacle of restric-
tive legislation voluntarily imposed, and
voluntarily accepted, with a result which
challenges criticism. True that in some
instances the movement has been accom-
panied by certain weird essays in ethics
and diet, but in the main, we see that at
the bottom it is a great uplift towards bet-
ter conditions.

From the Constructional Standpoint.—
The town planning movement appeals to
the architect in his constructional faculty
by reason of its simplification of the prob-
lems of construction. Such problems in
crowded areas often entirely divorce the
art of architecture and the science of build-
ing; in fact I would even go so far as to
say that the great part of so-called city
architecture to-day is merely building. The
problem of erecting monstrous structures
on inadequate bases is brought about en-
tirely by our irrational system of land
overcrowding. Therefore, a town plan
which makes better architecture possible
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appeals directly to that constructional fa-
culty which is a part of an architect’s na-
ture.

From the Artistic Standpoint.—Thirdly,
town planning appeals to an architect from
its artistic side, and probably this appeal
is stronger than either of the others.

Haphazard Growth. — The horrible ex-
amples of haphazard growth which occur
in so many of our Canadian cities need not
be brought before your notice. They are
so self-evident that every thinking man
must at some time or other have been dis-
tracted by them. But here I may insist
that in Canada we have the very conditions
favorable to the production of town and
city plans which shall directly comply with
our social and physical needs. Unham-
pered by historical associations, we have
in the newest towns and the smallest cities
a free hand. What is going to be our heri-
tage to posterity?

Our Opportunity.—Our Canadian towns
are spread before us like a gigantic piece
of scenic canvas. On that canvas we are
to paint the story of our life and of our
age, expressed in materials that will en-
dure. Are we to go down to posterity as
a sordid generation of mammon seekers,
or shall we write large upon the annals of
history that spirit of communal well-be-
ing from which only a great nation can
arise? It is ours to answer!

Divergence of Opinion—I am aware
that in addressing a gathering of sanitar-
ians my views of this subject may be di-
vergent from those of my hearers. But I
would ask you never to forget that man’s
material needs and sanitary requirements,
important as they undoubtedly aze, do
not suffice to completely satisy his crav-
ings and aspirations. There is needed the
leavening touch of art and beauty, and this
little leaven will increase tenfold the value
of the material part of his existence.

‘William Morris said in this eonnection :
—““Beauty, which is what is meant by art,
using the word in its widest sense, is, I con-
tend, no mere accident of human life which
people can take or leave as they choose,
but a positive necessity of life, if we are
to live as nature meant us to. That is, un-
less we are content to be less than men.”’

Rapid Growth. — The past decade has
been remarkable by reason of the extra-
ordinary and rapid growth of our cities
and towns. We can all remember the green
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fields of our childhood, now gathered into
the maw of the real estate and property
speculator. How much of this development
has taken place under adequate technical
supervision? I venture to say that nine-
tenths of the areas which have been de-
veloped during the past ten years have
been laid out with no further idea than the
desire to obtain the greatest number of
building lots on a limited area. This is
not planning for the future. It is not even
doing the best for the present.

Legal Authority Needed. — What we
need in Canada is some measure which will
give legal authority to municipalities to
efficiently control the development of land
beyond their borders. Sooner or later the
smaller municipalities are absorbed in the
larger, and then the latter have, at enor-
mous expense, to commence remodelling
roads in order'to fit in with a satisfactory
general scheme: all for the lack of control
in the first place.

The English Town Planning Act. — In
England the splendid town planning act
which has recently passed into law gives
the municipal authorities full control over
the development of the districts surround-
ing towns and cities. If such a measure
can be passed in England, with tradition
and fixity as its natural enemies, why can-
not we in Canada go as far, or even fur-
ther? Here we have no remains of a dim
antiquity to rear their heads at every step
on the march of progress. Our lands are
practically in the virgin state. We have
the additional opportunities of the obser-
vation of the mistakes of others. We go
forward with our eyes open. Whither are
we leading?

Town Planning an Expression of Life.
—A town or a city is the expression of the
life of its inhabitants. Its public buildings
should be grouped to give due prominence
to the dominant note of administration and
government. Its transit terminals should
likewise be expressed in an adequate man-
ner. In these particulars alone how far
do we find Canadian cities have considered
the relative importance of the patchwork,
versus the whole cloth methods of design-
ing cities. The idea of the grouping of
public buildings, or to use the newly coined
term, the formation of a civie centre, is
so manifestly an economical solution of
the problems of administration that one
would think it would appeal and suggest
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itself instinctively to the great body of the
public at large. But how many instances
can we find in Canada where such a sys-
tem has been adopted? And quite apart
from the economic advantages of such an
arrangement, think of the added architec-
tural dignity and emphasis which is pos-
sible by reason of the massing of such
buildings. Even where the buildings are
quite small an effect of dignity can be se-
cured by grouping, that would be impos-
sible if such buildings were detached and
isolated.

Railway Stations. — Then in regard to
our railway stations. Are they not gen-
erally in the meanest and most impossible
situations? The railroad is a big factor
in the life of any city, and its entrance
should be the subject of grave considera-
tion. The railway station of to-day cor-
responds with the city portal of the old
cities. Should we not endeavor to make it
and its surroundings a thing of beauty
and meaning rather than a conglomeration
of shacks and sheds?

Our Duty Clear. — Rays of hope are
already dawning, and the awakening in-
terest which is evident in this matter is
one of the most encouraging signs of the
times. When we consider that small towns
are coming into existence in the west almost
at the rate of one a day, there should come
a feeling that we as a nation are neglect-
ing our duties if we do not make some ef-
fort to guide their plans in the right direc-
tion. With practically unlimited ground
on which to develop our schemes we have
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also practically unlimited opportunities.
In the case of our older cities and towns
the problems of reconstruction are natur-
ally more difficult, but any neglect to set
right such mistakes now will surely only
further complicate and enhance the gra-
vity of the situation in the future.

Individuality. — It may be said that it
is impossible to lay out a plan having indi-
vidual interest in the early stages of town
making, but all town sites have a loeal
character of their own, differing somewhat
from all the others, and it should be the
aim of the town planner to retain and blend
in with his scheme all the natural features
and beauties which exist, accepting con-
tours and seeking to solve the problem of
their best development, instead of working
on the unpractical rule of thumb gridiron
system.

In this paper I have endeavored to brief-
ly summarize some of the problems of this
subject as they present themselves to-day.
I do not claim to have more than touched
upon the fringe of this vast matter, that
would be impossible within the limits of a
short paper. My last word will be to ask
you, as men of science, to remember that
true greatness in town planning will not
spring from merely scientific solutions of
the problem, any more than it can proper-
ly arise from a mere artistic solution. The
facts of the scientist and the romance of
the artist must blend into a great harmoni-
ous whole. Such harmony, coupled with
an awakening public interest, will ensure
the success of this movement and the grati-
tude of posterity.

Among the Special Articles for later publication in

The Public Health Journal, are: “Rehousing
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“Pre-Vocational Education,” by Helena Holley; “Mu-

“Methods Adopted by the City of Saskatoon for the Puri-
fication of Domestic Water Supply,” by George T. Clark;

“False Starts in Municipal Sanitation,” by

A. C. D. Blanchard; “The Statistics of Housing and Co-partnership,” by Percy E. Hobbs; “Municipal

Powers in Dealing with Town Planning Schemes,”

Water for a Temporary Auxiliary Supply,”

by Rickson A. Outhet; “Hypochlorite Treatment of
by E. A. James.
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INTER ALIA

There are two classes specially dangerous
to the public health. The first of these are
the faddists, who are always running after
some new thing either in diet or in novel
remedies for diseases and the other the
fossils who cling tenaciously to antediluvian
notions in sanitation and hygiene, and who
look with suspicion and distrust on every
advance suggested by science. Such organi-
zations as the Canadian and American pub-
lic health associations and the associations
for the prevention of tuberculosis stand
between the two. They discount the ex-
travagances of the one and counteract the
pernacious tendencies of the other. By lec-
tures and training classes they are in
position to spread physiological knowledge
among the people and expound the laws of
health. Action like this on the part of
such organizations is greatly needed ; we do
not believe that faddism in medical matters
was ever more rampant than at the present
moment, and as far as we are able to judge,
it is most prevalent among the fortunate
and richer classes.

Reasonable embitterment has been en-
gendered in England by the forcible feed-
ing of imprisoned suffragettes, who, as a
last resort against ‘‘tyrannical treatment,’’
declared a hunger strike while in jail. This
condition of affairs was reflected later in
the House of Commons when George Lans-
bury, a socialist member, denounced Prem-
er Asquith and the Government, and, again,
when one of the imprisoned women threw
herself down two flights of stairs: ‘A
padded room,’’ remarks a Toronto daily
editorially, ‘‘is the place for this type of
paranoiae.’’

Does it not seem strange that the spirit
of British fair play lies largely dormant
when legislative equality is sought by Brit-
ish womanhood, and, strange to-day that
there is an editorial writer in Canada, him-
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self so apparently paranoiac as to mis-
apply the disease, with which he seems
afflicted, to those advocates of a cause
against the justice of which there is no
argument—to those who have undoubtedly
been bullied into the ‘‘objectionable meas-
ures,’”’ for which they have been jailed;
measures which to one who reasons out the
matter are as logical as they may be severe.

‘We hear much nowadays of occupational
diseases and there are those who can recite
lists of diseases peculiar to every calling,
whether in open air, in factory, in mine, in
office or in study. The inference unex-
pressed is that any activity whatsoever in-
duces some disease and that if one would
escape disease one should be able to eschew
work.

There are occupational diseases, many of
which can be ameliorated or erradicated by
proper legislation in sanitation; and re-
form along this line should not abate. The
great majority of us, however, are likely
to die from diseases induced by the manner
of our diversion rather than the manner in
which we earn our livelihood. Indeed, in
many of our lives the only ordered thing
is the occupation, the only hours of proper
functioning, save those passed in sleep, the
hours passed in work. Yet the uses of
leisure properly ordered, are manifold—
retirement, social intercourse, amusement,
even {rivolity. In this respect man has
been compared to a tree. If trees are too
close to each other, their roots intertwining,
their branches mingling, there is not a full
harmonious development of any one of
them. But if a tree stands too far apart
from its brethren it suffers the disadvan-
tages of isolation without the protection of
companionship from sun, wind and rain.—
The whole art of living, of health, of happi-
ness, of self-culture, is contained in a pro-
per balance, in equilibrium attained by
Judicious appropriation of opposite forces.
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CURRENT PERIODICAL COMMENT AND
WORKING NOTES

Observations on the Range of Flight of
Flies.

C¢. Gordon Hewitt, D.Se., F.ES,
Dominion Entomologist, writes as follows
in No. 66 of Reports to the Local Govern-
ment Board, London, England :

The importance of accurate information
with regard to the distance that flies can
travel, either by their own exertions or
with the aid of the wind, is realized by those
who have under consideration the question
of the carriage of infection by these insects
and also of the danger and nuisance due to
the proximity of breeding places. Atten-
tion was called to this question in my mono-
graph on M. domestica (1909, pp. 364-365)
where the discovery of M. domestica 114 to
2 miles from any house or likely breeding
place was recorded and also the occurrence
of M. domestica at an altitude of 80 feet
above the ground. Reference was made to
Dr. M. B. Arnold’s experiments in 1906
in which three hundred flies were caught
and marked with a spot of white enamel on
the back of the thorax; these were liberated
and five were recaptured at distances vary-
ing from 30 to 190 yards from the point of
liberation.

An extensive series of experiments were
more recently made by Dr. Monckton Cope-
man and Messrs. F. M. Howlett and Gordon
Merriman and recorded in Report No. 4
of this series of reports on ‘‘Flies as car-
riers of infection.”” These experiments
were carried out in the neighborhood of a
small village, Postwick in Norfolk, where
an unusual plague of flies were experienced.
The flies to the number of several hundreds
at a time were caught in a net and were
marked by being placed in a paper bag con-
taining finely powdered colored chalk of
which that of a yellow color was found to
afford the best results. After liberation
they were recovered from human habita-
tions at various periods within forty-eight
hours, and at distances ranging from 300
to 1,700 yards from the point of liberation,
the location apparently depending, to a
considerable extent, upon the direction of
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the prevailing winds. The locality in
which these experiments were carried out
was of a rural character and consisted of
open country.

Dr. Howard records an experiment of J.
S. Hine, who caught 350 flies and marked
them with gold enamel before liberation.
Flies so marked were observed about dwell-
ings from 20 to 40 rods (600 to 1,200
yards) from the point of liberation up to
the third day. Hine states: ‘‘It appears
most likely that the distance flies may
travel to reach dwellings is controlled by
circumstances. Almost any reasonable dis-
tance may be covered by a fly under com-
pulsion to reach food or shelter. When
these are close at hand the insect is not com-
pelled to go far and, consequently, does not
do s0.”’ The experiments recorded in this
paper, however, show that flies will travel
a considerable distance even where houses
oceur. The same author also mentions that
Prof. 8. A. Forbes had experiments carried
out in which it was shown that marked flies
spread naturally for at least a quarter of
a mile.

In view of the results of these experi-
ments it seemed advisable that others
should be carried out under city conditions,
where so many factors are present which
may affeet the flies’ ability and desire to
travel, The following is an account of a
short though interesting series of experi-
ments which were carried out in the City
of Ottawa, Ont., under my direction, by
Mr. G. E. Sanders, B.S.A., Field Officer
of the Division of Entomology, who also
devised the excellent method of marking the
flies.

Locality of Ezperiments—By way of
introduction it may be remarked that an
important reason for the choice of the local-
ity in which these experiments were car-
ried out was that the results might be
useful as indicating whether the presence
of a smallpox hospital on the island upon
which the flies were liberated constituted
a menace to the public health of the neigh-
boring district.

-
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The point of liberation of the flies was
on Porters Island, a small island, about
1,100 feet long, lying in the Rideau River,
which runs through a part of the city and
is a tributary to the Ottawa River, which it
joins a short distance further along its
course. The surrounding distriect forms
a portion of the north-eastern part of the
city and consists chiefly, especially on the
northern side of the river which is
known as New Edinburgh, of work-
ing-class dwelling houses. On this
island, which is connected with the bank
by a small bridge, smallpox cases are iso-
lated in a small wooden house used as a
hospital, or in tents. The land rises gently
from the river on the southern side.

Method of obtaining and marking the
Flies—Stable refuse, in which the larvae
were found in large numbers, was placed
in breeding boxes, provided with a circular
aperture at the top, and balloon fly traps
were placed over these apertures. The flies,
on emerging from the pups, entered these
cages and were thus obtained in a healthy
and uninjured condition. They were
marked by spraying them while in the wire
cages with a solution of rosalic acid (Rosau-
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rin or methyl-aurin C,,H,;O;) in 10 per
cent. aleohol, applied by means of a fine
spray. This method of marking insects
was devised by Mr. Sanders, who first used
it in experiments with ants. It is simple
and harmless and reliable as a means of
detection. The presence of a marked fly
on a sticky fly-paper is indicated by its
producing a scarlet coloration when the
paper is dipped into water made slightly
alkaline. In these experiments the flies
were reared and marked in the Division
of Entomology, which is situated about
three miles from Porters Island, to which
they were carried in the cages and liber-
ated on arrival. ‘‘Tanglefoot’’ fly-papers
were placed in as many as possible of the
houses in the neighboring district on both
sides of the river. The papers were placed
chiefly in the kitchens of houses and were
collected one or two days after being dis-
tributed. They were usually collected in
that portion of the district toward which
the wind had been blowing from the direc-
tion of the island, as it was found that the
wind was the chief factor in determining
the direction of distribution from day to
day. :

Ezperiments :—Flies liberated on Porters Island.

Number of Number of | Distance in
Date. marked flies marked flies Place of Recovery, straight line from
liberated. recovered. point of liberation,
August 29,1911...... 8,000 — —
August 30,1911. ..... 4,000 1 647 St. Patrick St. 180 yards.
September 1,1911.. .. 1,000 1 35 Cobourg St.
il 106 Cobourg St. 600 yards.
2 marked flies 37 Cobourg St.
observed. —S8t. Patrick St.
September 3, 1911. ... 100 1 38 Beechwood Ave. 520 yards.
September 6, 1911. . .. 500 — —
September 7, 1911.. .. = 43 647 St. Patrick St.
12 612 St. Patrick St.
4 681 St. Patrick St.
21 619 St. Patrick St.
3 565 St. Patrick St.
s 2 559 St. Patrick St.
2 553 St. Patrick St.
5 35 Cobourg St.
8 19 Cobourg St.
: 106 Cobourg St.
1 608 Rideau St. 700 yards.
1 55 Augusta St.
3 4a Anglesea Square.
6 355 Mackay St.
12 337 Mackay St.
16 305 Mackay St.
7 316 Crichton St.
16 197 Crichton St.
2 143 Crichton St.
2 134 Beechwood Ave.
1 — Stanley Ave. 600 yards.
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MAP OF PORTION OF THE -CITY OF OTTAWA, TO ILLUSTRATE D®? HEW-ITT§
PAPER ON “OBSERVATIONS ON THE RANGE OF FLIGHT OF FLIES.

SCALE.
° TR X. Point where marked flies
were liberated.
Shaded portions A.B.C.etc.indicate.
br:eeding places of flies. a

grhe number in circles indicates the points at which the flies were captured and the number of flies captured. The isola-
on hospital is situated a few yards from the point of liberation (X) on Portsr’s Island.]
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As will be seen from the dates given,
these experiments extended over a short
time only, having been terminated by the
advent of a period of cold weather which
checked the flies’ activity. Nevertheless
they are of value as indicating the possi-
bilities in the way of the range
under normal city conditions. There is no
doubt that given the necessary conditions
with regard to wind and elevation above
the ground the range would be considerably
greater than was actually found in these
experiments. The greatest range of flight
obtained in these experiments, namely, 700
yards, represents an actual flight of con-
siderably greater distance than is repre-
sented by a straight line from the place
of liberation to the point of capture.

Chief Breeding Places of Flies in the
District—The chief breeding places on a
large scale are shown on the map as shaded
areas. The western extremity of Porters
Island was used as a garbage dump (C)
until June, 1911, this being about 170
yards from the isolation tents and hospital.
Between the end of Water Street and the
Rideau River garbage was being dumped
(A), a large proportion of which consisted
of stable refuse (horse manure). At this
place, which is about 530 yards from the
hospital, flies were found breeding in con-
siderable numbers. At the foot of St. An-
drew Street, adjoining the river and about
270 yards from the hospital, about 100
tons of horse manure and compost had been
dumped (B). There were in addition
numerous breeding places apart from an
unusually large number of unprotected
heaps of horse manure in stable yards. Con-
sequently, flies were extremely abundant
on the island and throughout the district.

The Relation of the Range of Flight of
Flies to the Situation of the Isolation Hos-
pital—The significance of the question of
the range of flight of flies as bearing upon
the position and protection of isolation hos-
pitals is too obvious to require further ex-
planation. In the present instance Porters
Island is used for the isolation of smallpox
cases. The hospital consists of a wooden
house capable of accommodating a few
cases only ; during a slight epidemic which
occurred in the past summer cases were iso-
lated in tents. There was no possibility of
protecting the patients from the attentions
of flies, or of mosquitoes which also ocecur-
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red in enormous numbers and may be even
more potent than flies as carriers of the
causative organism of smallpox, whatever
it may be.

Isolation hospitals should be carefully
sereened in hot weather, and every effort
made to prevent the access of flies either to
patients or to infective matter, especially
as so little effort is made at present to pro-
’fciqct food and infants from the attentions of

ies.

A Pioneer in Sanitation.

Amongst the Pepys manuscripts, says
The Builder (London, England), preserved
at Magdalene College, Cambridge, and
calendared in the latest volume issued by
the Historical Manuscripts Commission,
there is a remarkable paper on the sanita-
tion of London written in Italian by one
Alessandro Ricecardy. It is undated, but
from the dates of the other documents
amongst which it appears must have been
composed in the early part of the seven-
teenth century. As Mr. E. K. Purnell,
M.A., who edits the volume, remarks, the
paper is obviously ‘‘much in advance of
the times.”” The following is a summarised
translation of the curious document:—

Knowing the importance of good air, and
having great affection for London, he
wishes to put forward an easy plan for
keeping that city free from the filth which
affects its air. The Romans took great care
in this matter, as do the Venetians now.

The situation of London, especially in
the part of the royal palace, makes this
easy, but a stop should be put to the wash-
ing of clothes and of flesh, and of other
businesses of the kitchen.

As is shown by his model, all the aque-
duets of the houses, those of the wells and
those of the kitchens, terminate in a recep-
tacle in the most convenient part of the
courtyard. Rain may be allowed to go un-
covered to the said receptacle or through
the streets, as is usual, but the water of
the wells and that of the kitchen, in order
to avoid constant damp and smell in the
house, must disappear in the same spot—
that is to say, in the kitchen, and at the
foot of the wells there will be made a
hole into which the water will pour; from
this a little underground channel will
carry the water, by its own weight, to the
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receptacle ; that this channel may never be
blocked the aperture must be the breadth
of four fingers, with a small iron grating at
the top, having holes the size of a finger
and no more, so that the channel cannot
fail to carry anything which passes. Doing
the same for the well, the water both of
this and of the kitchen will be carried to
the receptacle, which will be a stone cistern,
1 foot underground, more or less, a square
of 114 ft. or 2 ft., according to the house.
It will incline towards the street, with a
mouth 6 in. square, to which mouth will be
jo_ined a channel of the same size, which
yvﬂl g0 o the street, carrying the water by
its weight. The exit of the cistern to the
channel will have an iron grating, as above,
a{ld the cistern will be covered by a stone
plerced. in the centre with a hole large
enough to take a ball of shoemaker’s wax,
with five or six smaller holes rounded at
discretion, to carry the rain water from the
house, which will be directed to that place.
If the channel, as it leaves the house, is
near a neighbor’s channel, they may be
joined, to save the expense, from the wall
of the house to the stream in the street.
All streets will have an underground sewer
into which the channels of the houses will
go, the said sewers being 18 in. wide and
the same height, more or less. If the chan-
nel of one street discharges into that of
another, the latter must be larger. Thus
will be carried underground the foul water,
instead of being in the streets, and it will
pass into the river. Whether the water
of the springs ought to go underground
or be allowed to take their ordinary course
is a matter for the physicians.

The water running through the streets
will be clear, not mixing with the kitchen
water, but this also might go underground
at small expense.

In TItaly and elsewhere beasts are not
slaughtered near the places of sale, but the
butchers have fixed slaughter-places, gen-
erally on the river and somewhat above it.

At Antwerp house refuse has to be put
at street corners or crossways, whence it is
removed by carts. It would be better to
put it in a corner of the house to await the
cart.

The cost of the channels is estimated at
10d. per rod for the house channels and
28d. per rod for the public channel, taking
the cost of bricks to be two duecats per
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1,000. Existing lead channels can be used
for other purposes; existing stone channels
will serve the purpose. The expense of the
street work should be found by the master
of houses contributing to the Chamber of
the Commonalty of London, or the latter
should borrow at 15 per cent., and assess
the total cost proportionately amonz the
householders.

Every summer on a fixed day these
channels should be flushed.

Arrangements should also be made to
secure enough water in mill ditches; g
sluice should control the flow of water into
the ditch below the mill, which should be
cleaned every five years and kept in re-
pair by the millers. Common ditches also
must be repaired every five years. In
Tuscany such work is the duty of specially—
appointed resident men.

As to the diteh which is situated almost
in the middle of Liondon, above the Cathe-
dral Church, towards the Court [the
Fleet], this comes from outside London,
and has three bridges. If the houses which
are upon the ditch have foundations sqo
deep that the water cannot harm them,
the ditch may be deep enough for the watey
of the river to come up to the third bridge,
Nothing but water should be thrown intg
the diteh, and at its mouth should be g
lock, without prejudice to the boats, so
that the ditch may be flushed. This scheme
assumes the houses on the ditch to have
deep foundations.

Alternatively, the ditch should be deep-
ened and the dirt thrown aside; then g
frame should be made to the ditch, goin
down deep, the earth being thrown at the
side mostly where the houses are, raising
a wall of 3 ft. or 4 ft., as at Venice. Thug
the adjoining houses might turn their sew-
ers into it, subject to orders given by the
city, forbidding any filth to be thrown
there, and requiring that it should be put
in order every five years.

If called upon, for the benefit of the

city, he will gladly do in her service what-
ever he can.

Ventilation of Sleeping Cars.

John F. Norton, instructor at the Massa.
chusetts Institute of Technology, has re.
cently published in Science Conspectus, g
brief review of conditions of health relateq
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to ventilation in Pullmans and in public
buildings. Outlining the conditions in a
parlor car, he notes that most uncomfort-
able hours are spent in a berth closed by
green curtains, which shut out whatever
little air we think there may be in the
aisle. At the end of the journey there is
often a headache and at least a very dull
feeling. ‘‘We blame the ventilation of the
sleeping car for all the discomfort and
ill effects of traveling.’’

Mr. Norton goes into the question quite
systematically and finds out what we are
breathing. In this he arrives at the con-
clusions determined by others, including
Angus Smith, who shut himself in a room,
remaining there with a lighted candle till
the candle went out for lack of oxygen,
that the carbon dioxide up to this limit
at least produces no ill effects. Like the
bacterial content of milk, the content of
carbon dioxide is taken as a measure of
the purity of the air, although not itself
harmful. Another consideration is that of
‘‘erowd poisoning,’’ the idea that organic
matter from individuals is harmful to
others in the room. It has been shown,
however, that these minute floatings are
not poisonous, and while they may have
marked odors, the real quantity involved
is excessively small.

The items actually of consequence in
this discomfort it proves to be are tem-
perature and humidity. ‘‘These factors
affect the rate of removal of heat from our
bodies and it is this heat that makes us un-
comfortable,”” writes Mr. Norton. Humid-
ity must be maintained within certain
rather narrow limits, and temperature
affects the individual in ways related to the
humidity. To be comfortable the heat must
be carried away from the body at a certain
rate and this is dependent on humidity,
temperature and motion, the latter being
necessary continually to supply other air.

Mr. Norton then considers the different
systems of ventilation in use in railway
cars. First there is the old type of cars
with no provision other than the deck win-
dows in the monitor of the roof. This
is surprisingly efficient in regard to the
ventilation, especially when the car is mov-
ing at high speeds, but the circulation is
very uneven and drafts are produced. The
type of ventilators in general use in Pull-
man ecars is of the injector principle. Air
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is forced through a duet on the top of the
cars, and this by suction draws the air
from the car through different apertures.
It is estimated that such a system as is
usually installed should change the air in
the car every four minutes. No inlets
are provided for the air, which leaks in
through casings of doors and windows.
The Pennsylvania uses a system of ducts
which cateh the air, carry it down under
the car, where it is heated and delivered to
the car through pipes beneath the seats.
This system is supposed to change the air
completely in three or four minutes.

In these systems there is one common
difficulty, that they work in proportion to
the speed of the car and do very little
when at a standstill.  Those who are
obliged to spend three or four hours in a
car at a terminal before it has started are -
particularly affected by the conditions of
stagnant air. For these times it has been
suggested that fans be installed. Mr. Crow-
der’s investigations of the quality of the
air in Pullmans, in which samples of the
air were taken from different parts of the
car, in occupied and unoccupied berth
spaces, in motion and at rest, with the re-
sult as published by him that even when
standing still the contamination of the air
is not sufficient to be dangerous to the
public health. The stuffy feeling that is
associated with these cars, then, according
to Mr. Norton, must be looked for in the
relations of temperature to humidity and
motion. The main difficulty is in the lack
of means for controlling the humidity, and
to-day mno acceptable way of doing this
seems to exist. But so long as attention
is directed to it as the erux of the problem,
it will doubtless be solved in the near
future. It is evident that here as in the
schoolhouse and the home, the question of
proper humidity is the essential one under
present conditions.

An Opinion on Tonsil Surgery.

Removal of tonsils, which has been a
familiar practice among surgeons for many
years, is condemned by Dr. John N. Mac-
kenzie in the current number of the Mary-
land Medical Journal. Dr. Mackenzie is
a professor in Johns Hopkins University
and is laryngologist to the Johns Hopkins
Hospital Baltimore. He calls the wholesale
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destruction of tonsils ‘‘a massacre of inno-
cent organs’’ and does not hesitate to give
a long list of evil effects which are con-
sequent upon the removal or destruction
of tonsils.

Dr. Mackenzie says that he has not
always been the defender of the tonsil.
‘I too in my earlier days,’’ he says, ‘‘have
fallen by the way. Indeed, it was once
facetiously said that the street in front of
my office was paved with the tubinated
bones of my victims.”’

He goes on to remark that there is a
host of conditions which warrant the more
or less complete destruction of the tonsil.

‘“My contention is simply this,”’ he adds,
‘“that in selecting our cases for operation
we should be guided by a sane and safe
conservatism and common sense and not
be carried away by those who, by their
precedent and example are fast bringing
our specialty into disrepute in the eyes of
thoughtful and honorable men.”’

English Decision on Odors.

The people of a part of the south side of
Chicago do not feel kindly toward the
stockyards, remarks Dr. W. A. Evans in
the Chicago Tribume. Though they have
built two or three miles away, they find
there are times when the stockyards odors
reach out, like a long arm, and gather them
into the stockyards circle, a circle whose
radius is the length of the smell. The peo-
ple involved cherish resentment not only
against the yards and the packing houses,
but also against the health department.
For it is to that bureau they look for relief.

The difficulty under which the depart-
ment works is illustrated by an experience
in Montrose, England. The nuisance there
is due to a guano factory. The Medical
Officer for June, 1912, tells of the failure
of the health officer, Dr. Connon, to have
the guano-makers punished for causing a
nuisance through offensive odors. The
evidence showed a state of facts almost
identical with those in Chicago.

At the trial the state proved the odors
were a nuisance, and that they emanated
from the factory. The defense proved they
had installed proper apparatus for the con-
trol of the odors. It was admitted that if
the condensors were kept cool enough
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odors would not arise. The judicial officer
held that the prosecution must prove that
the defendants neglected to make full use
of the facilities for controlling the odors—
that they did not keep the condensors cool.
This the prosecution could not do. It did
not have enough inspectors to make such
proof. The guano works won.

Some American courts are just as tech-
nical. Perhaps they are right. Certainly
it is the tendency of the times in the inter-
pretation of health department laws. The
loosely drawn health ordinances of the
ordinary town will not withstand the test
of the present tendency of court decisions.
Such ordinances are seldom tested, because
they are generally dead letters except in
times of strong public sentiment, at which
times they are not contested because every-
body bows to the majesty of an aroused
public.

At length departments become more con-
tinuously aective, city councils must re-
frame health ordinances to meet this ten-
dency of the courts. A great increase of
the cost of inspection is entailed, but if
the courts say it must be, it must be.

It would look as if, the nuisance being
proved, the ability of cool condensors to
prevent nuisance being proved, no more
was required. But that is for the court
to determine. It might be well to remem-
ber this decision the next time the stock-

yards hits you in the nose and you, in turn, -

feel like hitting the health department

What Stockholders Can Do.

In The Survey, Dr. Alice Hamilton,
chief investigator of occupational diseases
for the United States Government, tells an
interesting and significant story of one
stockholder, Mrs. Joseph T. Bowes of Chi-
cago, who brought about remarkable im-
provements and reforms at the great Pull-
man works by appealing to the managers
of the company, putting facts before them,
and showing them that modern methods of
protection and prevention are economical
as well as humane.

Mrs. Bowen, before the passage of the
Illinois law for the prevention of occupa-
tional diseases, caused an investigation to
he made of the accident and sickness
records at Pullman. She became satisfied
that conditions were not what they should
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be and that correction was possible. As
a result of her efforts the corporation has
not only fully complied with the law, but
bettered the instructions of the state sta-
tutes. The company employs five physi-
cians where it had but one; it employs
nurses to help the physicians; it has
changed the conditions of work where dust
menaces health. It has furnished respira-
tors and instituted a system of medical ex-
amination. It has fully conceded the wis-
dom of taking measures for the prevention
of sickness and accident, and welcomes sug-
gestions for further improvement.

Not all stockholders are as influential as
Mrs. Bowen, but what she has done so
completely others can do less completely.
As Dr. Hamilton says, her success shows
that officers and managers are reasonable
and just men, and that when facts are
called to their attention in a rational, busi-
ness-like way they will do the right and
expedient thing.

The Poison of Malaria.

Usually the poisons secreted by micro-
scopic germs cannot be produced without
their aid in the chemist’s laboratory. The
announcement in The Journal of Experi-
mental Medicine that Dr. Wade H. Brown
of the University of North Carolina has
identified as hematin, which can be arti-
fically produced, the pigment secreted by
the parasite of malaria, is unique. Dr.
Brown extracted from the red blood cor-
puscles of the rabbit, the dog, and the ox,
solutions of hematin which, when injected
into the veins of a rabbit, were followed
by the classical symptoms of ague, fever
and sweating, which have been observed
for centuries in malarial patients. The
advantage of being enabled to make pure
extracts of the poison is that definite
amounts may be injected into animals used
for experimentation, affording an exact
basis for the observance of symptoms and
the study of the degrees of tolerance they
acquire to its action. Not inconceivably, a
specific more potent than quinine in de-
stroying the infection, and more harmless
to the patient, may be evolved as a result
of 8uch experiments.

Quinine and quicksilver are the only
specifics for diseases discovered in the his-
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tory of empirical medicine. That there
may be more than one specific for a disease
has been recently proved by Prof. Ehrlich,
who has provided by deliberate experiment,
and with sure prevision, a more efficient
substitute for quicksilver in an important
group of blood diseases. Quinine cured
the Countess El Cinchon in 1640. A killer
of the malarial protozoa, less harmful to
the human tissues than quinine and more °
deadly to their parasitic enemy, as dyna-
mite is more destructive than spears and
javelins, may now be perfected to super-
sede the remedy found by chance.

Public Health Education.

Enlightened public opinion is the most
potent force toward better public health
and sanitation., Physicians will succeed
in their campaign for prevention of disease
in proportion to the understanding of the
value of health measures by the public
and its co-operation to secure them.

The Journal of the American Medical
Association recently commented on the de-
sirability of more co-operation between
physicians and churches in public health
education. The Men and Religion For-
ward Movement, which has caused a nation-
wide sensation, has not restricted its activi-
ties to purely religious matters. Various
social problems have been attacked; for
example, a careful analysis of conditions
in various cities that resulted in recom-
mendations for improved sewerage and
quarantine systems, protection of milk-sup-
ply, organizations of health departments,
better opportunities for harmless recrea-
tion, improved garbage collection, ete.

In many cities excellent results followed
the work. The fundamental basis was a
survey of actual conditions, that is, the
tabulation of all the ascertainable facts in
the case before taking action. This is
merely touching on the medical phase of
this movement. Its chief work, of
course, was religious, but the movement
seemed to attack the human problem in
all  its ramifications—spiritual, social,
physical—and to recommend improve-
ments wherever it was thought wise.

It is evident that the element of publie
education on health conditions is working,
Great improvements in the sanitation and
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hygiene of the American people are
due in short order as soon as the public is
awakened to the possibilities.

Tarring Roads.

The Sanitary Record points out that road
authorities in whose districts there exist
protected trout streams find that their en-
deavors to cope with the dust nuisance are
attended with considerable difficulty.
They are appealed to, as in the case of the
Berkshire County Council, by users of the
roads to deal with the dust trouble by tar-
ring them, whilst from the same district
they are threatened with litigation in the
event of any damage being caused to the
fishery. The Berkshire County Council
are attempting to evade litigation by in-
structing their surveyor not to tar the
roads where a possibility exists of injury
to the fisheries, and of the two evils have
concluded that this step is the lesser. But
the road users, on the other hand, have
a good right to complain, for they conclude
that they should be considered in prefer-
ence to the fisheries. We have no informa-
tion as to the material which the Berkshire
County Council have used or propose to
use for tarring their roads. If crude tar
be used, then fish poisoning with its use
is usually inevitable. On the other hand,
if distilled or refined tar, or some of the
admirable proprietary tar compounds, be
used, then there is no evidence that fish
poisoning has been traced to their use. It
would appear that in the adoption of such
a compound there lies safety for road
authorities and fishery owners.”’

Past, Present and Future Sanitation.

In continuing his outline of the new
public health, Dr. Hibbert W. Hill of the
State Board of Health of Minnesota, notes
in The Journal-Lancet the past, present
and future of public sanitation. The past
was an era of general sanitation, a strenu-
ous campaign of universal clearing-up, ‘‘an
orgy of sweeping, burning, serubbing;
an ecstasy of dirt-destruction—individual
household and municipal.”” Here there
was distinetly no difference made between
routes of infection and sources. The pres-
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ent is an era of specific sanitation. The
practice is to analyze deliberately the par-
ticular outbreak of disease concerned ;
speedily to determine the route of the in-
fection actually responsible; and promptly
to abolish and block that route. The future
is to be a supervision of sources, with work
accomplished before the diseases set out
upon their routes; plainly and directly,
prevention, the stitch in time that saves
not the nine merely of the proverb, for the
philosophers who compiled the proverb
were not bacteriologists and did not realize
its possibilities, but saves thousands.

In the past a typhoid epidemic was met
by a vigorous attack on dirt, damp cellars,
dust, disorder; on garbage, manure, dead
animals, weeds, defective plumbing, and
stagnant pools. Cobwebs were cleared
away, windows opened to let in the blessed
sunshine; preachers preached cleanliness ;

teachers taught bathing, and health officers -

limed alleys and whitewashed outhouses.
‘“We know mnow,’’ says Dr. Hill, whose
articles are set forth in The Journal-Lan-
cet, ‘‘that typhoid infection is carried by
water, food, flies, milk and contact, and
that general cleaning-up cannot remove in-
fection from polluted water mains or pur-
ify a contaminated milk supply, and ean-
not stop the eating of infected food or
eliminate much contact infection.”’

The present era of specific sanitation
began about ten years ago. There were
recognized certain routes, one of which is
the responsible one. To find this it is the
custom to flood the stricken community
with inspectors, analyze the water supply,
investigate the.milk, go through the mar-
kets, delve into the provision stores, esti-
mate the number of flies, survey the back
alleys, examine the mortality tables and,
in fact, study all the data pertaining to the
community. Under such a quest, costly
and spasmodie, the guilty route can hardly
hope to escape detection, especially since
every year or two brings into the matter
some hitherto unknown route, such as for
example the typhoid carrier. These methods
are scientific, logical and exhaustive, but
laborious and exceedingly slow. They are,
however, a-killing the tree by nipping its
branches from ladders instead of by boldly
cutting it down. Dr. Hill parallels the
older ways by suggesting a hunter who is
commissioned to find a certain sheep-killing
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wolf. He throws an enormous number of
men into the mountains within wolf jour-
ney of the sheep, and takes up every wolf
trail to see whether it leads to the sheep.
The method of the future may similarly
be paralleled by supposing the hunter to
go to the sheepfold and follow out the one
and only wolf trail to the den in the moun-
tains.

The work of to-day neglects for a moment
the route; it goes to the bedside and so car-
ries on its fight that the spread of infection
shall stop here. Then from the patient
there is followed back the route to the
source, and the source once found it may
be stopped. But in the following of the
routes they are seen to be of two general
classes, public and private, and in them
two or three kinds of cases, the known, the
missed and the carriers. ‘‘Were the ability
to find public routes of infection in water,
food, fly and milk outbreaks the only value
of epidemiology,”’ writes Dr. Hill, ‘‘its ser-
vices would have no value in the great mass
of infectious disease, for the great mass
arises chiefly by contact’; it is its ability
to find missed cases, light cases not having
the services of the physician and conse-
quently not reported, and the carriers that
makes epidemiology the pivotal factor of
modern public health. It furnishes means,
with the aid of true detective principles,
to locate the important private routes of
infection, which are to-day the important
ones.

Cows and Housing.

The cows supplying milk to Toronto are,
in most cases, better housed and fed than
many of the citizens of Toronto. So says
Dr. Hastings, M.H.Q., in the Bulletin
of the Toronto Department of Health. Re-
cently, the Bulletin says, one of the dairy
farms supplying certified milk to Toronto
was visited by the director of the labora-
tory. The cows were housed in a large,
bright, well-ventilated stable, with cement
floor, and plenty of clean sawdust for bed-
ding. Each cow had a drinking fountain
at its head, and the stable was as clean as
hose, broom, and serubbers could make it.
_ For three hours in the middle of the day
the cows had been out to pasture on the
new grass. When brought back, they were
all cleaned in the following manner, just as
they are before each milking: REach cow
was taken in turn by a man equipped with
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a pail of warm water and a cloth, and
washed and wiped off until there was no
evidence of dirt. Even the tail was care-
fully cleaned, so that no dirt could be
flecked into the milk during the process of
milking. Special attention was paid to
cleaning the udder, and the legs of the ani-
mal were washed down with a hose. F'resh,
clean sawdust was then sprinkled in the
cow stalls, and the udders were afterwards
wiped dry with clean towels, a fresh towel
being used for each cow.

The animals were then milked, the milk
immediately chilled in ice water, bottled,
the bottles packed in ice, and immediately
delivered to the city. By such means only,
the bacterial count of the milk ean be kept
within the limit of 10,000 per c.c. (quarter
teaspoonful) demanded by the regulations
for certified milk. In other words, cleanli-
ness and cold are essential to the produe-
tion of milk of a low bacterial count, and
conversely we know that a high bacterial
count means dirt and warm milk,

Certified milk, when held at a low tem-
perature, will keep for a week without sour-
ing. Ordinary milk, drawn from the cow
in the early morning, not cooled, and
brought into the city by wagon, is fre-
quently sour when it reaches the city. This
illustrates how clean milk is obtained from
a dairy herd kept and housed under ideal
conditions.

Dr. Hastings wants householders to be
careful to clean all milk bottles returned
to the milkmen. ‘‘If a bottle is left un-
cleaned, so that the milk dries on the glass,
it is extremely difficult for the milkman to
get it cleaned, and yet if it is not properly
cleaned he is fined,”” he says. Dr. Hastings
says also that the law compels householders
to clean bottles before returning them, and
such bottles must not be used for other pur-
poses.
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[Any book reviewed in this department ma
from leading booksellers, or th

‘‘Immunity.’’

Because the study of immunity is no
longer of merely theoretical interest nor
of purely scientific importance, this work
by Jules Citron should have a large num-
ber of readers. It serves a practical pur-
pose in that it constitutes a text book pass-
ing in review various methods of immunity
diagnosis, considering particularly those
relating to tuberculosis and syphilis. Tt
has been the author’s aim to present his
subject in such a way that the general
medical man, although but slightly ac-
quainted with laboratory work, could learn
the details of the various reactions and
their significance. In selecting the differ-
ent methods, Dr. Citron has taken up those
used by the clinic for diagnostic, therapeu-
tic or prophylactic purposes, including, in
addition, certain fundamental questions on
immunity which, although perhaps at pres-
ent only of theoretical interest may soon,
as he points out, become of practical im-
portance. The work is suitably illustrated
and indexed.—Immunity: Methods of
Diagnosis for Practical Application. By
Jules Citron, Assistant at the University
Clinic of Berlin. Translated from the Ger-
man and edited by A. L. Garbet, M.D., As-
sistant Pathologist, German Hospilal, New
York. 27 illustrations, two colored plates
and eight charts. 209 pages. Philadelphia :
P. Blackiston’s Son and Co., 1012 Walnut
Street.

‘‘False Modesty.”’

Dr. Lowrey has become well known as
the author of books on sexual hygiene
which have received the endorsation of
leading medical, educational and religious
authorities. ‘‘False Modesty’’ is his latest.
The book is a sequel to his recent series
of articles on the white slave traffic and
is designed to bring facts to the attention
of fathers and mothers that they may see
the necessity for early and proper instruc-
tion for both boys and girls in matters per-
taining to sex. The seven chapter head-
ings are as follows: Results of Ignorance
The Virgin’s Sacrifice; The Father’s Duty
to His Son; Rural Pitfalls; Woman’s In-
humanity to Woman; Homeless Girls;

¥ be obtained direct from the publishers, or
rough The Public Health Journal)

Teaching the Science of Motherhood ; and,
the Coming Educational Reform.—False
Modesty, That Protects Vice by Ignorance.
By E. B. Lowrey, M.D. Chicago: Forbes
and Co. 50e.

‘“Home Nurse’s Handbook of Practical
Nursing.”’

Charlotte A. Aikens writes well and
gives to the women of the home, in the
““Home Nurse’s Handbook of Practical
Nursing,”” a volume dealing with home
nursing as distinet from the elaborate
technique of hospital practice—designed as
a guide to the home girl or woman who
seriously desires to fit herself to do her best
for her own family and as a working text
book for the practical nurse or trained
attendant who desires to be a useful helper
to the physician in home sickness. The
author gives special attention to the care
of babies and maternity nursing, believing
that such teaching is most essential for the
young girl. The first step, she points out,
towards attaining a better and more in-
telligent motherhood for American babies
is to train girls in the elements of publie
hygiene and proper care of the sick. The
author assumes in writing this book that
her readers have had some previous in-
struction in the elements of physiology and
hygiene.—Home Nurse’s Handbook of
Practical Nursing. A Manual for use in
home nursing classes, in young women’s
Christian associations, in schools for girls
and young women, and a working text book
for mothers, ““practical’’ nurses, trained
attendants, and all who have the responsi-
bility of the home care of the sick. By
Charlotte A. Aikens. 12 mo. of 276 pages.
Lllustrated. Philadelphia and London: W.
B. Saunders Company, 1912. Toronto:

The J. F. Hartz Co., Limited. Cloth.
$1.50 net.

‘“The Alphabet of Athe National Insurance
ct-"

Medical health officers and others will
find this little book by C. G. Moran a time
saving work of reference which may be
thoroughly relied upon. It is more than
an index, containing, as it does, references
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and cross references in abundance; and in
testing it we have not failed to find, with
little trouble, the precise reference we
desired.—The Alphabet of the National
Insurance Act, 1911. By C. G. Moran,

Inner Temple, Barrister-at-Law. 164
pages. London: Methuen and Co., Lim-
ited. 36 Hssex Street, W.C.

“‘Public Health Chemistry and Bacteri-
ology.”’

The author, Dr. McKail, has based this
book on notes prepared by himself for his
classes while teaching. The book will
therefore be found of a most practical
nature. It is intended to assist in and
supplement actual laboratory teaching not
to supercede it. The subject is taken up
in two parts, Public Health Chemistry
and Public Health Bacteriology. There is
a very useful appendix giving the regula-
tions for the diploma in public health,
preservatives in milk and eream, and bo-
vine and human types of tubercle bacilli.
The work consists of 409 pages indexed.—
Public Health Chemistry and Bacteriol-
ogy. A Hand Book for D. P. H. Students,
by David McKail, M.D. (Glasg.), D.P.H.
(Camb.), F.R.F.PS.G., Lecturer of Pub-
lic Health and Forensic Medicine, St.
Mungo’s College, Glasgow; Lecturer on
Hygiene to Nurses, Glasgow Royal Infirm-
ary; Assistant Lecturer on School Hy-
giene to Teachers in Training, Glasgow
Provincial Committee; Examiner in Pub-
lic Health for the D.P.H., Scottish Con-
joint Board; Part-time School Doctor,
Glasgow School Board. Bristol: John
Wright and Sons, Limited. London: Simp-
kin, Marshall, Hamilton, Kent and Co.,
Limited. 6s 6d.

““The Science of Hygiene.”’

In this new revised edition of Dr. Pakes
standard work on hygiene it is pointed out
that the book is intended for the use of
students who are working for a diploma in
public health. All the practical laboratory
work apart from the bacteriological meth-
ods required by D.P.H. students is con-
tained in this volume. There are eighty
helpful illustrations and the book is fully
indexed.—The Science of Hygiene. By W.
C. C. Pakes, D.P.H. (Camb.), F.1.C., Late
Demonstrator of Sanitary Science and
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Bacteriologist to Guy’s Hospital, etc., ete.
New Revised Edition by A. T. Nankivell,
M.D. (State Medicine), B.S. (Lond.),
D.P.H. (Camb.), etc., Demonstrator of
Public Health, King’s College, University
of London. London: Methuen and Co.,

Limited, 36 Essex St. 5s.

‘““Smoke.’’

The authors point out that the increas-
ing interest taken in the smoke problem
in its relation to health, to the growth of
vegetation, and to the disintegration of the
stone work of ancient buildings have urged
them to the compilation under review, and
it is hoped that the facts given may enable
smoke abatement societies and others in-
terested in the suppression of smoke to
appeal with additional force and greater
success than has hitherto attended their
efforts to the central authority as well as
to the general public. The subject is dis-
cussed under the following headings: The
Solid Products of Combustion; Gaseous
Impurities; Town Fog; The Dispersal of
Soot ; while the appendix discusses: The In-
fluence of Coal Smoke Upon Health; An-
alyses and Manurial Value of Soot; An-
alyses of Leeds Rain Water and The Soot-
Fall of London. The book is well illus-
trated and fully indexed.—Smoke: A
Study of Town Air. By Julius B. Cohen,
Ph.D., BSc., F.R.8., Professor of Organie
Chemistry in the University of Leeds, and
Arthur @. Ruston, B.A., B.Sc. Science
Tutor in the Department of Agriculture,
University of Leeds. London: Edward
Arnold, 41 and 43 Maddox St. 5s net.

‘‘Sewage Sludge.’’

We agree with the preface of this work
that with the rapidly increasing number
of sewage treatment plants in the United
States and Canada and the development of
new methods those interested in the subject
will appreciate this valuable contribution
to our literature on sludge. The experi-
ments and observations of the authors have
been painstaking and extended and carried
on under such favorable circumstances as
to enable them to speak with exceptional
authority on the subject. Part one is a
consideration of the treatment and utiliza-
tion of sludge, by Alexander Ellsner. Part
two takes up the drying of sludge; part
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three, the results of the operation of some
of the mechanical sewage clarification
plants; and part four sludge treatment in
the United States.—Sewage Sludge. Treat-
ment and Utilization of Sludge, by Dr.
Spillner. Translated by Kenneth and
Rose S. Allen. Operation of Mechanical
Sewage Plants by Dr. Spillner and W.
Blunk, Translated by Emil Kuichling, M.
Am. Soc. C. E., Consulting Engineer.
Sludge Treatment in the United States, by
Kenneth Allen, M. Am. Soc. C. E., En-
gineer, Metropolitan Sewerage Commis-
sion of New York. New York: McGraw-
Hill Book Co., 239 West 39th St., $2.50.

‘‘Psychotherapy.’’

Dr. James J. Walsh in this book leads
us to believe that much of his time has
been devoted to psychological research. He
shows that psychotherapy is the practice
of teaching the sick by influencing the
mental life but, draws a distinction be-
tween psychotherapy and psychiatry, and
demonstrates that the study of what might
be called this new branch of therapeutics
is by no means the exclusive property of
alienists. The author naturally touches
upon psychotherapy as related to religion.
The work is divided into four parts, the
first part dealing with psychotherapy and
the history of medicine; the second part
with general psychotherapeutics, and the
third part with special psychotherapy, i.e.,
in connection with the digestive tract,
cardiotherapy, respiratory diseases, psy-
chotherapy in the joints and muscular sys-
tem; followed by gynmeological psycho-
therapy; psychotherapy in obstetries; in
genito-urinary diseases; in skin diseases;
in diseases of the ductless glands; in or-
ganic nervous diseases and neurosis. The
fourth part considers disorders of the
psyche—included wunder psycho-neurosis
disorders of the mind, disorders of the will
and psychotherapy in surgery.—Psycho-
therapy. Including the History of the
Year on Mental Influence. Practical and
Impractical in Healing and the Principles
for the Application of Energies Derived
from the Mind and the Treatment of Dis-
eases. By James J. Walsh, M.D., Ph.D.,
Dean and Professor of Functional Nervous
Diseases and of the History of Medicine at
Fordham University School of Medicine,
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and on Psychology at the Cathedral Col-
lege, New York; Fellow of the New York
Academy of Medicine; Member AM.A., A.
A.AS.; New York State Medical Society;
German Society for the History of Medi-
cine and the Physical Sciences, New Or-
leans; Parish Medical Society; St. Louwis
Medical History Club, Etc. New York and
London: D. Appleton & Co.

‘‘Health and Disease in Relation to Mar-
riage and the Married State.’’

This work is a translation from the Ger-
man and a good translation. The author
omits no portion of the original work, but
leaves it to the judgment of the reader to
eliminate what he considers superfluous.
The present movement towards publie
health in relation to marriage and the
married state receives a strong impulse by
the publication of this volume which has
comparatively recently appeared in Ger-
man. Of the twenty-seven chapters in
which health and disease in relation to mar-
riage has been discussed by some of the
most notable physicians and eclinicians of
Germany, the following can be specially
pointed out: Inherited and Congenital
Diseases and Predispositions to Disease;
Consanguanity and Marriage; Sexual Hy-
giene; Occupational Injuries in Relation
to Marriage; Gonorrhwal Diseases in Rela-
tion to Marriage. This last chapter being
chapter xiv of the series is by Professor
Neisser, the discoverer of the gonococcus
bearing his name. We believe that every
physician should study this treatise care-
fully and spread the truths contained in it
to the best of his ability.—Health and Dis-
ease in Relation to Marriage and the Mar-
ried State. Edited by Dr. H. Senator and
Dr. 8. Kaminer. The only authorized
translation from the German into the
English language. By J. Dulberg, M.D.,
of Manchester, England. New York: Reb-
man and Co., 1123 Broadway. $5.00.

‘“Social Problems: Their Treatment, Past,
Present and Future.”’

This is a lecture delivered at the Galton
Laboratory for National Eugenics in March
last. It is published with six plates and in
a form handy for distribution. It is issned
by the Department of Appled Statisties,
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University College, London, being number
five of Questions of the Day and of the
Fray.—~Social Problems: Their Treatment
Past, Present, and Future. A lecture de-
Livered at the Galton Laboratory for Nea-
tional Eugenics, March 19th, 1912, by Ku1l
Pearson, F.R.S., Galton Professor cf
Eugenics, with 6 plates. London: Dulau
and Co., Ltd., 37 Soho Square W. 1s.

“The Care of the Skin and Hair.”’

The author dedicates this book to his
wife ‘‘without whose patience and indulg-
ence such excursions as these were impos-
sible.”” He undertakes to consider the skin
and its commoner disorders in a way that
everyone of intelligence should understand,
both personally and as a part of one’s gen-
eral knowledge. The author says distinct-
ly, however, that his aim is to wrife a book
chiefly on the hygiene of the skin, nov a
book on self treatment of skin diseases and
certainly not one to foster the mischievous
habit of self medication. The book is fully
indexed.—The Care of the Skin and La1:.
By Wm. Allen Pusey, A.M., M.D., Prof.
of Dermatology, in the University of Tli-
nois. New York and London: D. Apple-
ton and Co.

“‘Tyberculosis, Heredity and Environ-
ment.”’

Karl Pearson discusses in a most attrac-
tive way, in number eight of the Eugenics
Laboratory Lecture Series, the question of
tuberculosis, heredity and envoronment;
this work being another very useful publi-
cation by the Galton Laboratory for Na-
tional Eugenies at the University of Lon-
don. The pamphlet is suitably illustrated.
—Tuberculosis, Heredity and Environ-
ment. By Karl Pearson, F.A.8. Galton
Professor of Eugenics, University of Lon-
don. London: Dulaw and Co., Lid., 2
Soho Square W. 1s net.

“‘Manual of Public Health Law.’’

This book will be found useful to stud.
ents preparing for various English public
examinations, the regulations for which in-
elude the law relating to public health, and,
to those qualifying for such positions as
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medical officer of health, inspector of nuaws-
ances and sanitary inspector; the purpose
of the book being to provide a guide amda
the outline of statutes which bear on the
subject of public health. The various stat-
utes of course necessarily are dealt with Jm
a condensed form. The work is indexed. —
A Manual of Public Health Law. By Beré-
ram Jacobs, of the Inner Temple and Sowtl
Wales Circuit, Barrister-at-Law. London -
Sweet and Maxwell, 3 Chancery Lane, W_
C. Ts 6d.

‘““Sewage Disposal.”’

Mr. Fuller’s aim has been to record the
more important recent developments im
the field of sewage disposal and to give the
present status of both theory and practice_
The author has for about twenty-five years
been intimately associated with this branel
of sanitary work. He has acted as adviser
and builder in the installation of mamnyr
notable plants. His book is the impress
of this wide experience. Mr. Fuller has
recorded and brought to date the funda-
mental principles and practice. In addi-
tion he has made a careful digest of the
leading decisions, records and results
throughout the country. It is a practical
comprehensive treatise, written from the’
viewpoint of the operator of disposal
works. It compares methods and processes,
giving efficiencies, costs and conditions for
operation. It is a work which, with its ma-
terial on cost, design and construction, ang
the underlying chemical, biological ang
physical conditions, should be of particulax
value to the engineer who has to lay out
works, either for the dispersion of sewage
in large bodies of water or for clarification,
filtration or sterilization. The description
of practical accomplishments should be es-
pecially valuable at a time when medical
authorities have a tendency to favor com-
plete sewage purification regardless of the
need or cost of such a project. The work
is divided into four parts, Part I. discuss-
ing the composition of sewage and the be-
havior of bacterial and biochemical pro-
cesses in the decomposition of sewage. Parg
11. is devoted to a recital of American ex-
periences in the disposal of sewage by dilu-
tion in inland streams, lakes, tidal estu-
aries and oceans. Part ITI. covers prepar-
atory arrangements for the treatment of
sewage, screening, settling tanks, septie
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tanks, electrolytic treatment, ete. Part IV.
records present practice in filtration; des-
cribes aeration, sterilization and ozoniza-
tion processes; and gives a summary of
costs and efficiencies.—Sewage Disposal. By
George W. Fuller, Consulting Engineer
and Sanitary Ezxzpert, Member of the Am-
erican Society of Civil Engineers, the Am-
erican Institute of Consulting Engineers,
the American Society of Mechanical En-
gineers, the American Chemical Society,
the Sociely of American Bacteriologists,
the American Public Health Association,
etc. New York: McGraw-Hill Book Co.,
239 West 39th St. London: 6 Bouverie
St., E.C. $6.00.

‘‘Improvement of Rural Schools.”’

““The Improvement of Rural Schools’’
considers the question in four chapters—
The Problem, More Money, Better Organi-
zation and Better Supervision. An outline
or a condensation follows and the chapters
are interspersed with a number of maps.
The little book is compact and valuable
with its vivid statement of rural school
conditions and foreible arguments for
greater funds, consolidation and centrali-
zation of schools and better supervision.—
The Improvement of Rural Schools. By
Ellwood P. Cubbley, Professor of Educa-
tion, Leland Stanford Junior University.
Boston, New York and Chicago: Houghton
Mifflin Co. 35c.

‘‘Sahli’s Tuberculin Treatment.’”’

Tuberculin treatment is taken up in two
parts in this work, the practical and the
theoretical. In the practical part general
principles are given with technique, suita-
bility of various tuberculous conditions for
tuberculin treatment, results of general
tuberculin treatment and other applica-
tions of tuberculin. In the second part
the chemical nature of tuberculin and the
differences between the various tuberculing
are discussed together with the nature of
tuberculin reactions, the theory of tuber-
culin diagnosis, natural immunity to
tuberculosis, treatment of tuberculosis in
general and the problem of immunization
against tuberculosis by tuberculin in the
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light of the Lysin theory. Sahli writes
from the outlook of his clinic at Berne and
the book will be found cosmopolitan in its
views.—Sahli’s Tuberculin Treatment. In- .
cluding a Discussion of the Nature and
Action of Tuberculin and of Immunity to
Tuberculosis. By Dr. Hermann Sahli,
Professor of Medicine in the University of
Berne, Director of the Medical Clinic.
Translated from the third German edition
by Wilfrid B. Christopherson. With an
introductory mnote by Egbert Morland,
M.B. and B.Sc., London, M.D. Berne. Lon-
don: John Bale, Sons & Danielsson, Ltd.,
Ozford House, 83-91 Great Titchfield St.,
Ozford Street, W. 17/6.

‘‘The Sexual Life of Woman."’

Dedicating this book to his only son,
Franz Kish, M.D., as a token of affection,
the author, Professor E. Heinrich Kisch,
points out that the sexual life of woman—
the appearance of the first indications of
sexual activity, the development of that
activity and its culmination in sexual ma-
turity, the decline of that activity and its
ultimate extinction in sexual death—the
entire process of the most perfect work of
natural creation—has throughout all ages
kindled the inspiration of poets, aroused
the enthusiasm of artists, and supplied
thinkers with inexhaustible material for
reflection. Professor Kisch discusses the
sexual life of woman both in relation to
the female genital organs, and in relation
to feminine organism as a whole; in rela-
tion both to the physical and to the mental
development of the individual; and in re-
lation alike to the state of health and to
the processes of disease. The work is
unique, not only because it is authoritative
and so complete, but because it is, at the
same time, sympathetic and shows the deep
understanding of the physician who has
come in close contact, by virtue of his call-
ing with women of all classes, of all kinds,
and in the course of many years. Profes-
sor Kisch displays also a refreshing fami-
liarity with literature concerning women ;
and the work may be taken as a reliable
guide regarding the many problems with
which the physician may be confronted.—
The Sexual Life of Woman in Its Physio-
logical, Pathological and Hygienic Aspects.
By E. Heinrich Kisch, M.D., Professor of
the German Medical Faculty of the Uni-



408

versity of Prague; Physician to the Hospi-
tal and Spa of Marienbad; Member of the
Board of Health, etc. Only authorized
translation into the English language from
the German by M. Eden Paul, M.D. With
97 illustrations wn the text. New York:
Rebman Company, 1123 Broadway. $5.00.

“Light Therapeutics.”’

Any book by Dr. J. H. Kellogg will re-
ceive the most serious attention of the phy-
sician. ‘‘Light Therapeutics’’ is written
with the same facility for convincing ex-
pression of views and that display of fa-
miliarity with the world’s work that is
characteristic of the author. Dr. Kellogg
does not elaim for his book the position of
an exhaustive treatise on the subject of light
therapeutics, but intends it rather to serve
as a practical manual for the clinical use
of the electric light bath in its various
forms, and in its various applications, gen-
eral and local. At the same time he makes
a successful effort to correlate the electrie
light bath to those other forms of rational
physiotherapy which naturally and profit-
ably associate themselves with this newest
of physical curative measures. There are
eight chapters interspersed with numerous
illustrations, dealing with the physies of
light, the physiologic effects of light, the
therapeutics of light, effects of heat and
cold, and their use in therapeutic combina-
tion, technique of light applications, photo-
therapy plus hydrotherapy, clinical photo-
therapy and phototherapeutic appliances.
The volume consists of 217 pages and is
indexed.—Iight Therapeutics. A Practi-
cal Manual of Phototherapy for the Stu-
dent and Practitioner. With Special Ref-
erence to the Imcandescent Electric-Light
Bath. By J. H. Kellogg, M.D., Member of
the British Gynwcological Sociely, the In-
ternational Periodical Congress of Gyne-
cology and Obstetrics, American and Brit-
ish Associations for the Advancement of
Science, the Societe d’Hygiene of France,
American Society of Microscopists, Ameri-
can Climiatological Society, American
Medical Association, Michigan State Medi-
cal Society, Superintendent of the Battle
Creek (Mich.) Sanitarium. Battle Creek,
gkh.: The Good Health Publishing Co.

2.50.
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‘“Whence and Whither.”’

In this small book of some sixty pages,
the author presents to the world, in his
own words, his ‘‘struggle for a comprehen-
sion of life.”” The book might be taken as a
rather cursory interpretation of the writ-
ings of the Spencer school of philosophers ;
dealing, as it does, with the origin of man,
the progress of man, the progress of the
soul or religion, and the progress of civili-
zation; whether Dr. Neil’s interpretation
will be aceepted by many of his readers is
another question.—Whence and Whither
or The Evolution of Life. By Thomas F.
Neil, B.S., M.D. Formerly Superintendent
of Blair County Hospital for Insane. Al-
toona, Pa.: Miror Printing Co.

Publications Received for Later Attention

‘“The School.”” Bacteria as Friends and Foes
of the Dairy Farmer.’”’ ‘‘Text Book of Hygiene
for Teachers.”” “‘The Coming Revolution.??
‘‘Heredity.”” ‘‘Plant-Animals.”’ ‘‘Links with
the  Paat.’’ ‘“Wanderings  of Peoples.’”?
‘‘Primitive Animals.”” ““The Moral Life.??
‘¢Prehistoric Man.’”’ “Earth Worms and Tht.air
Allies.”” ‘‘Modern Methods in Nursing.”’ “¢The
Montesorri Method.”’ ¢‘Further Researches into
Induced Cell Reproduetion of Cancer.’’ ¢‘Trans-
fusion of Life.”’ ““Sleep and Digestion.’’ ¢ Prob-
lebs of Boy Life.”’ ‘‘New Demands in Eduea-
tion,”” ‘‘A Guide to Prevention of Disease and
to the Preservation of Health.”” ‘‘Progressive
Medicine.””  ““Dr. Goodkin, Eminent English
Specialist.’”’

And receipt of the following publications not
mentioned elsewhere in this issue is hereby
acknowledged: ¢‘The Busy Man’s Canada’’ (for
June). ‘‘The Educational Review (Vol. XXVI.
No. 1). ‘“Educational Record’’ (Vol. XXX. No.
5). ‘‘Rush Medical College Seventieth Annual
Announcement’’ (Vol. XII, No. 4). ‘‘Conserva-
tion’” (Vol. I. No. 4). ‘“‘The Fifteenth Interna-
tional Congress on Hygiene and Demography.’’
‘‘Report of the Department of Public Health of
the City of Winnipeg’’ (for year ending 3lst
December, 1911). ‘‘The Purity Advocate’’ Vol.
XI. No. 2). “Provineial Health Officer’s Report,
1911, of the Province of Nova Scotia (Nineteenth
Annual Report). “‘The Preseriber’’ (Vol. VI.

No. 69). ““The Canadian Teacher’’ (Vol. XVI.
No. 12). “‘Plumbers, Gas and Steam Titters
Journal’’  (June). ‘‘Report of ‘‘Commis-

sion of Conservation of Canada’’ (Third An-
nual Report). ¢‘Monthly Bulletin, New York
State Department of Health’’ (Vol. VIL No. 5).
‘¢ Annual Report of the Medical Officer of Health
and School Medical Officer, 1911,”’ Royal Leam-
ington, Spa. ‘‘Health Bulletin of the Depart-
ment of Health, Toronto’’ (June). Provincial
and Federal Gazettes, ete.
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To the Editor, The Public Health Journal,
State Medicine and Sanitary Review :

An Opinion Concerning The Public Health
Journal.

Sir,—A copy of your excellent journal
for June is at hand. It contains many
interesting and instructive articles.

I am particularly interested in the
paper of J. Ransom Gardiner on ‘‘Town
Planning from a Sanitary Standpoint.”’
In this paper the writer has touched upon
the vital weaknesses of American society,
one which, I am happy to say, is being
remedied. Disraeli was right when he
said: ‘‘Public health is the foundation
upon which rests the happiness of the
people and the power of the state.”

Mr. Gardiner demonstrates that this
“‘power and happiness’’ is an architectur-
al problem, at least largely so. The slum
is the antithesis of architecture. Ome is
health, beauty, and moral environments;
the other, weakness, disease and decad-
ence.

Vietor Hugo said: ‘“‘Abolish the cavern
of ignorance and you destroy the lair of
erime.’”’ Tt is ignorance, selfishness and
greed that permits the slum to exist in
the 20th century. Under proper architee-
tural environments there can be no slums.
In the large American cities the slum is
the menace of our liberty. They are in-
fernos in summer and cold storages in
winter. They are dominated by rats, fleas,
and flies, dust, dirt and deviltry. As
places of filth are breeding places for flies,
typhoid fever carriers, so the slum is the
breeding place for disease and crime. The
congestion of the ignorant, miserable, the
low-idealed and irresponsible in our city
slums is a shame to our Americanism and
a menace to the progress of the world.
‘When the true spirit of progress and phil-
anthropy actuates the governing author-
ity of our cities we shall have no more
slums. This is the keynote of Mr. Gardi-
ner’s paper. The Women’s Clubs in
Michigan are working for a physieal and
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civic cleanliness in our cities and are do-
ing a great work, achieving much too. We
shall make greater progress when we have
home rule for cities and villages. When
we study and enforce architectural regu-
lations. An environment of beauty, clean-
liness and healthfulness, is our best
teacher.

Parks and playgrounds are far better
safeguards of health than doctors and un-
dertakers. Preventive medicine is cheaper
and better than curative medicine.

The rural problem will be settled right
when we have formed rural high schools,
with larger school grounds and a large
social centre room. In one we shall teach
the elements of agriculture, in the other
develop a true rural sociology. With a
township high school will come good
roads, architecturally constructed farm
homes and school buildings. When ecity
boys and girls have access to parks and
playgrounds, when our city authorities
plan out towns ‘‘on sound, sanitary lines’’
the slum will no longer exist a menace to
our civilization.

D. E. McClure,

Assistant Secretary, State Board of Health,
Michigan.

Another Opinion Concerning The Public
Health Journal.

Sir,—The writer, who has just received
your June issue, wishes to take this op-
portunity to congratulate you on produe-
ing what he considers to be one of the
most interesting and valuable journals
published. I doubt whether there is any
journal which is attempting to do more
good work than The Public Heallth Jour-
nal, and it is a pleasure to receive it every
month.

We trust you will grow and prosper as
you deserve to.

With fraternal greetings,
Frederic H. Robinson.
Editor, Medical Review of Reviews.



meetings and IReports

Material for this department to appear in any month should be transmitted before the 25th of th -
[ ceeding month to The Public Health Journal, 43 Victoria St., Toronto, Canada.] e

DOMESTIC

Report of Quebec Quarantine Station.

In a report to the Minister of Agricul-
ture, Dr. (. G. Martineau, of the quaran-
tine station, Grosse Isle, Quebee, states
that the year ended March 31, 1912, has
been a bad one as far as quarantinable dis-
ease is concerned. Six passenger vessels
arrived in quarantine with smallpox on
board, two with cholera, and one with ty-
phus fever. Two births and seven deaths
occurred in the hospital during the year.
The doctor announces that two very un-
common cases have made an appearance,
cholera and typhus fever.

Three hundred and sixty-seven vessels
underwent quarantine inspection during
the year ending March 31, 1912, a de-
crease of eleven as compared with last
year, due to labor strikes in Great Britain
during the summer. The total number of
passengers examined was 193,313, an in-
crease in the year of 15146. Infectious
or contagious disease was reported or dis-
covered at the quarantine station in every
passenger boat sailing to that port on one
or more occasions with the exception of
two, and the patients transferred from
vessels to hospitals were 102,

Report of Toronto’s M. H. O.

Dr. Hastings, Medical Health Offiecr, has
reported to the Toronto Board of Health
that he accepts full responsibility for the
emptying of dirty milk down the sewer,
which some milk dealers have ecomplained
about. The facts were, the milk, on being
tested, showed unmistakable signs of con-
tamination, and was totally unfit for hu-
man consumption, so he thought it was the
wisest course to have it destroyed. If any-
one felt aggrieved they could take the mat-
ter to the courts. The Health Department
would welcome the opportunity to expose
the filthy condition of the milk. The de-
partment had a very simple device for as-
certaining if milk was pure or not. A
sample is drawn from a suspected can by
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a small pump, the mouth of which is cover-
ed by a cotton wool dise. This gathers up
the impurities.

The producers whose milk had been con-
fiscated had been shown the exhibits,
which astonished them. They were desir-
ous to get the milk back so that it might
be fed to hogs, but as they could give no
guarantee that it would not be sold, the
request was refused. To overcome this
difficulty in future and to prevent dirty
milk from being used for other than stoek
feed, all milk condemned will be colored
with a harmless pink dye. The can will
be labeled ‘‘Condemned,’”’ and returned to
the producer. The board approved this
action, and adopted the doctor’s monthly
report.

It was also reported that the department
had prepared plans for an inexpensive ex-
perimental plant at the Morley Avenue
sewage disposal works and to ascertain by
actual tests what it will cost to purify the
sewage. It is expected to have this in oper-
ation within a month.

During the first six months of the year
over 200 carcases of animals and over 3,-
000 pounds of parts of carcases slaughter-
ed for food have been condemned and con-
fiscated. Nearly 2,000 loaves of bread were
seized for being short in weight. In addi-
tion, large quantities of fruit and vegeta-
bles were also condemned, which, Dr.
Hastings said, was ample proof that the
inspectors were doing their duty.

Canadian National Housing Association.

The first steps toward the formation of a
National Housing Association for Canada
similar to the National Housing Associa-
tion of the United States and the National
Housing Council of Great Britain were
tgken at a conference between representa-
tives of the Toronto Housing Company
and the Hamilton Housing Committee at
the Commercial Club, Hamilton, last
month. It is proposed that the body to
be organized shall carry on educational
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work and supply information to local or-
‘ganizations in the various cities of the
Dominion.

The board of directors of the Toronto
Housing Company and the executive com-
mittee of the Hamilton body were appoint-
ed a provisional committee to foster the

movement, and were instructed to ask the’

District Labor Council to name representa-
tives to co-operate with them. Mr. G.
Frank Beers, chairman of the Toronto
company, was elected convener of the pro-
visional committee, W. S. B. Armstrong,
secretary, and Mr. Corregal, of Hamilton,
treasurer. The provisional committee will
make arrangements to hold in the fall a
housing convention, preferably as a see-
tion of the Canadian Public Health As-
sociation Congress on September 16th,
17th, and 18th, to which delegates from
Canadmn cities and experts from Britain,
the United States, and Germany will be
invited.

Amendments to the Nova Scotia Injurious
Insect Pest and Plant Disease
Act, 1911,

The Governor-in-Council at Halifax
under the provisions of the Injurious In-
sect Pest and Plant Disease Act, 1911, has
been pleased to make the following regu-
lations, in addition to those heretofore
made under said Act.

1. (1) Where any inspector finds liv-
ing San Jose Scale present on any trees, he
may order the immediate destruction of
such trees and such order shall be carried
out under the supervision of the inspector
and in such manner as he may direct.

(2) Any inspector may himself destroy
any trees which he finds infected as afore-
said.

(3) Any order for destruction made
hereunder may include the destruction of
any trees which in the opinion of the in-
spector, by reason of their proximity to
trees having thereon living scale, may
have become infected.

Canadian Motherhood Association.

At a meeting of the Canadian Mother-
hood Protective Association, held on June
24th last at Guild Hall, MeGill street,
Montreal, a general plan of the aims and
objects of the organization, which was
formed just recently, was submitted, but
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no business was transacted, as, owing to
a misunderstanding, only a small number
of the members attended. The primary
object of the association is to furnish a
home for both mothers and fatherless child-
ren at a small expense, to take the place of
sending children to a mneighbor’s house,
where in many instances they do not re-
ceive proper care, a practice which is of
necessity indulged in by many mothers
who work out during the day. The moth-
ers will be instructed in domestie science
in order that they may be better quali-
fied to support themselves, and a ‘‘Labor
Bureau’’ to aid them in securing employ-
ment will be established.

The proposed Montreal institution will
not be in any sense a charitable one, as
provision is being made to make it self-
supporting. A laundry will be operated in
connection with it, and each inmate will
contribute towards its support, according
to her means. The building itself will con-
sist of a general dormitory, in which each
mother will have a dining room, kitchen
and bedroom, or rooms, depending on the
number and age of the children. Only
widows and deserted wives will be admit-
ted to the home, and each must have re-
ferences from reliable parties. The girl-
mother and the mother who, although liv-
ing with her husband, has to help provide
for the home, will be admitted under cer-
tain conditions only. It is also intended
to form a medical board to look after the
health of the inmates.

The home is to be started in Montreal in
a small way at 1322 Danforth avenue, and
it is proposed to extend it to various por-
tions of the city as the demand for accom-
modation grows.  Commissioner J. E.
Starr, of the Children’s Court, in a letter
to Mrs J. Rowan Ellsworth, who is one of
the prime movers in connectlon with the
project, expressed the opinion that such
an institution was greatly needed in To-
ronto, and pledged his support. Many pro-
minent Toronto women are also interested
in it, and the outlook is very bright. Defi-
nite action will be taken at the next meet-
ing.

The Alberta Public Health Act.

Under the provisions of The Public
Health Act, His Honor the Lieutenant-
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Governor, by and with the advice of the
Executive Council, has been pleased to
order that the following changes and ad-
ditions be made to the Regulations under
The Public Health Act, in accordance with
Section 7, Chapter 17, of the Statutes of
Alberta, 1910:

1. By inserting after the word ‘‘cough’’
in the fourth line of sub-regulation 9, re-
gulation 1, the following words: ‘“‘in its
acute stage.’’

2. By striking out the period after the
word ‘‘scabies’’ in the fourth line of sub-
regulation 9, regulation 1, and adding the
word ‘‘itech’’ and bracketing same.

3. By inserting after sub-regulation 13,
regulation 1, the following sub-regulation :
‘“(14) ‘Notifiable Disease’ shall mean
any disease, the occurrence of which shall
be made known to the Provincial Board or
Local Board, as prescribed in these regu-
lations, and shall include smallpox, chick-
en-pox, diphtheria, scarlet fever, typhoid
fever, measles, German measles, whooping
cough, mumps, puerperal fever, ophthal-
mia-neonatorum, pulmonary tuberculosis,
glanders, cholera, erysipelas, anthrax, bu-
bonic plague, hydrophobia, polio-myelitis
(infantile paralysis) cerebro-spinal menin-
gitis and such other disease as the Provin-
cial Board may declare.”’

4. By striking out the words ‘‘infectious
and contagious’” in the third line of regu-
lation 6 and substituting therefor the word
“notifiable.”’

5. By inserting after the word ‘‘dis-
ease’’ in the fourth line of regulation 6 the
following words: ‘‘other than those dis-
eases mentioned in regulation 18.”’

6. By inserting the word ‘‘with’’ in the
third line of regulation 16 the following
words: ‘“‘any of the following notifiable
diseases, namely :”’

7. By striking out the misspelled word
“‘opthalmia’’ and substituting the correct
one ‘‘ophthalmia’’ where it occurs in the
fifth line of regulation 16 and the fifth
line of regulation 17.

8. By inserting after the word ‘‘ascer-
tains’’ in the first line of regulation 17
the following words: ‘‘or has reason to
suspect.”’

9. By inserting after the word ‘‘with”’
in the second line of regulation 17 the
following words: ‘‘any of the following
notifiable diseases, namely:”’

[The Public Health Journal.

10. By striking out the words ‘‘meas-
les, German measles’’ in the third line of
regulation 19, the second line of regula-
tion 20, the third and fourth lines of sub-
regulation 3, regulation 21, and in the see-
ond line of sub-regulation 5, regulation
21, and substituting therefor the word

“‘polio-myelitis.”’

23 =

11. By inserting after the word ‘‘a
the first line of regulation 20 the follow-
ing words: ‘‘householder ascertains or has
reason to suspect that a.”’

12. By striking out the words ‘‘or the
physician in attendance’’ from (b) of sub-
regulation 3, regulation 21.

13. By striking out the words ‘‘or ex-
posed to’’ in the first line of sub-regulation
5, regulation 21, and the words ‘‘attending
physician’’ in the sixth line of the same
sub-regulation.

14. By repealing sub-regulation 6 of re-
gulation 21.

15. By repealing regulation 22 and sub-
stituting therefor the following regula-
tion :

‘(22) Whenever a case of measles, Ger-
man measles, anthrax, glanders, typhoid
fever, mumps or whooping cough in its
acute stage occurs in any house, such
house shall be placed under ‘Modified Quar-
antine.’ ’

16. By inserting after the word ‘‘of’?
in the third line of regulation 23 the words
‘““measles, German measles,”’ and after the
word ‘‘mumps’’ in the same line the word
(601‘.7’

17. By striking out the words ‘‘or polio-
myelitis’’ (infantile paralysis) in the
fourth line of regulation 23.

18. By striking out the word ‘‘diree-
tion’’ in the third line of the proviso of
regulation 24 and substituting therefor the
word ‘‘diseretion.”’

19. By striking out the word ‘‘shall’’ in
the second line of regulation 43 and sub-
stituting therefor the word ‘‘may.”’

20. By inserting after the word ‘‘of’’ in
the first line of regulation 63, after the
word ‘‘any’’ in the second line of regula-
tion 64, after the article ‘‘a’’ in the sec-
ond line of regulation 656 and after the
word ‘‘any’ in the third line of regula-
tion 66, the following words: ‘‘communi-
cable or.”’

20a. By adding to regulation 69 after

the period following the word ‘‘inocula-

e ——
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tion’” in the last line thereof the follow-
ing: ‘‘The certificate mentioned in sched-
ule Li shall be valid only for three months
from date of issue. The certificate men-
tioned in schedule M shall be valid only
for twelve months from date of issue.”’

21. By adding to regulation 69 the fol-
lowing sub-regulations:

‘“(a) The parent or guardian of any
pupil who has been refused admittance
to any school for non-compliance with re-
gulation 68, shall cause said pupil to be
vaccinated within fifteen days after said
refusal, and the parent or guardian who
fails to comply with this regulation shall
be guilty of an offence under these regula-
tions:

““Provided that no such parent or guar-
dian shall be liable to punishment if he
produces the certificate mentioned in re-
gulation 69.

““(b) In any prosecution under regula-
tion 69 (a) a certificate purporting to be
signed by the teacher who refused any
pupil admittance under regulation 68, cer-
tifying to such refusal and the date there-
of, shall be received in any court as con-
clusive evidence of said refusal and of the
date thereof.”

22. By adding to regulation 125 as sub-
regulations (2), (3), (4), (5) and (6), the
following :

“(2) If the medical officer of health of
any city or town, upon due examination,
is satisfied that any house has for any rea-
son become or is unfit for the purpose for
which it is used, or that it has become a
nuisance or is in any way a menace to the
health of any occupant thereof or of any
person residing in the vicinity thereof, the
medical officer of health of the city or town
wherein' the same is situate may issue a
notice addressed to the owner of such
premises or the agent or person in charge
of the same, or any of them, requiring
such premises to be put in proper sanitary
condition, including the addition and in-
stallation of proper sanitary appliances
within a stated time, and pending such al-
terations the local board may require the
occupants thereof to quit the premises
within such time as the board may deem
reasonable.

‘“(3) If the owner, agent or occupant
refuses or neglects to comply with the
terms of any such notice, the medical officer
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of health may, either before or after the
occupants have left such premises, affix to
the house placards declaring the same to
be unfit for occupation and forbidding the
use of the same.

‘“(4) Any owner, agent or person rent-
ing or allowing to be occupied, or any
person occupying any such house or part
thereof after the posting of a placard de-
claring the same unfit for occupation and
forbidding the use of the same without the
consent of the local board, which consent
shall not be given until such house has
been so altered and cleansed or repaired
as to make it fit for habitation to the satis-
faction of the board, shall be liable to a
penalty of not less than five dollars per
day and not more than twenty dollars for
each day the same is rented, allowed to be
oceupied or occupied, and in default of
payment to imprisonment not exceeding
thirty days.

“ (5) In default of the owner of such
premises complying with the requirements
of the notice of the local board, the said
board may, if it deems advisable, cause
such premises to be properly cleansed,
make sewer and water connections there-
with, instal appropriate plumbing therein
or make such alterations thereto, as shall
be necessary to put such premises in sani-
tary condition, at the expense of the own-
er, and if necessary for such purpose said
board may remove or cause to be removed
the occupants thereof foreibly.

‘“(6) Every privy or privy pit situate
on premises abutting on any street along
which a water main and a sewer are laid,
shall be removed or abolished and said pit
filled in by the owner. In the event of
the owner failing for the space of ten days
after service upon him of a notice from
the medical officer of health to remove or
abolish the same and to fill in the pit, the
local board of health shall forthwith
cause the same to be done at the expense
of the owner.”’

23. By adding the following as regula-
tion 249 (a):

(a) Any person other than those men-
tioned in regulation 249 who signs, issues
or authorizes any written or printed per-
mit, order, warrant, certificate or other
document mentioned in said regulation
shall be guilty of an offence under these
regulations.”’
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24. By adding the words ‘‘is suffering
e LS S ’? after the blank space
following the word ‘‘at’’ in the fourth
line of schedule L.

Domestic Notes.

A warning that unless they mend their
ways some thirty per cent. of the Tor-
onto milk dealers would loose their li-
cense, has been sent out in a circular let-
ter by Dr. G. G. Nasmith, Director of To-
ronto Municipal Laboratories.

Dr. W. Egerton George, of Haileybury,
has been appointed the officer in charge
of Ontario Health District No. 6, the
more easterly of the two New Ontario dis-
tricts. He will have his headquarters at
North Bay and will have jurisdiction in
the districts of Parry Sound, Sudbury,
Nipissing, and Temiskaming.

At the opening of the first Toronto open
air school ‘which has for its goal the restor-
ation of health to the fifty anaemic child-
ren under its charge, Dr. W. E. Struth-
ers, Chief Medical School Inspector, point-
ed out to the School Board the good that
may be accomplished by this venture. The
Board of Education this year provides
everything in connection with the school
except food; this latter item being cover-
ed by subseription.

The annual meeting of the Canadian
Business Women’s Glub was held on the
evening of Tuesday, June 4th, in Toronto,
the meeting completing the second year of
the club which is now composed of some
200 members. The object of the club is to
foster the spirit of true patriotism among
husiness women, to secure for its members
the opportunity of hearing prominent
speakers to afford the means for studying
literature, science and art, and for dis-
cussion of the public questions of the day,
and to provide social intercourse as a
means of uniting them more closely.

‘Dr. John W. 8. McCullough, Chief
Health Officer for Ontario and Viee-Presi-
dent of the Canadian Public Health
Association, has arranged that the annual
conference of Medical Officers of Health of
Ontario take place in conjunction with the
Congress of the Canadian Public Health
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Association on September 16th, 17th, and
18th of this year.

Advance Notices, Alphabetical.

Canadian Industrial Ezhibition
Winnipeg, July 10-20, inclusive, 1912.

Canadian Medical Association, annual meeting,

Tdmonton, Alta., August 10th to 14th, 1912,
W. Archibald, M.D., General Secretary. This will
be the 45th annual meeting. It is expected that
the first day, being Saturday, will be devoted te
business. The scientific part of the programme
will begin on Monday and oceupy three days—
Monday, Tuesday and Wednesday. At the com-
clusion of the meeting the G. T. P. offers an ex-
cursion to the famous Yellow Head Pass. While
it was at first thought that one day of the meet-
ing should be spent in Calgary, that idea has been
abandoned. A visit to Calgary may precede ox
follow the meeting in Edmonton. Everything
goes to show ‘that a splendid programme of pa-
pers will be ready, and the proverbial hospitality
of the West is shown in the numerous arrange-
ments already made for the amusement and the
comfort of the visiting members. As to the rail-
way rates, the Standard Convention Certificate
Plan will be in force from all points in Canada,
that is, the rate will be single fare plus 25 cents
for the return trip. Members are urged to ask
from their local station agent for the Standard
Convention Certificate which will be honored for
ticket for return trip. It is necessary that a cer-
tain number of certificates be secured before the
rate can be valid. It would be wise also to se-
cure sleeping car reservations early. Those mem-
bers who desire to go on to the coast, or return by
one of the United States routes can secure sum-
mer tourist rates which are very low. The meet-
ing in Edmonton offers an excellent opportunity
to men in the East of seeing the West economi-
cally and at one of the most favorable times of
the year. :

Canadian National Exhibition, Toronto, August
24th to September 9th, inclusive, 1912.

Canadian Public Health Association 1912 Con-
gress, Toronto, September 16th, 17th and 18th, in-
clusive, Charles J. C. O. Hastings, M.D., M.H.O.,
City Hall, Chairman; T. Aird Murray, M.C.S.C.E.,
Lumsden Building; Duncan Anderson, M.D., 28
Wellesley St., and Dr. Helen MacMurchy, 133
Bloor St. East, Secretaries, Committee for Loeal
Arrangements; particulars later.

Child Welfare Exhibition, Montreal, October,
1912. The objects are: I. To present evidence of
all the various activities—educational, religious,
«haritable, philanthropic, and medical making for
the improvement of conditions of child life, so
that their existence and special work may be ad-
vertised, their inter-relationship may be recognized
and the public be further stimulated to support
and advance their endeavors; II. To show the de-
ficiencies 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 improve-
ments in the surroundings and upbringing of the

Association,
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city child. It is proposed that the Exhibition shall
have the following departments: 1. The Health
of the Child; 2. The Home of the Child; 3. The
Education of the Child; 4. The Moral and Reli-
ious Life of the Child; 5. The Recreation of the
hild; 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.
Philanthropy and the Child. The Executive Sec-
retaries 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.
Saskatchewan Medical Association, Moose Jaw,
September 3rd, 4th and 5th,, President 8. W.
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Radcliffe, M.D.; Secretary-Treasurer, Arthur
Wilson, M.D.
Union of Canadian Municipalities, Windsor,

Ont., City Hall, twelfth annual convention, Au-
gust 27th, 28th and 29th. W. D. Lighthall, Hon.
Secretary-Treasurer. Some of the subjects which
will receive special attention at the Convention
are: The Price of Cement; Distribution of the
Cost of Subways and other Railway Crossings; Wa-
ter Powers in General and Georgian Bay Canal
Water Powers; Uniform Municipal Statisties;
Electric Franchises; Health and Mortality ; Sewer
System; Filtration of Drinking Water; Commis-
sion Government.

INTERNATIONAL

American Waterworks Association.

At the June convention the American
Waterworks Association was asked to fos-
ter the bill now before the United States
Congress establishing a National Board of
Health, and to endeavor to get engineers
on the board.

The committee investigating the subject
reported that its idea was that the move-
ment is as much a question for waterworks
engineers to consider as of medicine and
surgery. The chief interest lies in the
pollution of streams.

The report also recommended the asso-
ciation aiding in the fight because it will
give them a chance to have the board as
much in the hands of the engineers as the
doctors. Under the existing laws the pre-
vention of spreading diseases through the
streams cannot be controlled, and the only
way to control it is by a national board of
health, according to the way the commit-
tee thinks. ‘

The Committee on Permanent Head-
quarters recommended that they be estab-
lished in the United Engineering building,
in Thirty-eighth street, in New York.

Despite the fact that four cities entered
the race for the honor of holding the 1913
convention, Minneapolis was an easy win-
ner. Richmond, Va., was the only city to
give Minneapolis a close race, losing by but
eleven votes. Erie, Pa., and Baltimore,
Md., asked for the meeting, but failed to
come near the leaders.

The officials for the ensuing year were
chosen at the same session. True to the
custom followed since the organization of
the association, President Milne, of St.
Catharines, Ont., retired and was succeed-

ed by First Vice-President Dow R. Gwinn,
of Terre Haute, Ind. The other officers
moved up a notch and are as follows: Rob-
ert J. Thomas, Lowell, Mass., first vice-pre-
sident; John A. Affleck, of Harrisburg,
Pa., second vice-president ; George G. Earl,
New Orleans, La., third vice-president;
Theodore A. Leisen, Louisville, fourth vice-
president, and Charles R. Henderson, Da-
venport, Ia., fifth vice-president.

Mr. Henderson was the only man who
did not already hold office. The custom
calls for the fifth vice-president to advance
one office each year until he finally reaches
the head of the association and retires.
John M. Diven, of Troy, N. Y., was re-
elected secretary for the fifteenth time.
The members of the finance committee are
H. E. Keeler, of Chicago; Leonard Met-
calf, of Boston, and Leslie C. Smith, of
Cleveland.

American Conference of Charities and
Correction.

A result of the meeting in Cleveland,
June 12th to 19th, of the Association of
Charities and Corrections is that the name
of the association has been constitutionally
changed, from National Conference of
Charities and Correction, to American
Conference of Charities and Correction,
the scope to embrace the United States and
Canada. Seattle has been decided upon for
the next annual meeting. ;

One of the first addresses of the con-
gress was that of Dr. J. T. Gilmour, war-
den of the Toronto Central Prison, who
spoke to a sectional meeting on ‘‘Courts
and Prisons.”” An advocate for farm work
and life in the open, as the first of reme-
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dies for the delinquent, Dr. Gilmour made
an eloquent plea for same.

In connection with farm life for offend-
ers, Mrs. O’Sullivan, superintendent of the
Mercer Reformatory of Toronto, said: ‘‘If
sunshine, trees and flowers are good for
men, why should they not be also bene-
ficial for women?’’ To apply the labor of
women delinquents to the dairy or fruit
farm, would be a step in the direction of
betterment in every way.”’

Interesting papers on the dance prob-
lem were given by Joseph Lee, chairman
of committee on housing and recreation,
and Charles H. Israels, of New York. Both
speakers held that in the present state of
society, people must dance, and the duty
of the public was to see that conditions
be maintained such as will militate against
any harmful results.

The problems relating to standards of
living and labor were discussed by the
first experts in the continent. The plat-
form which the Committee on Standards of
Living and Labor is seeking to enforce, as
shown by various speakers at the Confer-

ence of Charities and Correction, includes -

a living wage, minimum wage commissions,
wage publicity, the eight-hour day, a six-
day week, restrictions on night work,
standardized inspection of trade condi-
tions, more taxes to be transferred from
dwellings to lands, to lower rents, and
clauses relating to tenement labor and
other local conditions.

Fifty-eight speakers were on the pro-

gramme to have place either at the
general or subsessions of the Con-
gress. Canada was represented by
Samuel Arnold, secretary Associated
Charities, Toronto; Lmey W. Brook-
ing, Montreal; Alfred Coyell, ecity

relief officer, Toronto; Wm. Dunecan, super-
intendent Children’s Aid Society, Toron-
to; Mrs. Wm. Duncan, lady superintend-
ent Children’s Aid, Toronto; Eunice H.
Dyke, Health Department, Toronto; Edith
(. Elwood, Evangelia Settlement, Toron-
to; J. H. McMenemy, Hamilton; Nulton
B. Hunt, University of Toronto, Settle-
ment; J. Howard Falk, Winnipeg; J. J.
Graham, Juvenile Court, Toronto; Eliza-
beth B. Neufield, Toronto; Rufus D.
Smith, Montreal; Mrs. Emma O’Sullivan,
superintendent Mercer Reformatory, Tor-
onto; Katherine M. Wright, Evangelia
Settlement, Toronto.
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International Notes.

At the sessions of the General Federa-
tion of Women’s Clubs which met in San
Francisco on June 25th, the Owen bill to
create a national bureau of health in the
United States was approved and a resolu-
tion recorded favoring uniform marriage
and divorce laws. It was decided that the
general Federation Bulletin published at
Troy, N. Y., should continue as the official
organ of the federation.

At the annual meeting of the American
Federation of Sex Hygiene, held at Atlan-
tic City on Monday, June 3rd, previous
work of the Executive Committee was
taken up and plans made for the future of
the movement. There were a number of
addresses by prominent men and women
including Dr. Edward Jackson, of Den-
ver, who spoke on ‘‘The Proper Teaching
With Regard to Sex’’; George R. Dodson,
of St. Louis, ‘““Our Problem, A Survey and
a Forecast’’; Dr. Bertha Van Hussen, of
Chicago, on ‘‘The Work of Women in the
Problem of Sex Hygiene’’; Professor
Thomas M. Baillet, of New York Univer-
sity, on ‘‘Sex Instruction as Determined
by Age.”’

From June 4th to 8th the International
Association of Factory Inspectors met in
Washington. Among the prominent spealk-
ers were E. D. Davies, General Factory
Inspector of Illinois; Dr. Harold K. Gib-
son, Medical Director of Illinois Depart-
ment of Factory Inspection; Samuel A
Harbor, John Fitzsimmons, and President
Taft. Membership in the association is
made up of general factory inspectors,
their assistants and others interested in
the enforcement of laws for the protection
of life. The meeting discussed among
other things, child labor, relation of labor
and capital, wage scales, regulation of hy-
giene, ventilation and sanitation, fire es-
capes and general factory instruction and
occupational diseases.

Advance Notices, Alphabetical.

American Public Health Association Congress
Washington, D.C., September 18th, 19th and 20th,
1912—particulars later.

Baths and School Baths, International Confer-
ence on People’s. Scheveningen (The Hague),
last week in August. General Secretary, A. M
Douwes Dekker, The Hague.
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Chambers of Commerce and Industrial and Com-
mercial Associations, Fifth International Con-
gress of the. Boston, Mass., September 24-28.

Chemistry, Congress on Applied. ‘Washington
D.C.,, September 6-13. Secretary, Bernard C.
Hesse, M.D., 25 Broad St., New York.

Congress of Hygiene and Demography, Fif-
teenth, Washington,, D.C., September 23rd to 28th,
inclusive, 1912. Dr. Joseph W. Schereschowsky,
Director, Dr. John 8. Fulton, Secretary General.

Farm Women, First International Congress of
Lethbridge, Alberta, October 21-25.  Secretary-
Treasurer, Eleanor L. Burns, Lethbridge, Alberta.

Industrial Accident, Third International Con-
gress on. Dusseldorf from 6th to 10th August,
1912. Professor Linliger, Elizabeth St., Elizabeth,
Str. 63 Dusseldorf, General Secretary.

International Association of Medical Museums
and International Congress of Medicine, Conjoint
Meeting, London, England. August 6th to 12th,
inclusive, 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.

International Congress of School Hygyiene, Buf-
falo, N.Y.,"August 25th to 30th, 1913; the fourth
but the first held on the American continent.

International Eugenic Congress, London, Eng-
land, July 24th to 30th, 1912. Address the Hon.
Secretary, 6 York Buildings, Adelphi, London,
England.

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

Labor Legislation, Association for. Zurich,
Switzerland, September 10-12. Secretary, Stephen
Bauer, Basel, Switzerland.

League of American Municipalities. The next
convention of this league will be held in Buffalo,
N.Y., and in 1913 it will likley be held in Winnipeg.

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

Milan Sanitary Engineering Exhibition, Milan,
Italy, April to July, 1912, under patronage of the
Royal Ttalian Society of Hygiene. To encourage
and reward every progressive effort in the field of
practical hygiene as applied to eivil engiueering
and architecture.

Prison Congress, Quinquennial, London, Eng-
1915. Secretary, F. Simon Van der Aa, Gronin-
gen, Holland.

Relief, Committee on Public and Private. Lon-
don, Eng., 1915. Secretary, Charles S. Loch, Char-
ity Organization Society, London, Eng.

Unemployment, International Association for
Fight Against. Ghent, Belgium, 1913. American
Corresponding Officer, John B. Andrews, 1 Madi-
son Avenue, New York.

UNITED STATES

The President of the American Medical
Association and Patent Medicines.

- Denunciation of patent medicines and
censure of physicians who prescribe them,
rather than depend upon their own medi-
cal knowledge, characterized an address
delivered recently before the Medical Club
of Philadelphia by Dr. John A. Wither-
spoon, president-elect of the American
Medical Association.

“Fifteen chemists,”’ he said, ‘‘have un-
dertaken for us an investigation of all
proprietary medicines. The profession is
too great to be dictated to by manufac-
turers of these concoctions. I would not
disturb the legitimate drug trade, but I
am tired of seeing doctors prescribing
these concoctions, of which they know
nothing. A doctor who has not the intelli-
gence and knowledge to make out his own
preseriptions is unfit to practice medi-
cine.”’

Doctor Witherspoon referred to Phila-
delphia as the ‘“‘mother of American medi-

cine.”” He said that ten years ago there
were 168 medical colleges in this country,
forty or fifty of which have since ceased
to exist, and others are tottering. :

‘I believe,”” he went on, ‘‘that any good
school of medicine is worthy, but in some
sections of the country efforts are being
made to teach medicine without proper
facilities. Human life is too precious to
tamper with or place in the hands of in-
capable men or institutions.

‘‘This is the age of preventive medicine,
and an immense amount of good has
already been accomplished. But physi-
cians should unite to educate the publie
in the prevention of disease, for only with
the co-operation of the public can it he
brought about.”’

Indiana Model Fly Ordinance.

The Indiana State Board of Health
recommends the following fly ordinance
for adoption:
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Whereas, It is ecommonly known that
flies are very dangerous carriers of filth,
filth poisons and disease germs, that they
are born in filth and are a constant threat
against the health, happiness and prosper-
ity of the people; therefore,

Section 1. Be it ordained by the Mayor
and Council of the Caty of oo avoL o
that it shall be unlawful for any person,
firm or corporation to suffer or permit or
have upon their premises, whether owned
or leased by them, any one or more of the
following unsanitary fly-producing, dis-
ease-causing conditions, to wit: (1) Ani-
mal manure in any quantity which is not
securely protected from flies; (2) privies,
vaults, cesspools, pits or like places, which
are not securely protected from flies; (3)
garbage in any quantity which is not se-
curely protected from flies; (4) trash, lit-
ter, rags or anything whatsoever in which
flies may breed or multiply.

Section 2. It shall be the duty of the
Chief of Police or City Marshal and Health
Officers, upon learning in any way whatso-
ever of the existence of one or more of
the unlawful conditions described in Sec-
tion 1 of this ordinance, to notify the
offender in writing upon order blanks pro-
vided by the City Clerk, to remove or
abate said unlawful econditions, stating the
shortest reasonable time for such removal
or abatement. In the event of the refusal
or neglect on the part of the notified offen-
der to obey such order, the Chief of Police
or Health Officer shall inform the Street
Commissioner upon a blank provided by
the, City Clerk, and it shall then be the
duty of said Street Commissioner, and he
shall have power and authority, to remove
and abate the reported unlawful condi-
tions; and he shall keep an accurate ac-
count of the cost and expenses thereof,
which shall be paid from the city treasury
upon the sworn vouchers of the Street
(Clommissioner, and said cost and expenses
shall be a lien upon the property and shall
be collécted by law as taxes are collected
and duly paid into the eity treasury.

Section 3. Any person, firm or corpora-
tion found guilty of having created or suf-
fered to exist on premises either owned
or leased by them any one or more of
the unlawful econditions named in Section
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1 of this ordinance shall be punished by a
fine of not less than $5 or more than $50.

Qection 4. All ordinances or parts of
ordinances in conflict with this ordinance
are hereby repealed; and whereas am
emergency exists, this ordinance shall be
in effect on and immediately after its
passage.

Tenth Annual Conference of State and
Territorial Health Authorities With
the Public Health and Marine
Hospital Service, Washing-
ton, June 1, 1912.

The tenth annual conference of the State
and Territorial health authorities of the
United States with the Public Health and
Marine-Hospital Service, provided for by
section 7 of an Aect of Congress approved
July 1, 1902, was held in Washingtom,
June 1, 1912.

The following resolutions were adopted
by the conference:

In order to make available to the health
authorities of the States, Territories, and
insular possessions of the United States,
for their use and guidance in the protee-
tion of their respective communities, in-
formation regarding the prevalence and
geographice distribution of certain diseases
and the occurrence of outbreaks, be it re-
solved :

1. That the health authorities of the
States, Territories and insular possessions
of the United States, including the Distriet
of Columbia, shall notify the Surgeon-
General of the Public Health and Marine-
Hospital Service immediately by telegraph
(collect) and letter upon the occurrence
of a case or cases of cholera, yellow fever,
typhus fever, plague, or Rocky Mountain
spotted or tick fever, giving the number
and location of cases, and that said author-
ities shall render monthly reports of the
number of cases notified of smallpox,
leprosy, scarlet fever, measles, diphtheria,
typhoid fever, poliomyelitis, cerebrospinal
meningitis, dysentery, Rocky Mountain
spotted or tick fever, and other diseases
notifiable in their respective jurisdictions ;
said monthly reports to be made on or be-
fore the 20th day of each month for the
preceding calendar month, and to give the
distribution of cases of smallpox, leprosy,
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poliomyelitis, cerebrospinal meningitis,
Rocky Mountain spotted or tick fever, and
typhoid fever, by counties, or by counties
and cities, or by towns (townships), or
by towns (townships) and cities; and that
when in a State one or more cities are ex-
cepted by statute, charter, or otherwise
from reporting the occurrence of the noti-
fiable diseases to the State Department of
Health, and the State report therefore is
exclusive of cases occurring in such cities,
the cities thus excluded shall be enumer-
ated.

2. That upon the occurrence of an un-
usual outhreak, or in the event of a sudden
inerease in the number of cases of small-
pox, scarlet fever, diphtheria, typhoid
fever, poliomyelitis, cerebrospinal menin-
gitis, or Rocky Mountain spotted or tick
fever in any locality, the Surgeon-General
of the Public Health and Marine Hospital
Service shall be immediately notified by
telegraph (collect) and letter of such un-
usual outbreak or sudden increase.

3. That in the primary notification of
smallpox to local health authorities the
date when the patient was last vaccinated
and whether the disease is of the benign
or virulent type shall be stated; that in
all outbreaks of smallpox in which one or
more deaths occur a report of such data
as can be obtained regarding the origin of
the first case or cases and the history of
the outbreak shall be made to the Surgeon-
Gieneral after the subsidence of said out-
break; that all reports of cases of small-
pox made by the State or other health
authorities to the Surgeon-General shall
be divided into four classes:

(a) Those vacecinated within a period of
seven years preceding the attack.

(b) Those whose last vaccination gecur-
red more than seven years antedating the
attack.

(e) Those who have never been success-
fully vaccinated.

(d) Those in which no definite history
is to be obtained.

4. That in reporting the occurrence of
cases of leprosy such data as it is possible
to obtain regarding the patient’s history
shall be given.

5. That the Surgeon-General shall, un-
der the direction of the Secretary of the
Treasury, pursuant to section 4, of an
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Aect approved Feb. 15, 1893, entitled ‘‘ An
Act granting the Marine-Hospital Ser-
vice,”” compile and publish the reports
forwarded in eompliance with the fore-
going in the Public Health Reports for
the information of the health authorities
of the several States, Territories and in-
sular possessions, including the District of
Columbia.

Resolved, That the United States Pub-
lic Health and Marine-Hospital Service
Hygienic Laboratory Standard Method for
the determination of the phenol coefficient
of disinfectants be recommended to the
several State Boards of Health as the
standard method; that all regulations re-
garding disinfectants be based upon this
standard; and that the phenol coefficient
be required to be stated on the label of
each package containing such disinfee-
tant.

Resolved, That a committee be ap-
pointed to recommend a working plan for
the control of typhoid fever and practical
measures which can be generally enforced
for the prevention of this disease.

Resolved, That all cases of typhoid
fever should be placed in properly con-
structed and conducted hospitals, unless
it be possible to isolate the patient at home
with a trained nurse in charge.

Resolved, That the Surgeon-General ap-
point a committee to report further on the
subject of cerebrospinal meningitis at the
next meeting.

Carnegie Foundation Report on Medical
Education in Europe.

Abraham Flexner, acting for the Car-
negie Foundation for the Advancement of
Teaching, has completed an elaborate re-
port on ‘‘Medical Education in Europe,”’
as the result of painstaking investigations
carried out under his direction.

Henry S. Pritchett, president of the
Foundation, has written an introductory
chapter constituting a drastic arraignment
of the medical institutions in America.
His conclusions, of course, are based on
Mr. Flexner’s report, which indicates a
startling contrast between the fundamen-
tal principles underlying the educational
systems of Europe and America. These
contrasts are mearly all to the disadvan-
tage of the latter.
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It will be recalled that in July, 1910,
Mr. Flexner made a report to the Carnegie
Foundation on medical education in the
United States and Canada, which not only
dealt with the conditions of the medical
schools in the two countries, but also
attempted an analysis of the problem of
medical education. The revelations of in-
stitutional inefficiency in that report cre-
ated a tremendous sensation, not only in
educational centres throughout the world,
but among the general public.

At that time a reduction in the number
of medical schools was recommended by
both My, Pritchett and Mr. Flexner, with
a corresponding elevation of the stand-
ards of the remaining institutions. Other
wide reforms were urged. In this eon-
nection, Mr. Pritchett made this statement
at the time:

“‘If these fundamental principles ean be
made clear to the people of the United
States and Canada, and to those who
govern the colleges and the universities, we
may confidently expect that the next ten
years will see a very much smaller number
of medical schools in this ecountry, but a
greatly increased efficiency in mediecal edu-
cation, and that during the same period
medical education will become rightly
articulated with, and rightly related to,
the general educational system of the
whole country.”’

Wide publicity of a summary of the
report of 1910 evidently did make these
fundamental prineiples clear to the people
and to those who govern the colleges and
universities, for in the last two years a
comparatively large number of cheap in-
stitutions calling themselves ‘‘medical col-
leges’’ have gone out of business. In other
instances, several small institutions have
merged their interests and, as a unit, fur-
nished the basis of sounder medical teach-
ing.

But the present conditions in general
are not satisfactory, and are condemned
in the severest terms in the present report.
For instance, the declaration is made by
Mr. Pritehett that three-fourths of the
medical schools in America would be
driven out of existence if the lowest terms
upon which medical schools can exist
abroad were applied to this country.
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While Mr. Flexner’s detailed report will
be read with great profit by educators
and the trustees of all institutions of learn-
ing, the deductions drawn by Mr. Pritchett
are of equal, if not greater, interest to the
general public. For this reason extracts
from his introductory summary will take
precedence in the present consideration
of this vital subject. This significant
avowal stands out in Mr. Pritchett’s state-
ment :.

“But seandals in medical education exist
in America alone. In no foreign country
is a medical school to be found whose stu-
dents do not learn anatomy in the dissect-
ing room and disease by the study of sick
people. It has remained for the United
States and Canada to confer annually the
degree of Doctor of Medicine upon, and to
admit to practice, hundreds who have
learned anatomy from quiz-compends, and
whose acquaintance with disease is derived
not from the study of the sick, but from
the study of textbooks.

“MThese secandalous conditions are, it is
true, less widespread to-day than they were
a decade ago; yet they are still to be found
in almost all sections of the country, even
in the most cultivated. The State of Mas-
sachusetts tolerates in the City of Boston,
the State of New York tolerates in the
City of New York, the State of Illinois
tolerates in the City of Chicago, the State
of Missouri tolerates in St. Louis, the State
of California tolerates in San Franciseco,
so-called medical schools that pretend to
train doctors, despite the fact that they
are almost totally without clinical faecili-
ties.

““‘In no European country is it possible
to find an educational farce of this deserip-
tion. There every school has adequate
cliniecal resources under complete control.
1f the lowest terms upon which a medical
school can exist abroad were applied to
America, three-fourths of our existing
schools would be closed at once. And, let
me add, the remaining fourth would be
easily and entirely adequate to our need.

““Managers of feeble medical enterprises
in our country pretend that they are mak-
ing great sacrifices for the public good.
This hypocritical pretense ought not to be
permitted longer to damage the public in-
terest. No medical school that lacks
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proper facilities has any other motive than
the selfish advantage of those that carry it
on; and no civilized country except Am-
erica at this day allows such enterprises
to impose upon the publie.”’

Mr. Pritchett explains that the present
report is intended to give not a detailed
account of the separate schools existing
in Germany, France and England, but
rather a picture of contemporary medical
education in these countries. The study,
therefore, is based upon an examination
of representative medical schools and in-
stitutions in each country, not upon the
examination of every medical establish-
ment. For this reason no attempt is made
to include a separate inventory of every
school in the several countries discussed.
The writer continues:

‘It may be added that while the primary
object of this study is the benefit of medi-
cal education in America and in Canada,
it was, nevertheless, impossible to treat
matters of universal interest from a local
and National standpoint. That which
makes for the highest interest of medical
science and for the true advancement of
humanity through this science is common
to the whole world. While the work was
undertaken in the desire to improve the
conditions that now exist in the United
States and in Canada, it has been written
from the standpoint of the advancement
of medical science throughout the world.
As the detailed chapters will show, there is
to be found in the teaching and in the
practice of the older European countries
much that these newer transatlantic na-
tions may study to their advantage, and
perhaps even imitate. It is equally clear
from such a careful examination as has
here been made that newer countries may
profit by the mistakes that have been
made, or by unexpected developments that
have ocecurred, in the experience of older
nations. To-day in medicine, as in all
other large human interests, the world is
in reality one, and it is a backward and
narrowed national view which fails to take
to heart both the successes and the failures
of other nations.”’ :

Mr. Pritehett insists that whether medi-
cal education is dealt with by the layman,
by the medical teacher, or by the practis-
ing physician, it still remains true that it
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is at bottom an educational, not a mediecal,
matter. Here is his explanation:

‘“‘Considering, therefore, the medical
school in the countries under discussion
from this point of view, the most striking
fact that emerges from this study is the
absolute dependence of professional teach-
ing in medicine upon the general educa-
tional system of the country itself. If one
admits that professional education is pri-
marily a question of education, this result
must necessarily follow; but that admis-
sion has not generally been made. One
nation after another has undertaken to
erect its professional schools upon the
frailest foundations of general education.
It is not too much to say that the result
has been in every such instance a failure.
This does not mean that such a system
may not bring forth from time to time
great practitioners.

““It happens in the United States and
Canada now and again that a brilliant
practitioner emerges from a most ineffi-
cient and even disreputable medical school,
The genius will under almost any condi-
tions work out his salvation, but a system
of education is to be judged not by its
occasional brilliant successes, but by the
general level of performance of those
whom it undertakes ‘to train. No one who
faces the evidence brought together in
these two reports can doubt the conclusion
that in those countries in which the ele-
mentary and secondary school system is
weak, the general level of professional
education is low. Under such conditions
brilliant practitioners of one profession or
another occasionally arise—they will arise
under any system; but the average of
training will be low, and the professions
will be overcrowded with a large propor-
tion of ill-prepared men, who drag down
ideals and gain their livelihood at the
public expense.,

““Of the soundness of this conclusion
there can be no more striking example
than is furnished by a comparison between
Germany on the one hand and America
and England on the other. For the gen-
eral high level of German professional
training the German secondary school is
mainly responsible. A sound and well-
conceived system of elementary and seec-
ondary schools is a necessary precondition
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to generally good professional training;
one may go even further and affirm unre-
servedly that any nation that undertakes
to prepare men for the professions upon
any other basis will, in the long run, im-
pose upon its citizens great and unneces-
sary hardships.

““A comparison of the conditions in the
countries here studied throws light upon
the precise kind of secondary education
which should be provided for intending
physicians. The medical currieulum, ex-
tended as it is in Europe over five years,
has reached the limits of its capacity; it
can contain no more. Exactly the same
process has gone on in medicine as has
taken place in the training of engineers.
In faet, experienced in these two kinds
of technical education during the last fifty
years has been strikingly similar. Most
naturally the medieal school and the en-
gineering school have endeavored to in-
clude in their teaching some knowledge of
the new sciences developed in the last half
century and of their application. As a
result, the burden devolved upon students
of medicine and of engineering has grown
enormously.

“Their respective curricula have been
formed almost altogether by accretion,
something more being constantly put in,
little or nothing taken out.” As a result,
both the medical student and the engineer-
ing student are called upon to carry not
only a heavier load, but a load made up
of more parts. Iach now flies from one
task to another at such a pace that little
time is left for thorough preparation or
for serious consideration. Consequently,
there is a growing disposition to neglect
the great underlying fundamental studies.

“Pwenty-five years ago, the medical stu-
dent could even include in his curriculum
a certain number of literary studies.
These have been omitted, to be sure, but
he is still expected in most schools to find
time for elementary chemistry, elementary
physies, and elementary biology. It is
clear that educationally we have come
almost to an impasse, that the load not
only eannot be increased, but that for the
sake of good teaching it must be lightened
and simplified.

“The medical student and the engineer-
ing student must each have a timely oppor-
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tunity to ground himself in fundamental
studies and to learn how to think, how teo
observe, how to apply. Every pedagogical
consideration, therefore, points to the con-
clusion that the elementary underlying
sciences must be learned by the student
of medicine and of engineering before he
enrolls himself in the professional school.
A youth of twenty, in America of twenty-
two, who has spent fourteen years or more
in preparation, ought surely to find the
time for chemistry, physics, and biology
in so long a preparatory period.

““ A wide variation of attitude toward this
question in the countries under considera-
tion is elearly set forth in the report.
Strong as is the system of secondary
schools in Germany, and the even develop~
ment of German medical education is
mainly due to this, it still remains true
that the German boy may enter the med-
ical school, if he so desires, almost en-
tirely without knowledge of the funda-
mental seiences and with the expectation
of gaining that knowledge in the medieal
school itself. How unsatisfactory this is
from the point of view of sound teaching
has already been alluded to. The praeti-
cal disadvantages entailed are set forth
fully in the chapter dealing with this
topie.

“This question is warmly discussed in
America to-day. Should the boy who un-
dertakes the study of medicine be ex-
pected before entering the medical school
to have obtained an elementary knowledge
of chemistry, physies and biology? Very
interesting statements have recently ap-
peared in educational journals, ealling at-
tention to the fact that students who lack
this preparation appear to have made
quite as good a showing in certain medieal
schools as those who have it. Without
going too far into an analysis of the facts
that are advanced in support of this con-
nection it needs to be said that even were
this true it is beside the mark.

‘Tt still remains true that the youth whe
has not pursued these fundamental sei-
ences does in the medical school an en-
tirely different thing from the one whe
has been properly trained in them,
Teachers of medicine readily admit that
for students who have really mastereq
their elementary physics and chemistry

[The Public Health Journal.
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and biology, medical education becomes
a wholly different thing from what it is
for those who have not gained that foun-
dation, not only because the man so
trained can begin at a different point, but
also because he is familiar with scientific
conecepts, scientific nomenclature, and sei-
entific methods of reasoning.

“Fven if we may assume that students
enter the study of medicine properly
trained in the fundamental sciences, the
problem of the curriculum is a serious
one. The report shows a general tendency
toward overburdening. The = question
naturally arises, What ought the course of
study of a technical or professional school
to accomplish? The medical school can-
not turn out finished doctors; it cannot
teach all that it is important for the prac-
titioner to know. Under these circum-
stances, it does best to accept frankly cer-
tain limitations, and so to train its stu-
dents that they will be disposed subse-
quently to remedy their own deficiencies.

“Tneclination of this kind appears most
likely to result from a training that pre-
seribes only the indispensable minimum,
requiring in addition. more thorough per-
formance in a few directions and leaving
opportunity for still further effort to those
of greater energy, interest, or ability. The
attitude of the German university on this
point is thoroughly to be commended.
Every medical faculty in Germany offers
more in every department than the under-
graduate student can achieve; every stu-
dent is encouraged to exert himself be-
yond the average or the minimum in some
direction or other. It is therefore not sur-
prising that active progress beyond the
point to which his edueation brought him
is generally characteristic of the German
physician.

“Those interested in the development of
right educational methods will read with
interest the discussion of the function of
the clinical teacher. It has come to be
generally conceded that not only must the
basic sciences of chemistry, physies, and
biology be taught by those who are primar-
ily teachers and who give their whole
time to teaching and research, but
also that the more definitely medical sei-
ences of anatomy, physiology, pathology,
and baeteriology must be represented by

MEETINGS AND REPORTS.

423

specialists. It has not been so generally
granted that the clinical teacher must also
be primarily a man who devotes his life to
teaching and to research.

“This reform is the next great step to
be taken in the improvement of medical
education in America and Great Britain.
In Germany only has it heretofore found
recognition, and to this fact, next to the
development of an orderly and efficient
system of secondary schools, is to be attri-
buted the high level of German medical
science and medical teaching. With the
more general acceptation of the view that
medical education is education not a pro-
fessional incident, the conception of the
clinical tedcher must undergo the change
here alluded to. The teaching of clinical
medicine and surgery will then cease to -
be a side issue in the life of a busy prac-
titioner; it will propose to itself the same
objects and conform to the same standards
and ideals as the teaching of any other
subject of equal importance.’’

Turning aside from the consideration
of the explicitly educational aspects of the
report, Mr. Pritchett calls attention to
certain lessons which it carries for those
dealing with medical education in its hu-
manitarian and social relations. Not only
is the whole world to-day bound together
Jn the discussion of all questions of scien-
tifie, educational, and social progress, the
writer says, but also the people of a given
nation are bound together by their com-
mon interest in such questions. Edueca-
tion, in any nation, he asserts, is one thing,
not a series of separate and unrelated
things. Under modern social conditions
a nation will, therefore, inevitably lack
not only industrial power, but also social
contentment and efficiency, if it fails to
conceive its various educational difficulties
as fundamentally a single problem to be
worked out by institutions related in the
most vital way to each other, and repre-
senting together a national conception of
progress and betterment.

The writer refers to the fact that the
physician enters more intimately into in-
dividual and family life than anyone, not
excepting the priest, and adds:

““While the average intelligent man ap-
preciates this fact in a dim way, as a prac-
tical rule of eonduct he entirely ignore§
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it. He chooses his physician with very
little more care than he chooses his coach-
man. It seldom oceurs to him to inquire
what was his previous training and what
have been his opportunities. He does not
concern himself with the question as to
whether he is an educated man. He takes
his physician on the recommendation of a
friend, or on the basis of accidental ac-
quaintance, and the notion that he should
inquire in advance as to the fitness of the
physician and as to the quality of his
training rarely enters his mind. More-
over, the ordinary citizen fails to appreci-
ate his individual responsibility for the
betterment of the profession itself.

““The future improvement of the profes-
sion in such countries as the United States
and Canada depends to a large extent
upon the awakening of the mass of eciti-
zens to the importance of their own atti-
tude toward this great profession; for
while the progress of medical science will
continue to depend primarily on those
who are connected with the profession, the
elevation of the level of medical practice
depends in very large measure upon the
intelligence of the average citizen with
respect to professional training and upon
his willingness to assume some responsi-
bility in the matter.

““The following general considerations,
suggested by the two reports that have
been issued by this Foundation, are, in
my judgment, of enormous importance to
all classes of citizens. First of all, these
studies have served to emphasize, particu-
larly in the United States and Canada, the
fact that medicine is a profession, not a
trade. Not only is it a profession, but it
is one of such enormous importance to
society, carrying with it such opportuni-
ties for good or ill, that modern society is
compelled to regard it as a quasi-publie
profession. It is not possible to allow com-
plete freedom of choice to any who may
choose to enter it. Society is compelled
to insist that those who enter it shall
qualify themselves for its quasi-public re-
sponsibilities and opportunities.’’

The difficulty experienced by young and
struggling physicians in this country in
attaching themselves to hospitals calls
forth this eriticism:
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““There is another point which I desire to
commend to the attention of hospital trus-
tees. This report establishes the fact that
well-trained young physicians find no difii-
culty in attaching themselves to the retinue
of hospital staff surgeons in Germany, and-
thus procuring for themselves the oppor-
tunity to carry on active scientific worls.
In America, this is practically impossible.
Members of the hospital staff retain for
themselves all the opportunities that the
institution affords; if they are too busy
with practice or too indifferent to science
to use the material, clinical and other, it
is wasted.

‘“We witness, then, this strange anomally
—an American graduate in medicine can,
for the asking, obtain the entree to the
clinies of Berlin, Vienna, or Munich ; but
in his own country, the doors of the hos-
pital are closed in his face! It is not a
pleasant task to disclose the reason: back
of this unwise policy. To some extent,
at least, it is due to the fact that hospital
physicians engrossed in practice are un-
willing that their prestige should be less-
ened by the scientific achievements of
younger men working in their wards. The
laymen in control of hospitals could easily
break up this selfish and unprogressive
attitude, by insisting that hospital oppor-
tunities do not exist for the professional
benefit of the visiting staff.

““The unwillingness of the hospital trustee
in America to permit the resources of the
hospital to be used for medical education
arises partly out of the fact that he has
not yet outgrown the idea that the hospital
is intended only to help the man who hap-
pens at the moment to be ill. A hundred
years ago this was the case, but to-day all
disease is approached from an entirely
different standpoint. Every physician,
every medical school, every hospital, must
deal with disease not only with the idea
of assisting and bringing back to health
the patient who is stricken, but also in
the interest of all other individuals and of
the community itself.

““The patient must be used, with all due
regard to his own interest, to resolve the
problem of disease, and to prevent the re-
currence in the community of the illnesg
with which he has been stricken. This at-
titude toward medicine has not yet be-

—————




Toronto, July, 1912.]

come common among hospital trustees of
the United States and Canada. They are
still disposed to consider that they have
done their full duty when they have given
to the patients within their wards skil}ful
medical attention and careful nursing.
As a matter of fact, this is only the begin-
ning of their duties, and no hospital can
serve either its own patients or its own
community more efficiently than by open-
ing its facilities in the fullest way to a
rightly conducted medical school. In order
that their facilities may be thus used, the
staff of the hospital must be chosen by
the university on the ground of ability to
teach and to investigate, as well as to
practice, not by the Board of Trustees
upon other grounds. S ;

“No hospital ean suffer by giving this
privilege to a rightly conducted univer-
sity medical school. The prosperity of
German medicine and the eminence of the
German hospital are, as the report demon-
strates, due to the acceptance of this point
of view and all that it implies.”’

Throughout his report, Mr. Flexner em-
phasizes the fact that clinical teaching is
the backbone of medical education in
Europe. In Germany, this teaching is in
the form of the demonstrative lecture; in
Great Britain the clinical education is the
actual and continuous participation of the
gtudent in the care of the sick. In hoth
countries, of course, the students are
armed with an introductory knowledge
of the underlying sciences.

United States Notes.

After many years of effort physicians
among the membership of the Medical
Society of New Jersey have been success-
ful in having one general session of the
annual eonvention devoted execlusively to
a symposium on child life. On June 12th
this symposium resulted in bringing out
facts concerning the responsibilities of
the schools. It was contended that the
state is the rightful guardian of the
health, the welfare, the morals and, in
fact, the success or failure of the child
in future. Officers elected for the ensuing
year were: President, Morton L. Wilson,
Elizabeth; 1st Vice-President, Enoch
Hollingshead, Pemberton ; 2nd Vice-Presi-
dent, Frank D. Gray, Jersey City; 3rd
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Vice-President, Wm. J. Chandler, South
Orange; Corresponding Secretary, Harry
A. Stout, Wenonah ; Treasurer, Archibald
Mercer, Newark; and Recording Secre.
tary, Thomas Gray, East Orange.

The new law which obliges substitution
of paper towels for the old-fashioned
roller towel in the schools of Springfield,
Mass., went into effect on June 1st.

The old-fashioned helpful, motherly
practical nurse will be compelled to se-
cure a new name if the plan of the Ameri-
can Nurses’ National Association, in ses-
sion last month, to make the use of the
title ‘‘nurse’’ unlawful except for the
trained attendant, goes into effect, The
recommendation came through Miss Grace
Allison, of Cleveland, Ohio, who de-
nounced the untrained nurse. Plans were
arranged at the meeting for a co-opera-
tive National Visiting Nurses’ Associa-
tion.

The success of the open air school has
been established in Los Angeles, where
forty-nine of such institutions are in
operation and more are contemplated by
the authorities. Los Angeles has now the
largest number of outdoor institutions of
this kind of any city in the world.

The second annual meeting of the
North Carolina Officers’ Association took
place in Hendersville on Monday, June
17th. The programme included short,
three to five minutes, reports from the
health officers of the counties in the state
as to what work had been accomplished
in their respective counties during the
past year.

The University of Kansas has arranged
to grant hereafter the Degree of Doector
of Public Health. The University holds
annually a summer school for Kansas
physicians and health officers at which
lectures are delivered by medical officers
of the United States Public Health and
Marine Hospital Service, and other well-
known scientific men.

Chicago is giving deserved ecredit to
Miss Anna Murphy for effectually clean-
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ing up its stock yards district. Miss
Murphy secured her position in competi-
tion. She had a meagre appropriation,
but, like a good housewife, she made it go
round. She first cleaned up the alleys,
then whitewashed the fences. Next she
established and strictly enforced regula-
tion for care of garbage. Finally she piled
the refuse from the alleys in the water-
soaked streets, which were then covered
with ashes and gravel and the stock yards
had a new highway built without cost as
an incident to cleaning the ward.

At the eighty-first annual commence-
ment of Wesleyan University at Middle-
town, Conn., held on June 19th, the de-
gree of doctor of laws was conferred upon
Dr. Amos J. Givens, proprietor of Givens
Sanitarium for Nervous Diseases at Stam-
ford, Conn.

Chicago this summer has five open air
schools for children in poor health. The
Chicago method of operation provides for
the furnishing of transportation and food
by the Anti-Tuberculosis Society while
the Board of Education provides tables,
tents, chairs, cots, dining-room equipment
and medical attendance. The estimated
cost in Chicago has been figured out at
$3.00 per week.

—_—

Co-incident with the recent installation
of Dr. J. J. O’Connell as Health Officer
of the Port of New York, came the new
regulation for the examination of steer-
age passengers only in the day time. Dr.
O’Connell is of the opinion that medical
examinations for the eye and throat
troubles cannot be made properly in arti-
fieial light.

At the annual meeting of the National
Children’s Home Society on June 20th,
21st and 22nd, Dr. Wm. Healey pointed
out that an examination of a child’s teeth
and gums is the most important point of
examination to determine whether or not
a homeless child can adapt itself to a
better and higher environment than that
in which it has been accustomed to live.
The aim, he said, was to be able to tell at
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a very early age in just what part of its
mentality a child was defective and to be
able to correct that defect while the child
was still at an impressionable age.

State Pure Food Commissioner George
T. Bradley has inaugurated a campaigmn

against the alleged filthy manner in whieh

ice is handled at the replenshing stations
along the Colorado routes of the various
inter-state trains.

The Missouri State Board of Health in
co-operation with county and municipal
health boards, has divided the state into
seven health districts with the view of
bringing about more effective health worlk
in the administration of laws effecting
the work of those bodies.

St. Joseph, Mo., has obtained a free
dental clinie through a meeting of the
Federation of Women’s Clubs.

Advance Notices, Alphabetical.

American Association for the Advancement o
Science, Cleveland, Ohio, December 30, 1912, to
January 4, 1913.

American Hospital dssociation, Detroit, Septem-
ber 24-27, inclusive, 1912.

American Institute of Architects, Washington,
D.C., during December, 1912.

Charities, National Conference of Catholie
Washington, D.C., September 22-26. Secretary,
Rev. Dr. William J. Kerby, Catholic University,
Washington, D.C.

Infant Mortality, American Association for
Study and Prevention of. Cleveland, Ohio, Oect.
2-5. Executive Secretary, Gertrude B. Knip
Medical and Chirurgical Faculty Building, 1211
Cathedral St., Baltimore, Md.

Municipal Improvement, American society on.
Dallas, Texas, November 12-16. Secretary, A.
Prescott Folwell, 50 Union Square, New York.

Municipal League, Annual Meeting of the Na-
tional, Los Angeles, Cal, July 8-12. Secretary,
Clinton Rogers Woodruff, 121 South Broad Street,
Philadelphia, Pa.

National Dental Association, Washington, D.C.,
September 10-13, inclusive, 1912.

National Education Association, Chicago, July
6-12, inclusive; 1912.

National Irrigation Congress, Salt Lake City,
Utah, July 12-27, inelusive, 1912.

Pellagra, National Association for the Study of.
Columbia, 8.C., October 3-4. Information may be
secured from Dr. J. W. Babcock, Columbia, S.C,

Red Cross, American, Washington, D C.
December. Secretary, Charles L. Magee, Wasgh-
ington, D.C
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THE EMPIRE AND THE WORLD ABROAD

Report of British Commission on Tuber-
culosis Treatment.

The British Government some time ago
appointed a commission to investigate the
treatment of tuberculosis, particularly in
hospitals or sanatoria. The commission’s
report just published is strong in its en-
dorsement of the sanatorium system. It
does not urge that all patients should be
sent to such institutions, recognizing that
the virtue of private administration by
the same methods is in many cases pos-
sible, and in some preferable. But insist-
ence is placed on the fact that the treat-
ment should be made available to all per-
sons suffering from tubercular ailments,
and to that end the sanatoria should be
provided. In addition dispensaries are
recommended as receiving homes, centres
of diagnosis and general information bur-
eaus as well as agencies for curative treat-
ment. These, the commission thinks,
should be provided for city population at
the rate of one for every 150,000 or 200,-
000, and for smaller numbers in rural
population. For the United Kingdom the
establishment of 225 to 300 of these dis-
pensaries is recommended. The commis-
sion admits that treatment in sanatoria has
not always been up to the mark. It attri-
butes this to mneglect of early symptoms
through public ignorance of their prompt-
est treatment. Further shortecomings are
classed under the head of unsuitable cases
admitted and subjected to cgntinuous
treatment. ILack of proper care after
leaving the institutions is also put down
as a fault, and additionally the inability
of having always expert physicians and
the consequent administration of sana-
toria more as homes than as therapeutie
institutions. These unfavorable condi-
tions, however, the report continues, are
being abated, and as this is so the effici-
ency of santorium treatment is increasing
and is gaining a wider recognition.

The Agenda Club.

The increasing interest taken by the
British public in the national health is
manifested in a new form. A remarkably
successful  organization, called the

““Agenda Club’’ (things to be done), was
founded last year by a group of engineers
for the purpose of improving the national
health of Great Britain.

The means adopted are exceedingly
practical, for example, kinetograph films
are exhibited showing: (1) How to dust
a room. (2) How to wash a baby. (3)
How rats spread disease. (4) What un-
filtered water contains. (5) The right
and wrong kind of girl to marry.

Local committees have been formed all
over the country at places having an ag-
gregate population of 3,000,000 for the
purpose of giving synchronized attention
to problems of public health in and
through any agency, official, public or
private, which at any point touches the
problem of health.

The object is not only to combat ignor-
ance and apathy among the poor and
ignorant, but to win the intelligent sup-
port of ecitizens for the constructive work
of health officers and school medical
officers.

It is proposed to collect not money, but
services, to this end, and in a thousand
ways along the lines of each one’s profes-
sion or opportunities, and to drive home
the concrete statistical facts of the waste
of national health and life—tragical facts
of death and disease, hopeful facts as to
what has been accomplished and what
can be accomplished. The results
achieved are already far beyond the high-
est expectation of the club.

The latest projeet is the establishment
of what is called the ‘‘National Health
Week,”” and this has been taken up all
over the country. In a considerable num-
ber of churches of all creeds the affinity
of cleanliness to godliness and other
hygienic points were emphasized on a re-
cent Sunday.

One preacher contrasted the loss of
1,600 lives of thé Titanie with the 50,000
preventable annual deaths from tuber-
culosis. Another referred to the fact that
out of 1,000,000 children born in a year
106,000 died before they were a year old
and that many of these deaths could have
been prevented.
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British National Association for the Pre-
vention of Infantile Mortality and
Promotion of Welfare of Chil-
dren Under School Age.

“‘In no country in the world has greater
progress been made in combating infan-
tile mortality during the past four years
than in Great Britain and Ireland,’’ said
Mr. John Burns last month at a meeting
organized for the purpose of forming a
British national association for the pre-
vention of infantile mortality and the
promotion of the welfare of children
under school age; the resolution moved
by Mr. Burns agreeing to form the asso-
ciation was carried.

Referring to the previous conferences
that have been held on the subject, Mr.
Burns said that in the six years they had
been at work the rate of infantile mor-
tality had diminished from the relatively
high figure of 145 per thousand to 106
per thousand. Apart from the saving of
50,000 baby lives, another result was a
lower damage rate for the survivors.

A variety of causes contribubting to the
lessening of the infantile death-rate were
cited by Mr. Burns, who referred to the
utility of the Notification of Births Aect,
1907, which he said had now been adopted
by 315 local authorities, representing
more than half the total population of
England and Wales. Three years hence
he believed they would have a maximum
infantile mortality of 100 per thousand.

There was one thing to which, without
comment, he would call the attention of
the Eugenic Society. He found there was
no aristocracy in birth or at birth. He
meant by that that if they took five social
groups in the vast community of London
they would find some very remarkable re-
sults—that, whether the mothers were in
Bermondsey or Belgravia, Mayfair or
Shoreditceh, in the first week of the babies’

_life infant mortality was the same in the
rich as in the poor district. In the second
and third weeks the change was small,
and even in the fourth the difference in
the rate was only that between 36 and 32
per thousand. At three months there was
a difference of 46 to 60, and at twelve
months of 78 and 122.

A high infantile mortality was not due,
in his judgment, to racial inferiority of
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‘the poor; he believed that the pre-natal
virility of the women of the working class
was as good as ever. They had to devise

some method by which poor mothers

would be able to stay longer from their
work and have a happier and more pleas-
ant time.

The time had arrived when they ought
to spend less on special schools and on
swagger motor ambulances and many
other things of a palliative character, and
concentrate on the mothers and the child
during the period of the children’s lives
from birth to seven years.

The Second British National Conference
on Prevention of Destitution.

The second British national conference
on the prevention of destitution was held
last month.

Sectional meetings were held on publie
health, education, housing, unemploy-
ment, and industrial regulation, and erime
and inebrity. Delegates from all parts
of the kingdom were present, and a num-
ber of distinguished sociologists took part
in the proceedings.

The inaugural address was delivered
by the Bishop of Oxford, who urged the
divorce of charity from religion as a
means of raising the value of religion in
the eyes of the workers, and ensuring a
g}gater efficiency in the distribution of
aid.

In the housing section a discussion was
opened by Mr. Henry Vivian, who pre-
sided in the absence of Earl Grey, on
“Town Planning and Housing from the
Imperial Standpoint.”’

Town planning as a science should take
the place of the happy-go-lucky methods
of the past. Private interests must be so
regulated that they harmonize with publie
welfare.

The town dweller must be made healthy
and work out his own salvation. The elee.
tric car and the motor ’hus, by extending
the area of living for great cities, would
aid in the change. But they were handi-
?app_ed by many authorities with confliet-
Ing interests.

Mr. Vivian urged a central controlling
body, which should temper the autonomy
of local authorities. The tenement was a
bad standard for the working man’g
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home. The individual home with the in-
dividual garden was the nursery of that in-
dividuality of character essential to a
great nation.

In the Public Health Section there was
an interesting discussion on the medical
treatment of children under school age.

Dr. Bygott said most authorities entire-
ly lost sight of a child after it was a year
old, and did not meet it again until its
arrival at school at an age which varied
from three to five years. During the time
that it learned to talk and walk it was
quite uncared for, except by its mother,
who was generally an unskilled maid-of-
all-work. Some improved care for young
children was absolutely necessary for the
prosperity of the nation.

The South African Medical Congress.

The 13th South African Medical Con-
gress was held at the Carlton Hotel,
Johannesburg, recently. Sir Kendal
Franks, who presided, said there was
probably scarcely a country in the world
which more required a strong, efficient,
and energetic Department of Publie
Health than did South Africa. In the
first place, they were faced with several
large problems, which would require the
best energies of the most vigorous ex-
perts to solve, and, in the next place, the
administration of public health was in a
most disgraceful condition. The whole
profession had laid before the Govern-
ment what, in its opinion, was the remedy.
The Government promised to bring in a
Public Health Bill for the Union—and it
did. This Bill was another instance of
keeping its promise to the ear and break-
ing to the hope. They pleaded that there
were already too many portfolios. There
had been a Medical Officer of Health in
each of the colonies prior to Union, and
in Natal there had also been a Board of
Health. Under the new Bill these would
all be abolished, and Clause 6 provided
that in any existing law, wherever the
term Medical Officer, Health Officer, or
Board of Health was used, should, after
the passing of this Bill, be read the Min-
ister of the Interior. Then Clause 7 al-
lowed the Governor-General to appoint
a Medical Officer of Health for the Un-
ion, with so many Assistant Medical Of-
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ficers of Health and Additional Medical
Officers of Health as he might deem ne-
cessary. There was no cohesion among
all these. They were all advisers to the
Minister of the Interior and independent
of each other. Such a system, Sir Kendal
maintained, was bound to lead to ineffici-
ency and confusion.

Tuberculosis in European Armies.

According to the statisties gathered by
M. Poulle, a French deputy, concerning
the prevalence of consumption in Euro-
pean armies the rate of tubercular cases
per thousand from 1903 to 1907 works
out as follows: Italy 1.73, Bavaria 1.89,
Germany 1.91, England 2.50, Russia 3.64,
Austria 3.72, Belgium 4.60, Roumania
4.91, France 6.72, Spain, 7.32,

Since 1888, in France, there has been
a large increase in the number of tuber-
cular cases in the army, yet curiously
enough a corresponding proportionate
decrease in the number of deaths.

In 1909, no fewer than 7,500 conseripts
were exempted from service because of
tubercular complaints, and another 2,500
were rejected because of their weak con-
dition.

It has been ascertained in those coun-
tries where consumption is found in the
army that the disease is only prevalent
among recruits, and is seldom found
among the older soldiers. The sudden
development of mild cases of the white
plague that are so frequent amongst re-
cruits is easily accounted for. Young
men are taken away from a sedentary
life, perhaps as clerks, to active work in
the open air. The first effect on those
who have the tuberculous taint is to in-
crease the activity of the latent microbe.
The result is that those who cannot fight
down the trouble are killed. The rest
are soon cured by the process known as
auto-inoculation. Nature asserts herself
by killing the unfit and curing the fit.
Nevertheless there is always the danger
of infection.

Energetic action is being taken by the
French Minister of War to campaign
against the spread of consumption among
the young men of France, who should
come to their military service in good
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health, if they are going to be of any
use to the Republic.

Notes of Empire and World Abroad.

Professor Blanchard, of the Paris
Faculty of Medicine, has started a fresh
campaign against the housefly. It was
Professor Blanchard who made the pro-
posal adopted by the Paris Perfect of
Police for the suppression of hand bills in
consideration of the theory that they
tranmit dangerous microbes.

A physician employed in an advisory
capacity by the Sandow Sanitarium of
London, England, has been stricken from
the register by the General Medical Coun-
cil, because he was so employed. The
Sandow Institute is one devoted to physi-
cal eulture.

The Cape Medical Council, South
Africa, recently passed a resolution draw-
ing the attention of the Government to
the danger of employing laymen in the
operation of vaceination which demanded
medical knowledge both as regarded the
technique of the operation and the elim-
ination of unsuitable cases.

Advance Not;;:es, Alphabetical.

British Medical Association, Liverpool, England,
July 14th to 23rd, 1912.

Chambers of Commerce of the British Empire,
Toronto, Ontario, in 1915,

Congress of the Universities of the Empire, Lon-
don, England, July 2nd, 3rd, 4th and 5th, 1912.
Fifty-one universities have arranged to send rep-
resentatives; and among the questions proposed
to be diseussed by them are the following: Uni-
versity Organization; Universities in Their Rela-
tion to Teachers and Undergraduate Students;
Universities in Their Relation to Post-graduate Re-
gearch Work; Universities in Their Relation to
Schools and to Agencies for Higher Education.
Other subjects for diseussion will probably be:
Whether any Common Understanding Will Be
Possible Among the Universities of the Empire as
to the Extent te Which They Could Recognize Each
Other’s Entrance Examinations; The Desirability
of Increased Facilities 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 question of the Financial Support Given from
Publie Sources to Universities. Inquiries with re-

rd to the Congress should be addressed to Dr. R.
g Roberts, at the Congress Office, University of
London, South Kensington, London, England.

Imperial Conference of Teachers’ Associations.—
London, England, July 12-16, 1912.
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Royal Institute of Public Health—The Counedl
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 ecity,
from Thursday, July 25th, to Sunday, July 28th,
inclusive. A Local General Arrangement Com-
mittee has been formed, consisting of representa-
tives of the Royal Ministry of the Interior, the Tm-
perial Board of Health, the City of Berlin, ¢he
medieal officers of the Headquarters Staffs of the
Army and Navy, the University of Berlin, the med-
ical and hygienie societies of Berlin, and other so-
cieties, to promote the success of the meeting. The
Congress will be under the presidency of TLord
Beauchamp, his Majesty’s First Commissioner of
‘Works, and will be conducted in the following see-
tions: State Medicine, President, Sir T. Clifford
Allbutt, Regius Professor of Medicine in the Uni-
versity of Cambridge; Bacteriology and Compara-
tive Pathology, President, Professor G. Sims Wood-
head, Professor of Pathology in the University of
Cambridge; Child Study and School Hygiene, Pres-
ident, Sir James Crichton-Browne, Lord Chancel-
lor’s Visitor in Lunacy; Military, Colonial and Na-
val, President, Sir Donald Ross, Professor of Tropd-
cal Medicine in the University of Liverpool; Muni-
cipal Engineering, Architecture and Town Plan-
ning, President, Mr. P. C. Cowan, Chief Engineer
of the Local Government Board, Ireland. Faeili-
ties will be afforded for visits to be made to the
various public health and educational insti-
tutions in Boston and other places.

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

The Royal Sanitary Institute, Henry Saxon Snell
Prize—This prize, consisting of 50 guineas and
the silver medal of the Royal Sanitary Institute
is offered, 1912, for an essay on ‘‘Suggestions for
Improvements in the Ventilating, Lighting, Heat-
ing and Water Supply Appliances for an Operat-
ing Room and Its Accesory Rooms of 400 Beds”’
(No Students). TFor conditions of the competi-
tion applications should be made to the Seecret;
of the Secretary of the Royal Sanitary Institute
90 Buckingham Road, London, S. W., England.

Western Canada Irrigation Association. Sixth
annual convention Kelowna, Okanagan Valley
B.C., August 13, 14, 15 and 16, 1912. Secre-
tary, Norman 8. Rankin, P.O. Box 1317, Calgary,

Forestry Association, Canadian. Convention
will be held in Viectoria, B.C., Sept. 4th-6th. See-
retary, James Lawler, Canadian Building, Ottawa,

Royal Architectural Institute of Canada. An-
nual Assembly will be held at Ottawa, in thae
Public Library, on 7th October, 1912. Hon.
Secretary, Aleide Chausse, 5 Beaver Hall Square
Montreal, Que, >

Roads Congress—The Third Intervational
Roads Congress will be held in London, Erngland,
in June, 1913. Secretary, W. Rees Jeffreys
Queen Anne’s Chambers, Broadway, Westminster.
London, S.W. ; ’

Geological Congress—Twelfth Annual Meeti
to be held in Canada during the summer of 1913,
Secretary, W. 8. Lecky, Victoria Memoriam
Museum, Ottawa.




