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Conservation of Man-Power in Canada
Ht

V II Hbvck, M a
, M I)

'T'HAT fhrn* i* in unjtnl .|.«m.m.| f.»r th.- ion-wrv nion ..« nXAn
* (ttmvr in CjrMil.i. .it j tutu wl.i n Wv irr MirtirinK Ir""! Il». |.m

or *» m.mv of eh.' .|.f.ri.l.r« 4^ w.ll ,m w.iift'iMrmr* of fh.- ..Mintry.
d«>P'* nut n.f.1 il.i".,n,irati.in. hut .i, will Ik. «.h m 'r following
•trttialtca! .iml iTunoinual «iii.lv of tUv .»uir.iti.f .uxl .(i..»rihiihon of
the pr^fnent |K^,ul.itiof> of r.in.i.l.i, .i mon- e\M'i i«lr.i of what ««m.
•titutp* ihf lM»i« .>f man |K.wir, from th«' pulilii h. .ilili (.in.lixiint,
•houlil botoim- i(«niT.illy iiii.|.r-.io.i.| \VV rorninonly rii.ntni/r two
dupf mran» of uiirv.wing fhr ni.in-j»«>wiT of a rouniry; pis . ih.il of thf
natural imrraiir through hirih* .ind that of imrninr.ition. Init. .i^

• e
•hall •«• in thr figurri in <»ul)<ui(u< nt tahlr-t. 1 (..nmrvatifMi of
child lifp, or. in othrr wor«U. tht- Having of livi'<* in infancy an wpII a*
saving in latrr yi;ir», it of i<|nal im(M>rtami' with that of thr numlnr
of childrrn Inirn

In a country of such ••normoui arra .u Canada, the
di>*tribi:ti.»n of |v,pulation plavt an im(»<>rl.»ni part,
not aloi.. in thv (|UPHtion of man-powfr. hut lilce-

wiw in thf mtan* for it>« roni«rvaii »n Thr following tahli- illuttratrt
the apame distribution of thin p..nulati.io, .'^tiinalpd l»y province*;

Tablb 1—Arba or Canaua a-.d f^^wvt^uos pkk Sqiukk Milb

DiMnbulkm oi

PopuktMHl

Altwrta
BritiKh Columbid
Manitoba
New Brunawick .

Nova Scotia

Ontario
Prince Edwani Inland
Oueber
Saikatrhewan . .

Yukon

Ar*«k.

•qaiar«

HS.HVS
7«,7.»l

2I.4.'7

i«),H62

251,:00
207,076

Acre*

a-
ifti

• »•«!

HI

-0

720
- (XK)

Mo

The distribution of population per tqn^u
province*, as seen in the tab'e. teache* us v.

public health problems involved that, to this end,

Population
per

•quare mile

t 9J
I 47
I 09
f> 18

22 n
') 67

42 01

S 69
I M

"ega; ng '\^

%,ir,Mr r: ^t!"^



« CCMMM^ION Of lO.NIKttVAriOM

to turn to the ctMnp«r«tiv« f|i«iHbutkNi of |K>fHiUiicin in urtMn m
omfMrrtl with ru>«l imum

TaILK } — |)|<«TRISlTIO'>< or INirttl.ATIOM IN Canara

T.n»l
fwtpvUH'm

CanMk r.^M.MM

Alti*f(« I74.AAI
llrithih CiJumbU »'».«WI
M4mi'>tMi 4M,«I«
N*w Hruntwkb MI.IINtI

Nn*4 Hci»l|4 4'>i,IW
Onuriii i.1il.i74
l'rin<« Mm*r4 l*t«n<l 9i,;iii

*uk»trh»w»m .... .

i.00i.7li

t'riMii
I

Kuftl

l.2»>,444
4« r;
J7'l

44'"!;

Mi
4»'5

t.9i4,m

47
»4

Ji%

»ww 4.(kW

~To7

T

4
4

ti

44
I

li
4

When th* denMty of p«>pulation per acrr in « itii* <tui h 4* Ottaw.i

v«rie« from 10 to 45 per arrr. it t .in Ik* trrn hnw thf roin(»leKiiy of fh«

public health protdpm varu-*. hut when, even in Ontario, there are

but 20 citie« of ovrr 10,000 {wpul-iiion, 20 town* of over 4.(K)(), lM>«icie«

267 •mailer vilUget and town* .»n«l 542 rural town^hifM. it is evident

that, if den»ity of jxjpulation h.i* a definite sanitary meaning, then

the problemi in our leveral provinre* mu«t vary greatly. Thi» it

•hown by the followinn table, which include* the pert entage* of the

otal population in the oeveral clawe* of municipalit e* of Ontario:

Table J.—Population in DirPBUKNT Clas«»es or MtrNicirALtTiKS
IN Ontario

X**** IMi.lU"
I.OOi.iM 40%

• I60.4'»J 7%
. 2ftA.4<6 lt%

I.OH.S59 41%

The aggregate proportion of population in the l.irge urban com-
munities i* given in lable 4, which show* th«' citiis in the ditlercnt
province* of Canada of 10,000 population or over.

CitlM (20)

Town* (20)

VilU(M(2»7) ...

Townihip* (S42)

Table 4. ITIES IN Canada or 10,000 Population and Over,
IN 1911. BY PbOVISCKS

Ontario IS citin
Princ* Edward Island . . I "

QucbK « ••

Saukatictwwta 3 '

Alberta Jciii**
BritUh Columbia .J "

Manitoba 2 "

New BruiMwlck 2 "

Nwv«Son«k 3 "
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I'mM». ll».liK ihi* w'vit.il (inivimr* .>( ( 4n4iU hj* in llw |M»t

v4fiwl I.. I- ••..)»! p«(' nt 4ni| • h4r4< irr Thi* i-4n

rr^ilily Iip umlrrdiHitl tt<»n 4 .•• vh rwtiig ihr >hif<ri'nt imivimtal

h««l»h 4j>pf.i|»rMiiiih« »:iilr ih. .11' HtHv <»< |uil»li. hiMhh wurk mi

iinv |»r>ivinii- in-iv .ilw. tw (.Mfly 4i<ur.iirly i'«iiiiMii->i by ihr rfUiivt

rtfiiih rail i>rt I iKKi, «> f4r 4« i>l>i4in4t>lr I'nforiiiii.iit'lv, riHfnl

inform.iiion •«•! (hu |m*n» i» tioi txwil'lc (<»r til ihi* |»r<>\ itKf< i>vvt 4
•rrii"» .•4r«, iinr[»i w» f.»r 4'» I hparfrmiK^ .>( Vit.il Si.ilt^iu < c<ti«t

in tJi 4I provirti. i, linrr ehi- U»f 4ttcin|it to ohf tm imh huw't
i« ill. I iiiMi-> itf ('.iit4il.i in \'H\\

I \lill ^ Klkllis AMI l>»..\ias ttV rkUVIN^k>l IN IQI5

I'rrtvlmf

Clurlm
Ontario
Nl»\.l Si flll.i

MiiniiolM

J
I

1
^ M

I

I

5 1 i'li" If."
n

.t

»

1

J,7ft7,n(t ft;,tH.'.>W H.2«H:|' ft.HIMl 10} H/,».t| ift
t'Xi.itlKt li,H(li< || »*,(H llr. \,i,M \2^ iVUil t 7
VILll-U, l7,H».»HMj 5,«7'*IO I I.HSMi 105! l,i;\ i

I crcaietl

M«n |«iwi^ by

\|».irf frntn »hr knowtitlKr ih.U wi- w;.iin fr.»tii vital

Kt.iii'.iitt. tliin- it .inutlur vi-ry iiii|K)ri.uit l.i(t.,r

which tnicr- iiiio thi- intimation inH (»nly nf the

• xisliiiK. Iitit III ihf (h>t( ntial, fnanfxtwt r of anv rommiinitv. natiuly,

the aniomii ol i tninr.itioit, or llii- Kmh of iiopulaiixi hv n-moval from
ltd nativt' proviiur. On fhi- olhir hand, if tin- population of Cm t.la Uy
iXKv \mt'uhU in I'XII i^ iimi|)arii| with th.- p<»pii! iiion in llic Wcstfrn
I'rovinctsin l')16. it will Ih- srvn thit a further fa. for atTiv tint' tliii

nian-iNiwcr in (lu«> to the proporiionaltly larni- mnnlM'r ol jKr-ions in

th. age piri.Hls from 25 to 45 yt'ar* contained in any Rixm luitnlHT of

immigrants. It is cviden, that any i-xikIu-* rcHtiltinK in a pcrinanenl
ios-. ihrouKh tinii{ration tnean^ that familii-* and yuunjf nun would
Icavf ("anada. just as similar families and young mi-n conn- in as
imnnxfant -. with a pr<)|M)rtion of rhildrcn of 14 yearn ami under of

alxjut 20 per rent of the total, as compared with U fK'r cent within
thir* age (K;ri(Kl in a normal populati<m. That surh a loso to Canada
did actually take place i.i shown by the foiluwing figures:

*
. . J*t1 r "ji 1'
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Tablk 6.—Showinu Variations in tiik Rklativk Popii.aiion
Bv Age Prkiuds

0-14 years
15-24
2S-34
35-44
45-54
55-64
65 and over.

Average per 1,000,000
in I'JOl (or Knglancl,

I nileii States and
Canada

Average
in

Ontarid
in 1901

Average in 1916 (or
Manitoba, Sislcat-

cht'wan and Alberta

25 37o

36 2%
16 9
18 9

f
*<> 0%

13 2

7.5 1

40 14 7%
1 3,2

These figures show quite notable variations in the percentages of

population by age periods. A study of the census of the United States

and Canada during the past century shows that the natural increase

by births in any census period has Ixjen at least 15 per cent. Applying
this rule to the population of Canada, we find that during 1881-1891

there was an actual deficit of 107,347, and of 169,995 in 1891-1901.

When it i? realized that between 1881-90 there was an immigration
of 392,603, and of 324,333 between 1891 and 1900 the actual total

loss of man-power by Canada during this period may be appreciated.

Table 7.—Showing Estimated Loss of Population Between
1881 and 1901

1881.
1901

Population

4,268,364
4,801,071

Natural
increase of

IS per cent

4,938,618
5,521,181

Immigration

392,603 (1880-1890)
324,333 (1890-1900)

Constructive
loss

500,150
494.325

A further remarkable, but inevitable, outcome of this exodus of
persons, especially of the productive age periods, is seen in a definitely

increased annual death rate. Thus, as seen in Table 6. the population
in Ontario of over 44 years, in 1901, constituted 25.3 per cent of the
total. The correlative of this is found in the death rate for the same
period. Of this total of 29,608, some 14,058 occurred within the
age period of 45 years and over. As compared with this, the deaths
in the ten cities of Ontario in 1914 show that only 40 per cent of the
total deaths occurred in the age period over 44, so that in a virile

normal population not oiiiy are there at least 6 per cent more persons

"^m



CONSKRVATION or M A N . I'o W K R f\ ( AN'AOA

in the age pt-ricxls umKr 4,S yiars. I,ut tlari- is als<. I.ss l.y 10 per
cent of an annual diath rati-. Thi- direct Ix-arinK of such figures upon
th.. man-pow.r of Canada i. s<rn by applying tl.is dilT.rcna- of tO
pt-r cent to the |X)piilation under 45 in 1001 in those provinces whose
increase was notably IhIow the normal in 1011. Thus, in the three
Maritime Provinces the combined population of O.U.O.S-; would in
1911. have had 46.897 added, in the census peri.Kl. to the aciive
population under 45, plus 1,750 fewer deaths in a year; or a gain of
nearly 50,000 in the chief waKe-earning period.

Roult.of
^^" ^^^' "^^^''^ *^^"^' ''"^' PtTmant-ni migration will

Migration reduce the man-power for any given population to the
same extent. A yet clearer appreciation of what man-

power in a population means is obtained by applying to an old popu-
lation the rates for age periods of the three Western Provinces in 1916,
where, with but 14.7 of the population older than 45 years. 10 6 per
cent, or some 40.000, would be added to the population of the Eastern
Provmces for the age period under 45 years.

Not only, however, as we have seen, does migration from rural
areas reduce the man-power for agriculture, the primary industry of
Canada, but its correlative is, further, a decline in the annual rural
birthrate. Thus, in Ontario counties without large towns, this rate
varies from 15 to 20 per 1.000, and averages probably 18 per 1.000.
The ten Ontario cities in 1915 had an average of 28 births per 1.000,
with a death rate of 12.8, or a natural increase of 15.8 per 1,000. Such
must be considered comparatively satisfactory; but the increase Jof
children under 1 year, as seen in the fof'owing comparison, also varies
greatly in different classes of municipalities.

Table 8.—Deaths ok Children Undl One Year
PER 1,000 Births in Ontario

The Province.

City municipalities.
Town "

Rural

1913

117.7

140 3

148 3

95 7

1914 1915

103.2

116.9
129.9
88.8

102.0

144 3

110
92 8

1916

107

121
129
92

Such differences give much force to the statement in the Report
of ttie Local Government Board of England, for 1915-16. that "there is
no insuperable difficulty in reducing the total deaths in childhood to
one-half their ordinary number;" while this statement is fortified by
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the Statistics (or New York City, where the <leath rate of children

under one year in 1898 of 197 {)er 1,00() was reduced to 98.2 in 1915.

a decline of more than 50 per cent, or a saving in man-power of over

14,000 per annum in a sinRle city. The averages, based u|)on the

Ontario returns, whose census increase was just IS per cent in 1911,

may be conveniently usjij for comparison in other provinces. Thus,

in any average population, that from 0-4 years is al>out 12 per cent of

the total, and that under one year In about 2.5 per cent. It will l>c

appaient, however, that the jMrceniaRe increase under one year will

be high when the birth rate is hij'h, except as lessened by deaths.

Table 9.—Showing Kkfiut of Varyinc; Birth .\nd Dkath R.xtks

IN Ontario and Quebec

Province!

Ontario..

Quebec .

Total
Popu- births

iution

2,767,3.50

2.176,918

Total
deiths

67.0.? 2

83,274
,i.<,294

.15,9.<3

Deaths I Heaths
under I 0-4 yra.

1 year I

Deaths' Death*' Death*
S-14

I
lS-19 I 20-.W

6,8.?8

12.775

8,6.»2

16,516

651
1..591

.181

853
4.310
7,656

From the above table it will be seen that in 1915 the province of

Quebec had 8.^,274 births, or .U.9 per 1.000. wliuli. iIioukIi lessened by

12.775 deaths, or 150 for every thousand births, left a p( rcentaj^e of

3.2 per cent of the total population under one year. Coiiii)ared with

the.se (injures, the Ontario j.tatisiics show that, witli a tolal of ()7,032

births in 1915, or 24.2 jut 1,000. the deatits were 0,8.^8. or 102 per

1.000 births. If a further comparison be made of liie deaths from to 4

years, inclusive, it is ^cen that there were 16.516 deaths in Quebec as

compared with 8,6.?2 deaths in Ontario.

TAHLli 9a—SH0\VI.\(i i*KK(i:Ni AGi: OF PoPtl.ATlON HV .AdK PERIODS

0-4 year

5-14 "
. .

Ont.^kio

10 41)

IS 00

15-19 " 9 05

20-24 "
. ,

9 07

25-29 '
. . 9 00

30-34 "
7 10

35-39 "
. ,

6 90

40-14 "
5 90

45-49 "
.

.

5.03

50-54 " 4 60

55-59 "
. .

.

3 40

38 05 'i

SI 00%

OlKBEC
0-4 voar 14 SO

5-14 "... 23 80

15- 19 '
. . 10 00

20 24
" 9 10

25-29 "

30-34 "
7 70

6 50

35-39 "... 5 60

40-44 "... 4 60

45-49 " ... 4 08

50-54 "
3 . 60

55-59 "
2 80

48 30%

43 98%

89 05% 92.28%
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Vhv f.ihle on p,iK«- 8 show- th.ii in Ontario SI.(HI |)ir diit of the
popiil.ilion survive into the priMliictivc or wam-tarniin; iktIihI of lift-,

20 l«) 59 yt-ars. as roii> .,iri><| vvitli 1,?.'>,H pt r <cni in (Jiiil.t<

But the suprL-mi' importance of saving child lift- as the basis
of the increase of manpower can he shown from comparative fiKurps

(or 252 United States cities. mv)8tly within the census registration

area, and having a total population of 27,100,21! Of these cities 144
made returns to the N'ew York Milk Committee of the death rate of

infants under one year for the perioti 1906-1910, as cotTipared with
that for 1915. The re[)()rted New York birth rate, whit h is jirohably

the most complete of any large city in the group, was 25.8 per 1,000
in 1915. The statistics show that (or the period 1906-1910, New York
had 135.5 deaths, as compared with 98.2 (h'aths per 1,000 in 1915,

and that in the 142 cities the average rate of 140 for 1906-1910 was
reduced to 91 for 1915. Thus, the saving in these cities was 0.5 per
cent, or L?5,000 native born citizens in a single year. A similar com-
parison for Canadian cities is seen in the following table:

Table 10.—Showino IstAST Mort.m.ity in Various
Canadian Citiks

City
Population

Total

births

j1

Total

deaths

|

Deaths

under

'

1

year

;|

Death

rate

per

1,(J00

births

1

Deaths

from

j

4

year

'

I'e-centaye

j

oJ

deaths

per

population

for

age

period

Montreal, IQU 484,400 I9,0,S5 9,685 20 3,976 200 4,468 7
Toronto, " 4I4,0<M) 10,960 .S,675 13 7 1,582 144 1,904 4
Winnipeg, 166,.S53 .S,041 2,236 13 4 1,006 199.5 l.29<. 6
Montreal, 1"16 5 7 5,(MM) 16,27,S 10,093 17 S 3,672 186" 4.685 6 25
Winnipeg, " 200,(KM) 5,9S0 2,072 1(1 5 700 117 947 4
Toronto, " 470,000 13,949 5,892 12 5 i,335 93 1.661 2 9
Vancouver, " 97,995 2,6,S8 1 .097 119 166 61 8

;

246
'

2
Halifa.t .50,000

49,440
1,614

1,250

1,103

808
22 1

16 4 147St. John, 1916 120
1 215

!

( 1

3

In 1916 Montreal, Toronto and Winnipeg had an aggregate popu-
lation of 1,245,000, or about one-sixth of the total population of
Canada in 1915. The redurti,,,! in the avrage death rate of children
under one year in this population, comparing 1912 with 1916, is 50
per 1,000 births: this, if applied to the total births for the tive-year
period, means a saving of about 10,000 lives. It is also of interest to
note that, while the reduction in infant mortality was 14 per 1,000 in
Montreal, in Toronto it was 57, and In Winnipeg 72. if the Win.iipeg
rate of reduction in deaths were applied to Montreal, her saving of
lives in 1916 would have been 1,171.
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Sanitation
Conaarvas
Livaa

But the »avitt|i of lives, begun in childnti under one
year, \n cuntinued by improved sanitary tnethudA
and also owing to a redut tion of deathn tiue to the

acute contagious diseases. Just what the saving of manpower by
preventing child mortality may mean is summed up in the following
extract from the Hurran uj Child llygivne Keport (1915) of New
York: "During the past thirty years the infant mort ilitv in New
York City has been reduced 66.5 per cent." This is shown by the
accompanying table:

Table 11.—SitowiNn Reduction in Deaths of Chilurkn Under
One Year, from the Koir Principal Causes, in 1914,

AS Compared with 1884. per 1,000 Births in

New Vork

Contagious diwaie
Diarrhe.-it

"

Respiratory.. ".
. .

Congenital, ".
.

1884,
death*

710
2,965
1.47J

1.371

Rate per
1.000

20 71

86 72

a 08
40 10

1914.
deaths

470
2.957

2.894
5.517

Rate per
1.000

3 H
21 02
20 57
39 50

Ratio of
reduction,

per cent

88 7

75 7

53 40
1 S

But the remarkable reduction of infant mortality, due to con-
tagious diseases, so well Illustrated in the New York statistics, is

continued through all age periods, as is shown by *he following statis-

tics for Ontario, extending over a similar period:

Table 12.—Deaths krom Diphtheria, Typhoid and Tuber-
culosis IN Ontario for a Series of Years

Year Population

1881 1,923.610
1891

I

2,122,716
1901

1
2,184,144

1911 I 2,52.?,274

1915 i 2,/49,800

Diphtheria' Per

I

1,000

1,704
955
772
423
443

89
45
35
16

16

Typhoid Per I

1,000

616 32
239 11

500 22
637 25
358 16

Tuberculosis

2,446
2.379

3.243
2.353
2.340

Per
1.000

1 27

1 12

1 48
92

__, 85

The reduction in deaths from diphtheria in the years from 1881
to 1915 in Ontario is remarkable. Had the 1881 rate continued it

would have caused 2.500 deaths in 1915. instead of 443; therefore the
savinjj from this disease alone is 2,000 annually. Similarly, the
typhoid rate has been reduced by 50 pt;r cent, or a savinj; of 500 lives

annually. With regard to tuberculosis, it is certain that the returns in

1881 were incomplete, yet the rate per 1,000 has fallen by one-third;
that is, if the 1881 rate had prevailed in 1915. there would have been
3,540 deaths instead of 2,340. The man-power saved from these three
diseases alone is 3,500 per annum.

>.

lar'^^asj^-'-
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It li,4- iii.t Imcii |)i)^-iil)lc I . carrv the compariMin D.ick s<» many
yi'.ir, ii) OtuUt

; liut from atatUticH availablf tht- cJiphiheria rati's

show .1 iii)lal)lf (Uilim'. which in m<wt markrd in rural (li-<trirt>. thus,
iiincf 1«%, thi- rat lor diphthori i has fallen from l.U to O.JO per
1.(HK) of [K)pulation. Typhoid, lowcvcr, shows ii(» derlim-. The
deaths from tuberculosis, though high, still sht)w a decline from 175
in 1011 to 147 per l,0(Kl in 1915; but it is probable that the improved
death returns make the situatt(m seem less favourable than it really is.

State Control '*"'• however Kreat is the saving of life in childhcwd.

S'^^'T'ih"' through the various means indicatwl, the state has
School Children . ui- i. i / ...

established, at six years of age, a relationship, through
the public school, with the family, which enables it to make an
accurate estimate of the future material of its man-power. Prussia,
as long ago as 1847. had established in Berlin the Central School
of Gymnastics, and medical inspection of school children has been
general there for many years. Not, however, until England's expe-
rience with recruits for the army in the Boer war in 189') did she
realize what the actual proportion of national defectiveness was; but
only in 1907 was the Act for Compulsory Medical Inspection of
School Children passed. The Report of the Chief Medical Og^er of
Education for 1914 states that 1,900,000 children were handled and
350,000 examined annually, of whom 75,000 received treatment. If

this number be compared with the number of men rejected in the
effort to secure 3,000,000 men within the military-age period for

Kitchener's Army some idea of the physical and mental defectives can
be obtained.

During the last five years in some cities in Canada, and for over
ten years in New York and Boston, the inspection of school children
has revealed many defects; but the following figures, based upon a
careful examination of the children of three village and seventeen
rural schools in one of the most progressive tlistricts of Ontario in

1914, reveal the actual conditions in such communities, frustrated 'oy

many similar surveys in the United States:

Table 13.—Results of Examination of School Children in

A.v Ontario District in 1913

Number Number
defective

Number of defects

Group 1 821
571

38 children in one room
SO children in one room

432
Ml

65<)

512
Oefectivp vi'^ion 10

II

Ill

IV_ Defective vi.sion . .21

NotE:—The defects tound m Urcup I ncluit<-d: Impaired vision, 104: carious
teeth, 207; defective nasal bi^Lithing, 6<), enlarfjed glands, 19; aniemia, 37
ringworm, 1; pediculosis, 12. Total, 512 in 821 children inspected.

t.
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tMactivt
Child Ilia

Thf Chirf M»<lir.»l OlfinT for Manitoba, iti 1017,

»tate<l that, of 720 children in Mm- (liHtrict. JS were
foiiml !*u(T«>rin|{ from !«arlfi fcvi-r and diphtheria, M

had «|pfective hearing. 7(1 d.ftHMvc vi;*i<m, 486 had adenoids and
cnlaiKetl tonsils, and 489 riH|uirc<| atleniion to teeth; and thin in only
a part ol th real fads. In l«>10. Dr. OeorKe Carpenter. |.liy»irian to
Queen's Hospital for Children, London, Kngland, was engaged hy the
S.hool Moard ar, ine<li(al ins(H-( tor. (Irnanizing a ilinie. with his

a»iii«tanl ami nurs«-. in the seh«K)l he made .i tomplete examinaticm of

459 children, presumably healthy. 249 Ix.vs and 210 girls, between 3
and 7 and 10 and 15 ..-ars. There were 81 with hernia. 2.U with weak
ankles or Hat fe.-t, HM w.-re rirkety and 270 h.id beaded ribs, 101 had
protuberant aJKlomens and 7 enlarytd «!amis. In 367 the teeth were
dccaywl, averaging 4 per girl and 4 > (. |»er bov: 1 19 had enlarged tonsils

and 120 ad.t\oids; 21 were deaf fn.rn i.ir eitarrh and 9 had jx-rforatcd

car drums. In 181 the deep orvi al glands were enlarged, in J37
the suptrririal and in 252 the- inguinal glands; 29 h.id bronchitis. 1

pneumonia and 1 transfcrre<l heart. Various other disi-ases were
presi-nt, sudi as heart disease and tubercuh.sis.

Taih-k 14. -Siiowinc, Pkrcicm .\(;i. or Ti'n'"tiri.()t s RiaRUiTS
I OR C.MTi.i) St ATI. s .\hmv in |'»17

Total examined Tot.ll tuljLTculoui

5,587 of IlliiioiH ?.Iililia

95 of New York Xaijon.il Cuaril examined by »kia/raph
S j)er cent
t.S per cent

Ni)TE.---Of I,, 06,. xamintMl,none .I.Mr,. t,,( Illinois thr total. lis., ualirtodf(.rnhv-.l<al
<kf.-.-. ua. .(."JO .ml.i.lu.K .t.7 (mt ,en. .ul,.-r. ulous; while in X.'W York Mateof '>5 re.TUiis, I2.h per cent n. all sh..wcd thora.i.- dis.-ase l,y moans of the
BKIii^J il 1)11

.

It would liave proved of still . -eater value to this studv had the
Canadian Department of Militia and Defence supplied an accurate
cabuiation of the physical and mental defects of all recruits e.Kamined;
but the f.jilowiiiii statemeni of the results of 883 examinations at one
of the recnjting stations of (Ontario, carried out under the direction of
Captain C. J. Withrow, gives most valuable information. Of the
total, 32.7 per cent were rejected, while 47.9 appear in Class A2,
and 19.8 in B, C and D.
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Taiii.i 14,1 \n\i.vhis ,n HH\ l-.x \mi wrioss ok Rr.djuirs ,\t a
MhDUAi, Hoard CK.NmK in Canada

I
Numbtr

Toldl .111 rpti'd .\1

II. (

illitcrair

. I>

illlli-rair

"liedTotal ill ( l.i.„

llrrni.ia

I riilirwi i>,lii iir iiiii|ii«.i/f

Dfliiiriiilir- from i.|,| u , i,|,iit

ll.rinorrliniiK

Mflll.ll ilrtK ii-iu y
V.irifo-^r \ 1 11)^

Tiil«ti ili.-ii

.-Vtilim.i

* 'Mt'lilllMlllK
<i|.| I'liii -, Ir.i. fiirc

( if.ivf« ilixM'^r

Kiuc |(ijiii .itlci ij.irH

Khttirii.idr fi'MT
( hr.inii iiiiirrli.f.i

y.llvul.ll ilJMM-f iif h.Mtl
Sijihi (ir luMriiik;

\'
'

[

VarnMi-t .iiii|)iii,iiii>iw

Kfsuli-i lit iriLitiiilc spinil immIvkIi
|-.|lilf|)sy

Stamtiii'riiin

A(li\»' syptiilU, priiiiaty .mil
rn<l(T-4Kf
Over-.me

,

An.il tistiil.i .

riiroiiic (•('zoiiia

I'isc.i.si'M iif Mpitir

( otiKfiiil.il cxn'>iivc liiriicollit

Disili.irniiiK ,iiiin in rnik
("lirotiir l.ir>nk;ilis.

< hrnnii- fcjoiiDrrhu .i rii urmii
S'i)lii>si»

Insanity

Dialjolcn

NiKlit l,liiii|ni--s

T.ii li\( Mrdia
UtMtriiijli-.iii

ICxIlMlsj-.i. ( ,l|!,„i-, ,o|i

I' )I,ip-,o iif rcriuni
'IlitcraK-s in ( U.,-, A.'
Illiteraien in ( l.iss H , C, I)
lllitpr.itrs in Cl.ws K
Men il deft-dives
Ins.uie

r diiMM'

M'l onil.irv

oles ot leot

.20

. 9

.21

20
. V

401
>0

1 64
9

4i
S»
2H
-'I

M\
Hi
IS

4

4
I

«

«

II

lit

II)

'*

9
S
s
2
2

2
J

i

2

2

I

J

I

1

1

1

1

t

1

1

I

71

IVr f«»ni

47 7

l<» H

U
4

4

2

]

2
>

7

7

2

2

»

2

2

() 5

t 2

I I

i I

t

t u
s

0.5
2

2

2

1

3

1

1

1

1

1

1

1

1

0.1
1

1

1

8

Ft is this general prcvalcttcc of (lifi-rrs found in siliool rliildrcn.
and proved to exist in pcrsotis in later life, which must become the
measure of the loss of man-power wliich every progressive nation
today must comhai to lessen or prevent economic loss. That such- ^"'' •-i.ni.tti:, orciipanon, age, s.iiutaiv and >ociai
surroundings is obvious; but that health for the different age-periods
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•houUi iMHontf Miatul.irrtixtHl, jutt an truly 4» that of (.irm utrxk or the

rffr( livfiUHM of .»n arniy marhini*, in iM-iiiK in.uli- |il.iin today, not more
from thi- niv<U of llic niiu.itiuii than from what h.m licvn atromphthrd.

UiMiT.piuynMni <>l>vioui»ly, wh4t i» first iUH:rM.try In to o'.»t.iin the

T^j^fH fa« Is rcttaniinK cxiittinK «on<lition» in rvcry <om-
munily Thiit iit l>ein|{ hi-r<* and ihcri* worki-d out by

•anitdry Murveyit of tiM-al arrai*. In August, 1015, and in IVhruary,

1916. a survi-y of a New York an-a, hoUlinK lO.tKM) pcrHons, wan maile

by thi- iloanl of Health. It was a dcns«- distriit, but still one in

which, uwing to the dgv and type uf (tupulation, the mortality it

lowest. .At both extremes' "f life the imii.ence of disease was found to

bo Krt'atest. ami k"'****"'' •" '•<»'h in February than in August; yet.

further, in the Kroup iK'twi-en 5 and Is year*, the incidence of sick-

nesa was four times as high in February, on account of contagioua

di-^atwrs. It is remarked: "The excessively high rate amim^st the
unemplfiyed must lie attributed to the fact that ill-health was the

cause of uit<'mployment of many in this group. Of the 7S7 sick, or

2.5 per cent of the total population in February. 75 per cent were
incapacitated, while more than one-fifth were in hospitals or sana«

toria. pensioners of the public." Comparing the August with the

February census, and striking an average, the report states, it may
fairly be said that every day in the year there would be 548 case*

•ick, or. say. 50() in .W.OOO. or 1 in every 60; of whom 300 are in-

capacitated—just 1 per cent. In 33 cases of tuberculosis the

duration was over 3 years. Of the total 79 per cent received treat-

ment from a physician and 1 1 per cent used family remedies. Of the

79 per cent, there were 34 who received treatment by private physi-

cians, 35 per cent from dispensaries and 10 per cent in hospitals. On
an estimate of $1 for ciist of treatment and dru^s, the lost earning

capacity in wages to this community would he S200,<MM) antiuiily, or

$40 per family, equal to SM)().(«)0.(K3<) f(.r all New York.

Discussing the general result of this sickness census the report

states:

"While much is to Ih' done in combatting the ravages of the
infectious diseases, we have, nevertheless, accomplished so much in

reducing their incidence and mortality, that we may now turn our
attention to those other diseases whiih, while not communicable or
infectious, are nerverthtless preventable. We refer particularly to the
degenerative diseases. Nor is prevention of thesi- diseases an easy
matter, railing fur such simple sanitary precautious as is<»laiion,

quarantine and the like—measures which the department clearly has
the power to enforce; but rather does the prevention of these diseases

lie in attacking the social problems of today, and in attacking those
prublerito uvfr whith the power of the department is perforce iisiiitcd.

Our study of the mortality of the city, by sanitary areas, has supplied

Ii4.-4:4F- • J 11^.
-

'.,, .
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ui with .implr |triMi( thai Limilv irtronu* i* .1 tWHt ifi)|K>runi (jciiir in

r4iHiitg or lowcritiK runrtalilv."

Kt'ViTiiiiK to ttu- -.i.iti-mcni ih.ii ih<- <ii>f|i'nrMii 'r (llM.iM'a arr

rtpt*ii.illy iltiii.indiiiK >!>•' iii>'iiiti)r of iiiiMlirn vhu'Iv. wf h.ivt- in

tulNTrul(>Hii« ,irui Hyphiliit, two whiih ••«|»«>t iailv .itd-* t thi- man |M>wt>r

«»( the wa|{i'-<*>krniiiK ^k" iMriixln In tlu- Nfw Vofk >urvrv prrvioiuly

rr{vir(i-(|. it wa* »t.tlf<l th.ti in <.l ctM-t o( rulMn utooio, thi' airkncM

h.Ml avfr.iKiil tUrvv yrarn S<iiini{ .imiI«- ihf <l i u'T Ii> othiTK, and
aitoumiiiK that thi-M- rt'im-M-iitftl oni' in tin of tho^r ^ii k, thr \onm in

a HinKli- vtar throiiKh thrtn was $2.(MH).(KH) ll applinl ( anada,
whjTf th<rc art- mnualty alxmt 8,(KK) (li-athit, aviraitinK two year* at

tf.tHi of inv.tiuhtrn, the \on» i>n ihit l>.i»iit woul<t amotint to ovrr

|.<,(KK),<M»0 annually, not to mmtion thf povi-rty r«><«ultinK from the

liHiH «if the wan< -tarniT.

Ttx' full iiifaninii; of ihi^^ will Ik' apprfciatcil hy a 1 onipariwin o(

the cltathn from tiiln-n iilo«ti-t in l"M)l and l')|<) in two Ontario i;iti.».

Hamilton and Ottitwa.

DlCATIlK KKOM TUIIKRCULOHIS IN 1901 AND 1916

Ye«r

Ottawa
Hamilton
Ottawa. .

Mamilion.

IWI
l<H)l

l<)tr)

I'»16

I'opuUt ion

52.0J4

l)eatli»(ri>m '

lubercukMti t

Kdtr per
t.UUO

population

I.W
95m
H7

2 i

I 6
I »7

W)

It will Ik- soen th.ii the two citii-s havt- incrcasMxl in |Hipul.ition since

1901 at much the ^imv rate; but, while the numlnr of ileath-* in each

from tul)erculo>i-. was high in 1«M)1, the decline in Inilh, while notable,

has been almoM un[)recedentecl in Hamilton, anuninting to 7.S per

cent, if allowaiite Ik- made for fjopulation increase. Kleven yea.'.s ago
Hamilton established a s,matoriiMU an<l Ottawa did xt fuur years

later. Durinjj thi year 1916-1917 the two stiinatoria had the numlH-r

of inmates as sIhah in the fulloAinx lablr;

Table Showinc; S.xnatokii'm KxpHNiJiriKi-s a.nd Work I)«)nk

Ottawa.
Hatnilinn

lotal

inmates

211
246

Totai ' Total !!>. I l'.)tal

htmpital (Jays ilayn' !tta> ilvathn exiK-nditurr

20.24.S

142
SI
12 $41,276 44

Daily
.IMt

It 66
$1 18

The table shows that, wi'ii .<,S more patients, Hamilton had tmlv

12 :liath:s, as romparcd wirh 51 in Ottawa. It furtiui af)|K-.ii>, ili.il,

while in Hamilton lacli patiiiii riceiMtl 142 <l.i\s' treatment, in

•m .ijwu HCt^m^J- Wr>«A'.'fen .Li^^'HiiJ. ..*'JJA~ 'SSi
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Oli.iw.1 CM h h.nl l>ui 'IS il.iv» riu' |i< f iluiii <'<wi, imtrt-fiVfr. w.m ItuI
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St-Mr.it ntti.irk.ililr rvMilu loltnw ih«M< iiiit.ilili' ilitlinnrr* TK
hr*l i« till' mil) li li>iiki«r Ittiir |MHu>iltU loi «4ll-il>i(l>i*ti IrtMtHiiiil (itr thi<

Mmr iiMt wlli'li iltttil (I .IK' irr.iliil .«« I 'tit|v.iti-<t Mtlh ti<lull> I ho*,

while Ott.m.i h.i<t (^ li<4 |kiiM til iikI 47 Un^t il.iv^ of iriMiiiH iii |H-r

IMiii-nt, ihi' iimi, '<n llic IHi.iW.i |m r ilii'in t>,ti>u «,i<> ti'),* t> ri*i initri'

Ih.in ii wiHilii lutvi' Im'iii til lix' li.tiiiillMii r,ii«' 'Im' Miomt ri'>ittl i«

mfn III till- KfiMtlv ilnri.l^-il fiil.il iIimI!' '.lie .HkI iIm- ti.>«,il'|f •iMIlit

in tii.in |Ni«i r iltiniiK llic t^.tKi-ciri'iiit, |M'ri>Ml, ll.uiiiltoii li.t^iiiK

».iv«il 17 »iuh livi » lit .1 linKlt' \«'.ir Wh.it. vir ilu* .iniii i^mIiiI cirninK

fMtmr Ih' (or i.hIi. wlnilnf si.tMHi ..| s^.ihhi, n i^ pLun. .itn- lli«-

.ivifij^r limK of titll l.ilxitir (.i|i.uilv iHiiitr ilf.itli III <iiIkihiI(>M'> I aM*»

in futiriiitlnl .in .ivrr.iuiitu ihru' v»Mr», th.i! »\»'ii .ii ilu- l'l^' - f 4,*ir»'

Ott.iw.i toil Sir.IMM!, .Ip.irl Irodl ill! |lll|><iv. f i«l(Ml' lir i if t n<|

tfic inlti'iioii oi I litl<tr<it III (he hotiic

S|»tMkiiii ol itic ri'iilt- of ilif i.irK tnatimiH ',\ • m
fhililrtn. I ixriiiii iidriii itf ihi' lltiniltoii S.tii.iloiiuin • T'

riiiK to ifn' iiilx'rnili/i"! *i|iliir . "AihI mir r\|»«iu-nit wli !1«m

XiM < to ohiiw iii.it tile ir.Klii .iitiiii III iuIhti tilimi* will not > <>' ^ii

the |iroti'( tioii ill till .iiliili lull lliroit^li till' proti ( timi ul t<i

K«v*gM<>f With r>K.iri| to •ypliili'*. .iiioilur i»|m'i i,ill tjt'fwf

ativi' iliofiiw, tht' (liiHovery wiiltm nir- .im «
ill Kt'f»>. or < .IUM-. h.iH r.ipiillv hruuii'i' !.""• |>f

vciititiK or inininii/iiiti of it inio ptitilit proiniiume. I iliike al>'' >

every oihi-r «li>*«M<»f, »yphilisi i* diriKtly iran-iinittiit Uu< n (i^irrm

oiKjirinu. <tiii*inK in thr-M' ofT^tpr-nn 50 pir < tin of iltathi; 1-^ f'>n l*rtl'

whilt', .iM ri-|Hirir(l li^ 1 1.mf in.inn. in ninr typhilitu i uui ,,», fib p %-

nancies in niotlu-r* re-inlti'il in \.\ living inf.infs, ol w'. 'ii onlv t-

wi-tnt'fl norni.il. It i<» K'''"'f'>llv <"'l"n'-K«'<l 'h.il J5 |m i .>f f i.

a<lini>>«ion'' to iiiH.uii- .i">yliiiii-» .in- >(y|)hil:'.i( . that \1 \ i-nt oi i'

ward li>wpit,ii patii-nts in Lirui' litirs have vi-niriil h^-ase; ili.jf '

pc-r rt'nt of -iyphilitii' wonun .if rrliio-miiwU'd, .iml ih.it «urli .i

nourco of 7.S jHT n-nt of thf printitiito. So urKiiit, iiiiliiil, li

nifd for dealing with tlii?- nu'naii- to ioty iH-ionu- ih.i* ho-',=u,,

sot'i.ii .imnrirs .ind novimmi'iits .ire taking action not < >• lo 5»-4

with thi- \ ii tinis of this m.il.uly, Imt also to dcvisi- hro.iil m litm*'!. )r

its • rivnilion. Dcnni.irk. (in-.n Hrit.iin .iiid .\ii-itr.ili.i h.i\r pa*- I

Acts (or dealing witli vi-ni-rial disi-aM-s .iiid iwn proviiuc'» .ind M-vcral

cities in Caiiadu, as well as New York mil other Ameriian lilii-s.

have adopted schemes for tin- treatment i! p.itients .ind lessetiinK ' •-'

dangers of infection. One or two illiistr.itions may he ijiven of what

socictv i^ t.'avine for it* iKnorancc. nu^fortune. selfi^htje** 'ir picasijrp.

The Report o» Hospitals and Chanties of (htinrw for 191.S ^ives the

(oiiowiiig statistics:

V«n«raal
Dia*«M«
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T>M»I lUtr* 'Mv •( inUnu
Av«»4«» lUyi >>l Uxh (Um**
|a«4l **»tAf itmt \<*t -livin

T'Hiil 4v»r4^» itMi (>••# 4nniim |i>'f |m>(<"«>
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T»<«l iHHHtUilun id |ir<>vtM><>

T»«4l |ml>tl< h>t«|>i)«M (lfHlu<ling MiMXirUI
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((••v»fn»n«ni (Unt •'> IwHnv* i4 rrfugv 4n>l .trptuiM*** in 141

1

Thr hiMfHUl nulUtHn jit«t i{ivrn illuctriitr 4 nunUtrr <i( important

pointji. tuth 4a,

(a) Th« rrmjrkdtilr irurrdw in (hf hfM|Ht4l treatmcni o(

diwAM* in Ontario 411 wrti 4« rlarwhrrr in ('^nadit.

{b, Th« in<*n!akH« in K<wpii4l« in Ontario until tht-rc i« ont
(or AlmiMl rvcry two iac i>r|K>r4tp<| miiniripaliliv*.

U) '**l,r large number of prmon* lo whom hiMpit^l treat*

mmt in givrn.

(i) TS** Urge grant* to hoapitaU in Ontario, being, in 191 S,

t>WJ,AOO from the province, fV,M,109.S4 from municipalities and
11,282,26.195 irom |>atientN ai board alone The annual ex-

penditure by the government on ho«(>itaU (or the in«ane amount-

ed tot7dO,898 26 in I9IS-16.IO which US4,US. 38, collected from

patient-^ and li> other taxation, must be added ; while (or protecting

the pul lie, against coiitagioun diseaae etpecially, we have the

expenditure m.iili- by the Provincial Board o( Health of |7S,000,

apart (rom that of Mime MOO Itxal lioardit of Health

We have been in the hibit for no long of thinking of

di»eaM> as .1 matter of the individual, that hut little

thought has Inn-n jfivrn to the part taken by govern-

ment ill its trf-atment or suppresnion; but a ;jerusjl of the above

statistics gives at Icist a |>arti.tl idea of h!)w rhvwly the state is asso-

ciatctl with the care of the health of the {x'ople. It would seem that at

least 60 {x>r cent of the $4,fKK),(MX) annual ex|)enditurc» on public

institutioHH is supplied from public grants and charitable gifts. But

there in, in addition to this, a very larne amount of money spent by
muMi.ii ben^^'tit societies, in which payments a'e made by contract to

physician.* for the care of members.

Cmtol
lU-bMith
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I -I If • |«*i'a«iiiK tictiitir HHimi**
Ni|Hth»r !•
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\i) III «iit«il«« I If
Nu incmtvio r»|iiifin| I *^,iTi
Nil 111 >kIi momlwt" U.5M
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No i4 »»»li»' M<tin»«« ii<t,MO
Nu •)( lUv*' •«< lin»«* l»r r.M h iiiv.iliil it
Avrtmt* <My« (tih liir 1(441 m»inli»r«hip II S
H«,|i l»iw»it|Mi.| MM,;?* tj
Funrr^l >«iH>At« imnI II M.l^f /I
Ciial iif nwtlbiil >>il»niUnt» IIM.Ail .14

Amiiun) |Mt<l l<if ffM 14 l.lfti 41

Stat*
HmIiK
liMitrtiK*

With •U(h I41I11 lipfdrr \t; it U inrviuhlr th4t tht

qumtton ohotiM .iriiM-. wh«-thrr. Mmc ihi* mati* i«

•(M'ttdiriir btii h niormou* >um« in ihr curr nf ilivaac

mul thr t itrr <>( the iiifirm, il vhiHild not 1 arrfuliy invraligalf ihr |>ro-

prifty tA niH'nding ihrw fumU rjthrr in (>rrvrniinK MrknriM for the

akr (>( im rcming thr man-fiowrr o( th** m-itr, thirrby trvwning an

unpr<Hlut-tivp rxprnditurr on 1 uring diwanr S<> i-lvar h.iit this point

tMKomr to t-ronnmiiit* rlupwhcrc that I)r Zahn, Dirwtw o( Statis-

tic! (ur Bavaria, may Itr quot(><|; "By rnran* of a rarrfully organi^rd

body of workingmen'it inturanrr atatistic*. which indicatr I'u. • <iurM>,

cauw and c-onarciuenrim of iAm'» of ait-knciM. invalidity and indu*trtal

acxidenta, the prinripal d.ingerii whirh thrratrn thr lifr of the wiM'k-

men becoinr known, and thr manner in whi< h thrfie evil* can Im* moat
•utccaafully attackni in rvidrn>. Thrrr follows, in ronirqurnce, a

•yatcmatic campaign againat tul»rrcul(Mi!<. drunkrnnrM, venereal

diteaaeit, thr lark «»f workingmrn'* tlwrllings. unrmpliiymrnt. s< hool-

ing of the workingmrn and thrir familie» in wx-ial hygii nr. rnlightrn-

mcnt of the inaurrd by regular Ircturea, etc." An. in any nuKlrrn in-

duiitrial roimtry. the numlMr of (K-rwinn of thr wageearning rl.ijm ia

about one-third to onr-fourth of thr total (Mipulation, it it apparent

that state insurance againtti »ii'kneiin would directly affect at least

25 per crnf of the whole pe«>t)lr. Thus, in Canada, wr would rxprct to

havr 2.0(X),IM)0 persons recrivr such advantogr-*. In (irrmany, in

19U, jjome IS.OOO.IKK) person* re<eive<l |7(),0<K),0«() in nick l)rnefits;

consi-quently this whenie, if ap|>lir(l in Canada, would li.i.in that

|10,(M)<),()(K) would Im- distributrd hrrr in sick benrtitn in a singlr yrar.

Comparing the value uf mcsney on this rnntinent. surh a arhrmr in

Canada would include all wage earners up to $1,000 of income, and the

assessment!), as in England, would be: Employee's share, 4/9; em-

» " • .- _r ' "» « '
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ployer's sharo. Sh. Kowrnmcnt's share, 2/9; while the XrctwWu would
inclu.le (a) medical benefits, (ft) cash J)oiulitH. (c) maternity i.enelii >.

I have summarized this s, h.-me of .tate health iiisuran,.- else-
where not only to illustrate how wi.l.-spread its henehts are hut also
to show how the very essence of the scheme is to prevent diseas.;
because no p.Ksihl,. r.mxI can com.- from diseasi- either to ilu> in-
dividual, t.. th. employer or to the state. We have seen that in
Ontario hospitals there was expended, for maintenance and nursins
alone, upon «S,()()0 persons $2,752,467, or over S.?2 for e.uii. and yet
only one person in every 23 received any of the henetit for which the
peo,)le w.'re tax.d over $1,250,000. The limite.l henefus. the rel.itively
high cost, an.l the very une(|uai distribution of tlu. ralep.ivc.V fund's
under our present system, are so ol)vi(nts as to fully emphasize how
some comprehensive scheme is require.l for securing the care of pros-
pective mothers. eslablishitiK child welfare bureaus, appoiniini; social
service nurses ami insuring the Kener.il inspection, iivitment and
physical tnumiiK of school , hildren a:.d the control, bv every mens
J)ossibIe, of the health of those who reach the wane-earninK period.

SuDport Hi)w this can best be done, in view of the experience

O,™"' i"
^•^•'•'"^"•y «in<-^' 188'. a.Kl .luring the pasi six years

'" ^-niiland. is no lonj^i-r a (juestion. The success of
Lloyd C.eoi,,n's Compulsory Insurance Act, ba.sed upon (ierman
expeneii. in spite of the obstinate opposition to it at tir.,t, is not now
a matter of discussion. The British M,dual Journal, in a n sumi- of
''"

'V''"""^
,"f ^ committee of the British Medical Ass.xi.ition, states-

I he decree ..I un.imiiuty so far disclosed is somewhat remarkable,and sUKRests that the scheme, which is proving .i distinct jjain to themedi< ,,l profession as well as to the public, be still further extende<l to
tile (lepeiidents of insured persons, and for provitlinj;. when necessarv
specia ists and nursinx servui-s. institutional treatment. maternitV

practitioner
"^'' "'""'' ""'''" ' "'" ''"' ("'"^''•'"^ ''^ »'»^- K^-'neral medical

British 'ts benefits have proved most far-reaching, and so

o?H«10,
positive has become the people's .lemand. in view of
the enormous war losses, for the conservation of the

man-power of the nation that a bill has been introduced in the Im-
perial {louse of Commons to establi.sh a Ministry of Health, to co-
ordinate the many oliicial health services for more elfective work.
The following abstract of a memorandum, recently presented to the
president of the Local ( ;overnment Hoard by the representatives of
1,100 medical officers of health, regarding a Ministrv of H.-alth. may
properly be quoted as representing the best medical opinion in Great
Britain;



CONSERVATION OF MAN-POWER IN CANADA at

Memorandum re Ministry of Health
Your mptnnrialists submit that:

1. Thf prc'si-nt wasteful and incffirient systt-m, by which the
reMHms.h.hty t,.r th.- nation's health is divided up among so many
departments, is to be <leplore<l.

2 That the unihration and control of all machinery for suchwork iM.th central and local, which is for the mainten.mce of healthand tlie provision of treatment for the people, is essential.

r» .'
iT]''"! u^',

''"''''•'•''""in' of a Ministry of Health, with a

Li? '
• .

'''•I>"'»nienf
.
is essential to this end. and that it shouldmilude provision for and control of:

(a) Sanatoria and treatment of tuberculosis
(ft) Provision of isolation hospitals and control of cont-igious

diseases

(c) Prevention and euro of ypnereal diseases
(d) Administration of the Vaccination Acts
(e) School hygiene and inspection of children
(/) Supervision of state-provided medical services and state-

supported institutions

(«) Maternity and child welfare work
(A) Medical research and provision of laboratories
(») Control of public water supplies, gathering grounds, etc.
ij) Housing and town planning

(*) Sewerage, drainage and abatement of nuisances, etc.
(/) Ship sanitation and hygiene
(m) Sanitary control of emigrants and immigrants
(n) Railway hygiene
(o) Milk supply and food inspection

(P) Factory and workshop inspection, hours of work, factory
welfare work

{q) Compilation of vital statistics

(r) Public health legislation.

4. That the continuous increase of duties placed upon local
sanitary authorities by infant welfare centres, school clinics, tuber-
culosis dispensaries, venereal diseases, clinics, etc.. suggests the time
as ripe for a considerable extension of these powers and duties in the
direction of an increased provision of medical treatment, or the
inauguration of .a state medical service, as a part of the general public
health organization of the country.

Such are the chief features of the memorandum, which
may properly serve to summarize what our statistical
and economic study of the situation has shown to be

necessary as regards conserving the man-power of Canada. At the
basis of this work lies a comprehensive and modern system of vital

Vital

Statistics

Fsaential
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nmv ; h ^""'i'
'^"'*' *"*' ^''"'^>' ^*" d°"-- '^'-'^t every

Ind m .! r"
"''""''^

'

u
"''"' ''^'^'"^'" ''" •* '•''^'y satisfactory ba,.?and marhmrry exists, which can be utilized with much advantage.U Hhcency be .ncreasod and the returns be co-ordinated and unffi -dFrovnces .n wh.ch health and scKial legislation are more advanc^

Tear; '. r' ^^.T"""^*^
"^'^"' ''^'^ ''^^•^'^'-'^^ ^^ile the workS

S a is"i s" "tH ^"f .''•^^rr^^'
•'""^''^ ''''* ''"^-''' I^P-tment of^tat Mas Ihe problem before us is one demanding a proper per-.pec.ve and ba anced adjustment of duties, of powers and ofXLdalexpenduure^ Much has been done in co-ordinating the ag icuhu llm .tary and other services surely, the time has arrived .o^un^f a,

'

hel h o ;r" v""" "i"u
'^'"'"^ ^'' "''°" '"'•-• ->"-rvation of
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