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Modern sanitarians have been accused of merely
substituting one terror for another in the mind of the
child—bacilli instead of bogies. But even if this be true,
there are profound and from a practical point of view
most important differences between the two terrors,
one is real, and the other imaginary. A child cannot
avoid meeting many a bacillus, although he will never
actually make the acquaintance of a bogie. We are
not filling a vacuum when we put new ideas into a
child’s mind. We are simply substituting for strong
and irrational fears, mild and reasonable apprehen-
sions, whose moderate and intelligent regarding
would save many a death and many a crippled or
blighted life. Children, like savages and ignorant
adults, believe and invent and retail among them-
selves the most extraordinary and grotesque theories
and beliefs about the structure and functions of their
bodies, the nature and causation of their illnesses and
the mechanism of their aches and pains. A plain
and straightforward statement of the actual facts
about these things will neither shock, nor distress
them, nor make them old before their time, but on
the contrary will interest them greatly, relieve their
minds of many unfounded dreads and save them from
the commonest and most hurtful mistakes of
humanity—those which are committed through
ignorance.

—Woods Hutchinson, A.M., M.D.
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WHAT IS BEING DONE OUTSIDE OF THE DENTAL
OFFICE FOR THE IMPROVEMENT OF
THE HUMAN MOUTH

BY ARTHUR DAY, D.D.S., TORONTO.

Former articles in The Public Health
Journal on dental subjects have shown the
different conditions of the human mouth,
and shown what is being done to correct
some of those conditions by the dentist.
Probably few people know the amount of
work being done outside of the dentists’ in-
dividual efforts to correct the unsanitary
state of the mouths of the public at large.

The civilized world is being swept by a
great Oral Hygienic Movement. Those in
charge of the health crusades, and in
charge of the School Children’s Inspection,
are devoting more time and energy towards
the improvement of the mouth and throat
than to all the other parts of the body.
They have found that it is in the mouth
that the germs of quite a proportion of the
most prevalent, and the greater proportion
of the contagious diseases’find a harbor.
Also it is in the mouth that lies the power
to a great extent to fortify the system
against these germs f,or proper mastication
is the first necessity for bodily strength.
The Societies fighting tuberculosis are be-
ginning to recognize the importance of a
mouth in proper condition. It is possible
and probable that defective teeth cause in-
digestion, and consumption gets a hold
after that from lack of resistant force.

The mouth of the child being put and

kept in proper condition, will help to pre-
vent the decline of a general nutrition to
the danger point. The Brooklyn Commit-
tee of the Society for the prevention of tu-
berculosis, have joined with the second dis-
triet Association of Brooklyn to maintain
an up-to-date dental office free to the poor.
The work is done by forty members of the
dental Society, who give an afternoon a
month of their services. Authorities agree
that a poor condition of the teeth not only
helps to breed the disease, but in cases of
apparent cures the patients may re-infect
themselves through decayed teeth. Phy-
sicians now send their patients to the den-
tist to help cure not only indigestion, but
a great many other ailments, as gastro-in-
testinal trouble due to Pyorrhoea Alveol-
aris, pernicious anaesmia, and systemic in-
fections directly due to conditions of the
teeth and mouth, and even for mental de-
pression and hypochondria and many per-
plexing nervous troubles in women.

The Germans are probably the farthest
advanced in the public oral hygiene move-
ment, both among the children and the
grown people. They have recognized that
the problem of dental hygiene is not alto-
gether one of benevolence,—it is largely «
problem of economics.  Their insurance
companies find that it is to their financial
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advantage to care for the teeth of their
policy holders. The free dental infirm-
aries connected with the public schools
have demonstrated first, that the time lost
in having teeth attended to was far less
than time lost formerly by toothache and
disability caused by decayed teeth; sec-
ond, that the cost of keeping teeth in order
was more than ecompensated for by mouth
health, and, therefore, reduction in cost of
medical services; third, that child was
better mentally and physically. And not
only the Germans, but all the other coun-
tries are beginning to recognize the econo-
mical value of clean mouths and good pub-
lie health. Through the efforts of the health
authorities preventable diseases are show-
ing a great decrease the past few years,
and the public are beginning to appreciate
the preventive measures. The proper care
of the mouths by the people will probably
be the greatest of all the endeavors of the
bealth boards. In most countries it is com-
pulsory to have needed dental work done
before entering the army. The same is
required of those joining the Nursing Staff
of Hospitals. If the medical profession
and the Government recognize this ve-
quirement, it proves to the general public
that proper mouths are necessary in all
occupations, Match faetories now have
compulsory dental inspeetion and treat-
ment, and since its inception there have’
been practically no deaths from phosphor-
ous poisoning.

So far the educating of the publie in oral
hiygiene matters, has been done through the
dental profession almost entirety. Though
the members of the governments to some
extent recognize the importance of such
education it is hard for them to pass laws
regarding it, until there is a public demand
for such laws. The Legislatures and
hoards of education have heen approached
by the different dental Societies, but little
real progress has been made. Like all new
movements the campaign is slow to get
going. The Governmments want absolute
proof of the necessity of the work, and
while the dental profession itself is sure
of the necessity, they have not as yet sta-
tisties for the proof of it. However, the
dental Society of Rochester, N.Y., is start-
ing on some experiments which they feel
will furnish the required proof. They are
taking some ehildren who have been attend-
ing the public school for delinquents (who
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are, of course, behind in their grade), and
putting their mouths in the best possible
condition. None of their environments
will be changed. The dentists propose to
show that these children will make a mark-
ed improvement in their studies, and pos-
sibly be transferred to the regular schooi,
the change being affected through the den-
tal treatment entirely. The Societies rea-
lize that it must be through the public
school that the masses are taught Oral Hy-
giene. The modern public is rapidly grow-
ing into the habit of looking to the school
for reform measures of various kinds, and
as regards the child, the modern school-
teacher is fast assuming the cares and re-
sponsibilities that once rested upon the
parent, and it is through the child as it
grows up, that the dental profession in-
tend to educate the parent on Hygiene.
That is our only hope of teaching the great
mass of foreign immigrants who come to
our shores each year, who are unable to
read or write our language. The physical
development, and the relation of the phy-
sical to the mental and moral phases of
growth has received a large share of atten-
tion in the schools lately. With the infor-
mation at hand the faet is established that
forty per cent. of the absence from school
is caused by improper oral conditions. The
school board of Birmingham, Ala., have es-
tablished three summer schools, because
there was such a number of delinquents, it
would be economy to raise the children up
to standard rather than carry them through
another school year. This delinquiney was
all caused by sickness among the pupils.
Such conditions are showing the school
boards the positive necessity of proper den-
tal treatment for the students. Until late-
ly the dentists had to coax for permission
to examine the school childrens’ teeth,
though it was free of all expenses to the
school. Thanks to their persistent en-
deavors, however, the former view on com-
pulsory examination is changing.

There is now this inspection in every
civilized country. In Germany the inves-
tigation into school children’s teeth was
begun thirty years ago, and now there are
about fifty free Clinics. Sweden has over
thirty., They are established also in Prus-
sia, F'rance, Japan, Norway, the Phillipines
and Russia. In the latter country, where
the poor are supposed to be down-trodden,
the children are given free dental treat-
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ment, St. Petersburg itself having ten free
dental infirmaries. In some places the
examination has been done without fee
on the part of the dentists, in others it has
been paid for by the city governments. In
all of them the examination has reached a
high degree of systemization. Pedley first
started this work in England, which was
in 1893, and he was perhaps the first to
urge the appointment of paid sehool Den-
tists for each school. The London County
Couneil at its meeting in July last year
recommended accepting offers to have the
teeth of all the children from the age of
seven and a half years to eight and a half
fixed properly, at a cost of twelve thousand
pounds annually. Scotland received one
hundred thousand dollars from T. Brown,
Esq., who died last year in Los Angeles,
to establish free dental elinies in the dif-
ferent Scottish cities. Even Manilla, in
the Phillipines, can boast of a couple of
infirmaries, a small one in St. Luke’s Hos-
pital and one at St. Paul’s Hospital, where
the poor pay if they can afford it. These
are self-supporting and also support one
in the city prison. There is also a free
school clinie.

Our own continent, which is foremost in
the profession of dentistry, would be ex-
pected to lead in the Oral Hygiene Cru-
sade, and it is probably ahead of any other
country. The work is being pushed with
the greatest enthusiasm. It is being sys-
temized by the Hygiene Committee of the
Nationa! Dental Association of the United
States. It started with the ‘‘National Oral
Hygiene Campaign’’ in Cleveland, Ohio,
in May, 1910. Though some places have
had examination of school echildren’s
mouths long before that time. The plan
consists in making a dental inspection of
all the public school children, delivering
courses of lectures in all the schools and es-
tablishing and maintaining free dental
clinics where the public school children of
the indigent poor may have free dental
services. It was about ten years ago that
the National Dental Association, realizing
that most of the dental imperfections came
from an unsanitary condition of the mouth
launched the eampaign for publie dental
education. The dental profession were
asked to go into the schol and present the
matter to the teachers and pupils. Not
much progress was made, however, until
the fall of 1909, when Doctor Ebersole, of
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Cleveland, by the aid of the publie press,
and the dental Society to which he belong-
ed, worked up such an enthusiasm, that a
large and representative meeting was held
in Cleveland in March of the following
year. At that meeting were Dr. C. W.
Wills, of the United States Hospital Ma-
rine Service, as personal representative of
President Taft, and other prominent men
of the country, besides distinguished edu-
cators from different states. The general
plan adopted at the meeting was first to
have dental inspection in all the publie
schools, to be looked after by the different
local dental Societies. A triple chart re-
cord of the condition found, to be made,
one to be given to the National Association
Committee, one to be given to the school
board, and one to be given to the parents
of the child. The examinations made so
far show that between ninety-six and nine-
ty-seven per cent. of the mouths of the
school children need dental attention. Af-
ter the inspection, a free course of lectures
in three sets, one for the children, one for
the mothers of the children, and one for
the Public. Following the lectures, the
establishment of a free clinic. The Nation-
al Committee finance the project. They
supply the dental outfits and the local den-
tists do the work. Each child is given a
brush and powder and taught how to use
them. The Association does not propose
to do this indefinitely. That would be im-
possible and would be too much to expect,
The idea is that the dentists want permis-
sion only to be allowed to go into the
schools and do this work for twelve months,
free of any costs to the school boards or
city governments. At the end of that time,
if the records do not prove without a doubt,
that the school board can afford to finance
the work themselves to a monctary advan-
tage, nothing will be asked of them. The
way in which it is proposed to show that
this work would be profitable to the school
board if carried on by them is as follows:
The school record of every child is looked
up for the year previous to coming to the
clinie, showing how many days were lost
by illness, and if possible, the nature of
the illness, and the progress made by the
child during that time. Then a similar
record is kept during the time of free den-
tal treatment and compulsory oral hygiene
education, and a comparison of the two
records is made. The cutting down of the
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list of delinquents, the dental profession
claims will save enough to finance the new
movement. Last year in New York City
seventy thousand school children failed
and had to take their year over again,
which cost the eity three million dollars.

For the purpose of educating the pub-
lie, there was formed three years ago, the
““Dental Hygiene Council of Massachus-
etts.”” It issues pamphlets which are dis-
tributed free, and maintains a travelling
dental and oral hygiene exhibit, illustrat-
ing the importance of a clean mouth and
properly cared for teeth. The exhibit is
made up of plaster ecasts, photographs,
charts, ete. The council also gives free
popular lectures to the public by dentists
and physicians. The exhibit moves from
place to place. In Rochester the dental
Society publish a monthly magazine for the
public on hygienic matters.

Almost any city of any importance in
America has dental inspection of schools
now, and quite a number have free dental
infirmaries for the children. The first free
clinic in New York City was St. Barthole-
meus, which started in eighteen ninety-one,
for the extraction of teeth. The Child-
ren’s Aid Society there now maintain sev-
eral in the public schools, as also one each
in the twenty industrial schools with an
atendance of twenty thousand children. In
Cleveland there is compulsory dental ex-
amination in the schools, and free dental
services for the children of the poor. The
Dentists of the city each give a week of
their time to do this work or in lieu of that
give thirty-three dollars,—the amount re-
quired to hire another to do the week’s
work. Rochester has two free dental clin-
ies; there they started the dental examina-
tion in the schools twenty-five year ago.
In Brooklyn every school child is subject
to compulsory examination of the mouth,
followed by sending cases requiring atten-
tion to the infirmaries, free if necessary.
Among the other places with free dental
clinies for the school children are New
Haven, Baltimore, Milton, Pa., Saginaw,
Spokane, Toledo, Jackson, Mich., and De-
troit. In all of these places their services
are given by the Dentists without any fee.
Philadelphia City Council appropriated
one thousand dollars two years ago, and
last spring two thousand five hundred was
added to this to furnish the dental clinies,
and two rooms in the city hall are given for
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their use. In the most of these cities the
equipment of the clinics is as complete in
every respect as the best furnished offices
in the larger cities. Boston is more fortu-
nate than probably any other place. Thos.
A. Forsyth, who was a resident of that city,
gave two million dollars as a perpetual
foundation by which every child from birth
to the age of sixteen may receive the most
expert dental services without charge.

The Canadian Oral Prophylactic Associ-
ation is taking up the work in a very prac-
tical and helpful manner. It is a charter-
ed company, organized to study dentifrices
and put a proper one on the market, as also
a proper tooth brush, and to edu-
cate the public in oral Hygiene. The pro-
fit made by the sale of its products finances
the educational campaign. None of its
members receive any dividend on their
stock in the Association. Its policy is to
help any other Society in Canada which is
organized to educate the people in dental
Hygiene. In the past year it distributed
thirty-five thousand pamphlets all over the
Dominion. At the request of the Govern-
ment it is preparing a dental exhibit in
the railway car which earries the tubercu-
losis exhibit through the country. Toronto
has a dental inspector on its Medical ex-
amination staff for the Public Schols. Dif-
ferent institutions and publie schools,
throughout Ontario have instructors in
Oral Phophylaxis, under the guidance of
the Ontario Dental Society. Halifax has
had systematic examination in schools since
1908. Besides all these public school infir-
maries there are about sixty dental Col-
leges in the United States and Canada, and
these all have infirmaries where dental
work is done at a very small cost.

It is encouraging to notice that some of
the state and provincial governments are
recognizing the importance of this work.
A few have appropriated sums ranging
around one thousand dollars, to be expend-
ed annually as an aid. Nova Scotia has an
amendment to the Education Act providing
for the inspection of all school children’s
teeth. The Ontario Government has sent
out pamphlets to teachers and others on
the care of the teeth. New Jersey has a
law allowing any city to give one thousand
dollars annually towards a free dental elin-
ie. And New York in December last ap-
pointed two dentists lecturers on Oral Hy-
giene for the state department of health.
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All these free clinies, the compulsory ex-
amination of the mouths, and even the
small assistance given by the different gov-
ernments leads us to hope that it will be
but a few years until the mouths of all the
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people are in a sanitary condition. In-
deed, considering the short period the oral
hygiene campaign has been on, it has
made wonderful progress.

SANITATION AND HYGIENE IN NEWFOUNDLAND
AND LABRADOR

BY A. W. WAKEFIELD, M.A.,, M.D,,

B.C. (Cantab.), M.R.C.S.

Having been invited by the Editor of
The Public Health Journal to give some
account of the state of affairs appertaining
to sanitation and hygiene (words whose
meaning and significance are almost un-
known throughout the country) in New-
foundland and Labrador, I feel that be-
fore attempting to do so, an apology is
due to the readers of The Journal. Until
recently I was working for the Royal Na-
tional Mission to Deep Sea Fishermen,
doing the ordinary work of general prac-
tice in isolated districts, and without any
special training whatever in matters of
Hygiene and Public Health. It was only
in June, 1911, that, at the urgent request
of Dr. Grenfell, the Superintendent of the
branch of the Mission on this side of the
Atlantie, and of the Hon. John Harvey,
President of the Newfoundland Associa-
tion for the Prevention of Consumption, I
agreed to devote the summer at any rafe
to the work of this Association. It is,
therefore, not with the idea of being able
to impart any technical information that
I undertake this artiele, but rather with the
view of explaining the conditions in this
the oldest of all the British colonies, and
of eliciting useful information or other
help from my readers to guide us in the
campaign we have undertaken against the
wiliest of all our wily adversaries, the
‘‘hardy perennial’’ little vegetable label-
led by the horticulturalists who grow and
tame him, the ‘‘Bacillus Tuberculosis.’’

The country I propose to deseribe is the
Island of Newfoundland, with its adjacent
dependency of Labrador on the mainland.

Newfoundland is a country about the
size of England and Wales, while Labra-
dor has a coastline almost 1,000 miles long
as the crow flies, and many times this
length if the coastline of all the innumer-

(Eng.), L.R.C.P. (Lond.).

able bays, inlets, and harbors be counted.
In the whole of Labrador and in the nor-
thern 150 miles or so of Newfoundland,
there was not a single resident medical man
until 19 years ago the Royal National Mis-
sion to Deep Sea Fishermen deputed Dr.
Grenfell to start a branch of the Mission
in Labrador. The only medical attention
the inhabitants could get was from the
doctor on the mail boat, which visited the
larger settlements a few times only during
the short summer. This lasts only from
about June to September. The Moravian
missionaries also in the extreme north
amongst the Hskimos at times had the ser-
vices of a qualified medical man. As the
whole of the white and Eskimo popula-
tion of Labrador consists entirely of fish-
ermen, living only on the seashore, it is
unnecessary to describe the interior of the
country, which is peopled only by a few In-
dians, of whom little is known. The total
population of Newfoundland and Labra-
dor is about 242,000. Of these, nearly 4,-
000, known as ‘‘livyers,”’ live all the year
round in Labrador, while 30,000 to 40,000
fishermen, many of them taking their wives
and families with them, visit the Labra-
dor coast every summer for the fishery.
The very large majority of these are New-
foundlanders, but a few schooners visit us
from Canada and the United States also.

“Overcrowded’’ is not the word to de-
scribe the condition on many of these
schooners. Ome hundred persons, in-
cluding women and children, were on
one schooner of about eighty tons
that I happen to know of; and
this is by no means an exceptional case.
There is no doubt that many worse
instances occur. Of course, the large ma-
jority of these are only passengers, and
are landed on reaching Labrador to fish
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from the seashore; but in the meantime,
if conditions are adverse, they may be
quite a long time aboard.

In the same way the houses, particularly
on the Labrador, and also in the north of
Newfoundland, are often terribly over-
crowded. This is especially the case in
winter, when many of the people move up
the bays or a few miles inland, to their
winter houses which are nearly always very
small, and generally one-roomed, partly
for warmth and partly for economy. Tra-
velling in winter, I have slept with my
two drivers and two fellow-travellers in
a one-roomed house, the regular occupants
of which consisted of the father, mother,
and ten children! Another time I came
to a very small one-roomed house (rough-
ly estimated as not more than 12 by 8
feet), the same evening as did the Hud-
son Bay Co.’s fur buyer, his driver, and
the mail man. There was not room for us
all to stretch out on the floor; I slept next
to the H. B. Co.’s agent, a very big man,
and when I wanted to turn in my sleep-
ing bag, it was necessary to do so in con-
Jjunction with my neighbor, who was lying
half on top of me.

In the photo of the house shown on page
234, which is very far from being one of
the worst, the height may be gauged by
the size of the ordinary flour-barrel shown
in the picture.

Conditions in the south of Newfound-
land are much better in this respect, but
in the north of the island they are nearly
as bad as in Labrador.

To appreciate the true significance of
this overcrowding, it is necessary to take
into consideration the fact that indiscrim-
inate spitting, with a few noble exceptions,
is universal in the greater part of New-
foundland and Labrador. Very often on
arrival at a house I have found the floor,
where shortly my sleeping-bag had to be
laid, one filthy mess of spit! Moreover,
in most of these houses the windows are
not even made so that they can be opened,
and the atmosphere, with a big stove roar-
ing in the middle of the room, is absolute-
ly indescribable.

The staple dietary of a very large num-
ber of the poorer people consists of noth-
ing more than white bread, molasses and
tea, with a very little cheap oleo-margar-
ine. To this may be added, in summer,
fresh fish; in winter, a little dried salt
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fish reserved from the summer’s catch, and
such fresh meat in the way of rabbits,
partridges, ducks, geese, seals, or caribou,
as may be obtainable. This fresh meat is
a very variable quantity; occasionally in
some places it is to be had in plenty, at
other times and places it is absolutely un-
obtainable. It is certainly becoming more
and more scarce.

The above, according to my experience,
which covers the most of Labrador, the
northern portion of Newfoundland, and
certain parts of the south, describes the
average conditions in the north and Labra-
dor. In the south the standard is very
variable, but the average is undoubtedly
much higher. As there are always those
in a better position who are able to af-
ford salt pork or beef, butter, sugar, con-
densed milk, or other delicacies, so there
are also those who are unable to afford
even flour, molasses, and tea in anything
like sufficient quantity; and I have known
many instances where even the flour, mo-
lasses, and tea had almost run out.

Under these circumstances it will read-
ily be seen that the conditions are almost
ideal for the spread of tuberculosis. The
‘‘seeds’” are most carefully preserved and
cultivated, and they are sown in the most
approved fashion, not ‘‘by the wayside,”’
or ‘‘on stony ground,”’ but “on good
soil,”” specially tilled and prepared to re-
ceive them. They, therefore, sprout, and
blossom, and bring forth fruit, a few fifty,
but more a hundred fold.

Owing to the scattered nature of the
population, and the fact that there are
stretches of coast hundreds of miles in ex-
tent without a single medical practition-
er, it is absolutely impossible to keep ae-
curate medical statistics. Often death cer-
tificates are made out and signed (if at
all) by the grave-digger, the sexton, or any-
one else who ean write. The official re-
turns and statisties are therefore totally
unreliable, and we are free to draw our
own conclusions from the published re-
cords. In the year 1906, when the Asso-
ciation for the Prevention of Consumption
was inaugurated, the total number of
deaths in the colony was 4,663, having
risen more or less steadily from 3,865 in
1901. During the same period the death-
rate per 1,000 (corrected according to the
officially estimated inerease of the popu-
lation since the census in 1901) rose from
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17.54 to 20.13. In the city of St. John’s
the death rate per 1,000 in 1906 reached
the stupendous figure of 27.00. Taking
again the same period from 1901 to 1906,
the number of deaths officially attributed
to tuberculosis (all forms) rose from 654
to 933, and the death rate per 1,000 due
to tuberculosis rose from 3.1 in 1901 to 4.0
in 1906. The accompanying table shows
the difference between these figures and
those obtaining in England and Wales :—

New-

St. John’s England
found-

ty and
District) Wales

land

Death rates from (1901 17.54 21.79 16.9
all causes per 1,000{1906 20.13 2467 15.4
SR o L 1906 15.43 21.67 14.5

Total number of (1901 749 161

deaths from tuber-{ 1906 936 152

culosis &alll forms) | 1910 750 136
Deaths from tuber- (1901  3.40 4.03 1.80
culosis (all forms){ 1906  4.02 3.80 1.64
r 1,000 living... {1909 3.17 3.68 1.52
ths from pul-(1901 3.12 3.85 1.26
monary tubercuio-{1906  4.00 347 1.15
sis per 1,000 living | 1909 3.09 3.04 1.08

According to Dr. William Bullock, the
above statistics show a worse condition of
affairs in Newfoundland than those pre-
vailing in any other country known to him.
(Horace Dobell ‘‘Lecture, 1910, p. 14 of
reprint). Certain individual towns, how-
ever, are worse, namely, Yassy (Rouman-
ia), and Manila (Philippine Islands), with
a mortality from tuberculosis respectively
of 4.16 and 5.0 per 1,000 living. But even
this does not represent the true condition
of affairs, for a cursory glance at the offi-
cial register is sufficient to convince any
medieal man that an unknown, but large,
number of deaths attributed to other
causes must undoubtedly be due to tuber-
culosis.

Not having the register for 1906 to hand,
let us examine that for 1910, and 1 think
we may assume that the diagnosis of tu-
berculosis was at any rate not more fre-
quently given in 1906 than in 1910.

The deaths attributed to meningitis
(non-tuberculous) are 62, while those at-
tributed to tuberculons meningitis number
only 22. There has, so far as I can ascer-
tain, been no epidemiec of cerebro-spinal
meningitis. The deaths attributed to
whooping-cough number 95, and inflnen-
za is said to be responsible for 25. Other
items are: ‘‘Other diseases of brain, 53?;
““Convulsions, 233°; ‘‘Other diseases, ner-
vous system, 33’’; ‘‘ Acute bronehitis, 55
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““Chronie bronchitis, 29°’; ‘‘Bronco-pneu-
monia, 30’’; ‘‘Pneumonia, 140°’; ‘‘Pleur-
isy, 13”’; ‘“‘Congestion of the lungs, 9°’;
‘“Haemorrhage of lungs, 13"’ ‘‘Diarrheea,
and enteritis, 85°"; ‘‘Other diseases of in-
testines, 33’’; Peritonitis, non-puerperal,
21"’; Bright’s disease, 40°’; “‘Diseases of
the joints, 8°’; ‘‘Congenital debility,
3357%; ‘“Old age, 334°7; “‘Ill-defined dis-
eases, Dropsy, 24; Heart failure, 72; Other
ill-defined causes, 75; Unknown causes,
59.2?

Exaetly what proportion of the above fig-
ures should be attributed to tuberculosis,
it is impossible to say, but there can he no
doubt that it must be such a number as
would raise our death rate from tubercu-
losis to such a figure as is absolutely un-
known in any other part of the world, ae-
cording to the ahove-mentioned authority.
It must be taken into consideration, how-
ever, that similar fallacies may exist in
the records of other countries, whose sta-
tisties approximate most nearly to those of
Newfoundland. On the other hand, the
statistics published concerning Britain,
and others of the more densely populated
countries, are probably approximately cor-
rect.

There are five medical men permanent-
ly on the staff of the Labrador branch of
the Royal National Mission to Deep Sea
Fisheries. (The main work of the Mission
is carried on in Great Britain and on the
North Sea). Besides these five, there are
always a number of temporary helpers to
enable us to meet the greut press of work
in summer. ~ All of these have been im-
pressed with the extraordinary prevalence
of tuberculosis, and a number of general
practitioners in the south of Newfoundland
have told me the same story. All ordinary
forms of tuberculosis are met with, exist-
ing, T believe, in about the same propor-
tions as in Britain.

An interesting fact is that tuberculosis
of bones, joints, and glands ,is common in
Labrador, thereby seeming to negative the
theory that such tuberenlosis, especially in
children, is due to the bovine bacillus,
Fresh milk of any sort, except human, is
absolutely unknown in that vast country
of Labrador, with the exception of a com-
paratively small distriet in the south. Tt
s conceivable, however, though not prob-
able, that a bovine infection had been con-
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tracted through the use of butter or but-
terine.

So much for the statistical evidence of
the terrible prevalence of tuberculosis. To
give practiea] illustrations drawn from per-
sonal experience, I must be allowed to an-
ticipate. So far I have been attempting to
demonstrate the factors which led to the
formation of the Association for the Pre-
vention of Consumption (A.P.C.) in 1906.
My personal experience, however, only
dates back to 1908, and the following in-
stances, with one exception, have, there-
fore, occurred since that date. I met the
father of a family that had consisted of
11 children. The father and, if I remem-
ber rightly, the mother, had always been
exceptionally strong and healthy. Some
11 or 12 years ago their children started
dying of tuberculosis. One after another
died until six had gone; four definitely of
consumption, the other two with symptoms
very suggestive of the same cause. At
that period Dr. Grenfell came along, gave
definite instructions as to disinfection of
the house, ete., and as to the necessity of
open windows and the avoidance of spit-
ting. These directions were serupulously
carried out. Since that time, not only has
there been no further death, but the re-
maining members of the family have en-
joyed splendid health!

A mile or so away from this family, I
visited a man lying in bed, in the last
stage of consumption. The windows were
all tightly closed. He was coughing vio-
lently, and spitting great masses of phlegm
over the floor, the walls, and even the bed.
It was impossible to approach the bed with-
out wading through this pestilential
swamp. He was being attended by the
members of his family, and scoffed openly
at me when I tried to explain to him the
danger and the almost inevitable result of
his spitting. He died a few weeks later.
I have not since visited this settlement,
and am, therefore, unable to say how
many of the family have contracted the
disease.

Another family I visited lived in a lit-
tle shack, consisting of two very small
rooms, in one of which an almost red-hot
stove was roaring, in the other the mother
lay in bed dying of consumption, and far
from serupulous as to the deposition of
her spit. Every window was literally and
tightly ecaulked up, ‘‘to keep the cold
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out.”” The oldest bhoy was in hospital
with a tuberculous ankle. The other
children were living at home, all filthily
dirty, with pediculosis and impetigo, and
there was evidence pointing to early tuber-
culosis in all but one.

Another small settlement which I visit-
ed consisted of 1wo hbrothers, their wives,
a sister, and three childven, all living in a
one-roomed shack. Tke oldest boy had a
tuberculous ankle. It was in winter and
desperately cold. The only food in the
house was a few pounds of flour, an ounce
or so of tea, and ‘he last dregs of the mo-
lasses barrel. The shack was about 200
miles from our nearest hospital, to which
it was quite impossible to convey the boy.

In the middle of a big settlement I have
seen a woman fill her kettle from a little
stream formed by the melting snow, on to
which during the whele winter the ex-
creta of men and dogs, and every descrip-
tion of filth and refuse, had been indis-
eriminately cast. A good water supply
was only 100 yards or so away.

The above are merely instances of in-
numerable cases which I could quote, dem-
onstrating the gross ignorance, and the ap-
palling conditions which prevail. They
are taken from different places, widely sep-
arated, along the great length of coast
which I have visited, and there are only a
few places along this coast where similar
cases could not be found. As for the, to
me, less known south of Newfoundland,
from what I have heard and seen, I have
no reason to think that things are very
materially better, except in certain places
where the work of the A. P. C., the local
medical practitioner, or others, has borne
excellent fruit.

It was, therefore, not without justifica-
tion that the Association for the Preven-
tion of Consumption was formed in 1906.
The work of education was at once com-
menced. Pamphlets were issued for distri-
bution. Nurses were procured who visit-
ed the houses of consumptives and others
in St. John’s, and in many of the outports.
During two summers a medical student

has devoted his holiday to going round the °

bays giving educative lectures on consump-
tion, illustrated by a magie lantern.

Teachers in the elementary schools have
been given a short course in hygiene, and
elementary hygiene has been introduced in-
to the curriculum of the schools.
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Owing largely to the efforts of the As-
sociation, a Commission of Public Health
was appointed by the Government. This
Commission has already investigated and
reported on the matter of consumption.

A large number of medical practitioners
in the outports have recently been appoint-
ed local representatives of this Commis-
sion, and splendid work has already been
accomplished by some of them.

Compulsory notification of consumption,
and compulsory disinfection of houses
wherein deaths from consumption have oc-
curred, have been obtained by the united
efforts of the A. P. C. and the Commission.

A hospital for the isolation of advanced
cases has been established at St. John’s,
but, isolation not being compulsory, it is
very hard to persuade patients to take ad-
vantage of this institution.

Two open air shacks have been erected
by the Commission at St. Anthony, to be
run under the supervision of the Royal
National Mission to Deep Sea Fishermen.

It was at this stage that I was requested
by Dr. Grenfell, and the President of the
A. P. C., to come to St. John’s, and take
up the work of the Association exclusively
during the summer of 1911 at any rate.

After visiting certain districts in the
south of the Island, and with the concur-
rence of the A.P.C.,, I came to the con-
clusion that the summer months are en-
tirely unsuitable for this work, and that
during the winter very much more satis-
factory work can be accomplished. We
arrived at this conclusion after due con-
sideration of the following facts:

In the first place, during the summer,
all the men are exceedingly busy with the
fishery. Very many of them are away in
Labrador. The women are also very busy,
either helping to ‘‘make’’ the fish, or work-
ing in the gardens, ete. The schools are
all ‘broken up, and many of the teachers
are away.

And, finally, everyone being so busy, no
one has either time or inclination for out-
side interests. In the winter all is dif-
ferent. The men are home, with very lit-
tle to occupy their attention. The schools
are in working order, and special lectures
can be given to the children, and their
teachers further interested. Moreover,
lectures, ete., are welcomed as tending to
break the monotony of the dull routine of
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winter life. We, therefore, decided to stop
work for the summer and resume in the
autumn.

Even in the less isolated southern por-
tion of the colony, however, what I have
seen convinced me of the necessity for this
work. Some observations made in two of
the southern outports will illustrate this.

In a certain outport, one of the largest
and most prosperous in Newfoundland, the
following conditions were found :—

The water supply of the settlement is
derived from wells. The well which ap-
pears to be chiefly used, is situated just
at the side of the main road, almost at the
lowest point of the depression where the
road crosses a small valley. On the slope
of this hill, draining into the valley and
only about 50 yards distant from the well,
is a burial ground. The well has a cover,
but it was not in place at the time, and I
saw the dust and filth from the road blow-
ing freely into the well. 1 was told that
the cover was never used. There is no
drainage system in this settlement, and all
slops and waste material are emptied into
the gutter at the side of the road. One of
these gutters leads directly down to and
ends up against the cement wall of the
well, and I could find no outlet, nor over-
flow for this gutter. The well, being at
about the lowest point on the road, the
slops run down the gutter till they are
stopped by the well wall, and there lie,
oozing through into the soil at the edge
of the well. When T was there a pool of
exceedingly filthy looking water was actu-
ally as deseribed. I was told that the ce-
ment wall runs down four or five feet
below the surface of the soil, but this
would be of little value in such a case, and
a large proportion of this slop water must
ooze through into the well. There is no
proper well bucket, and every person
brings with him whatever bucket he chooses
for lowering into the well to draw his
water. There is nothing in the world, so
far as I can ascertain, to prevent this
bucket being the washing bucket, the
stable bucket, or the slop bucket. In any
case, the bucket is generally placed on the
floor of the house, and the floor is also
usually considered the right place to spit
on.
The above deseribes the water supply in
one of the most advanced of the outports.
Some years ago there was an epidemic of
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enteric fever, but since then the general
health of this settlement has been about the
average for the Island.

T went on from there to a much smaller
settlement, notorious for consumption. I
cannot remember the exact figures, but a
most inordinate number of lives have fal-
len vietims to the bacillus tuberculosis
during the last few years, and the total
number of deaths last year, almost all
caused by consumption, was, I was told,
just equal to the sum total of the number
of deaths during the four preceding years.
There is no doctor within a good many
miles. The minister and the school teach-
er recognize the awful state of affairs, and
are struggling nobly against it.

I was told that the school house was
just large enough to properly accommo-
date one-fifth of the number of pupils on
the books. Two only of the windows will
open, each only about six or eight inches.
The people are in the habit of holding re-
vival services in the evenings after school
hours, during which the habit of spitting,
almost universal in Newfoundland, is wont
to be more than usually indulged in, and
the windows are generally kept tightly
closed. The teacher told me that when
he comes to open up on the mornings fol-
lowing the meetings he is often literally
driven out by the poisonous condition of
the atmosphere. And he assures me that
sometimes, at the end of the evening, the
atmosphere becomes so foul that the lamps
will not burn! In this room the children
have to be packed together for school!
There are no sanitary conveniences in con-
neetion with this school (only three or four
exist in the settlement), the consequence
being that in warm weather the putrefy-
ing stench in the school yard is simply
overwhelming. In spite of the urgent re-
presentations of the teacher and its chair-
man (the minister), the school board will
not move in the matter.

The stupendous difficulty of imparting
movement to such a colossal mass of in-
ertia and ignorance can perhaps be esti-
mated from an account of my own experi-
ence. Bait being scarce at the last men-
tioned settlement, a number of men were
congregated: by the roadsidey making
strennous efforts, apparently, to lay the
thick dust by continuous streams of expeec-
toration. Having been introduced by the
minister, I proeeeded to inform my hear-
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ers of the purpose of my visit. The man
who appeared to be the leader of the gang
(a member of the school board!) at once
began to object. His opinion was that in
the old days God used to kill people off
by means of wars. As there were no wars
now, He was unable to kill people off in
that way, and had consequently invented
consumption as an equally effective way
of aeccomplishing the same end!

The plan of campaign we have framed
consists chiefly of educating the people.
This work of education is to be attempted
by travelling almost continuously during
the winter, holding lectures illustrated by
a magie lantern, visiting and inspecting
the schools, speaking, where occasion of-
fers, especially to the children, stimulat-
ing the interest of the teachers and others,
and, if possible, organizing local commit-
tees of the A. P. C. to follow up the work.

Several trips have already been under-
taken, and a number of places visited in
Conception Bay, Trinity Bay, and Bona-
vista Bay, besides a large number of Tum-
ber eamps now actively operating in the
woods. - On some of these trips my wife
accompanied me, and by her singing great-
ly aided the work, both by attracting peo-
ple to the lecture, and also by affording
breaks or intervals in the lectures, when
the attention of the aundience began to
flag. After a song the attention would be
as good as ever again. In almost every
case the lecture hall was crowded to the
utmost, in some cases numbers of people
had to be turned away. The attention also
was uniformly excellent, the lecture, il-
lustrated by the magic lantern, being fol-
lowed with the greatest possible interest.

Two nurses have been employed by the
A. P. C., one of whom spent the summer
visiting consumptive patients in certain of
the outports; the other did equally ef-
fective work in St. John’s.

The policy of presenting suitable litera-
ture to patients and others is being
pressed forward, and every means is be-
ing taken to impress upon the public the
fact that consumption is a preventable
disease, and to teach them how to prevent
it. Amongst other methods, we have ar-
ranged, with the co-operation of the postal
authorities, for a monthly poster to be sent
to every post office in the country where
it is displayed in a conspicuous place.
Every month a new poster is made out,
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containing in a few picked words some
truth which we wish to drive home.
The Postmaster-General has been most
kind, not only in allowing all the
A. P. C. matter free delivery by mail,
but even in personally issuing instructions
to all post offices concerning the display of
these posters to the best advantage. Yet
even in this apparently simple matter, we
experience a diffieulty typical of this
country. Even the simplest matters do
not get done, and it is necessary to keep
an eye on every detail. It has been found

that quite a large number of post offices,

have received neither the A. P. C. poster
nor even the Postmaster-General’s circu-
lar. The influence which these posters
should have exerted has in this way been
greatly reduced. In other cases, however,
much trouble has been taken to use them
to the best possible advantage, and they
have certainly attracted a great deal of
attention. An A. P. C. Calendar has been
sent to every school in the colony.

In this connection we have also to re-
cord with gratitude the whole-hearted sup-
port of the editors of all the principal
newspapers. They have all, over and over
again, opened their columns to help us. It
is impossible to estimate the power for
good which they exercise in this way.

On broad lines, and comparing tubercu-
losis to the growth of a deadly weed on a
big estate, our campaign aims at the edu-
cation of the public on two main lines,
namely :—

(a) The destruction/ of the weed (tu-
berculosis) ; and, above all, the prevention
of propagation by the destruction of all
séed (infective material). .

(b) The development of the soil (the
bodily health) in such a way that any
chance seeds which may escape destrue-
tion, cannot take root and grow.
~ The first object will be attained by the
proper disposal of all sputum and other
infectious matter, the disinfection and ven-
tilation of houses, and the disinfection of
clothing, table linen, utensils, ete.

The second object is to be attained by
bettering the condition of the people in
every way, and thus inereasing their bod-
ily resistance to disease. Special attention
is being paid to the most essential matters
of good food and fresh air. At present
the staple dietary of the poorer classes
consists, as already stated, very largely of
““loaf,”’ tea, and molasses. The *‘loaf’’ is
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made from the whitest of white (and,
therefore, presumably bleached) flour. We
hope to introduce the use of whole-wheat
flour, being the whole wheat berry ground
up, and containing, according to Robert
Hutchison, M.D., F.R.C.P., about twice
the quantity of proteins, fats, and miner-
al ash (largely composed of phosphates),
contained by the so-caled ‘‘finest’’ white
flour. (Food and the Principles of Die-
tetics, Chap. XI.)

We also recommend a more varied diet,
including large quantities of beans, peas,
lentils, rice (unpolished), oatmeal, ete.
All this will cost little, if any, more than
the present insipid white flour and will
contain very many times more nourish-
ment.

The genuine difficulty with regard to
thorough ventilation consists, of course, in
the extreme cold experienced during the
long winter, and in the great poverty of
many of the people, and the consequent
deficiency of good warm clothing. This,
however, is no excuse at all for the faect
that windows are not made so that they
can be opened, even in the warm summer
weather, or for the extreme heat and poi-
sonous atmosphere only too frequently
present. To meet this difficulty we are col-
lecting supplies of warm clothing, hed-
ding, foot-warmers, ete., old or new.

Mrs. Wakefield is, moreover, interesting
herself in various plans for providing suit-
able and profitable employment for con-
sumptives who are unable to do hard work.
She is at present teaching a class in the
Consumption Hospital at St. John’s an
easy and effective art known as ‘‘chip carv-
ing.”” This can be done in the open air,
and even in the cold with mitts on. And
the articles so made are finding a ready
sale. She also hopes to teach them basket-
ry, and to encourage carpentry, knitting,
and other things. This will not only enable
them to earn a little money and food, but
will also prevent their falling into lazy
ways, as consumptives are so prone to do.

Night camps with free breakfasts and
suppers for consumptives able to work
were opened during the summer in St.
John’s. By this means the patients were
given the advantages of fresh air at night
and good food for two meals at any rate.
They were thus encouraged and helped to
work, and were at the same time educated
in the proper methods of living.

In the belief that the milk and meat
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ger considering the pre}'alence of the spit-
supplies are responsible for a large
amount of disease, including tuberculos_ls,
attempts have been made to deal with
both these questions. At present there is
no power of inspection of any kind over
the importation of live stock, and the na-
tural consequence is that Newfoundland
has become the dumping-ground for ill-
conditioned and diseased cattle. I have
personally inspected (unofficially) two
shipments of cattle, and though I was pre-
pared for something pretty bad, I had
never dreamed that it was possible to ob-
tain anywhere such a collection of old,
worn-out, emaciated and diseased-looking
cattle. Very few were in even fair condi-
tion, and some were coughing. All these
cattle were landed and sold, whether for
butehering, breeding, or milking, without
a single question being asked about any
one of them. The obvious danger of this
condition of affairs is greatly enhanced by
the fact that the meat inspection in the
colony is grossly inefficient, and the Board
of Health has no power whatever in this
respect. :

The present milk inspection is distinet-
ly better, though the powers under the
Act are limited and vague. There is only
one inspector in addition to the medical
officer of the Board of Health, while there
are more than 800 suppliers of milk to
the city and suburbs of St. John’s. Effi-
cient inspection is, therefore, impossible;
and, while the leading farmers supply very
good milk, some very bad milk is also sold
to the publie.

In setting out to deal with this milk
question we found it esential to obtain
some idea of the extent of bovine tuber-
culosis in this country. In this we were
assisted by five of the leading farmers who
volunteered to submit their herds to the
tuberculin test. Out of these five herds,
comprising forty-four (44) cows, only two
were found to be tuberculous, i.e., 4.54 per
cent. This was better than we had dared
to hope for, and we, therefore, made the
tuberculin test compulsory (if required by
the veterinary surgeon) in our scheme. A
st of regulations, in pamphlet form, l!as
been drawn up, and any supplier of milk
guaranteeing to ecarry out these will he
given a certificate by the Board of Health,
and supplied with an A. P. C. number
plate for his eart or sleigh. His name will
also be advertised in the papers and in
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public places, and he will receive all the
support possible from the above bodies.
This scheme has the heartiest support of
most of the leading farmers, and it pro-
mises to be a considerable success.

The problems of the inspection of meat
and of imported eattle, however, seemed
soluble only by Aect of Parliament; and,
therefore, at the Prime Minister’s request,
a report has been sent in to the Govern-
ment demonstrating the present intoler-
able condition of affairs, and recommend-
ing the efficient inspection of meat and of
imported ecattle, very much as such inspee-
tion is at present carried out in Canada.

The institution of open air schools for
weakly children has also been discussed.
But we are met here by very great diffi-
culties, largely owing to the pernicious
system of denominational education still
existing in this colony.

I may, however, here mention the fact
that our work is most strongly supported
by all the superintendents of education in
the colony. This is a factor of inestimable
importance, and is already bringing forth
fruit. For the school teachers as a class
are very much interested, and are doing
their very best to help the work by inter-
esting and teaching the children. The
good which they are accomplishing in this
way is inecalculable. Moreover, the super-
intendents of all denominations are co-op-
erating with the A. P. C. and the Publie
Health Commission in arranging for prac-
tieal classes in domestic science to be held
in St. John’s for the benefit of girls at
the teachers’ training schools and the
older female pupils in the schools. Mr.
Vineent P. Burke, A.A., has recently visit-
ed Canada in order to secure a thoroughly
trained female teacher for this work. In
this he has been successful, and it is con-
fidently hoped that this project will in
time have a very great and far-reaching
effect in dissipating apathy and ignorance,
and in bettering the conditions of living
throughout the colony.

Reports have been received from most
of the medical practitioners in the outports
who have been appointed local representa-
tives of the Public Health Commission.
Some of these are most interesting, and the
reports on some of the schools and the
school children provide ample food for re-
flection. The following are a few extracts:

““In half of the schools the children
sweep up. This is a source of great dan-

s o
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ting habit by men at the meetings held
nightly for church purposes in these
buildings. In the absence of any system
of ventilation, the schools are not fit for
pupils to use the following day, as the air
space is very small, being in one case as
low as 57 cubic feet per pupil.”” (Dr. W.
F. Plewes). Other schools referred to in
the same report contain 240, 80, 114, 83, 68,
and 122 cubic feet of air per pupil.

Only about half the schools are supplied
with closets. The following is an analysis
of the examination of one school consist-
ing of 30 pupils:—

No. of children with short sight

No. of children with diseased ears .... 2

B OF ohtldren divty .o

No. of children with decayed teeth. ...

(With a total of 96 decayed teeth, an
average of 4 each).

No. of children who are chronic mouth

AT ARG el L AR |
No. of children with enlarged tonsils.. 16
No. of children with extremely en-

Backed tongile i oo S 4
No. of children poorly clothed ....... 8
No. of children underfed ............ 9
No. of children tubercular .......... 2
No. of children in pro-tubercular stage 2
No. of children with heart disease .... 6
No. of children with lateral spinal cur-

L A U RN E RN e S 12
No. of children who are verminous ... 3
No. of children with, impetigo ...... 1
- Will such children grow up to maintain
the national traditions of extraordinary
virility and hardihood for which their
ancestors have ever been famous? Time
alone can tell.

Nearly all these reports from the out-
ports record defective ventilation in the
schools, in some of which the state of
things is very serious.

Other matters frequently mentioned in
the reports are:—

(1) The water supply, which is very
frequently obtained from surface wells,
likely to be very seriously contaminated
by surface drainage.

'(2) The midwives in the outports, most
of whom are old women with absolutely no
knowledge either of midwifery or asepsis.

One outport practitioner states that tu-
berculosis is the primary ecause of death
in 4.5 per 1,000 living in his district, and
a contributory cause of death in 3.5 per
1,000, i.e., a cause of death in 8 per 1,000
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living. Local practitioners in other dis-
tricts report death rates from tuberculosis
of 7.39, 5.00, 2.70, 2.30, and 1.77 respee-
tively per 1,000 living. It is, therefore,
evident that the prevalence of the disease
varies very greatly in different distriets,
but that in most districts the death rate is
above, in some districts very far above,
the normal.

A very interesting statement was made
to me by a most observant man who has
travelled in almost every part of the
island, and who has had very exceptionsl
opportunity of forming an opinion on the
subject. It is well known that, owing, no
doubt, to extreme isolation, different set-
tlements vary very widely in their methods
of living, ete. My informant stated that
he had noticed that in settlements where
the people and their houses are dirty, and
where spitting and other filthy habits are
prevalent, tuberculosis is extremely pre-
valent, in spite of the fact that in these
very settlements the staple dietary is of-
ten very good. In other settlements where
the people keep themselves and their
houses clean, and where spitting on the
floor is not allowed, tuberculosis is much
less common, although the staple dietary
is quite inadequate, consisting in many
cases of little more than carbohydrates,
with very small quantities indeed of pro-
teins and fats.

Consideration has been given to
churches, public conveyances, meeting
halls, ete., and at the instigation of the
A. P. C. certain of these are now proper-
ly ventilated, others are systematically dis-
infected and cleaned.

Preparatory to the introduction of an
anti-spitting law, instructions are being is-
sued to the police to abstain from spitting
when on duty, a habit at present freely
indulged in; and a special magie lantern
lecture has been given to the whole force
to impress upon them the reason for these
regulations. In fact, the whole spirit of
our campaign is to appeal to the common
sense of the public by showing them the
reasons for our recommendations. It is
felt very strongly that the whole question
of success or failure depends absolutely
upon the public thoroughly understanding
the measures that are being taken on their
behalf.

I am happy to say, however, that we
have the support of nearly all the lead-
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ing people, not only in St. John’s, but
throughout the country. The ‘‘Daughters
of Empire’’ operated some open air shacks
last summer, which were an undoubted suc-
cess. The Government is now seriously
considering the best method of taking up
the whole question of tuberculosis in this
colony, and the members of a wealthy firm
have just announced their intention of
giving $100,000 (one hundred thousand
dollars) towards this purpose. They pro-
pose to erect a sanatorium near St. John's,
costing $50,000, and 16 smaller sanatoria
in the outports, one in each of the 16 elec-
toral districts, and each costing about $3.-
000. Properly handled and wisely admin-
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istered, this scheme will be of immense
benefit to the colony.

Thus ‘the country is being wakened up
to the necessity for a radical change; and
although innumerable difficulties await us,
still we look forward to a time when the
colony of Newfoundland instead' of being
a byword, will be a country where tuber-
culosis is unknown.

Should any of my readers be inclined
to give any suggestions for new lines of
work, or help in any other way, or, best
of all, should any desire to visit the coun-
try and help actively in our work, it would
give me great pleasure to hear from them.

THE ROYAL EDWARD INSTITUTE

BY MRS. MACDONALD McCARTHY.
Royal Edward Institute, Montreal. ’

There is no greater menace to the health
of the people of our city of Montreal, and
of our Province, than the widely prevalent
infectious disease tuberculosis, for the
study, prevention and ecure of which the
Royal Edward Institute was founded two
years ago through the liberality of a pri-
vate citizen,

The Institute is a frée dispensary at
which from 900 to 1,000 consultations are
held monthly. The patients — who num-
bered 1,020 in the past year — are visited
by the staff nurses in their own homes and
tanght how to improve the living condi-
tions there, so as to secure for themselves
the best possible chance of recovery with
the help of fresh air, rest, proper food
and strict cleanliness, while at the same
time having impressed upon them the
duty of protecting other members of the
family and all persons coming in contact
with them from the ever-present danger
of infection. It is admitted that, under
ordinary circumstances, every active case
of consumption infects at least three
healthy persons, while in some instances
the disease has been communicated to a
much larger number. Our educational
propaganda is, therefore, regarded as the
real corner-stone of the results we aim at,
building up by unceasing vigilance and
activity in fighting tuberculosis.

To mention merely one protective mea-
sure adopted by the Royal Edward Insti-

tute — the distribution of sputum cups
—reaching the total of 54,790, in the past
yvear, an idea may be formed from this
figure of the necessarily diminished dan-
ger from infection to the community in
this direction alone.

To estimate the progress of a campaign
such as we are engaged in, complete and
accurate statistics are indispensable. These
in the past were not available, but an
earnest effort is now being made to cover
the entire fiéid with our records of report-
ed cases and the mortality from tubercu-
losis. We also have an index of all the
streets and have noted the numbers of
houses in each street in which ecases of
tuberculosis have occurred during the
past two years. In that period our nurses
have made 7.674 visits, and one inspector
9,491, the details of which are entered on
our index cards. 4

An encouraging decrease in the mor-
tality statistics from the disease in Mont-
real during the past year indicates that
our work is already bearing fruit. The
average duration of the patient’s life af-
ter he has been attacked by tuberculosis
has also been greatly prolonged of recent

ears.

On the other hand, we note a deplorable
inerease in the percentage of patients who
do not sleep alone, the explanation being
the poor housing conditions and high ren-
tals in Montreal. A great reform in this

Being a paper presented before the Canadian Public Health Association Congress, Moutreal, December, 1911,
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respect is an absolute necessity. The dark
room so common in our tenements is an
unmitigated evil for which the occupants
of the houses are not responsible. As it
is well-nigh useless to expect landlords to
remove this hot-bed of disease and infec-
tion from the cheap tenement, the only
hope rests with the city which should frame
the building laws to meet this require-
went. As regards ventilation, our inspec-
tor’s report for 1909 shows that in only
30 per cent. of dwellings of all classes in
our city is ventilation good.

Fifty beds for advanced cases are pro-
vided by the city, but the number falls far
short of the requirements. Until adequate
provision is made for advanced cases it will
be difficult indeed to check the progress of
the disease in our midst. The experience
of other countries goes to show that the de-
crease in the mortality and incidence of
the disease is in direct ratio to the provi-
sion for the isolation of advanced cases.

The Ladies’ Relief Committee of the
Royal Edward Institute does excellent
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work in visiting and assisting destitute pa-
tients, providing food, medicines and such
other comforts as are urgently needed in
some cases, paying rent or a small pension
for the indigent and deserving patient. The
cost of this service is necessarily high and
is met chiefly by donations from the pub-
lic in response to the solicitations of our
members.

A grant from the city and the services
of an inspector are valuable aids in our
work. 'We have also a large membership
list and frequently receive generous dona-
tions from public-spirited citizens, but
with an ever-increasing number of pati-
ents the cost of conduncting a free dispens-
ary is so great that without the active co-
operation of all classes and forces in the
community the burden would be too heavy
for us to carry.

The recommendations to the Provineial
Government made last year by the Royal
Commission on Tuberculosis will, we trust,
soon bear fruit and extend our facilities for
fighting our worst national foe, the dread
White Plague.

RELATIONSHIP OF THE MEDICAL PRACTITIONER
TO PUBLIC HEALTH

BY CHARLES A, HODGETTS, M.D., L.LR.C.P., LONDON, D.P.H.,, F.R. SAN. I,
Mepican Apviser, THE COMMISSION OF CONSERVATION, OTTAWA.

There is no necessity to waste time by
carrying you with me through a lengthy
and somewhat prosy dissertation on the
evolution of public health work., Tt is, I
think generally accepted, like many other
things animate and inanimate on this ter-
restrial sphere, that it has evolved from
chaos, and while wa can learn much from
the past, it will not do for us to stand
dreaming of either what has been or what
might have been. The world moves, the
people move and medical science, always
an inexact one, moves also; it has made
rapid progress in your time and mine, and
like the physician himself now moves with
electrie speed of high voltage.

The time was when the family physicidn
was the multum in parvo of medical, sur-
gical and obstetrical knowledge, but the
present is oue of specialization, neverthe-
less the general medical practitioner re-
mains an improved shadow of his former
self. ;

The day was when he had to exercise all
the functions which have been taken over
by the body corporate and vested by pro-
vincial laws in the Medical Officer of
Health. This was and is still considered
by many as a usurpation of the funections
of the physician by the state and hence
clashings are very frequent between the
general practitioner and the Health auth-
orities.

We would, therefore, consider the pres-
ent day status of Public Health-—particu-
larly as it relates to conditions in Canada.

The first thing that strikes a student of
the question is that there are public health
laws which are more or less uniform in
each province. They are founded mainly
upon British precedents, and as law abid-
ing citizens, the medical men must con-
form thereto, and if unfair or unjustly
severe they should endeavor to secure their
amendment by united and proper repre-

Read before the Section of Hygiene, Academy of Medicine, Toronto, February, 1912, and revised for the Public Health Journal.
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gentation to the body enacting the particu-
lar law.

It is in the minor points of life that the
greatest friction occurs, and perhaps from
a public health standpoint the greatest dif-
fieulty occurs between the medical practi-
tioner and the health authorities in the re-
quiring of the notification of certain con-
tagious diseases. What is the situation?
The provincial legislatures by these enact-
ments presuppose that a physician can
and will diagnose these diseases—but does
het—and if he does not, why? If he does,
why does he not comply with the law ? and
again, why should he give away the pro-
fessional secret in this particular class of
diseases ?

_ It has been my experience that the rela-
tionship is the more strained as between
the health authorities and the physician
when the latter is ignorant in respect to
many diseases of this elass; the fault is not
always his, as during student days he, as
a rule, is not afforded the opportunity to
see and study them. This is a mistake
which must be righted by those entrusted
with medical education. It can be done
by a co-operation with the local health
authorities, who should furnish the means
whereby this can be facilitated. It is a
duty the municipality owes the profession
and the people, that this opportunity
should be given the senior student, for, in
the segregating of cases by statutory re-
quirements the opportunities for the study
of these diseases have become circumserib-
ed, the requirements being very exacting in
respect to isolation. Too much umbrage
is often taken by the medical practitioner,
when, in the public interest, the health
authorities desire consultations with an of-
ficer of the Public Board of Health, to as-
certain as to the true character of a par-
ticular case. Under the existing method of
the appointment of Medical Officer of
Health from amongst the ranks of the medi-
cal practitioners who are engaged in gen-
eral practice, this procedure is often found
necessary and where it is carried out with
tact and diseretion, as it is under the pres-
ent medical inspeetor in this provinee,
there is nothing to fear on the part of the
practitioner.

At the present time many .medical men
do not realize their position in respect to
the notifiable diseases, and through ignor-
ance of the requirements do not notify of
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each and every case of this class of diseases
which fall into their hands. The law does
not diseriminate between mild and severe
cases and requires their notification irre-
spective of type; on the other hand, the
physician often does, and looking upon a
case as for instance a mild one of Scarlet
Fever, he calls it Secarlatina, and fails to
notify the constituted health authority. He
overlooks the fact that a mild ease pos-
sesses the peculiar infection, and, therefore,
may be the source of a wide-spread epi-
demic unless the proper precautions are
promptly taken by the health authorities
to prevent its further spread. This is an
error which can and should be avoided—
indeed, would be avoided if he was educat-
ed aright as to the true character of infec-
tion as well as to his duties and responsi-
hilities.

In acting in the manner just outlined, a
physician is not honest to himself, his pa-
tient, the family, the community or the
health authorities, and I wounld add, to his
fellow practitioners—for it is not for him
to diseriminate as to the mildness or sever-
ity of the case, so far as notification is con-
cerned. Having once diagnosed its char-
acter, it is his duty to notify forthwith,
leaving the disposition of the case and the
precautions to be taken by the family to
the constituted authorities. Did he do so,
there would certainly be less frietion than
sometimes exists, and he would save him-
self a “‘heap of trouble.”’

The difficulties with the quarantining of
families would be materially lessened if
physicians were to take the stand that their
responsibilities ceased with notification and
that all the details of quarantine, isolation
and disinfection, ete., were matters for the
consideration of the health authority and
for which this authority was responsible.
The dector should take the position that,
owing to the law stepping in and claiming
a right to supervise and authorize what
shall or shall not be done, he is relieved of
any further responsibility in that direc-
tion. The procedure is recognized by all
citizens as the course best suited to cope
with such diseases under the conditions of
present day civilization. Then, if the phy-
sician has any fault to find with the details
laid down in respect to any particular case,
it is wiser if he do not ventilate these be-
fore the family—he must remember he is
not responsible, and should consider that
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professional etiquette would be better serv-
ed if he consult with the constituted health
authority, for it is quite apparent that
while general rules must be followed, ac-
tion upon each case must be taken upon its
merits—in other words, while we legislate
in the aggregate the precautions to be fol-
lowed in each case must be dependent upon
its peculiar surroundings and conditions,
and of these the physician is generally able
to give information which would be most
useful to the health officer in satisfying the
requirements of the law.

The relationship of the physician to the
health authorities is perhaps more fre-
quently strained where communicable dis-
eases occur in the homes of the poor, in
municipalities where the authorities have
not themselves complied with the health
laws and have failed to provide the neces-
sary accommodation in isolation hospitals
for the proper treatment of this class of
the community— and too often because the
local authority fails in the discharge of its
responsibility in this respect, it endeavors
to place a part, if not all of its duties
upon the medical man who, in many in-
stances, is doing work at his own cost and
charge which should he borne by the body
corporate. In such cases the medical men
of the municipality chould in their united
capacity, by proper representation of the
case, show the public that it, as a corporate
body, has a duty to perform, and they
should further indicate how suitable provi-
sion will safeguard against outbreaks of
these diseases—and in this manner indicate
the duty of quarantine and disinfection,
ete,, is not a medical responsibility, hut a
municipal one to be conducted by the local
health officer.

It has beer my experience that some phy-
sicians do not play fair with the local au-
thorities, and I can best explain my point
by instancing a case.

A child is taken ill with a ‘‘sore throat,”’
symptoms lead the physician to suspect
‘‘diphtheria;’’ he takes a swab which he
forwards to the public health laboratory—
in the meantime administers say 5,000 units
of antitoxin—the report is received the
next day ‘‘positive’’ and the house is pla-
carded. By reason of the prompt treat-
ment of the case, the child convalesces rap-
idly ; it has been seen in time and properly
treated—then a second swab is sent to the
laboratory, which still shows positive. The
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doctor becomes annoyed, as all physical
signs of the disease have gone. He then
wishes to test the aceuracy of the laborat-
ory examination—takes a third swab which
he carefully sterilizes and sends this to the
laboratory—then he breaks confidence with
the health authorities and what can he say
if ever after both his swabs and himself
are looked upon with suspicion.

This certainly is not the way to foster
confidence with the health authorities, and
my illustration would be without weight if
it were not founded upon actual facts,

The physician must remember that the
laboratory is not infallable—the laboratory
is like himself, liable to make mistakes —
and he must remember that the laboratory
man is dependent upon him for good spect-
mens properly taken, and the laboratory
man has everything to gain by making a
true statement of what he finds. If the
physician is satisfied by physical signs that
the case has recovered—even after the bae-
teriologist tells him it is still a laboratory
case of diphtheria, then it is a case for con-
ference with the local health officer.

If the medical practitioner has duties
and obligations to perform, so, too, has the
municipal health authority, and if it, as
representing the people and the law, does
not live up to its obligations, how can it in
all justice expect the medical practitioner
to do all that is required of him?

It is unfair to make the doctor a criminal

‘when the bhody corporate representing the

people daily neglects its duty—endangers
the health and comfort of the many by its
sins of omission—take in the case of the
notifiable diseases, can any one point to a
single urban municipality in this province
which has ample provision for communic-
able diseases. I certainly know of none—
if the members of our boards of control
and city councils were held criminally re-
sponsible for their failure to live up to the
Health Act of Ontario, it would be a goad
thing for them, possibly some adequate pro-
vision would be made and they would move
as rapidly in this direction as they have
done to give ‘‘the white way’’ on our city
streets. In my opinion, they are still on the
stage coach of publie health, which has been
living without any horses attached there-
to for over a quarter of a century. It could
not move because of the absence of the
motive power—it would certainly delight
one’s eyes to see them attach even ga team
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of good live horses to this coach and get a
move on—but also they would be then still
behind the times, for this is the age of
electricity in preventive medicine as in
everything else.

My sympathies have always been with
the medical practitioner who allowed him-
self to be inveigled into accepting the posi-
tion of a Medical Officer of Health any
municipality, particularly those where his
gervices were not whole timed—and I sin-
cerely trust that a change will soon be
brought about. Quebec has already seen
the folly of the old method and within a
few months there will be appointed a dozen
of medical men who have qualified in post-
graduate public health work—these gen-
tlemen will be apportioned to districts in
the province and each will have direct con-
trol over the sanitation of the district to
which they are severally appointed, and I
am.plensed to learn that Ontario is at last
ts_lkmg advantage of an old statutory pro-
vision in the Public Health Act, whereby
Distriet Health Officers may be appointed.

My own regret is that Ontario, which
was the banner province, to enact a pub-
lic health act, has not been the first to
move in this matter. That it was not the
fault of previous Public Boards of Health
1 know to be a fact, for representation was
made more than once, asking for legisla-
tion along the lines of County or District
Health officers.

But the Provineial Health stage coach
has got a legislative electric motor hiteched
up to it, and it is most gratifying to note
that there is something doing which will, I
am sure, prove acceptable to the medical
practitioners of the provinee and equally
0 to the thinking publie, although it may
hit, and hit bhard, the average municipal
councillor who in the past has been the
great stumbling block to the carrying on
of up-to-date public health work.

The the public health laws should be
strengthened and those responsible for their
enforcement be made to feel their respon-
gibility, is quite evident, and I need only
point to one glaring example which unfor-
tunately is to be found in the capital city
of this great Dominion. The incidents of
the great typhoid outbreak in 1911 are still
fresh in our memory, and now we have an
example of the same authorities’ stand in
respect to an outbreak of smallpox where
it has been present for over a year. The
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following is part of a report of the discus-
sion of the local board of health as given by
““The Citizen,”’ February 16, 1912:

SANITATION NOT VACCINATION.

Board of Health Talks to Doctor Shirreff.

Strong opposition by Ald. Forward and ex-
Ald. Cunningham at the board of health meet-
ing last night prevented a stringent regulation
with regard to the attendance at high schools,
collegiate institutes, colleges and universities in
the city, of pupils who have mot been vaccinated
within the past seven years, going into effect.

Dr. Shirreff recommended to the board that
clause 17 of the Aet with regard to inoculation
be put into effect by the board. The clause
reads:—

¢‘Tn all cases where it is deemed necessary by
the medical health officer of any municipality
owing to the presence or threatened presence of
smallpox, he may, with the approval of the local
board of health, require certificates of success-
ful vaccination or of insusceptibility on re-vae-
cination within seven years of all students of
high schools, collegiate institutes, colleges and
universities within the municipality to be pre-
sented to the proper authorities of the said in-
stitutions and no student refusing to present
guch certificate on demand shall be admitted to
further attendance on classes in said institu-
tion until such certificate is furnished.’’

Dr. Shireff explained to the board that he had
no control over public and separate schools, and
asked that the separate and public school boards
be requested to put into effect clause 16 of the
Act, which gave them permission to do the same
as clause 17 allowed the board with respect to
the higher institutions.

¢¢There’s not one thing there you need do at
all,”’ commented Ald. Forward.

¢¢Tf the people knew how much smallpox there
was they would be alarmed,’’ asserted Dr. Valin.

¢tmake a little sulphur and cream of tartar
and you won’t have smallpox,”’ retorted Ald.
Forward.

¢¢Phere cannot be so many cases as will make
any regulation of this nature necessary,’’ ex-
Ald. Cunningham said. ‘I don’t think you
gliould earry that recommendation.’’

Ald. Forward—**Neither do I.°”

Ex-Ald. Cunningham.—¢¢You had better leave
this stand over until there is a full meeting of
the board.’’

Chairman Chevrier.—‘But the cases are in-
creasing.”’

Ald. Forward.—¢¢No, no; I won’t support this
at all. There are too many getting vaccinated
now. I’ fight it to a finish.”’

Dr. Shirreff.—¢If only you would enforce this
milder means of preventing the spread of the
disease, it would be of great assistance. If we
don’t do something, the Ontario provincial board
of health will step in and do something.”’

v
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Ald. Forward.—‘‘Let them start and we will
see where they get off at.’”’

Ex-Ald. Cunningham.—‘‘I don’t think it is
proper to spring a thing like this at a half meet-
ing. Everyone is not in favor of vaccination.’’

Ald. Chevrier—‘‘We know that and respect
their feelings, and don’t wish to have compul-
sory vaccination. We must stop the spread of
the disease, however, and if the pupils do not
wish to show their certificates they can stay at
home.”’

Ald. Forward.—‘“It’s just the thin edge of the
wedge, and if you want to call a special meet-
ing to deal with this, you can do so. I for one
won’t stand for it.”’ .

Only four members of the board were present,
and Ald. Valin, who moved a resolution to put
the recommendation into effect, could not get a
geconder, so the matter was laid over.

Ald. Forward then took the medical health
officer to task for allowing certain cans to re-
main in the back yards of houses in Hintonburg
and Mechanicsville.

“Jf you would clean up these tin cans and
let vaccination alone it would be a good thing,”’
he stated. ‘‘No wonder there is smallpox. I
move that these cans be cleaned up this week.
What right has this board to leave these cans
in the back yards?’’

Dr. Shirreff explained that the cans were left
in the yards pending a thaw, when they would
be taken to the dump and emptied, and that they
were property of the people, who would hold the
board responsible for loss if they were removed.

Ald. Forward stated that if they were not
eleaned up, he would personally act in the mat-
ter, and see that they were. The board agreed
and the cans will be taken away at once.

Those present were Ald. Chevrier, Ald. Valin,
Ald. Forward and ex-Ald. Cunningham, the ab-
sentees being the mayor, ex-Ald. Pinard and ex-

Ald. Grant.
—-o—-—

The M. O. H., as representing the Health
authority of a province, stands in a unique
position—he is a doctor specially entrusted
with legal authority to enforce not only
provineial laws, but local health by-laws,
which have for their object the protection
of the health of the inhabitants, both resi-
dent and non-resident of the municipality
for which he acts.

He stands as the preventive officer of the
people in all that relates to their health,
and in the discharge of those duties must
bring an intelligent knowledge of medi-
cine into co-operation with law education,
engineering, architecture, sociology, agri-
culture in several branches, plumbing and
many branches of industrial life in so far
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as they have a bearing upon the individual
and his environment.

It will thus be seen that a Public Health
Officer occupies a very peculiar and unique
position—one requiring special training
over and above that given in the ordinary
course by which he qualifies as a Doctor
of Medicine. It calls for post-graduate
work of no mean character and such as can
only be obtained by means of a Degree in
Public Health. This being the case, let us
consider then the present day conditions
in this province—what relation does the
medical practitioner occupy to the consti-
tuted authorities? The answer is not as
simple a one as may at first seem evident,

and the reason why is: a medical
man is one who is employed by a
responsible individual in the person

usually of the head of a family or
household, and to this individual he is pri-
marily responsible and logically this is the
case, but the people through their represen-
tatives in the legislature have given up
their rights in certain particulars in so far
as they relate to communicable diseases—
The reason is not difficult to find for it was
found that by placing the responsibility
for the supervision of this class
of diseases upon some local authority, the
public would be better protected against
outbreaks and a large class of the com-
munity who were otherwise indifferent
would be properly cared for and protect-
ed against their own inaction by
the representatives of the community tak-
ing prompt and efficient measures looking
to their protection, i.e., doing what they
either would not or could not do.

Hence the reason for the substitution of
the local authority of health for that for-
merly occupied by the head of the house-
hold; thus the medical practitioner is
required to pass on his information within
a reasonable time to the local authority,
though, for obvious reasons, the head of
the household is not in any way relieved
of his responsibility to acquaint the health
authorities of the fact that a case of a par-
ticular communicable disease exists with-
in his household.

This new order of things—and I use the
word ‘‘new’’ advisedly, although the law
has been upon the statute books of this
provinee for three decades—this new order
is resented in some quarters just as much
as if it had been enacted during the time
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of the present generation of practitioners
and the reason is not difficult to find.
There are possibly some five or six hun-
dred medical practitioners who are serv-
ing in the position of Medical Officers of
Health in as many municipalities, but few
of them are all time men, and yet they are
each vested with the same authority —
have virtually the same duties to perform;
the difference is this—the all time man has
the authority and the staff—none too effi-
cient is the best of them, wherewith to en-
force the law, the accommodation for the
isolation of at least some of the cases of
communicable diseases and the means for
disinfection—but what shall we say for the
other ninety and nine out of each hundred
who nominally fill the position—the erux
of the whole question is that these officers
are engaged in the practice of medicine for
a living in the municipality which they are
supposed to serve—the anomaly is one that
cannot be found amongst any other body
of professional men—no medical man can
carry on a successful practice and be an
efficient health officer, the two positions are
altogether incompatible and the sooner the
public realize the fact that in continuing
the present ‘‘“modus vivendi’’ in publie
health, they are but prostituting the medi-
cal profession and jeopardizing their own
lives. In what other profession, in what
other calling in life does the law require
a man to enforce such an important part of
the statutes of the province and supervise
the carrying out of such municipal by-laws,
as it does the unfortunate medical practi-
tioner who is lured into accepting the oner-
ous position of Medical Officer of Health.
Is there any other body of professional
men or business men who would commit
themselves to the folly of accepting such
a similar official duty and who would be
expected at the same time to earn their
livelihood amongst the very people
amongst whom they are called upon to en-
force its provisions —None that I know of.

Would we look for efficiency in a part
time police force, whose duties are more
to keep the peace by apprehending the
eriminal—a post hoe duty—rather than to
prevent crime? Or do we efficiently pre-
vent fires by employing a part time fire-
brigade? These methods of part time men
have been tried in respect to protection
against erime and fire, but have been sup-
erseded by trained men giving their whole
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time to the work and municipalities will-
ingly pay for the services so rendered, be-
ing assured that it is the cheapest and most
efficient method of dealing with these im-
portant problems of municipal life.

If these two public preventive services
can be better worked through the modern
methods now in operation throughout the
civilized world, what shall we say of the
service which has for its object a much
more valuable public asset than peace and
property, i.e., the health and lives of our
people?

The medical men and the public of this
country and, I might add of this continent,
seem content with the present system of
Public Health service. Governments, muni-
cipalities and the medical profession have
not yet realized that in the employment of
all time men properly qualified medical of-
ficers of health, they would be saving lives
and preventing disease, and so long as the
members of the medical profession are
willing to assume the résponsible duties of
the office of a medical officer of health and
accept therefor, either a small fee or no
fee at all, so long will the municipal auth-
orities and governments be willing to con-
tinue on in the old time way.

Public authorities, on the other hand,
must realize right now that a Medical Of-
ficer of Health is not one whose duty it is
either to nominally fill the position, or one
only to be active after disease has appear-
ed in a municipality and then only carry
on the work in a half-hearted or unintelli-
gent manner as too many do. A Mediecal
Officer of Health is there to prevent dis-
ease, to maintain a high standard of healthy
conditions in the municipality which he
serves—it is his duty to so supervise and
patrol the district by competent inspectors
that its inhabitants will be protected to
the fullest extent against all that tends to
lower their vitality as well as all that causes
disease.

To fill such a position it requires the all
time services of a medical man—not a med-
ical man who is engaged in private prac-
tice, but a properly trained public health
medical man — a speeialist — one possess-
ing executive ability, who knows his duties
and will conscientiously discharge them—
such a man would command both the con-
fidence of the medical profession praectis-
ing in the municipality and of the rate-
payers.
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But there is more than this to be consid-
ered if any number of medical men are to
engage in this specialty—it 1is essential
that hteir tenure of office must not be at the
merey of a municipal councillor, for it is
the experience elsewhere that in the dis-
charge of his official duties in apprehend-
ing what disastrous results may occur, pro-
vided a certain course is not pursued by
a municipal council or in having done that
which is right and proper for the health
of some person or persons in the commun-
ity, he thereby antagonizes those who are
simply courting popularity and endangers
his position and makes his tenure of office
uncertain.  This important contingency
must be carefully safeguarded and in the
public interest such an officer might very
properly be considered as the representa-
tive of the Provincial Chief Health Officer
and dismissal should only be with his con-
sent. As for myself, I would, in the pub-
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lic interest, go further and make them offi-
cers of a provincial service, as by so doing,
the central authority would be able to move
the officers about, establishing a system of
promotion which would secure a higher de-
gree of efficiency than could otherwise be
looked for. With the central provineial
laboratories in full operation, permanent
medical officers of health could be detailed
from time to time to work therein and with
summer sessions specially arranged, they
could keep abreast of the advances made
in aal branches of hygiene.

In conclusion, it is essential that such
officials shall be given an adequate remun-
eration—the salary must be commensurate
with onerous duties to be discharged and
such as will attract to it medical men of
the highest standing, and for this purpose,
our Universities must prepare themselves
to give the very necessary post graduate
instruction.

MEMORANDA CONCERNING VACCINATION IN THE
PROPHYLAXIS OF TYPHOID FEVER

BY WILLIAM 8. MAGILL, A.M., M.D.,
Firsr Lievrenant, M.R.C., U.S.A.;
DiRECTOR OF LABORATORIES, STATE DEPARTMENT OF HEALTH, ALBANY, N.Y.

The idea of preventing the development
of disease by creating a hypernormal re-
sistance in the human organism is one of
the first conceptions of Pasteur, after his
discovery of microbes, and it is not to be
forgotten that the first preventive method
for securing such protection from disease
in man was developed by Pasteur and has
come to us practically unchanged to-day
as the preventive treatment of rabies. In
this particular disease it is to be recalled
that the hyper-resistant state of the pati-
ent is obtained by a rapidly intensive pro-
cess of vaccinating the patient by succes-
sive hypodermic injections of material con-
taining the living organisms of the disease
itself, but by initial doses of such organisms
of so diminished virulence that the induced
resistance of the patient permits the rapid
increasing of virulent doses of these or-
ganisms to the point of development of
human resistance in the patient, so great
as to render impossible the development of
the disease of rabies, even when he had

been inoculated with very virulent material
previous to his vaccination process.

Following this brilliant achievement of
Pasteur, methods of vaceination establish-
ed upon these fundamental principles of
inoculating more or less avirnlent germs of
the disease in progressive intensification of
virulence have been extensively experi-
mented with in the laboratory and to some
extent applied in treatment of discase.

The first experiments of vaccination with
living organisms, logically led rapidly to
the trial of methods of vaccination by the
use of bacterial extraets, or dead bacteria,
instead of the living germs of diminished
virulence.

Methods of vaceination in which steri-
lized cultures of various microbes could be
utilized date back for many years and such
methods will be found among the early
works of Pfeiffer. The first use of steri-
lized cultures of virulent germs for a vae-
cination method of treating disease in man
was made by Haffkine, and this use of ster-
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ile cultures of the bacillus of cholera was
the basis of Haffkine’s method of prophy-
laxis for the prevention of cholera, which
he so extensively practised in India and
has so completely established.

With the success of Haffkine’s method
in cholera, so distinetly an intestinal infec-
tious disease, our most logical deduction
would invite experiment of the similar
method for the vaccination treatment of
typhoid fever, which is itself so distinetly
an intestinal infection; and experiments
with such vaccine were made many years
ago. The principal experimenter in this
work is Almroth Wright, to whose persist-
ence and long continued advocacy as a
method of typhoid prophylaxis the princi-
pal credit for the status of this vaccine
treatment is due.

The first considerable utilization of this
vaccine was made under Wright’s direc-
tion, inoculating English troops in India
that were particularly exposed to typhoid,
inoculating troops in typhoid infected bar-
racks at home or abroad, and in inoculation
of troops embarked for service in the Boer
War.

The results obtained by these preventive
measures were considered quite satisfactory
and this method was extensively controlled
and utilized in other countries.

There are three proposed methods of
preparing this vaccine matter, but the
method of utilizing the vaccine is practi-
cally the same.

Of the three methods of preparing vac-
cine now, in the foreground is the German
method, which consists in growing a medi-
um virulent strain of bacillus typhosus,
inoeculated upon a broad surface of the
usual agar media, the culture then incu-
bated for forty-eight hours, the resultant
growth of bacteria being then washed off
with sterile physiological salt solution, in
which solution the number of typhoid ba-
cilli per c.c. is then determined by the
method subsequently to be described, and
this solution then diluted with the same
physiological salt solution to make a solu-
tion of standardized bacteria per c.c. Tvyo
strengths of solution are made: (A) in
which the solution contains 500,000,000 ty-
phoid bacilli per e.c.; and (B), .solutu'm
which contains 1,000,000,000 typhoid bacil-
li per c.c. ’

The German method of producing the
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typhoid vaceine is that followed in the lab-
oratory of the United States Army Ser-
vice.

The English method of producing the
typhoid vaccine is somewhat different, as
it was devised by Wright and slightly per-
fected by Leishman. The method consists
in inoculating a carefully prepared buillon
of standardized alkalinity of 10 (Eyre
scale) with a usual not particularly viru-
lent strain of typhoid bacillus. The cul-
tures are then grown in flasks, affording as
large surface as possible, in the incubator
at blood temperature, from twenty-four to
forty-eight hours, preferably the latter.
When grown under such conditions, the
usual strain will produce at the end of
forty-eight hours a culture of which each
c.c. will contain something over 1,000,000,-
000 typhoid bacilli, perhaps 1,500,000,000.
The actual number of bacilli contained in
these growths is then determined by the
process devised in Wright’s laboratory and
carried out very simply as follows:

It is recalled that the number of red
blood corpuscles in human blood is well
known and varies slightly. 1If, therefore,
an equal volume of such blood be mixed
with equal volume of culture or emulsion
of typhoid bacilli, the resultant mixture
may be smeared upon a slide, stained with
any good blood stain, and the relative num-
ber of bacilli to that of red blood cor-
puseles is then easily determined by a small
microscopic examination, counting the ba-
cilli and red corpuscles in one or more fields
observed.

Having determined this proportionate
count, the actual number of bacilli per c.c.
in the eculture examined, results from a
simple calculation. The culture or emul-
sion of typhoid bacilli to be standardized,
is then properly diluted according to the
determined count to bring the actual num-
ber in the diluted blood to any desired
standard. This method is utilized at pre-
sent for all standardization of typhoid ba-
cilli cultures or emulsions used as vaccines.

Referring then to the English method of
typhoid vaccine production, the cultures
previously obtained are standardized by
the methods just described to two dilu-
tions: A-—containing 500,000,000 typhoid
bacilli per c.c., and B solution-—containing
1,000,000,000 of these germs per c.c.

The third prominently proposed vaceine
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varies substantially from either the Ger-
man or English vaccines just described.
The third vaccine is advocated most strong-
ly by Vincent and contains elements which
may prove to make it superior to the other
two, but Vincent’s vaccine has not had any-
thing like the broad, extensive application
in actual prophylactic work.

Vincent’s method involves the culture of
many selected strains of typhoid bacilli in
his effort to produce a polyvalent vaccine.
The selected strains are inoculated all to-
gether upon the usual agar and grown in
the incubator for forty-eight hours, ex-
actly as in the case of the German method.
The resultant growth is carefully washed
off with physiological solution, as in the
German method, but this resultant emul-
sion of typhoid bacilli is then incubated at
blood temperature to secure an effective
maceration and the effusion of the endo-
bacillary substances into the fluid. The
macerated fluid is then centrifugalized and
the resultant super-natant, clear liquid is
removed from all sediment and shaken up
with ether. The ether is utilized here as
an ultimate sterilizer, as Vincent avoids
any application of heat to his vaccine be-
yond that of blood temperature.

After agitation with ether, the heating
of this fluid to blood temperature brings
about the rapid ether removal by evapora-
tion ahd the clear liquid remaining consti-
tutes the third vaceine, which is that advo-
cated by Vincent.

Of this third vaccine, two strengths are
utilized: Solution A—in which the emnul-
sion of polyvalent typhoid bacilli has been
carried in the incubator for twenty-four
hours only, and solution B—in which the
same emulsion was carried in the incubator
for forty-eight hours.

For producing a typhoid immunity with
Vincent four injections are given to each
patient every eight to ten days, the first
injection being one-fourth of a c.c. of the
twenty-four hours’ incubated emulsion,
and the second dose three-fourths of a c.c.
of the same emulsion. The third dose con-
tains one c.c. of the forty-eight hour incu-

bated emulsion and the fourth dose con-

tuins two c.c. of this latter emulsion.

It is claimed for Vincent’s method of
provoking immunity that a better grade of
intensely organic resistance is obtained
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with less, practically no, discomfort of the
patients treated. |

Returning now to the German and Eng-
lish vaccines, their method of use is the
same and the process of vaccination con-
sists in the administration of three injec-
tions to each person in whom it is desired
to provoke a typhoid immunity. The vac-
cines prepared in Germany, England or
this country are standardized as previously
described and to these solutions a dose of
lysol, or trikresol, to the amount of about
one-fourth of one per cent. is utilized for
the preservation of the sterility of this vae-
cine matter after that sterility of the
standardized solutions of the typhoid ba-
cilli has once been produced at the labor-
atory.

After producing the vaccine solutions,
diluting them to obtain the proper stand-
ard desired, these solutions are heated care-
fully in a water bath to about 53 degrees
centigrade (Leishman), or 55 to 57 degrees
centigrade (German and American Labor-
atory Uses).

It is preferable not to allow the heat of
these vaccine solutions to go higher than
53 degrees and it is found that the heat-
ing of these solutions of living typhoid
bacilli for one, to one and one-half hours,
at 53 degrees centigrade produces their
complete sterilization. It has been pointed
out that without such heating the mere
addition of the small quantities of antisep-
tic previously noted would produce the
sterilization of that fluid after a few days
time, but the experimental work of Leish-
man would indicate that the heating to 53
degrees centigrade in no way lessens the
immunity production power of the vaccine
and is, therefore, retained as an additional
safeguard for sterility.

After sterilization and then the addition
of antiseptic the vaccine of standards A
and B are carefully sealed in glass ampul-
lae, in which packages, protected from the
light and kept relatively cool, it has been
found that the power of immunity produc-
tion, and therefore, practical utility of the
vaccine is retained for at least three
months.

The production of immunity with these
vaccines is obtained by three injections to
the patient. The first injection should be
a dose of 500,000,000 typhoid bacilli, fol-
lowed ten days later by a second injection
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of 1,000,000,000 typhoid bacilli, and this
followed eight to ten days later by a fur-
ther dose of 1,000,000,000 typhoid bacilli.

The English authority is inclined to con-
sider the first two injections sufficient to
provoke a satisfactory immunity, at the
same time considering that three or even
four injections would be of advantage to
the degree of immunity resulting.

The use of vaecine in troops involves, as
far as possible, the injection of three doses.

It is to be recalled that this method of
protection from typhoid fever by such vac-
cines dates back already fifteen years. The
results of the extensive vaccination in the
English army ‘since that period have come
from more and more extensive utilization
of such vaccination; and results of this
method of vaccination in Germany are
available from the colonial troops for the
last seven years; and results for more than
two years’ utilization in the United States
are also available.

Speaking in general terms, it can be said
that this vaccine method is without dan-
ger; that carried out as at present, it in-
volves very slight inconvenience for any
of the persons so inoculated and practically
in no case does it result in any symptoms
of severity. The reports of the use of this
vaccine with the troops actually in active
duty, show conclusively that the large vac-
cine treatment does not interfere to any
extent with any of the men on active duty.

It is quite demonstrative of the freedom
of this treatment from undesirable symp-
toms that in many cases of vaccination of
troops where the matter has been left en-
tirely to the voluntary action of the sol-
dier, these soldiers have not failed to con-
tinue the treatment right through the three
injections without eomplaint. There can
be no doubt of the very great immunity re-
sulting from this treatment.

The statisties of troops in campaign and
in infected localities, where experiments
have been made on a large scale, where
vaccinations have been made on troops
working together with troops not vaecein-
ated; the result of these experiments
show most conclusively the immunizing
value of this vaccine treatment.

As a matter of debate, there exists, how-
ever, the question of duration of such ac-
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quired immunity. The work of more re-
cent years has shown unfortunately that
there existed grave defects in much of the
vaccine utilized in the first years of this
method of anti-typhoid vaceination. These
defects have been corrected in the work of
more recent years, but knowledge of the
previous defective vaccines quite invali-
dates any clear determination of the dura-
tion of resultant immunity.

There is good authority — German,
French and English—to believe that in
most cases an immunity would be gained
that would last possibly two years. There
is some statement that reported -cases
would indicate a possibility that the acquir-
ed immunity, sometimes lasted only a few
months. As a result, however, of most ex-
haustive investigation, the official govern-
mental report in France, recently made,
advocates the use of this vaccine for all
troops called into service; for all troops in
service in notably infected localities and
for all persons whose career brings them
to any special exposure of the typhoid in-
fection (nurses in hospital wards contain-
ing typhoid eases, physicians and all others
actually engaged in caring for patients in
time of typhoid epidemie, ete.).

The question of anti-typhoid vaccination
in this country has heen brought most ac-
tively to the front by reason of the particu-
lar interest and activity of the laboratories
of the United States Army Service, and
these activities are quite exhaustively des-
cribed in the report of the surgeon general
of 1911.

It is interesting to note that throughout
the year 1910, 16,000 persons were subject-
ed to this vaccine treatment, whereas in the
first six months of 1911, about 28,000 were
thus immunized. Throughout these treat-
ments the amount of severe general reac-
tion resulting from these vaccine injections
are noted after the first injection one-tenth
of one per cent., the same after second in-
jection, and eight one-hundredths of one
per cent. for the third injection. That is
to say, ninety-nine per cent. of the people
treated show no particularly marked re:
action.

From these army laboratories, also, vac-
cine for the immunizing of 2,752 men of
the navy has been supplied and for those
other than members of the military service

.
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of the United States, the following amounts
of vaccine were distributed from the army
laboratories in 1910:

Vacecine Used in 1910.

C.c.
Department of Health of Buffalo,

e T R | R e e e T 708
Florida State Board of Health. ... . 786
Towa State Board of Health....... 144
Texas State Board of Health...... 36
Georgetown University, D.C....... 12
North Carolina Medical College.... 244
Tufts Medical School............. 12
Neurological Laboratory ......... 60
National Guard of Missouri....... 18
National Guard of New Mexico.... 1,242
National Guard of Virginia..... R b
Marine Hospital Service .......... 207
United States Navy ............. 3,281
Doctors, for private use .......... 378

Total outside of Army for 1910.. 7,251
Total used in Army for 1910.... 68,592
endtotal oo U 75,843

For the first six months of 1911, 112,772
cubic centimetres of vaccine matter have
been used in the army service, and 23,238
cubie centimeters of these vaccines have
been distributed for use other than by mem-
bers of the army. Details of the distribu-

tion outside of the army for the first six
months of 1911, follow:

C.c.
Towa University College of Medicine 36
AUSON NADIATIOIN (6 s s 5 e s 132
Hon. Chas. L. Bartlett, M.C........ 3
Louisiana National Guard ........ 120
Maryland National Guard ........ 1,500
Massachusetts National Guard..... 348
Minnesota National Guard ........ 156
Mississippi National Guard..... e L)
Missouri National Guard ......... 2,472
New York National Guard........ 4,800
North Carolina National Guard.... 300
Ohio National Guard ............ 769
South Carolina National Guard.... 1,204
Virginia National Guard.......... 1,482
‘Wisconsin National Guard........ 12
Public Health and Marine Hospital
SRR e S 36
Virginia Military Institute ........ 18
Doctors, for private use .......... 2,122
.............. 7,656

Uni‘bed ‘States Navy
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C.c.

Total outside of Army......... 23,238
Total used in Army .......... 112,772
Crandl batab:: oo ool 136,010

The widely advertised utilization and re-
sults of anti-typhoid vaccination in the
troops in Texas last year has produced a
quite general movement towards the utili-
zation of this method. A considerable ef-
fort has been made by some of the mem-
bers of the medical profession throughout
the country to obtain a more general vac-
cine immunity as a general protection
against typhoid, and considerable activity
has been shown in the national guard
throughout the States to secure the immu-
nization of the militia troops.

Up to this date in the State of New York
from 5,000 to 6,000 doses of vaccine have
been utilized in the troops of the national
guard, the actual number of men enlisted
in the State being 15,000. The vaccine
thus far used for immunizing those who
wish to submit themselves to this treatment
has been secured from the laboratories, of
the Army of the United States. It is sup-
plied on requisition from the adjutant Gen-
eral’s office of this State and the amount
supplied is charged to the respective fund
of the National Guard at the rate of twelve
and one-half cents per dose. The method
of proceeding to such vaccination in
the troops of the National Guard of
this State is that those military surgeons
thus serving, that are willing to devote
their services, offer to perform a vaccina-
tion and receive on requisition the proper
vaceine.

The offer to vaccinate any number of
the National Guard is made by such sur-
geon undertaking the service, who then vac-
cinates such members of the troop as are
willing to aceept such vaccination.

From reports of similar activity in other
States, it would seem that it would not be
difficult to secure volunteers to a consider-
able portion of the enlisted service, if the
activity of the medical officers, as well ag
the military command should be actively
directed to this end.

It is a requirement of the military ser-
vice of the United States Army that each
enlisted man shall be thus immunized. It
has been for some years required in the
German army that every soldier in the
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colonial troops shall be thus immunized and
in many foreign armies, France and Italy
for example, considerable bodies of troops
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are thus protected by vaccination, which is
urged whenever such troops are detailed
for duty in a possibly infected locality .

MUNICIPAL MILK SUPPLY

BY DR. W. T. SHIRREFF, M.H.O.,, OTTAWA, Ont.

Milk may be said to be the universal
food of that delicate barometer of our
nationhood, the child, and, mnext to
water, is the most generally used beverage
by all classes. When we consider that the
food of the child determines the future of
the citizen and the physical strength of
the potential fathers and mothers, we see
that in guarding the milk supply we are
not confronted solely with the question of
infantile sickness and death with possible
outbreaks of infectious diseases through
the milk, but of the far larger problem, the
great social problem that of the future of
the race. The first duty of man is to be
a good animal: to be that he must be well
housed, well clothed, and well nourished
from his infancy up to maturity and
especially in the earlier years. In his duty
to the State he can do no less than house,
clothe, and feed his children: ought not
the State or the municipality do all in its
power to aid the man in selecting the pro-
per shelter, clothing, and food for his
family so that the wants of the many may
not be exploited for the benefits of the
few. At the outset let us see what is the
nature of this food and why it must be
safeguarded.

The three cardinal points we must re-
member in considering this food are these:
(1) That it should be used raw. (2) That
once dirty it cannot be cleansed. (3) That
it should be used before it is forty-eight
hours’ old. In these three cardinal points
it differs practically fro mall other foods,
and, therefore, in protecting the mi}k
supply these three must always be kept in
mind. To the casual, observer, except
when the milk is actually sour, there may
be no difference between a first-class milk
and that of very poor quality. We are
here to consider the ways and means in
which a municipality may protect the f(_sod
of the infant. Milk being of a necessity,
the sole food of artificially fed infants dur-
ing the first year of their life, and of other
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children, after the period of nursing, al-
most the sole food, and this being the most
important period of this human animal’s
existance, we must take every precaution to
surround it with every available safeguard,
both for the good of the child and the
State; both now and the future.

The problem from a municipal stand-
point is this: The supplying of pure
wholesome milk for general and especially
infant, child and invalid consumption. We
are likely all agreed on the cardinal prin-
ciples that should be laid down to produce
a clean wholesome milk, but we must take
care when we pass and enforce ordnances
that we do not overstep the mark. Con-
sider for a little with what we have to deal.
The producer is generally some hard
working farmer, in 50 per cent. of the
cases, by actual compilation of statistics
carrying on his business at a loss, a busi-
ness in which he has invested a varying
amount of capital, at which he must work
day in and day out, early and late, to in-
sure him even a nominal return on his in-
vestment. As a rule, he is not scientifically
trained in the different steps of tillage,
planting, storing, feeding nor in properiy
housing and caring for his cattle nor in
handling and transporting the milk. Still
a great many of them have done more than
they have been paid for in improving the
condition of their premises, cattle and
utensils.

The great danger of hurriedly passing
milk ordnances, of a drastic nature would
be that we might seriously dislocate our
milk supply or jeopardize the industry.,
We, therefore, must depend considerably
on an educational campaign, or if we do
make drastic regulations that are likely to
cause financial loss to the individual he
should be compensated to some extent
either by the municipality or the State,

In considering the ordnances that should

be passed I cannot do better than read
you a by-law, which was passed in our city

Being a paper rreaented at the Canadian Public Health Association Congress, Section of Medical Officers of Health, Montreal,
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for the regulation of the milk supply. In
doing so, I will give you a short resume of
the agitation leading up to the passing of
this regulation.

Early in 1907 an agitation was stated,
aided materially by the newspapers, to
have our milk supply properly inspected
and to ascertain what the actual condi-
tions were. A duly qualified veterinary
surgeon was appointed to report on the
conditions of all the dairies supplying milk
to the city. One hundred and sixty-four
establishments were visited, the individual
output varying from a few quarts to 130
gallons of milk per day.

The total number of cows in various
stages of lactition housed in these premises
were approximately 4,800. He found that
many of the rudimetnary structures pre-
sented a higher percentage of hygienic con-
ditions than those of more expensive con-
traction.

Out of the 164 dairymen, 21 were found
to be in dirty condition showing little evi-
dence of any attention to cleanliness, while
82 were fairly clean with plenty of room
for improvement.

A very bad fault in many of the stables
was the inadequate supply of light, ventila-
tion and drainage.

A very undesirable feature existed in too
many of the stables and that is the ac-
cumulation of dust on the ceilings and
walls, and in several instances hogs were
housed in close proximity to the cows, in-
creasing the already unsanitary condi-
tions.

Another custom was the storing of large
quantities of roots in the same building as
the cows.

As a result of this, on July 1st, 1907, Dr.
Hollingsworth, my esteemed assistant, was
appointed milk inspector. Hi sduties were
to inspect all premises supplying milk to
the city and also the distribution of same.
After studying the conditions and ascer-
taining the actual facts this by-law was
prepared. I venture to say that it stands
to-day the most effective and complte by-
law of any city in controlling and regulat-

ing the milk supply. This was further
amended in May, 1911, by requiring that
all milk sold from stores or other distribut-
ing places in the city, should be in the or-
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iginal containers received from the dairy-
men.
By-Law No. 2758.

A by-law respecting the licensing of
milk vendors and the inspection of milk.

The Municipal Council of the Corpora-
tion of the City of Ottawa enacts as fol-
lows:

1. No person shall sell milk or cream or
offer the same for sale in the City of Ot-
tawa, either directly to the consumer or
to shops or stores or in wholesale quanti-
ties to any person to be afterwards sold or
delivered by such person to the consumer,
without having first obtained a license so
to do under the provisions of this by-law.

2. The said license shall be issued by the
License Inspector upon the presentation
by the application of a certificate of the
Medical Health Officer of the City of Ot-
tawa that the applicant has, with respect
to his cattle, premises and equipment, com-
piled in all respects with the provisions of
this by-law and the provisions of ‘‘The
Public Health Aect,”” and upon the pay-
ment of the fee for such license as herein-
after provided.

3. Before applying for the said license
the applicant shall apply to the said Medi-
cal Health Officer for the inspection of his
cattle, premises and equipment upon the
following form :

‘““To the Medical Health Officer for the
City of Ottawa:

“‘Desiring to sell milk in the City of Ot-
tawa, I hereby apply to have my cattle,
premises and equipment inspected, and
agree to observe the provisions of ‘The
Public Health Act’ and all by-laws of the
Corporation of the City of Ottawa and all
regulations of the Board of Health of the
said city relating to the production and
sale of milk, an dto keep my cattle and
premises and to handle my milk in a man-
ner satisfactory to yourself, neglect or de-
fault in thi srespect rendering me liable to
forfeit my license.

“My milk is obtained from my own
hord; aonmetilig’ BYis Sh airiviui . v vk
cows, from which the average quantity
sSold A8; R e gallons, and from

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

......
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4. The said license, unless the same shall
become sooner forfeited, shall be for the
year current at the time of the issue there-
of, and shall expire on the 30th day of
April next, succeeding the date of the
same.

5. The fee for such license shall he ONE
DOLLAR and ONE DOLLAR for each
extra wagon used for the sale or delivery
of milk or cream.

6. Every malk vendor who carries on his
business or calling with any wagon, cart
or other vehicle shall at the time of the
issue of his license receive from the Inspec-
tor of Licenses a plate bearing a number
which shall be fixed on a prominent place
on the left hand side of the outside of such
wagon, cart or other vehicle, and shall re-
main thereon during the period for which
the license, is granted, and no other device
displaying a number shall be exhibited
upon the outside of such wagon, cart or
other vehicle, and such plate shall be re-
turned to the Inspector of Licenses at the
expiration of the term of the license and
every such licensed person shall have his
name and address legibly printed on each
side of his vehicle in letters at least three
inches long.

7. Every milk vendor, his servant or
person employed by him shall produce and
exhibit his license whenever required so to
do by the Medical Health Officer of the
said City of Ottawa or any sanitary in-
spector, or by the Chief of Police or any
police constable or other person duly auth-
orized to demand its production.

8. Any license granted hereunder may
be cancelled at any time by the Board of
Health of the said City of Ottawa, upon its
being proved to the satisfaction of the said
Board that the holder thereof has violated
or failed to comply with any provision of
““The Public Health Act’’ or this by-law,
or of any regulation of the said Board of
Health relating to the production or sale of
milk.

9. The Medical Health Officer or any
sanitary inspector may examine and in-
spect all milk offered for sale whether in
the streets, public places or shops, and for
such purpose may enter all carriages, carts
and other vehicles used for the eonveyance
thereof or from which the same is delivered
to purchasers and during business hours
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may enter all public places and shops in
which the same are exposed or kept for
sale, and shall seize and destroy all tainted
and unwholesome milk.

10. No person shall sell or offer for sale
in the said City of Ottawa any milk which
is unwholesome or unfit for human food
or any milk which has been adulterated or
reduced or changed by the addition of
water or other substance or by the removal
of cream or from which strippings have
been held back or which) contains less
than 12 per cent. total solids, 3 per cent. of
which must be butter fat, or the tempera-
ture of which is higher than fifty degrees
Fahrenheit; but skimmed milk may be
sold as such if eontained in vessels bearing
upon their exterior the word ‘‘Skimmed’’
placed conspicuously in letters not less
than two inches in length; but no person
shall supply skimmed milk wunless such
quality of milk is asked for by the pur-
chaser.

11. Cream shall contain 18 per cent.
butter fat, and no milk shall be sold as
cream containing a lesser percentage of
butter fat unless such lesser percentage is
clearly shown upon the vessel from which
suid cream is supplied, for the information
ol the purchaser.

12. No mikl or eream shall be sold from
cows which may be unhealthy, sick or re-
ceiving medicine, or with inflamed. or in
any way sbnormal udders or while in heat,
unless kept from the rest of the herd dur-
ing that period, nor from cows which have
the appearance of suffering from tuber-
culosis until they have been tested and
found not to react to tuberculin injecticn,
nor from cows within thirty days before,
or six days after, calving, nor from cows
fed with any food which would nave the
effect of deteriorating or taining the qual-
ity of the milk, or from cows supplied with
bad or impure drinking water, or from
cows which are not kept clean and brushed,
comfortably sheltered and bedded and
regularly supplied with an adequate
amount of suitable food and water.

13. All stables in which cows are kept,
whose milk is sold in the said City of Ot-
tawa, shall be kept clean and dry and
thoroughly  lighted, ventilated and
drained; the walls and ceilings of the said
stables shall be whitewashed in the spring

. 4
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and fall, and the same shall be kept free
from dust and cobwebs and accumulations
of manure, and no inhabited room, work-
shop, store-house, privy, cesspool or urinal,
and no fowl, hog, horse, sheep or goat shall
be located within the same.

14. All milk to be sodl in the said City
of Ottawa shall be removed from the stable
to the milk house as soon as drawn, and
strained through several layers of clean
cheescloth; if aerated, this must be done
with an aerator approved by the Medical
Health officer of the said City of Ottawa,
serupulously clean and iced, and in a clean
place, free from dust and odors; the milk
must then be covered and kept cold in a
refrigerator or ice water vat at a tempera-
ture not higher than 50 degrees Fahren-
heit, and such ice water vat must be kept
well iced and scrubbed with washing soda
in hot water twice a week.

15. All dairies or other places where
milk is sold or kept for general use shall
be thoroughly drained and well lighted
and ventilated, and at all times kept clean
throughout, and in a sanitary condition.

16. In stores or shops every refrigerator
or other receptacle where milk is kept or
stored for sale or general use, shall be kept
at a temperature not higher than 50 de-
grees Fahrenheit, shall be used for milk
only and be at least twenty-five feet distant
from any privy, water or other closet,
stable, pen or outhouse, and shall not be
exposed to the air or any living or sleep-
ing room or of any business or other sur-
roundings that may tend to make milk foul
or impure.

17. All dairies, shops or other places
in which milk is sold or kept for general
use shall be subject to regular inspection
under the direction of the Board of Health
of the said City of Ottawa.

18. All cans, bottles, measures or other
vessels used for milk shall be kept clean
and be thoroughly washed before milk is
put into them and dustproof when in use.

19. All dairymen and vendors of milk
and all drivers of milk wagons and vehicles
having their milk in possession at the time
shall furnish the said Medical Health Offi-
ecer or any sanitary inspector with such
samples as he or they may require from
time to time, and at such place as the sam-
ples may be demanded from them.
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20. Every sample of milk obtained as
aforesaid shall have a label attached to
the vessel containing the same which shall
have written thereon at the time of collec-
tion the number of the sample, date of col-
lection, and the initials of the officer or in-
spector receiving same, who shall at once
enter in a book carried for that purpose
for further reference, the corresponding
number, with the name of the owner and
driver from whom the said sample was ob-
tained, and the date of obtaining such
sample.

21. Each sample shall be examined sep-
arately at the City Laboratory, accoridng
to number, and a report thereon forward-
ed to the Medical Health Officer by whom
the same shall be entered in a register and
the name as given by the inspector of such
sample subsequently inserted.

22. Milk must not be transferred from
cans to bottles or other vessels on the
street, except when transferred to the ves-
sel of the purchaser at the time of delivery,
and the constents of the can must be thor-
oughly mixed before measuring out the
quantity to be sold.

23. Every person vending or offering
milk or eream for sale in the said City of
Ottawa shall give full information to the
Medical Health Officer as to the source of
his supply and shall not sell milk from
any source condemned by the Medical
Health Officer of the said city.

24, Every dairy man or vendor of milk
in the said city shall notify the Medical
Health Officer of the said city in writing of
any contagious animal disease occurring
among his cattle or of any contagious dis-
ease in his family or the farm house or
shop at which, from which, or in which,
the milk is either sent or received, and
shall carry out the restrictions laid upon
him by the Medical Health Officer of the
said city under ‘‘The Public Health Aect.”’
Under no circumstances shall a milk ven-
dor or his servant, employee or driver take
from a quarantined house any money, can,
bottle or other utensil, or enter such house
for any purpose whatever without written
permission from the Medical Health Officer
of the said city.

25. Every vendor of milk in the said
city shall permit all his mileh cows and
cow byres and all dairies and other places
in which milk i sold or kept for general
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use, to be inspected by the Medical Health
Officer or any sanitary inspector of the
said city whenever any such officer may
desire to do so.

26. The proprietor of any store or shop
licensed to vend milk in the City of Ot-
tawa must have his license posted up in a
conspicuous place in such shop or store.

27. Any pesron or persons who shall be
guilty of any infraction or breach of this
by-law, or of non-compliance with any of
the requirements thereof, shall upon con-
vietion thereof before the Police Magis-
trate, Mayor of any Justice or Justices of
the Peace, having jurisdiction in the mat-
ter, forfeit and pay such fine as the said
Police Magistrate, Mayor, Justice or Jus-
tices convieting shall inflict, of not less
than ONE DOLLAR and not more than
FIFTY DOLLARS, together with the
costs of prosecution, and in default of pay-
ment thereof the same shall be collected by
distress and sale of the goods and chattels
of the offender, and in case of non-pay-
ment of the fine inflicted for any such
breach and there being no distress found
out of which the same can be levied, such
offender shall be imprisoned in the common
gaol for the County of Carleton, with or
without hard labor, for any time in the
discretion of the Police Magistrate, Mayor,
Justice or Justices so convicting, not ex-
ceeding six months, unless such fine and
costs be sooner paid.

To this will be added that small top pails
must be used.

These regulations you will notice are
quite comprehensive and you may think
drastic in some of their provisions, but,
nevertheelss, we have succeeded in hav-
ing them almost universally enforced and
adopted. They would be almost ideal pro-
vided that: 1st. We could have all the
cattle that react to the tuberculosis test
rejected. 2nd. That we could ensure that
all of those workers handling milk would
appreciate the value of absolute cleanli-
ness. 3rd. That we could educate the con-
sumer of the absolute necessity of the pro-
per care in handling the milk they receive.
Now as to how we enforced the provisions
of this bylaw: We have a qualified
veterinary surgeon to inspect the premises
of all those wishing to supply milk either
directly or indirectly. He is furnished
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with a score card, to aid him in summing
up the conditions. This score is kept on
file and published quarterly, if his license
is granted, and can also be obtained by
anyone wishing same grom the Health
Office at any time. 2nd. Samples of milk
are taken from all vendors at least three
times a month for chemical analysis. 3rd.
Samples are taken from all vendors once
a month for bactereological analysis. 4th.
Sufficient number of inspectors are em-
ployed to inspect all premises every two
months.

Besides this, the inspector must have
patience, perseverance and tact, and invite
and secure the co-operation and confidence
of the dairymen with whom he has to deal.
I might sa ythat we were agreeably sur-
prised at the spirit of co-operation and de-
sire for improvement shown by the dairy-
men in general, and now rather than show-
ing resentment at the visits of the inspeec-
tor, they look forward to his coming, and
are, as a rule, quite willing to act upon
his advise. Much of this depends on the
tact and good sense of the inspector or in-
spectors.

The result of this inspection may be best
appreciated by taking the report of the
Ontario Milk Commission, which was ap-
pointed to visit all cities and towns in On-
tario to investigate the methods whereby
clean, wholesome and sanitary milk was
being delivered to the consumer.

The barns in the vicinity of Ottawa were
visited when the cows had gone into their
winter quarters of 1909. This was two
years after the appointment of the milk
inspector. KEveryone of these was nice-
ly white-washed and free from _cob-
webs, dust or other dirt. Almost all
had cement floors which were cleaned
out twice a day, the manure in many
cases being loaded on a sleigh and
hauled away. A separate milk house was
located twenty-five feet or more from the
barns, which were generally well suppliea
with water, light and ventilation. In addi-
tion to all this the cows were all kept look-
ing sleek and clean, the hind quarters and
the udders being closely clipped in almost
every case, and in one barn the operation
of clipping the cows was in progress when
we called, and we were informed that it
only required about ten minutes to go over
each animal. The result not only improved
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the animals’ appearance, but made it an
easy matter to keep it clean during the
winter months, in the stable, and thus
greatly minimized the danger of contam-
ination to the milk. This very commend-
able practise appears to be adopted to a
much larger extent aroundOttawa than in
any other part of the Province, in many
portions of which it is entirely unknown.

You will notice that the problem natur-
ally falls into three divisions: 1st. The
producer. 2nd. The distributor. 3rd. The
consumer. These three represent three
chains that must be welded and the whole
as strong as the weakest link in the items
of the series.

I have shown you above what may be ac-
complished in the production and also to
a certain extent in the distribution. Now,
let us pick out the weak links and see how
we can overcome them.

In Production.

The cattle are not tuberculin tested and
those reacting rejected because you cannot
expect these men to be at the loss of those
rejected. Thi smatter should be dealt with
by the Federal authorities, making the test
compulsory for dairy cattle and eliminat-
ing those rejected, compensating to a
greater or less extent. 2nd. The cleanli-
ness of the milkers, utensils and of other
persons that handle the product. This is
not satisfactory, but can only be overcome
by education.

Dastribution.

The essential thing is to have the milk
handled as little as possible, that is, placed
in as few different recepticles as can be
done. Tt is a step in advance to have the
milk sold from shops only in bottles, but
we allow milk to be delivered from the can
from house to house and will do so until
we can absolutely assure ourselves that the
bottles before filling will be surgically
clean. The large distributing plants have
an advantage in the cleanliness of the
utensils and the improved methods of
bottling and handling, but they have the
disadvantage of the milk being brought to
the quality of the poorest patron, and also
the lowering of the individual ambition to
excel. The weakest link of both is the un-
cleanly habits of the person actually dis-
tributing.
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Cities that are too large to have their
milk come in by vehicle, must receive a
greater or lesser quantity by train, and, in
this case, provision should be made for the
daily inspection of the incoming milk at
each railroad station to ascertain the con-
ditions of the recepticles and see that the
milk is kept at a suitable temperature; be-
sides, also, the farms from which the milk
is produced being inspected as above.

‘We have spoken of the producer and the
distributor, now we must take up the con-
sumer. We may see that the milk pro-
duced is excellent, the distribution per-
fect, but all our efforts will be in vain if
the milk is not properly kept, handled and
fed when received. We cannot pass ordn-
ances to compel the people to handle this
delicate food properly, and even if we did
we would get a hue and cry around our
ears, for ‘‘interfering with the sanctity of
the home,’”’ ‘‘individual rights,”” ‘‘or the
liberty of the individual.”” Three spectres
that have more to answer for in checking
the wheels of progress in public sanitation
and hygiene than all other things put to-
gether. It devolves upon us, therefore, to
have a systematie, persistent, painstaking
educational campaign to promulgate this
knowledge and to awaken the public to the
gerious necessity of this matter, and to do
what we can to encourage and help those
who, from financial disability are unable
or are ignorant of the measures to be
adopted.

This, in my estimation, is one of the very
serious problems of public health work, in
so much as it is directly connected with
the problems of infant mortality.

As public health guardians, our chief
concern is not only to see that a supply of
clean, wholesome milk is provided, but
that it is actually taken into the bodies of
the infants and children, and that in a
wholesome state, for, after all, that is the
vital point. How can we accomplish that
object ?

I have enumerated above what we may
do to protect the production and distribu-
tion of the general milk supply, and all
these laws can be laid down and in time
can be hoped to be conformed to. What
must we do till such a time as this ideal
shall be accomplished; we know that con-
tinuously tubercular bacilli is being distri-
buted, to say nothing of the other poison-
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ous matters that are developed in the milk
during the warm months or if kept too
long, as it sometimes is after pasteuriza-
tion.

In my opinion, and from the experience
of other cities, the best course is this; with
the aid of either private philanthropy,
municipal support or by a stimulation of
personal ambition, get at least one dairyman
to equip and stock a modern dairy with only
healthy tuberculine tested cattle, which,
besides insuirng a supply of good, whole-
some milk, will be an optical illustration
of no small educational value to the other
milkmen. Have this milk delivered to a
central depot, either in bulk or in bottles,
or, if necessary, a numbér of them, and
from here distributed to children under
one and one-half years of age, invalids or
nursing mothers, at a cost of not in excess
of that of the ordinary milk which is de-
livered.

There is one fundamental principle that
in actual practise we cannot get over, and
that is, that the general public, and especi-
ally the poorer people that we must reach,
will not or cannot pay a greatly enhanced
price for “‘certified milk.”” We already have
a supply in some cities and the cost, as a
rule, has been prohibitive to those whom
it is most desirable to reach. From this
depot as a centre have nurses visit the
homes of these people, have them in-
structed in the proper handling of the
milk, and give instruction as to the proper
methods of its care an dpreservation, and
also of the care and feeding of the child.
In this way only can this very important
part in the municipal milk supply be pro-
perty controlled,

Considering pasteurization: so long as
we have milk produced with a high bae-
terial count, just so lomg should it be
pasteurized, but pasteurization should, in
my estimation, never be considered a per-
manent necessity in any system on milk
supply.

Pure wholesome, clean T.B. free raw
milk is first. Pacteurized milk second.
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Pasteurization should not be considered
as a permanent measure, but only as an
expedient for:

1. The conditions that may require pas-
teurization can be removed by other and
more desirable means.

2. Pasteurized milk will produce con-
stitutional disease in infants.

3. Pasteurization destroys the lactic acid
bacillus, but it does not destroy some of the
more resistant casine ferments and other
bacillus which produce toxic substances.
Destruction of the lactic acid bacillus de-
stroys or delays the on-coming of that dan-
ger signal, sour milk, and insofar as it
does it inereases the danger from the
protection of toxiec substances from the
more resistant bacteria.

4. The process invites less care in the
production and handling of the milk.

5. Pasteurization to be effectively car-
ried on must be connected with a well or-
ganized and well conducted large milk _
business, and it therefore follows that the
majority of establishments would need to
be kept under comprehensive, strict and
expensive control by the health authori-
ties; for if we force them all to distribute
from some large distributing plant we
create a monopoly that in my opinion
would not be desirable.

As for the other preservatives of milk,
such as chemicals, etc., are only mentioned
to be condemned.

Of the ordnances, the most difficult
problems for the future are these:

1. To get tubercular free cattle.

2. To have the consumer using the milk
receive it and handle it properly.

3. To educate the person handling the
milk, that is, the milker, and distributor
to the value or absolute cleanliness and
what cleanliness really means when treat-
ing with milk.

The first matter should, I think, be un-
dertaken by the Federal Government. The
others can only be overcome by legislation,
education and constant and efficient watch-
fulness.
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RECOMMENDATIONS FROM THE CANADIAN PUBLIC
HEALTH ASSOCIATION TO THE VARIOUS AUTHORI-
TIES CONTROLLING THE ADMINISTRATION OF
PUBLIC HEALTH MATTERS IN THE DOMINION

The principal role of the Canadian Pub-
lic Health Association is to afford a federal
voice to the opinions of provincial and
other health associations and of individu-
als, after the same have been thoroughly
discussed, ventilated and approved of at
the annual meetings of the association. In
pursuance of this policy recommendations
were proposed and discussed at the annual
meeting during the Convention held in
Montreal in December last, and referred to
the Executive Council for econsideration
and action.

The following recommendations were ac-
cordingly approved of, and copies sent to
the secretary of each provincial board of
health, as follows:

I.—Re Antivariolic Vaccination—Re-
solved, that it is the opinion of the
Canadian Public Health Association that,
since the great discovery of the possible
protection of the people by vaceination, by
Dr. Edward Jenner, in the 18th century,
no scientific fact has been more clearly es-
tablished by manifold and universal ex-
perience in every part of the world. Recog-
nizing such facts, this Association desires
to affirm its belief that :

Vaccination carried out according to the
most developed scientific methods of the
present day:—(a) as regards the prepara-
tion of vaccine; (b) its being preserved
and maintained active by cold; (¢) the per-
formance of the operation with aseptic pre-
cautions,—guarantees, in practice, immun-
ity against smallpox which, before Jenner’s
discovery, was the cause of the highest mor-
tality of any known disease.

As this has been the experience of every
medical officer of health, this Association
hereby urges upon every provincial and
municipal board of health the enforcement
of existing vaccination laws and regula-
tions, or when lacking, the passing by legis-
lative authorities of such acts as will as-
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sure the successful vaccination of every
child and the revaccination of all non-im-
mune persons whenever smallpox appears
in any community.

Il —Re Tuberculosis—The Canadian
Public Health Association recommends :—
1. That laws be framed, in such provinces
which have not already adopted ecompul-
sory notification of tuberculosis, which will
require notification of this disease. 2. That
the various provinces enact such legisla-
tion as will require municipalities, coun-
ties, and combinations of counties, or dist-
ricts of over a certain population (to be
decided upon) to make provision for the
care and supervision of such cases as may
be notified, and that action be not left op-
tional with the aforesaid municipalities;
3. That, recognizing the fact that, with the
exercise of proper care, advanced cases of
pulmonary tuberculosis or consumption
may be treated in a general hospital with-
out being a source of danger to the other
patients, it is deemed advisable that, where-
ever feasible, hospitals receiving govern-
ment aid should make provision for the
reception of a due proportion of such cases;
4. That this Association approves of and
endorses the very valuable work which is
being done by the Canadian Association
for the Prevention of Tuberculosis in its
educational campaign to arouse public in-
terest in the subject of tuberculosis, by the
formation of anti-tuberculosis societies, by
lectures, and by the distribution of suitable
printed matter.

IIT—Re Housing.—Resolved, that this
Association deems it of urgent neces-
sity that provincial legislatures pass acts,
making provision whereby Urban Munici-
palities can make house-planning by-laws
and land-purchase schemes, whose opera-
tions may include such suburban areas as
the provincial boards of health may deem
necessary.
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1V.—Re Medical Inspection of Schools.
—Resolved, that this Association cor-
dially approves of medical inspection for
schools, and considers that such inspection
should be earried out under a properly or-
ganized system for each province. It,
therefore, cordially endorses the aim and
objects of the committee appointed at the
last Convention of the Sanitary Services
of the Province of Quebec, to draw up a
practical plan for organizing the inspec-
tion of all schools throughout the provinee.
Dr. J. A. Baudouin, Seeretary of the Con-
vention of Sanitary Services of the Pro-
vince of Quebec, reports that a committee
of the Convention is now at work prepar-
ing such a plan, which on completion will
be submitted to the Quebec Provincial De-
partment of Public Instruction for consid-
eration.

V.—Re Federal Supervision of Biologi-
cal Products—The following recommenda-
tion was approved of and sent to the Di-
rector General of Public Health, Depart-
ment of Agriculture, Ottawa:

Whereas, the Federal Government of

INTER

In view of the Congress of Hygiene and
Demography to be held in Washington, D.
C., from September 23rd to 28th inclusive,
and the Meeting of the American Publie
Health Association from the 18th to 20th of
the same month, the 1912 Congress of the
Canadian Public Health Association, to e
held in Toronio, has been arranged for
September 16th, 17th and 18th, inclusive.
Those delegates, however, who propose ar-
riving in Toronto on Friday or Saturday
of the preceding week are requested to
notify the Committee for Local Arrange-
ments, the Committee for Local Arrange-
ments having arranged to look after the
delegates at such time, as well as during
the regular days of the meeting. Secre-
taries of the Committee for Local Arrange-
ments are Mr. T. Aird Murray, Lumsden
Building, Toronto; Dr. Duncan Anderson,
28 Wellesley St., Toronto, and Dr. Helen
MacMurchy, 133 Bloor St. East., Toronto;
and those who propose to present papers
at this Congress are requested to notify
one of these secretaries also in regard to
that matter as early as possible.
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Canada at present exercises no supervision
or control over the manufacture, importa-
tion or sale of vira, toxines, anti-toxines,
sera, bacterial filtrates, bacterial vaceines,
and other analagous products designed for
the detection, treatment and cure of dis-
ease in men and animals, with the excep-
tion of a few now prepared at the Biologi-
cal Laboratory of the Agricultural Depart-
ment:

Be it resolved by this, the first annual
Convention of the Canadian Public Health
Association, that it is in the interests of
public health that the Federal Government
should, at the earliest opportunity, serious-
ly consider that all such products offered
for sale in Canada, conform to certain defi-
nite standards which they may establish.

Replies acknowledging the receipt of
these recommendations, and thanking the
Association for them, have been received
from the secretaries of the provinecial
boards, and also from the Director General
Public Health, who stated that he would
place the recommendation concerning the
federal supervision of biological products
before his minister.

ALIA

Among the Convenors so far appointed
for the different local committees are Dr.
J. W. 8. McCullough, Committee on Pap-
ers; Reception Committee, Dr. Adam.
Wright; Social Workers Committee, Dr.
Helen MacMurchy; Ladies Committee,
Mrs. A. M, Heustis; Laboratory Workers
Committee, Dr. J. A. Amyot; Engineers
and Architects Committee, Mr. T. Aird
Murray; Dental Committee, Dr. A. E.
Webster; Meat and Food Inspection Com-
mittee, Mr. A. R. B. Richmond; Medical
Inspection of Schools Committee, Dr. W,
E. Struthers; Medical Officers of Health
Committee, Dr. C. J. C. O. Hastings ; Mili-
tary Sanitation and Hygiene Committee,
Dr. J. T. Fotheringham ; Life Insurance
Officers Committee, Alderman J. O. Me-
(Clarthy.

The advance during the last century in
facilities for international communication
have brought dangers to individual nations
no less than advantages and the same ease
and quickness of travel is now applicable
to the bubonic plague, cholera, typhus or
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other infections. So international discus-
sions, agreements and arrangements for
guarding the civilized countries from dis-
ease, rife among backward peoples, have be-
come indepensable. The most important
of these international public health con-
gresses arranged for this year, following
the Congress of the Canadian Publie
Health Association, is that of Hygiene and
Demography, meeting in Washington, D.
C., September 23rd to 28th inclusive. This
international organization has now been
meeting and working for fourteen years
on behalf of the health of the world and it
is anticipated that, as usual, its coming
fifteenth congress will bring to Washing-
ton many noted sanitarians from every
eivilized country. Addresses and articles
of international importance and of con-
cern to every individual and community
will there be presented, while the excel-
lent exhibits which have been arranged are
such as to appeal to non-technical laymen
as the speeches and papers will to sanitary,
medical, engineering and other professional
specialists. Topics which will be discussed
at the Congress of the Canadian Public
Health Association during the preceding
week will be thus treated from an interna-
tional aspect, topics, including such practi-
cal and pressing problems as hygiene of
childhood, industrial health and housing.

Another international meeting of most
important bearing on public health affairs,
the Congress on Tuberculosis at Rome, was
inaugurated by the King of Italy, on the
14th of April this year and lasted until the
30th, being the seventh of the series.

Perhaps the most important in this
series of Congresses against Tuberculosis
was the fourth, since known as the British
Congress Against Tuberculosis, held in
London, 1901, because at that Congress
was made the startling announcement by
Professor Koch which led to the appoint-
ment of the Royal Commission to carry out
the exhaustive researches since completed
regarding the relationship of bovine to hu-
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man tuberculosis. Following the 4th Con-
gress, the Paris Congress of 1905 was dis-
tinguished by the attention it focused on
the social questions which are involved in
the erradication of the disease and the con-
troversy between the Von Behring and
Koch schools, concerning the avenues of in-
fection. And during the next Congress in
‘Washington in 1908 the questions of social
defence against the disease and of organi-
zation of the anti-tuberculosis armamant
received that attention which would be ex-
pected from the influence of the practical
and forceful nation under whose auspices
this 6th Congress was held ; at the 6th Con-
gress the first announcement was made of
the step towards compulsory notification
in Great Britain which placed on mediecal
men the duty of notifying all cases of the
disease occurring in public institutions.

The programme of the seventh, 1912, In-
ternational Congress against Tuberculosis,
just concluded in Rome, was divided into
three sections: (1) Social Defence; (2)
Medical Pathology and Therapy and Sur-
gical Pathology and Therapy; (3) Etio-
logy and Epidemiology.—Looking over the
subjects discussed one finds in the first see-
tion such important topies as Home Work
in Manufacturing Towns in Relation to
Tuberculosis—Notification of Tuberculosis ;
Its Objeets and Limitations—Sanitation
and Housing Policies in the Prevention of
Tubereulosis—Tuberculosis in the School—
The Role of Woman in the Fight Against
Tuberculosis—Alcoholism and Tuberculos-
is—Insurance Against Consumption in
Great Britain—Organization of Social and
Benevolent Institutions in the Struggle
against Tuberculosis with Special Refer-
ence to the Development of Children.—
There was also an international exhibition
on social hygiene on a large and useful scale,
in a special pavilion in the grounds of the
Castle 8. Angelo, exhibits from all parts
of the world demonstrating in the most
practical way the building of healthy
towns, a healthy house, or a curative estab-
lishment.
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CURRENT PERIODICAL COMMENT AND
WORKING NOTES

Milk as a Factor in Infant Mortality.

The current number of Conservation
points out that clean milk is a mighty fac-
tor in the conservation of infant life. In-
fantile mortality statisties for Canada are
lamentably incomplete, yet it is known that
thousands of Canadian infants die every
summer as a result of being fed diseased,
dirty, germ laden milk. This is a nation-
al loss of very serious magnitude, and one
that demands the immediate application of
preventive measures.

The greatest danger occurs during the
hot summer months. Milk constitutes a
most favorable medium for the develop-
ment of germ life. Two main points,
therefore, require special attention. (1)
Absolute cleanliness should characterize
every part of the process of producing and
distributing milk. In this way germs may
be largely kept out of the milk. (2) By
holding the milk at low temperatures the
germ life that does gain access to it can
be kept from developing.

The preparation of modified milk for
infants in cities, is usually not a good com-
mercial investment, although it has been
produced at a profit in some large Ameri-
can cities. But the saving of child life is
a matter of vital importance to the muni-
cipalities and to the country, and if pri-
vate interests will not undertake this ser-
vice, then the municipal authorities must,
if they are to escape the ignominty of
posterity.

A number of Canadian cities are already
partly supplied either by private citizens
or by the direction of the Municipal
Boards of Health. But there is need for a
very much more general adoption of this
principle. The cost need not be very
heavy, as can be seen from the really ex-
cellent milk service provided the Board of
Health of the city of Rochester, N.Y. The
initial cost for their equipment was only
about six hundred dollars, for a popula-
tion of 200,000. Dr. Goler, who has had
charge of this work, has made his city

world-famous, on account of the results by
these milk depots.

The following statement illustrating
something of what has been accomplished
by Dr. Goler in Rochester, is taken from
Mr. John Spargo’s work, ‘‘The Common
Sense of the Milk Question:’”” The Ro-
chester depots were first established in
1897.

“During the nine years, 1888 to 1896
inclusive, there were 1,999 deaths of chil-
dren under five years of age in the months
of July and August (in Rochester); but
during the period of 1897 to 1905, the fol-
lowing nine years, distinguished by the
work of the infants’ milk depots, the num-
ber of deaths in the same months was only
1,000! The number of deaths was just
half, notwithstanding that the population
had increased something like 20 per cent!
I know of nothing to equal this record in
the history of any city in the world. And
the cost of this great work to the city has
been barely a thousand dollars a year; less
than the salary of a good inspector.”’

The Health of the People.

It is gradually becoming recognized by
the world at large, says the Medical Press,
that thought and care are necessary to
maintain good health. All medical men,
however, are still familiar with the patxent
who w111 not listen to advice as to the man-
agement of his health, but who wants g
bottle to cure him. Not by medicine but
by effort is good health ensured, says
seience. The second annual report of the
Women’s Imperial Health Association
shows that this society has been no small
factor in the rationalization of vulgar ideas
on health, The workers of the Associa-
tion are using every means of teaching the
fundamental principles of physical ang
mental well-being, in a manner which ren-
ders these principles intelligible to the
masses. Health lectures, cinematograph
exhibitions, and, better still, practical dem-
onstrations in the homes of the people by
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tactful persons, cannot do harm, and must
do good. The absolute and hitherto un-
avoidable ignorance of young mothers, so
potent a factor in infantile mortality, has
been dealt with by the establishment of
schools for prospective nursing mothers.
In these institutions, when necessary, nour-
ishing meals are dispensed, and the expec-
tant mother is informed in a practical man-
ner that healthy offspring depend prim-
arily on healthy parents. We are glad to
see that the Association has taken up seri-
ously and with effect the agitation for free
lavatory accommodation for women. So
far, however, its efforts have not materially
changed the conditions obtaining in this
respect in the provinces. Inadequate uri-
nal accommodation is still the rule and the
fruitful source of mental distress and phy-
sical pain. Men have hitherto shown the
callousness of ignorance in this matter, and
false modesty has, as always, retarded re-
form.

Benefit of Fresh Air,

A faector of much importance in the sue-
cess of the anti-tuberculosis movement has
been the ease with which its principal les-
sons could be summarized in short, yet
comprehensive, pharses, says the Jowurnal
of the Outdoor Life. ‘‘Fresh air,”” ‘‘good
food’’ and the rest of them are eries about
which popular gatherings have centered,
lectures have been delivered, treatises have
been written and whole campaigns have
been fought.

Nowhere has the effect of this education-
al effort on popular opinion been more
beneficial than in the change of attitude
toward the value of fresh air both in health
and disease.

And this is no mean achievement. Sup-
erstitions are notoriously hard to kill and
the human race has wrapped itself for gen-
erations in inherited misconceptions as to
its most valuable single commodity. Each
advanece in civilization has seemed to make
it more difficult for its victims to breathe
in comfort. The substitution of perman-
ent dwellings for temporary camps gained
warmth and protection at the expense of
oxygen and the development of city life
finds multitudes of us gasping for breath
with relief waiting patiently just outside
our windows and doors.
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To make matters worse, we have bul-
warked our pernicious housing habits with
innumerable prejudices as to the dangers
of night air, draughts, and other conditions
chiefly notable for their health giving qual-
1ties.

It is all the more encouraging therefore
that a saner opinion is gaining ground and
that we are beginning to appreciate the
value even of the open window as an ap-
proach to the still more desirable unwalled
outdoors.

Emphasized first as an agent of cure the
public is beginning to recognize fresh air
as a mode of prevention. A sleeping porch
on the house of a healthy family is a far
more significant thing for the world at
large than a shack at a sanatorium.

There are some signs that another gen-
eration may witness a general revolution
in habits of living and methods of housing.
But reforms come slowly and we may be
forced to attain fresh air through gradu-
ally improving mechanical systems of ven-
tilation aimed at a not too sudden realiza-
tion of pulmonary salvation.

Unfortunately, the problem of fresh air
seems to be present and pressing no matter
what the locality or partieular social stat-
us. Especially difficult to solve in the
crowded quarters of our great cities it is
surprising to many to find that the rural
districts are equally in need of improve-
ment in this respect. Attention has rec-
ently been called in these pages to the pre-
valence of tuberculosis in farming commu-
nities where the underlying causes are al-
most certainly lack of proper ventilation
combined with neglect of the simplest rules
of hygiene. The remedy is here so simple
that definite results may reasonably be ex-
pected to follow closely on perception of
the fact.

The apathy of the public is not to be
wondered at when the slow awakening of
the medical profession is considered.

It is one of the stimulating phases of
the war on tuberculosis that in fighting itg
particular battle, it is fighting preventable
diseases in general. Its methods are ag
applicable to pneumonia and typhoid as
to its own selected enemy. And in its ar-
senal the trustiest weapon, simple, unadul-
terated, unmedicated fresh air, lies ready
to the hand of every man.



272

Sanitation in the Canal Zone.

Everyone is interested in the rapidly
approaching completion of the Panama
Canal. Much has been said about the
control of disease on the Canal Zone. The
leading article in a current number of The
Journal of the American Medical Associ-
ation on ‘‘Sanitation at Panama,” by Col.
W. C. Gorgas, Chief Sanitary Officer of the
Canal Zone, is therefore especially inter-
esting. After describing the topography
of the canal, Colonel Gorgas says, in part:

The health conditions at Panama when
the United States took charge, in 1904,
were very bad. For four hundred years
this isthmus had been considered the most
unhealthy spot in the world and the mor-
tality records will sustain this opinion.
The official pilot chart, in 1903, says:

“Phe Panama Canal District is one of
the hottest, wettest and most feverish re-
gions in existence. Intermittent and ma-
lignant fevers are prevalent, and there is
an epidemie of yellow fever at times. The
death rate under normal eircumstances is
large.”’

From the best information which I can
get, and which I consider accurate, I be-
lieve the French lost 22,189 laborers by
death from 1881 to 1889. This would give
a rate of something over 240 per thousand
per year. I think it due to the French to
say that we could not have done a bit bet-
ter than they, if we had known no more of
the cause of these tropical diseases than
they did.

The great discoveries in tropical medi-
cine made during the time between the
coming of the French to the Isthmus and
the coming of ourselves, however, namely,
that certain species of mosquito transmit
both yellow fever and malarial fevers, have
enabled us to protect ourselves against
these and other tropical diseases.

The French, with an average force of
not more than 10,200 men, lost in nine
years 22,189 men; we, with an average
force of 33,000 men, in nearly the same
length of time have Jost less than 4,000.
The death rate among the French em-
ployes was something more than 240 per
1,000; our maximum rate in the early days
was 40 per 1,000; our rate at present is
7.50 per 1,000. Malaria, from a maximum
of 821 per 1,000 taken sick—i.e., th'at out
of every 1,000 of our employees in the
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course of the year we have 821 taken sick
with malaria—we have reduced at present
to 187 per 1,000. But most important of
all, yellow fever has been entirely banish-
ed. We have not had a single case since
May, 1906, now a lapse of almost six years.
The general death rate has been reduced
from a maximum of 49.94 per 1,000 to a
rate, for the year 1910, of 21.18 per 1,000.
Such a rate compares favorably with that
of many parts of the United States.

One of the highest railroad officials in
the United States has recently stated that
the sanitary expenditures on the Isthmus
would have been 5 per cent. of the total
cost when the canal had been finished : that
he thought that the sanitary results accom-
plished had been worth many times the
amount spent, and that he believed that
these same measures would, as a matter of
economy, be adopted in all future works of
this kind. How much more emphatie
might he have been if he had known that,
instead of costing 5 per cent. of the total
appropriation, they had actually cost less
than 1 per cent. of the total appropriation
for all purposes.

While the great work in tropical sanita-
tion, of Laveran, Ross, Reed, Finlay, Car-
ter and many others, have enabled the sani-
tary department on the Isthmus to take a
vital part in the work of building the
canal, this is not the greatest good that we
hope, and expect, will flow from this con-
spicuous object-lesson. We hope that our
success at Panama will induce other tropi-
cal countries to try the same measures;
and that thereby gradually all the tropies
will be redeemed and made a suitable habi-
tation for the white man.

Sanitation Wanted in Africa.

Qanitation is seen in its most primitive
form in this colony, says The South Afri-
can World. In faet, so primitive are the
methods that it is not samitation at all.
There is a pressing need for a complete
revolution in the disposal of sewage, and
the sooner the Government awakens to this
fact the better it will be for the health of
the community. This is a very unpleasant
subject to discuss, but it is a vital one. The
present method of disposing of night soil
is for prisoners to collect it from all parts
of the towns (we refer to all coast towns)
and to empty it on the beach for the tide
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to carry away. Unfortunately, the wrong
side of the town is usually selected, Sec-
condee more especially so, the consequence
being that the wash of the tide takes the
refuse past the full length of the residen-
tial European town, so ‘‘treating’’ every-
one to most obnoxious smells, sometimes
several times a day. Surely the Govern-
ment should consider some system of wat-
er-borne sewers, which are in existence in
many other parts of the tropical world.
The objections of some people to this sys-
tem appear to be due to their fear that an
underground sewer is likely to conduce to
the breeding of mosquitos, but we think
there is no foundation in fact for this fear.
Perhaps we are waiting for the completion

of the water works scheme before getting

a sewage system that will be an improve-
ment of the present crude and unhealthy
arrangement.

On Decay in the Art of Medical Pre-
sceribing.

‘What is a Prescription? asks a Retired
Hospital Physician in The Westminster Ga-
zette, and answers that an ordinary word
is taken up and adopted by a profession;
it is compendious and convenient; and it
comes to denote (the Ozxford Concise Dic-
tionary says) ‘‘a physician’s written direc-
tion for the composition and use of medi-
cine.’” Dr. Johnson defined prescription as
““a medical receipt.”’

Now, a medical prescription has (or
ought to have) a central theme, which is
represented by a substance of positive
therapeutic virtue. Other substances may
be grouped around it; they are intended
to support the central idea, to resist any
counteracting influence, or to make it more
agreeable to the senses. And these sub-
stances are not written at random, as if
oceurring to the writer by chance. They
are members of a procession in which the
most important articles appear first; but
all have a function of wusefulness and
honor.

Qualities being settled, quantities (or
doses) are next considered by the prescrib-
er. Age and sex and ‘‘constitution’’ of
the patient are put in the eritical balance.
Just enough of the medical material is or-
dered for the specific purpose; more than
that might be injurious, and is certainly
wasteful. Lastly, the frequency of ad-

* n “ el
WA“ ced to display and show.
{The term wag generally much longer.

LIBRARY AND LABORATORY. 273

ministration, which is an imperative point,
is determined by a crowd of circumstances.

‘When a preseription is thus furnished
in the matters of qualities and quantities
and times, it becomes a literary instru-
ment, and it ought to be a more or less per-
fect work of art. It is the product of
knowledge and experience; tact applies it
and pilots it along.

But how are that knowledge and experi-
ence to be gained? Ah—that is the cru-
cial difficulty.

In the former half of the nineteenth
century nearly every general practitioner
had his private dispensary; or, as it was
most commonly termed, his ‘‘surgery.’”’
This was the home in which all medicines
for his own patients were prepared, and
whence they were sent out. After a round
of visits the doetor returned to write thé
preseription® necessary for each patient in
his ‘“daybook,’” which always lay upon the
surgery table. From these prescriptions
the medicines were made up by a salaried
dispenser or other qualified person.

Now, a young man who, as an appren-
ticed pupil, spent an industrious yeart in
the surgery of a general practitioner had
opportunities for aecquiring knowledge
which could be gathered nowhere else so
easily and so thoroughly. The first step
in this special education was the reading
and interpretation of preseriptions. Au-
thentic models of preseriptions were al-
ways before him; the principles on which
they were constructed were duly unfolded ;
the symbols of dry and fluid measure were
learned; and the dull Latinity of diree-
tions for the patient was translated into
plain English prose. All around him were
the weapons of his future warfare; he
saw, he handled, he weighed. He noted
the physical properties of drugs, which is
a necessary preliminary to their employ-
ment in a metaphysical or therapeutic
sense. He wielded pestle and mortar; he
made decoctions, infusions, and tinctures;
the niceties of Pharmacy were done under
his eye; and he was taught the conditions
of neat and correct dispensing. All these
branches of the same subject were profit-
ably studied. They did not make a man
a pharmaceutic expert; but a fair acquain-
tance with them greatly helped the safe
and pleasant conduct of private practice,

Some working experience in chemistry
was gathered at the same time. The pupil

t preseription ” of mid-Victorian days (1850-70) was often only a'flourish of professional rhetorie, in which ultility
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understood that chemical ‘‘incompatibles’’
(whatever their therapeutic alliance) must
not be included in the same preseription,
or a crude and repulsive compound would
be dispensed. He understood also the ne-
cessity of handling important medicines
with extreme accuracy and care. ‘‘As poi-
son heals, in just proportion us’d’”’ is a
line from Pope which is sometimes quoted ;
but the ‘‘just proportion’’ may be defeat-
ed by negligence or ignorance, and then
the ‘‘poison’’ strikes with destructive
energy.l

It must be confessed that the British
Pharmacopeweia (of which a revised edition
is issued every fifteen or twenty years) is
overladen with materials of varying thera-
peutic value. Some of the compounds are
highly complex, little known, and rarely
used. A large part of the Pharmacopeia
is really never assimilated by the majority
of our profession; it is outside the equip-
ment of an ordinary working doctor, who
carries in his memory just so much as he
comfortably ecan. He has his favorite pre-
parations—his pet formulae and phrases.
These are trotted out with automatie readi-
ness; it is so easy to write what the pen
has often written before! Yet this betrays
a deep poverty in the arts of selecting and
combining. Direetly a doctor feels that
the automatie habit is too strong for him,
he should make a strenuous effort to escape
from that bondage. He must be again
a daily student of his Pharmacopeeia if he
wishes to save his medical life from be-
coming narrow and unfruitful. A vener-
able proverb warns us to beware of the
man who reads only one book ; but the duty
is not less urgent to avoid the physician
who gives you only two preseriptions.

Our argument is designed to prove that
if medical men are to write sound and logi-
cal preseriptions they must be properly
trained to do so. A gradual decay in the
art of preseribing, which has been going on
for years, is the natural result of defective
teaching. Another operative cause of this
decay is the manufacture and the sale of
compound medicines, ostensibly to save
the ‘“busy practitioner’” from the labori-
ous pain of thinking for himself. Yet his
battle with disease should be an affair of
personal honor and skill; an(} if he is
tempted to borrow other men’s weapons
his own armor is likely to become rusty and
old-fashioned. ‘
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Alas, that it is impossible to revive most
of the old machinery which worked so well
and turned out such admirable workers!
The pupil who was engaged for a while in
the manner sketched above had ample
leisure for continuing his study of the
humanities, and for every lawful recrea-
tion. And he entered a London or a pro-
vincial medieal school with a treasury of
knowledge which was got by a wise econ-
omy of time, and was an excellent intro-
duction to lectures on the Principles and
Practice of Medicine.

A matter which is neglected inadver-
tently (may we say?) by a large number
of medical men is the veiling of ugly tastes
and odors of medicinal compounds. It is
an ordinance of Nature that our most
trustworthy aids in the mineral and vege-
table kingdoms have their qualities of re-
pulsion rather than of attraction: they do
not tell their own message of a ministry of
healing virtue. But whatever apology is
possible for the misdeeds of doctors sixty
or seventy years ago, there can be no valid
excuse now. Who has not heard of the
plaintive cry, ‘‘I had rather be ill than
take such a disgusting draught!’’ The
voungest scholar in our new school of apo-
thecaries is glad to veil the draught by one
of the fluid preparations of chloroform, as
they are ordained in our Pharmacopceia.
Yet hundreds of prescriptions have come
under our notice in which this small merey
has been withheld, as if contemptuously
passed by. But a judicious adviser scorns
no trifle which may alleviate the burden of
illness, or help an invalid along the thorny
road of slow recovery. Observe the com-
fort and the satisfaction when a medicine
is offered to a patient in the effervescing
form; a petty kindness which is always
thankfully appreciated. Rebellion and
heresy are fostered by the doctrine that all
medicines are naturally nauseous, and that
this nauseousness must be borne with pious
resignation.

Again: the medical management of sick
children is a problem which is always by
our side. Among the sharp troubles of
nursery discipline the administration of
physie holds the premier place. We recall
with a shudder the austere things once pre-
seribed for the maladies of childhood ; the
strange messes dignified as foods; the eruel
leeches and blisters; and if the bribery of
soft words failed to win obedience, the

tGenke " Medieine and Poison are near neighbors: 4
‘*’"5‘-‘€€ thin .“..'ZFK f‘nl:?ttrined of this small lower, poison hath medicine and medicine power.

—**Romeo and Juliet,” IT, 3.
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coarse artillery of threats was in the back-
ground. Here is an ample scope for phar-
maceutic strategy. The old order has
yielded to the sweet charity of a brighter
age; and the doctors of to-day are tender
almost to a fault.

Among the resources of our art which
are not yet ranked as authentic usages is
that of giving a potent medicine in com-
paratively small and frequent quantities,
so as to obtain the mazimum of its good
with the minimum of its possible harm. The
conventional rule of a specified dose every
three or four hours has behind it the tra-
dition of countless years, and a prophet of
even the highest vision is not likely to dis-
turb it. Yet we have the testimony of
competent witnesses that the method of
comparatively small and frequent doses
may produce effects of a most remarkable
kind in the treatment of both general and
local diseases.

It is only fair to client and chemist that
the penmanship of a preseription should
be straightforward and clear. We have
seen three or four preseriptions which look-
ed like an assembly of crooked characters
from an Oriental alphabet; and a few
which were difficult to decipher and peri-
lous in their uncertainty. Every prescrip-
tion by a British practitioner should be
eurrent coin on British ground, wherever
it is presented. Illegible writing, if per-
sistently repeated, ought to be regarded as
““infamous conduct’’ in the British Medi-
cal Council sense, and should disqualify a
man for the catholic courtesies of his
brethren.

About seventy years ago a little book
was published, under Oxford auspices, en-
titled ‘‘Prayers for the Use of Members
of the Medical Profession.”” The copy be-
fore us has been our companion for nearly
fifty-eight years. Among many petitions
three are noteworthy—(a) at the time of
ordering medicine; (b) for grace not to go
beyond one’s skill; and (¢) for careful-
ness in lighter diseases. These prayers are
reverent in tone and practical in form, but
lest it be imagined, we suppose, that a too
lofty plane of religious thought is suggest-
ed, a thread of humor is put in, and we
are invited to pray when we are ‘‘tempted
to administer what is hurtful.”’ But in
our darkest perplexities, when the lights
are few and dim, and all authorized meth-
ods have been exhausted, does the tempta-
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tion to ‘‘administer what is hurtful’’ ever
assail us? Is it a conceivable solution of
a moral dilemma? Do we ever fire a ran-
dom shot on the chance that it may cure
and not kill? No such key unlocks any
problem of true medical philosophy. A
gracious Providence bestows our healing
treasures one by one; we watch and wait;
for ,we know that all honest work is sure
to bring a full reward.
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‘“The Key to Sex Control.”’

The author of this excellent little work
believes, in his own words, that the prob-
lems of heredity, sex and development
which so fundamentally affect the human
race and which have so long baffled inves-
tigators, are based on invariable laws, the
proper acknowledgement of which would
have a far reaching effect on the future
development of the human race. He points
out that only within the last hundred years
have the great laws of natural selection
and survival of the fittest been understood
with the result that man is beginning to
supplement natural selection with intelli-
gent selection and, cites the breeding of
fruits, grains, and vegetables and animals
in the domesticated class, mentioning the
work of Burbank and others. In regard
to the prevention of breeding by the de-
formed and eriminal and the degenerate,
it is possible, it is believed, to teach the
people the fundamental facts and laws
which govern the reproduction of the
species so that all may know those condi-
tions of health, nutrition, environment and
physical fitness that control and determine
this all-important phenomenon. The dis-
cussion of the subject is taken up in the
following divisions:—Sex Control: Its
History—The Male Generative Organs:
Their Embryonie Development, Histology,
Anatomy and Physiology — The Female
Generative Organs: Their Embryonie De-
velopment, Histology, Anatomy and Phy-
siology—The Spermatozoon: Its Develop-

ment, Anatomy, Histology and its Role in
Production of Life — The Ovum: Its De-
velopment, Anatomy, Histology and Its
Role in Production of Iife — Menstrua-
tion: The Guide to Sex Control: Tts Prob-
able Cause; its Variation in Different Races
and Classes—The Process of Insemination
—The Cellular Determination of Sex: The
Direct Cause and the Primary Laws Gov-
erning its Variation—The Paternal and
Maternal Secondary Laws which Govern
the Variation of Sex—Final Instructions -
The Control of Sex in the Human Species ;
the Control of Sex in the Class Aves or
Bird, Reptile and Fish Families.—7The Key
to Sex Control or the Cellular Determina-
tion of Sex and the Physiological Laws
which Govern its Control. By Percy John
McElrath, M.D., Bramwell, West Va. 232
Pages. Fully indexed and illustrated. New
York City: Published by the Author.
$3.00 net.

‘“‘Productive Farming.’

In this work the author endeavors and
succeeds very well in meeting the de-
mand for the teaching of agriculture in
publie schools; and the book will be found
useful, not only in rural schools but in
many high schools, desiring a less advanced
course than is offered in more difficult
books, as well as to farmers and other pup.
suing home reading courses in agrienl.
ture. The chapters are short and to the
point and dispersed with numerous excel.
lent illustrations; productive farmjng
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being emphasized in contra distinction to
ordinary farming. The following subjects
are dealt with: ‘‘Plant Production, in-
cluding the structure and physiology of
plants, ete.; Animal Production, including
improvement of animals—horses, cattle,
sheep, swine, poultry, bees, etc.; Animal
Products; Farm Management—business of
farming. The appendix includes a biblio-
graphy, a list of experiment stations,
insecticides and fungicides; tables of:
Quantity of Seed per Acre and Legal
Weights; Sample Pedigree of Pure Bred
Cattle; Fertilizer Formulas; Average
Digestibility of Seeds and their Fertility;
Feeding Standards; Average Composition
of Farm Manures; Distances Apart for
Planting Fruit; Usual Distances Apart for
Planting Vegetables. An index follows.—
Productive Farming, by Kary Cadmus
Dawis, Ph.D., Prof. of Agronomy and Prin-
cipal of the Short Courses, New Jersey
College of Agriculture; Instructor in
Agriculture, University of Virginia Sum-
mer School; Member and Fellow, A.A.A.S.,
Active Member, N.E.A. Philadelphia and
London: The J. B. Lippincott Co., Mont-
real: The J. B. Lippincoit Co., Charles
Roberts, Manager, 608 Lindsay Building.
$1.00 net.

‘‘Genesis.”’

The author of this practical and com-
mon sense book, Dr. B. S. Talmey, dedi-
cates it to his baby daughter, Irene V.
Talmey, thereby indicating the fact that
it is written simply enough and scientifi-
cally enough to be useful to lay readers;
and he explains the reason for writing this
book—his belief that the majority of
parents were not far enough advanced in
culture to act efficiently as teachers to
their children, that they needed a detailed
lesson. And this lack in the parents he
felt applied to other teachers, including
many physicians and ministers of the Gos-
pel. The book is written in the form of
graduated lessons, starting with a discus-
sion and a proof of the necessity for
wider instruction in matters with which
he deals; the ignorance of parents and the
prevailing moral confusion, ete. The
second part of the book consists of special
lessons, first for infancy and early child-
hood and so graduated through five chap-

ters, the sixth lesson being for the benefit
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of children from sixteen to eighteen years
of age, and dealing with the important
question of gonorrhea and similar diseases.
The book ends with a bibliography and an
index.—Genesis. A Manual for the In-
struction of Children in Malters Sexual.
For the Use of Parents, Teachers, Physi-
cians and Ministers. By B. S. Talmey,
M.D., Former Pathologist to the Mothers’
and Babies’ Hospital and Gynaecologist
to the Yorkville Hospital, New York. With
nineteen cuts and forty-seven drawings in
the text. New York: The Practitioners
Publishing Co., 12 West 123rd St. $1.50.

‘‘Prophylaxis and Treatment of Intermal
Diseases.”’

This is a valuable book for the thinking
physician and is written for those in prae-
tice and for advanced students. It is the
result of long experience on the part of
the author and the methods, therefore, re-
commended for prophylaxis and therapy
are such as can be carried out in private
practice. In the first section, Dr. Forch-
heimer takes up specific infectious diseases;
in the second section the differences pro-
duced by animal parasites; in the third
section the constitution of disease; the
fourth section, intoxications; in the fifth
section, diseases of the digestive system;
in the sixth section, disease of the respira-
tory; in the seventh section, diseases of the
circulatory system; in the eighth section,
disease of the blood and ductless glands;
in the ninth section, diseases of the kid-
neys; in the tenth section, diseases of the
bladder; in the eleventh section, diseases
of the male sexual organs, and in the
twelfth section, diseases of the nervous sys-
tem. A very useful appendix follows, giv-
ing a table of the composition of food
materials and deseribing the general prin-
ciples in the treatment of poisonings and a
list of drugs, a list of preseriptions, index
of authors and an index of subjects.—7he
Prophylaxis and Treatment of Internal
Diseases. Designed for the Use of Practi-
tioners and of Advanced Students of Medi-
cine. By F. Forchheimer, M.D., Professor
of Medicine, Medical College of Ohio. De-
partment of Medicine of the University of
Cincinnati. Physician to the Cincinnati
and Good Samaritan Hospitals. Member
of the Association of American Physicians
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and American Pediatric Society, etc. 2nd
edition. New York: D. Appleton and Co.,
29-39 West 32nd St. $5.00 net.

‘“‘Everybody’s Guide to the National In-
surance Act.”’

The author, Thomas Smith, a Barrister-
at-Law of the Inner Temple, has compiled
this book with the idea of affording help
in simple language to those who desire an
explanation rather than eriticism of the
British National Insurance Act. The
work consists of 304 pages. It is divided
into two parts with an appendix and index,
the appendix consisting of a recital of the
Act itself. The first part of the book
explains the Act and considers the dedue-
tions from its provisions.—Everybody’s
Guide to the National Insurance Act. By
Thomas Swmith, Barrister-at-Law, of the
Inmer Temple. Joint author of ‘‘Points
for Guardians and their Officers.”’ Lon-
don, England: Charles Knight and Co.,
Limited, 227-229 Tooley St., S.E. 1/ met.

‘““Woman.”’

This book is unique and will be found
invaluable to the physiologist, gynaecolog-
ist, alienist and neurologist. It is written
by a scientist of wide experience. The
book is based upon a great deal of re-
search, and the experiences of hundreds
of other writers of various countries and
at different times. The author, therefore,
does not claim any eredit for originality,
except in regard to arrangement and
lucidity of expression, dealing as he does
in a clear-minded manner with the great
sex problems of a woman’s life and the
faets upon which really helpful knowledge
may be based. The headings of the eight
parts into which the work is divided, to-
gether with an indication of the contents
of the different chapters, will give one an
idea of the importance of this book. Part
1. is the introduction and takes up the
question of the importance of love; sex
worship ; Christianity and love; love and
fashion; general prudery. Part II. con-
siders the evolution of sex, commencing
with the protozoa and ending Wlt.h ovula-
tion in the human. Part III. considers the
anatomy of the gentails and includes see-
ondary sexual characteristics. Part IV.
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takes up physiology and deals with the
sexual instinet; centres of generation;
children’s affections; emotions of puberty,
ete. Part V. considers pathology, includ-
ing the classification of anomalies and the
several forms of sex perversion. Part
VI. deals with hygiene, including the
essentuals for a happy union; the question
of prevention of conception, ete. Part
VII. is devoted to psychology; the first
chapter in this part being entitled The
Creation of Woman and the last entitled
Jealousy, — the nine intervening chap-
ters dealing fully with other matters bear-
ing on psychology. Part VIII. deals with
morality ; considers the criterion of moral-
ity ; God in creation; the moral law; evolu-
tion of marriage, etc. The book ends
with a very useful bibliography and a full
index—Woman. A Treatise on the Nor-
mal and Pathological Emotions of Femin-
ine Love. By Bernard 8. Talmey, M.D.,
Gynaecologist to the Yorkuville Hospital
and Dispensary; Former Pathologist to
the Mothers’ and Babies’ Hospital, etc.,
New York. . For Physicians and Students
of Medicine. With twenty-three drawings
in the text. Sixth enlarged and revised
edition. New York: The Practitioners
Publishing Co., 12 West 123rd St. $3.00.

‘‘Meat Hygiene.’’

Meat is one of the most important and
most widely used of all foods, and it is at
the same time the one most open to con-
tamination from a multitude of sources,
both before and after slaughtering. The
almost universal recognition of this faet
has resulted in the passage of laws by all
enlightened governments designed to in-
sure a healthy supply of meat and regulat-
ing its sale. The enforcement of these laws
at once created a demand for a book of
this character. The excellence of Hdel-
mann’s work in Germany has brought
about the appearance of a second edition,
and its translation was then undertaken
by those best qualified for this task, name-
ly, Drs. Mohler and Eichhorn, of the
Bureau of Animal Industry, Washington,
D.C. In its first American edition the
work received the appreciation which it go
well merited, and this led to the call for g
second edition in a comparatively short
time. In this issue the book has been com-
pletely reset in new type, many new illus-
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trations have been inserted, and its im-
portant and active subject has been
brought up to the latest date. Chapter
titles are: Origin and Source of Meat
Food; Morphology and Chemistry of the
Principal Tissues and Organs of Food
Animals; The Production, Preparation,
and Conservation of Meat; Regulations
Governing Meat Inspection of the United
States Department of Agriculture; Or-
ganization and Methods of Procedure of
the Inspection Force; Decisions of the
Veterinary Inspectors and Disposal of the
Condemned Meat; Abnormal Conditions
and Disease of Food-Producing Animals;
Infectious Disease in Food Producing
Animals; Postmortem Changes of Meat;
Examination and Judgment of Prepared
and Preserved Meats, Chickens, Game,
Fish, Amphibia and Crustaceans; Meat
Poisonings; History of Meat Hygiene;
Abattoirs and Stockyards.—A Text-Book
of Meat Hygiene. With Special Considera-
tion of Ante-Mortem and Post-Mortem In-
spection of Food-Producing Animals. By
Richard Edelmann, Ph.D., Medical Coun-
sellor; Royal State Veterinarian of Saz-
ony; Professor at the Royal Veterinary
High School in Dresden. Authorized
T'ranslation Revised for America, by John
R. Mohler, AM., V.M.D., Chief, Pathologi-
cal Division, U.S. Bureaw of Animal In-
dustry and Adolph Eichhorn, D.V.S.,
Senior Bacteriologist, Pathological Divi-
sion, U.S. Bureauw of Amimal Industry.
Octavo, 392 pages, with 152 illustrations
and 5 colored plates. Phildelphia and New
York: Lee and Febiger, Publishers. Cloth,
$4.50 net.

‘“The Origin of Life.”’

Professor Bastian has been for many
years the most active champion of the
theory of spontaneous generation regard-
ing lowest forms of life. His opposition
has been such among other men
of science that the present work under
review, which was submitted early in Oe-
tober, 1910, to the Royal Society, was re-
fused by them with the words, ‘‘Not con-
sidered suitable for acceptance by the
Society.”” About the only criticism, how-
ever, that could be made of the results of
his experiments is that proof that the or-
ganisms he discovers are alive and the
effect of spontaneous generation should be
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stronger in order to be convincing. This
criticism has been otherwise made by
such men as Huxley in regard to previous
experiments; Huxley’s supposition being
that such organisms as those found by Pro-
fessor Bastian were present from the be-
ginning. In this book, Professor Bastian
points out that from the scientific point of
view life is no entity but only the summa-
tion and aggregate result of all the pro-
perties of living matter, the sum total of
which must vary with every particular
living thing. And he asks a question, to
which he makes answer later, as to
whether the life giving process occurred
only once or at all events in the very early
days of ‘the earth’s history, or whether it
is one that has been taking place since the
period when it first began. The author
acknowledges that the majority of scien-
tific men seem to favor the former point of
view and that others consider the life
originating process may have been many
times repeated over many parts of the
earth, though not in recent times; while
the third section, comparatively small,
among whom he counts himself, inclines
to the belief that life evolving processes
are now and have ever been going on in
suitable sites since the times when they
first commenced. In this, of course, he
does not class himself with the Greeks who
admitted that every primate animal had
a father and mother, but thought that some
higher forms could arise de novo ; nor, with
the Romans who held similar views—views
also generally held throughout the middle
ages. Professor Bastian is apparently con-
vinced that there are occasions and con-
ditions at the present time favorable to
the so-called spontaneous generation of
the very lowest forms of life and looks
upon the evolution theory as negativing
the opposite supposition because that
theory implies that all living things owing,
to the nature of the matter of which they
are constituted and their tendency to
undergo change, have, in fact, been con-
stantly if slowly changing as evidenced by
the past and present extraordinary divers-
ity in the vegetable and animal kingdoms
while at the same time the lowest forms of
life still exist all over the surface of the
earth as might be expected were transition
from the inorganic to the organic in the
living sense taking place at the present
time. The book is interesting, written in
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a clear and logical style and deals with
experiments made in 1906, experiments
initiated in 1909, the effects of high tem-
perature upon solutions, experimental
conditions, the nature of the organisms
found in the tubes, their cultivation and
their thermal death points, experiments
made in 1910, experiments made with
pure colloidal sillica prepared by Gra-
ham’s method, thermal death point of
such organisms as have been found in the
tubes,—closing with the consideration
of the results of experiments recorded as
proving the de novo origin of living mat-
ter and describing the forms assumed by
new born units of such living matter—7The
Origin of Life. Being an account of ex-
periments on certain super-heated saline
solutions in heremetically sealed wvessels.
By H. Charlion Bastian, M.D., F.R.S.,
Emerius Professor of the Principles and
Practice of Medicine, University College,
London. With ten plates. Contaiming
numerous illustrations from photomicro-
graphs. New York and London: G. P.
Putnam’s Soms  (The Knickerbocker
Press.) $1.50 net.

‘‘Dental Disease in its Relation to General
Medicine.”’

This is a well illustrated little book of
189 pages, including index, and is written
with a view to placing before medical
practitioners those portions of odontology
which have a direct bearing on general
medicine. The subject of dental caries
and chronic periodontitis are treated at
length; the book is arranged under the
following headings:—Dentition, Normal
and Pathological ; Conditions which influ-
ence the Growth of the Jaws and the
Formation of the Teeth; Caries of the
Teeth; Disease of the Pulp Tissue;
Diseases of the Periodontal Membrane;
Oral Sepsis and its Influence on the
Body; Diseases Arising from Reflex
Irritation from the Teeth; Treatment of
Dental Disease in' Children; Dental Dis-
eage in its Relation to Life Assurance.—
Dental Discase in its Relation to General
Medicine. By J. F. Colyer, LR.C.P.,
M.R.C.S., L.D.S., Dental Surgeon to Char-
ing Cross Hospital and the Royal Dental
Hospital; Member of the Board of Ez-
aminers in Dental Surgery of the.Royal
College of Surgeons, England. With the
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Assistance of  Stanley Colyer, M.D.
(Lond.), M.R.C.P., D.P.H. Illustrated.
London, New York, Bombay and Cal-
cutta: Longmans, Green and Co. 4/6 met.

‘“The Military Law Examiner.’’

This excellent little text book is arranged
in the form of question and answer.
Starting with two pages of definitions and
a table of abbreviations it takes up the
subject under the following headings:—
History of Military Law; The Military

Code; Military Custody; Investigation
of Charges; Powers of Commanding
Officers; Examples of Commanding
Officers’ Rewards; Jurisdiction of

Courts-Martial; Composition of Courts-
Martial; The Prosecutor and Judge-Ad-
vocate ; Assembly of Courts-Martial; Chal-
lenges and Arraignment; Procedure at
Trial; The Defence; The Finding; Pro-
ceedings Before Sentence; The Sentence ;
Confirmation;  Crimes; Punishments;
Charges; Witnesses; Evidence; Tield
General Courts-Martial; Courts of In-
quiry; Martial Law and the Customs of
War; Miscellaneous Regulations. The
present edition, the eighth, has been
brought thoroughly up to date and will be
found of much assistance to anyone study-
ing military law for British Service Ex-
aminations. The system of question of
answer, we believe, excellent, and if
worked  through  thoroughly  would
doubtless familiarize the candidate with
the subject and prepare him very well for
examination—The Military Law Exam-
iner, containing questions set at examinag-
tions up to July, 1911. Together with the
answers to them and references to the offi-
cial books. By ILseut.-Col. Sisson C. Pratt,
Royal Artillery (retired). Eighth edition.
Revised and corrected up to July, 1911.
London : Gale and Polden, Limited, 2 Amen
Corner, Paternoster Row, E.C., Wellington
Works, Aldershot, and Nelson Works,
Portsmouth.. 4/6 net.

‘‘Manual for St. John’s Ambulance Com.
panies.”’

This book is of a size suitable for the
pocket and has appended to it several
pages, following the index, for the purpoge
of making notes. It is written for the
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guidance of Commandants and introduces
the subject by stating fully the objects for
which the companies are formed, deserib-
ing the various medical units which the
companies may be asked to establish. Then
follows a consideration of laws and cus-
toms of war relating to the sick and
wounded and to voluntary aid societies;
deseription of buildings suitable for use
as hospitals and their requirements; a dis-
cussion on nursing; proper feeding; rest;
enemata ; transport and improvisation. The
book is well illustrated.—Manual for St.
John’s Ambulance Companies. By Lieut.-
Col. George E. Twiss (retired, pay),
RAMC, MRC.PI, FRCSIL., M.D.,
C.P. and 8. (Columbia), New York,
Knight of Grace of the Order of St. John
of Jerusalem in England. Honorary Life
Member of and Lecturer and Ezaminer to
its Ambulance Department and Honorary
Secretary and Life Member of the South-
ampton Cenlre, Assistant Commissioner,
No. 11 District, St. John Ambulance Bri-
gade, Honorary Member, First Grand
Legion American Red Cross, Life Member
of the Red Cross Society of Japan. With
Abridged Euxtracts from the Royal Army
Medical Corps Training, Army Medical
Service Regulations, Manual of Military
Engineering, Allowance Regulations, Vol-
untary Aid Scheme of the War Office and
Certain Army Forms. By permission of
the Controller of H.M. Stationery Office.
London, E.C.: The St. John’s Ambulance
Assoctation, St. Johns Gate, Clerkenwell.
6/ net.

‘‘The Kingdom of Dust.”’

Here is an excellent little scientific book
which gives the ordinary reader pleasure
as well as profit in the reading; its clear-
ness of diction and illustrations make it
easily understood. It is one of the series
of books on industrial subjeets being pub-
lished by The Popular Mechanics Co.; the
object being to supply the growing demand
for an accurate text book suitable for home
study, as well as for class use. There are
many things described in this little book
which will be found to have been a mys-
tery to the ordinary reader, and there is
even information which is not known to
many advanced students of science. It
commences with a deseription of the vast-
ness of the realm of dust, including the
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subject of perfumes such as musk; the
revelation of the sun-beam and the effect
of rain and snow thereon. The discussion
takes up the physical phenomena pro-
duced by dust; how it reaches us from be-
yond the earth’s solar system; earth’s
winding sheet; the foe of the workman;
the skeleton in the closet, including a de-
seription of the formation of molds; the
friend of the housewife; the right-hand of
death ; perfumes and odors in the dust, and
the wonders in the dust. Some of the ques-
tions disposed of in this excellent work
are: dangers and benefits of dust; the dis-
pelling of fog by means of electricity; the
problem of tuberculosis and typhoid in re-
lation to dust.—7he Kingdom of Dust. By
J. Gordon Ogden, Ph.D., Professor of
Physics and Chemistry, Fifth Avenue High
School, Pittsburgh. 128 pages, 40 dllus-

trations. Cloth  covered. Chicago :
Popular Mechanics Co. Toronto: Copp
Clark Co. 50c. nel.

‘‘Health and Medical Inspection of School
Children.”’

Dr. Cornell, writing under the above
heading, has made his subject very inter-
esting without detracting in the slightest
degree from scientific accuracy. A num-
ber of illustrations have been introduced
and the object of the book—to present a
practical exposition of the work of medical
inspection—is well carried out; it will
be found useful to all those in any way
professionally conneeted with children of
school age. The author has had a long
experience as medical inspector and has
discovered what others in similar positions
have also discovered, that parents are most
easily reached from an educational stand-
point through their children, and insani-
tary home surroundings thereby most
easily erradicated. The author points
out that the study of this subject is rapidly
breaking down the artificial barriers which
have been raised between the so-called
specialties and general medicine to the
benefit of the community at large. There
are 195 illustrations and a number of use-
ful tables. The book is fully indexed and
the subjects considered are as follows:—
Medical Inspection, taking up the object
of inspection, administrative considera-
tions, ete.; Hygiene, including the school,
sanitary and personal hygiene; Defects
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and Diseases, including disease of the eye,
nose, throat, ear, the teeth, the nervous sys-
tem, mental, the skeleton, nutrition, the
skin, speech, followed by a consideration
of the causation of infectionus diseases,
ete.—Health and the Medical Inspection of
School Children. By Walter 8. Cornell,
M.D. Director of Medical Inspection of
Public Schools, Philadelphia; Lecturer on
Child Hygiene, University of Pennsyl-
vania; Director of Division of Medical Re-
search, New Jersey Training School for
the Feeble Minded, etc. Philadelphia: F.
A. Davis Co., Publishers. $3.00 net.

‘‘International Clinics.”

The first volume of ‘‘International
Clinics,”” twenty-second series, contains,
among other good things, a consideration
of the subject of Eugenics and Oceupa-
tional Diseases. The Section of Eugenics
is written by Meyer Solomon, of ‘Washing-
ton, who quotes in its introduction a
sentence from Victor Hugo’s Les Miser-
ables:—‘So long as there shall exist, by
reason of law and custom a social con-
demnation, which, in the face of civiliza-
tion, artificially creates hells on earth and
complicates a destiny that is divine, with
human fatality; so long as the three prob-
lems of the age—the degradation of man
by poverty, the ruin of woman by starva-
tion, and the dwarfing of children by phy-
sical and spiritual night—are not solved;
so long as, in certain regions, social
asphyxia shall be possible; in other words,
and from a yet more extended point of
view, so long as ignorance and misery re-
main on earth, books like this cannot be
useless.””  Dr. Meyer Solomon points out
that Society has had to contend with such
problems at all times and in all places
and that it should be recognized that
medicine and  sociology are closely
wrapped up in each other (an aspect of
medicine which was considered editorially
in the April issue of The Public Health
Journal). Continuing, Dr. Solomon says :
‘““At the root of all social conditions we
need medical aid—in sanitation, publie
hygiene, personal internal and external
hygiene, physical and mental; the science
of Eugenies being built on the overlapping
field of biology and sociology. The ~anthor
then takes up his subject, by considering
the Fundamentals of Biology; The Origin
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of Species and Heredity ; Biological Prin-
ciples applied to Man, under this heading
dealing with man’s place in nature; Spe-
cies Forming in Man, etc.—Nat. P. Brooks,
of Charleston, writes the Section on
Oceupational Diseases, in relation to
coal mining; the other contents of
the work being arranged under the
following  headings: Diagnosis and
Treatment, the authors in this see-
tion being A. L. Wolbarst, J. 8.
Taylor, Edgar F. Cyriax, P. Tetens Hald,
Daniel M. Hoyt, and J. H. Mudgett ; Medj.
cine, the authors being Simon Flexner,
Eban C. Hill, James J. Walsh, F. Parks
Weber, John Funk, and Nathan G. Boze-
man. The section of Surgery is written
by L. J. Hammong, August Schachner, and
Aspinall Judd. 8. J. Kopetzky takes up
the Diseases of the Ear under the headi

of Management of the Post-Operative
Period of Mastoiditus. Walter E. Tobie
in the section of Obstetrics takes up the
Surgical Anatomy of the Female Perineum ;
and finally in the section, Historie Medical
Places of America, an account of the Col-
lege of Physicians of Philadelphia is
given by G. E. DeSchweinitz. The edi.
torial treatment is by Dr. A. A. Steve
Edward Watson and Lucius Johnson on
progress of medicine during the yaap
1911.—International Clinics. A quarterly
of illustrated clinical lectures, especiall
prepared original articles on Treatment
Medicine, Surgery, Neurology, Pae(lia:
trics, Obstetrics, Gynaecology, Orthopae-
dics, Pathology, Dermatology, Ophthal-
mology, Otology, Rhinology, Laryngology
Hygiene and other topics of interest to stqp.
denls and practitioners. By leading mem.-
bers of the medical profession throughoyt
the world. Edited by Henry W, Cattell
A.M., M.D., Philadelphia, U.S.A., with the
collaboration of Wm. Osler, M.D., Ozford .
John H. Musser, M.D., Philadelphia; 4
McPhedran, M.D., Toronto; Frank Bl
ings, M.D., Chicago; Charles H. Mayo
M.D., Rochester; Thomas H. Rotch, MD’
Boston; John G. Clark, M.D., Philadel.
phia; James J. Walsh, New York; J. i
Ballantyne, M.D., Edinburgh; John Hgy-.
old, M.D., London, and Richard Krets
M.D., Vienna. With regular correspon.
dents in Montreal, London, Paris, Berlin
Vienna, Leipsic, Brussels, and Carlsbadf
Volume I. Twenty-second series, Philadey.
phia and London: J. B. Lippincott Co.
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Monireal: J. B. Lippincott Co., Coristine
Building, Charles Roberts, representative.

‘‘Health Readings.”’

Every chapter in this book is interesting
to the grown-up, as well as to the child for
whom it is written, the chapter on homes
of beasts and of men especially so; the
subject of health being developed naturally
without loss of scientific accuracy and
with regard to youth’s point of view. An
idea of the interesting character of
‘“Health Readings’’ may be indicated by
noting the several subjects taken up in the
chapter on Homes of Beasts and of Men,
Dr. Thomas pointing out that even amongst
the lower animals there is often to be
found a great love of home: he deseribes
the animal builders, and architects; the
beaver, the honey hees, the nomads, the hut
builders, the rock dwellers, towers and
churches and windows. Among the other
chapters we find the following subjects
considered: The Difference between Liv-
ing and Dead Things; The Life Changes;
Cooking; Water; Beverages, etc.—Health
Readings. By C. J. Thomas, M .B., B.Sc.
(Lond.), D.Ph., University Scholar and
Gold Medallist in Medicine; Fellow of the
Society of Medical Officers of Health, ete.
London : Methuen and Co., Limited, 36
Essex St., W.C. 1/6 net.

‘““The Scientific Features of Modern
- Medicine.’’

~ “The Scientific Features of Modern
Medicine’’ consists of lectures delivered
recently at the American Museum of Na-
tural History in the City of New York,
and while scientific in every respect will
be found interesting to the general reader.
The subjects discussed are:—The Normal
Human Body; The Nature of Disease and
Methods of Diagnosis; Methods of Treat-
ing Disease; Bacteria and Protozoa and
their Relation to Disease; The Treatment
and Prevention of Infectious Diseases;
The Problem of Cancer and other Prob-
lems; Features of Modern Surgery and
the Role of Experiment in Medicine with
a Consideration of the Relationship be-
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tween the Public and the Medical Profes-
sion. In carrying out the modern policy
of publicity in health work we think that
this excellent little work is most timely.—
Scientific Features of Modern Medicine.
By Frederic 8. Lee, Ph.D. Dalton Pro-
fessor of Physiology, Columbia University.
New York : The Columbia University Press.
$1.50 net.

Publications Received for Later Attention.

The following books are announced for future
review: ‘‘How to Save the Babies’’—*‘The Al-
phabet of the National Insurance Aet’’—¢¢Milk
and the Public Health’’—‘‘Some New and In-
teresting Points in Ships’ Hygiene’’—¢‘The Do-
ings of the Brambles and Other Stories’’—¢¢Im-
munity’’—‘‘Aijken’s Home Nursing’’—*‘Mor-
row’s First Aid’’—‘‘Conduet and Its Disor-
ders’’—¢¢Essentials of Health’’—¢‘‘Education’’
—‘‘Hand Book of Military Sanitation for Regi-
mental Officers’’—‘‘The Health Index of Chil-
dren’’—‘‘A Manual of Public Health Laws’’—
‘“The Medical Annual’’—‘‘Smoke, A Study of
Town Air’’—¢“‘The Science of Hygiene’’—
‘‘Tubereulin Treatment’’—¢¢ Fourth Report of the
Wellecome Tropical Research Laboratories and Sup-
lement to the Same’’—¢‘The Home Hand Book,’’

And receipt of the following publications not
mentioned elsewhere in this issue is hereby ac-
knowledged: ‘‘Papers Relating to the Applica-
tion of the Sanitary District of Chicago for Per-
mission to Divert 10,000 Cubiec Feet of Water
per Second from Lake Michigan,’’ from the De-
partment of Marine and Fisheries of Canada—
‘“Brick and Clay Record?’’ (Vol. XL, No. 9)—
‘‘Plumbers, Gas and Steamfitters’ Journal’’
(Vol. XVII, No. 4)—‘‘Oral Health’’ (Vol. 2,
No. 4)—‘‘Contract Record’”’ (April)—*‘The
Canadian Teacher’’ (April numbers)—’’Pro-
test Against Further Diversion of Water from
Lake Michigan,”’ from the Commission of Con-
servation of Canada—¢‘‘Bulletin of the Depart-
ment of Health of the City of Winnipeg’’ (Vol.
2, No. 4)—‘‘Bulletin of the Department of
Health of the City of Toronto,”’ for April—
‘‘Monthly Bulletin of the New York State De-
partment of Health’’ (Vol. VII, No. 3)—‘‘ Wes-
tern Medical News’’ (Vol. IV, No. 3)—‘‘Edu-
cational Record’’ (Vol. XXXII, No. 4)—‘The
Prescriber?’ (Vol. VI, No. 67)—‘‘The Western
Municipal News’’ (Vol. VII, No. 4)—‘‘Cana-
dian Municipal Journal’’ (Vel. VIII, No. 4)—-
Federal and Provincial Gazettes—*‘Memorandum
of Cadet Corps Training’’ and ‘‘Notes on the
Relative Cost of Criminal Statistics ,ete., compare:
with the Cost of the Militia Force for Canads,
ete.,”” from the Canadian Minister of Militia—-
‘‘Canadian Red Cross Society Annual Report’’—
‘“Public Health, Michigan.’’
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To the Editor, The Public Health Journal,
State Medicine and Sanitary Review :

Report of the Royal Commission on Vivi-
section.

Sir:—The recently issued final report
of the Royal Commission on Vivisection
which was appointed by King Edward in
1906 is of more than usual interest. Five
volumes of evidence have already been
published and the final report appeared on
the 12th March, 1912, The Commission
consisted of ten members with Lord Selby
as Chairman. Lord Selby and another
member died before the completion of the
inquiry. The most striking and signifi-
cant fact in connection with the report is
that it is unanimous, a singular exception
in Royal Commissions of to-day. Three
members make reservations, which do not,
however, affect the chief conclusions.

As the report is of considerable length,
it is impossible to do more than briefly
refer to the main conclusion to which the
Commission came after holding over
seventy meetings and examining every
class of opinion interested in the subject.

It reviews much of the work of the last
thirty years, the development of Pasteur’s
ideas and the work of the late Lord Lister.
Although it refers to some of the splendid
results of the investigations on tropical
diseases, it unfortunately makes no men-
tion of the more recent work of Bruce, of
Flexner or of Ehrlich in their fight
against disease and of the latest results in
preventive treatment of rabies, typhoid
fever, etc. The Commissioners state that
they are compelled to accept the evidence
to the effect that the study of animals in-
fected with some diseases has been instru-
mental in saving much mortality and suf-
fering in man and animals, and they be-
lieve that the discoveries already made
justify the hope that by the same methods
medical knowledge may be extended. Final-
ly, they feel that as long as publie opinion
sanctions the infliction on animals of pain
in pursuit of sport and in other ways it
would be inconsistent and unreasonable to
go further than they have done in limiting
experiments designed to result in alleviat-
ing or preventing suffering.
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The important conclusions of the Com-
mission on the results of experiments on
living animals are as follows :(—

‘(1) That certain results claimed from
time to time to have been proved by experi-
ments upon living animals and alleged to
have been beneficial in preventing or cur-
ing disease have, on further investigation
and experience, been found to be fallacious
or useless.

‘“(2) That, notwithstanding such fail-
ures, valuable knowledge has been acquired
in regard to physiological processes and
the causation of disease, and that useful
methods for the prevention, cure and treat-
ment of certain diseases have resulted from
experimental investigations upon living
animals.

‘“(3) That as far as we can judge, it is
highly improbable that, without experi-
ments made on animals, mankind would at
the present time have been in possession of
such knowledge.

‘“(4) That, in so far as disease has been
successfully prevented or its mortality re-
duced, suffering has been diminished in
man and in lower animals.

““(5) That there is ground for believing
that similar methods of investigation, if
pursued in the future, will be attended
with similar results.”’

As a lover of animals I yield to no one,
and, in common with others having similar
sentiments, I regret exceedingly the prae-
tice of publishing in the press and other
general publications, illustrations of ani-
mals used in experimental work.
publishing of such illustrations, which is a
common practice of the opponents of vivi-
section, is calculated to mislead a publie
not in full possession of the facts mor
understanding the circumstances. In this
connection the Commissioners state :—‘‘ We
desire further to state the harrowing de-
scriptions and illustrations of operations
inflicted on animals, which are freely cal-
culated to mislead the public, so far as
they suggest that the animals in question
were not under an anaesthetic. To repre-
sent that the animals subjected to experi-
ments in this country are wantonly top.
tured would, in our opinion, be absolutely
false.”’

The

e
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Much has been published and believed
concerning the charges of cruelty brought
forward by certain persons, in particular
Miss Lind-af-Hageby in her book, ‘‘The
Shambles of Secience.’”” Miss Lind-af-
Hageby appeared before the Commission
and gave evidence. The Commissioners are
polite in their reference to these accusa-
tions, in stating:—‘‘After careful econ-
sideration of the above cases we have come
to the conclusion that the witnesses have
either misapprehended or inaccurately de-
scribed the facts of the experiments.”” In
reference to the twelve specific allegations
made by Mr. Stephen Coleridge in refer-
ence to the administration of the Aect, the
Commissioners are not of the opinion that
any of his complaints can be sustained.

In regard to the moral aspeet, the Com-
missioners state that ‘‘ At the present time
the average moral sense of Christian com-
munities is not offended by the sacrifice of
lower animals for the food, clothing, adorn-
ment, and, within limits, the sport of
man.”’ The right to saerifice for such pur-
pose would if conceded appear to carry
with it the right to experiment, if the
operation is conducted under anaesthesia
and the life of the animal terminated be-
fore consciousness returns. To prohibit
this by law the Commission holds to be
““inconsistent if not preposterous.’”’ A
more difficult case is presented in which a
practically painless inoculation is followed
by much suffering attendant upon the re-
sults. The Commission conclude that ‘‘ex-
periments on animals adequately safe-
guarded by law, faithfully administered,
are morally justifiable and should not be
prohibited by legislation,”’ but that recog-
nition should be granted to the reality and
worthiness of the sentiment which would
specially reserve the case of certain higher
domestic animals. i

Although the final report is unanimous

and signed by all the Commissioners, it

should be added that reservations are made
by three of the Commissioners. The first
related to the administration of the Aect
and points to the necessity of securing the
undivided responsibility of the Secretary
of State; the second calls attention to the
need for a statutory requirement upon
licenses forthwith painlessly to destroy any
animals which has been experimented
upon when obvious suffering supervenes.
As Lord Cromer truly said in a recent

285

letter to The Times, ‘I do not think that
any impartial person will be able to read
this illuminating report without coming to
the conclusion that, broadly speaking, the
supporters of vivisection have proved their
case.”’
C. Gordon Hewitt,
Dominion Entomologist, Ottawa, Canada.

‘‘Ozone Myths.”’

Sir:—My attention has been just at-
tracted by the publication on page 204 of
your April issue of a reprint of an editorial
published in the Journal of the American
Medical Association entitled ‘‘Ozome
Myths.”” Do you really believe that the
experiences with ozone to date are based
upon imagination and that the manage-
ment of the largest municipalities, banks
and public buildings are being hoodwinked
by the installation of ozone-producing ap-
paratus?

My attention was called not so long ago
to an experience in a municipal bath house,
in the city of Brussels, I believe it was, in
which the odors were decidedly unpleasant.
It was suggested that the installation of an
ozone-producing apparatus would modify
this materially, and before it was done
bacterial cultures from the air were taken
showing many colonies. The installation
certainly worked wonders in regard to the
elimination of the odors, and, strange to
say, in spite of the ‘‘myths’’ which sur-
round this wonderful gas, the bacterial
counts which were secured after the in-
stallation were almost zero.

It would seem to me that the study of
ozone and its relation to the public health
is a matter for much more consideration
than that of those interested in manufac-
turing apparatus, or, for that matter, in
buying it. And, under the circumstances,
sinee yours is the only journal of its kind
on the American continent, it would seem
to me that you would be accomplishing
something worth while if you would foster
such an investigation.

Henry R. Harrower, M.D.,
Editor, American Jowrnal of Physiologic

Therapeutics.

Congratulations from Michigan.

Sir,—The Michigan Department of
Public Health, through this office (office
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of secretary), sends congratulations on
your splendid journal, especially the num-
ber for April, 1912. This number is re-
plete with good things.

Herewith you will find a copy of the
Michigan Publiec Health Bulletin for
Mareh, 1912, also ‘‘Soil, Civie, Health Con-
servation,”” ‘‘Insanitary Conditions of
. Railway Depots and Hotel Surroundings’’

MAIL.

you will observe that we are organizing
a grand army in sanitation.
R. L. Dizon,
Secretary, State Board of Health,
Michigan.

The Public Health Journal heartily
thanks Dr. R. L. Dixon and the Michigan
Department of Public Health for the above
kind expression of appreciation of our
efforts. We shall later publish the excel-

and ‘‘The Forward Movement in Michigan

lent articles mentioned in Dr. Dixon’s let-
for Health Conservation.’”” By the latter

ter.—Ed.

HEROES OF DUTY

Sir :—The following offering to my fellow readers of The Public Health Journal has been suj gesbed by the story of a Lachute.
Quebee, doctor, who perished in a snow-storm, while crossing the mountains to attend a call from a patient, twenty-five miles
away. He gave no thought to his own comfort, but went unquestioning to the call of duty—and to death. Not even the name
of one o noble and self-sacrificing was given in the report—‘‘ A Lachute Doctor,” that was all:

Has the age of the hero passed away from the earth?

Of men who dare do, dare we say there’s a dearth?

Has the age of knight errants gone from the world ?

Has his banner, deed-scarred, forever been furled?

Tis not he alone who rides to the wars,

‘Who endures all the pains, and brings *way the scars.
Full oft do we find in peace’s humble walks,

Full as many brave deeds, of which the world talks.

The warriors who face the death-dealing steel,

‘Who heed not the onset nor the cannon’s loud peal,
Have the glamour of war to dull fear of battle,
And the glory of war to deaden war’s rattle.

But the far away call to the doctor, to come,

To leave his bright fire-side, his own cheery home,
Has nothing of glamour, of glory or fame,

And his going will add not a whit to his name.

The warrior goes forth to slay human kind,

The doctor to soothe, to assnage and to bind,

Up the wounds of the hurt—their ills to relieve,
By the potions he brings, or the words he may give.

Had we played the hermit from the day of our birth,
And known naught about this wicked old earth,

‘We ne’er could believe the honor paid one,

With no thought for the other, for deeds he had done.

To the one is erected huge shafts of hewn stone,
Because he has killed, has killed, that alone;
The other may perish, on a mission to save

The life of another, or deed full as brave,

And all that he gets, for a life nobly given—

Save the “Well Done!”’ that floats down from high heaven—
Are these meagre words, set in tenth galley form:

““A Lachute, Quebec, doctor was lost in a storm.”’

Toronto, Ont. Anson A. Gard.

sy
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[Material for this department to appear in any month should be transmitted before the 25th of the pro-
ceeding month to The Public Health Journal, 438 Victoria St., Toronto, Canada.}

DOMESTIC

The Secretary General of the Fifteenth
International Congress of Hygiene
and Demography to the Cana-
dian Public Health
Association.

The letter to the Canadian Public Health
Association from Dr. John Fulton, Secre-
tary in General of the 15th International
Congress on Hygiene and Demography, to
be held in Washington, D.C., September
23rd to 28th, 1912, inclusive, read at the
last Congress of the Canadian Public
Health Association, runs as follows :—

““From several Canadian friends attend-
ing the meeting of the American Public
Health Association in Havana, I learn
that the meeting in September, 1912, of
the 15th International Congress in Hygiene
and Demography in Washington, D.C., has
not been brought to the attention of the
provincial and municipal authorities in
Canada.

““I respectfully request, therefore, that
this important international meeting may
be announced to the Canadian Public
Health Association about to meet in Mont-
real, and that the Association will take
some action toward representation in that
Congress, and some further action to bring
the matter clearly to the attention of the
provinces and municipalities.

““More than a year ago, the Government
of the Dominion accepted an official invi-
tation of the Government of the United
States. If this invitation was extended to
Canada in the same terms employed by my
Government in inviting other countries,
the Government of the Dominion was
asked to understand that the Governments
of provinces and municipalities were in-
cluded. If, as I am informed, the pro-
vinees and cities have not been officially in-
vited, this detail of the Secretary of
State’s letter must have been overlooked in
Ottawa, or else the invitation lacked,
through inadvertence, the inclusive phrase-
ology of the invitations to other countries.

““We wish our invitation to be under-
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stood in Canada quite as it is understood
in other countries, and if it is necessary
to repeat or amend our invitation to the
Dominion Government, we shall be glad
to be so informed.”’

Demonstration Farms.

The Lands Committee of the Commission
of Conservation will start a number of
demonstration farms in Canada this year.
One farm will be selected in each district
where the Agricultural Survey work was
conducted last year, for the purpose of
putting into actual practice the best and
most profitable farm methods for that
locality. The farmers in the districts
visited last year may look forward to a
visit in the near future from Mr. F. C.
Nunnick, Agriculturist to the Commission,
and Mr. John Fixter, Agricultural De-
monstrator, in connection with this work.

An Act to Create a Biological Board of
Canada.

Bill No. 118, to create a biological board
of Canada was assented to 1st April, 1912.
The Act reads as follows:—

His Majesty, by and with the advice and
consent of the Senate and House of Com-
mons of Canada, enacts as follows :—

1. This Act may be cited as the Biologi-
cal Board Act.

2. In this Act, unless the context other-
wise requires,—(a) ‘‘Board’’ means the
Biological Board of Canada; (b) ‘“Minis-
ter’’ means the Minister of Marine and
Fisheries.

3. There shall be a body to be called
““The Biological Board of Canada,”” which
shall be under the control of the Minister.,

4. The Board shall consist of two mem.-
bers appointed by the Minister and one
additional member appointed by such
Universities (to be named by the Minister)
as may engage in the work of biological re-
search.
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5. The Board shall have charge of all
biological stations in Canada, and shall
have the conduet and control of investiga-
tions of practical and economic problems
connected with marine and fresh water
fisheries, flora and fauna, and such other
work as may be assigned to it by the Min-
ister.

6. The Board shall meet annually at the
city of Ottawa, and at such meetings shall
elect one member to be chairman and an-
other to be secretary-treasurer, who shall
hold office until the next annual meeting.

2. Other meetings of the Board shall be
held at such places and at such times as
are necessary for the work of the Board.

7. The Board may make by-laws for the
conduct of its business, but no by-law shall
be in force until it has been approved of
by the Minister.

8. No member of the Board shall receive
any payment or emolument for his ser-
vices, but he shall be repaid all actual, rea-
sonable travelling or other expenses in con-
nection with the work of the Board.

9. From the moneys appropriated by
Parliament for the work of the Board, or
which the Board may receive through be-
quest, donation or the sale of specimens of
natural history, the secretary-treasurer,
under direction of the Board, shall expend
such sums as are necessary for the work
of the Board. 3

10. A detailed statement of the ex-
penses of the Board up to the close of the
preceding fiscal year shall be prepared an-
nually by the secretary-treasurer, and such
statement shall be submitted to and be
examined by the Auditor-General.

11. A report upon the work done by the
Board shall be made to the Minister as
soon as possible after the close of each
fiscal year.

Selection of Ten District Inspectors for
the Province of Quebec.

On the 17th June next will begin the
competition for the selection of 10 distriet
inspectors. €

Only physicians who ean produce their
Diploma in Public Health will be admitted
to ecompete. ; 4

The competition will include written,
oral, field and laboratory tests. The ex-
amination will also bear on the aptitudes
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of the candidates for the administrative
functions which the position of district in-
spector requires.

Candidates must speak both English and
French.

Having obtained less than 50% of the
points for the written test will exclude
from the other tests.

Candidates may pass the written exam-
ination either at Quebec or at Montreal,
but the rest of the examination will be
carried on at the seat of the Provincial
Board of Health, 9 St. James Street,
Montreal.

‘Dates set for examination of candidates
are:—

17th June.—Written examination simul-
taneously at Quebec and Montreal.

19th June.—(a) Inspections and written
report. (b) Oral examination.

20th June—Practice tests in Bacterio-
logy and Chemistry.

These latter will be held at Montreal.

Amendment of Ordinance No. 26, of the
- City of Halifax.

Ordinance No. 26, of Horses, Cattle,
Swine, ete., and Pounds is hereby amended
by striking out the words, ‘‘1st day of
June, 1912,”’ in the 1st line of Clause 9
thereof and substituting therefor the
words ‘“22nd day of March, 1913.”’

2. (b) On and after the 1st day of
June, 1912, hogs or other animals shall not
be fed on slaughter-house refuse.

Ontario Fish and Game Report.

Commissioner Kelly Evans recently con-
cluded his investigation into the conditiong
pertaining to fish and game in Ontarig,
1t required over two years for Mr. Evans to
complete his observations, the result of
which is that he proposes that the Govern.
ment establish provincial game farms jn
suitable localities for the purpose of rajg.
ing deer and for the propagation and dis.
tribution of the indigenous game birds.
““to demonstrate the practibility of sueh
enterprises as profitable commercial undey.
takings, and to encourage the establigh.
ment of such enterprises by private firms
or individuals throughout the province ??
He also suggests that a suitable area of
marsh land He set aside by the Govern.

.
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ment for the purpose of muskrat cultiva-
tion for the same reasons. In this, increased
expenditure is inevitable if the conserva-
tion, and even perpetuation, of the fish-
eries, fur-bearing animals and game is to
be achieved.' But, he adds, it would be the
height of economic improvidence to permit
their annihilation for the sake of a paltry
sum in the annual disbursements. He ad-
vises that the general reorganization of the
fisheries and game protective services be
undertaken without delay, and that an
executive body be created by the Govern-
ment to have charge of these matters. In
connection with this proposal he recom-
mends that two chief inspectors be en-
gaged at $1,800 each per year and four
secret service men at salaries of $1,200
each. He would further divide the pro-
vinee into six administrative distriets, with
a junior inspector at $1,500 each in super-
vision of each. These inspectors would be
responsible for the adequate performance
of duties on the part of the wardens and
overseers under them. Each district in-
spector should have six men assigned to
him, at $900 each per year, says the Com-
missioner. He would have the staffs in
each district added to regularly as might
be deemed necessary, and would eliminate
underpaid and inefficient officers.

Other recommendations are as follows :——
That no licenses be issued for commercial
fishing in inland lakes which have not a
clear water area of at least ten square
miles; that no licenses for commercial fish-
ing be issued in the inland lakes which are
the habitat of black bass, speckled trout or
maskinonge, except in very large lakes, and
then only for the requirements of the local
market; that all licensees be required to
render monthly returns of their cateh ; that
no net fishing of any description other than
minnow seining or for bait purposes be
permitted within five miles of any city or
town; that the following areas be con-
sidered sporting fish reserves :—

The Rideau Lake System, the Bay of
Quinte west of the bridge at Belleville and
including Weller’s Bay and Hay Bay; an
area at the entrance to the St. Lawrence
River, bounded op the west by a line
drawn from the southwesterly extremity
of Wolfe Island, to the easterly extremity
of Amherst Island and thence northerly
to the western end of Collins’ Bay, and on
the east by a line drawn from the eastern
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extremity of Amherst Island to the town
of Gananoque; the Kawartha Lakes; Ron-
deau Bay, and Long Point Bay in Lake
Erie; Lake Simeoe; Muskoka Lakes; Lake
Nipissing and French River; River
Thames; Lake of the Woods within fifteen
miles radius of the Kenora, and the distriet
in the Georgian Bay defined by the Domin-
ion Government Georgian Bay Fisheries
Commission and recommended by it for
the purpose of a sporting fish reserve. _

Mr. Evans further recommends that a
scientific research department be estab-
lished to conduct investigations as to the
practicability of introducing into one por-
tion of the provinee fish from another part
of the province; that further legal restrie-
tions be attached to the size of eatches of
game fish ; that special care be taken in the
speckled trout regions north of Lake Su-
perior to maintain a fringe of trees along
the edges of trout streams to afford the
shade necessary to the fishes’ existence;
that a special patrol officer be appointed
to inspect the mouths and lower reaches of
streams entering the northern horder of
Lake Superior; that hand troili ng for mas-
kinonge be prohibited ; that the commercial
exploitation of pickerel and lake trou: be
prevented in lakes of less than iwenty miles
square; that the law in relation to the pol-
lution of waters by factories be rigidly en-
forced. /

Regarding the protection of foresis, Mr.
Evans advises the appointment of a pro-
vincial forestry corps. In connection with
the hunting of caribon and moose it is re-
commended that the season be limited to
two weeks, to be coincident with the deer
season; that the shooting of does be pro-
hibited in future; that special steps be
taken to prevent the use in lumber or other
camps of deer or moose meat illegally
taken, by engaging reliable men 10 work in
camps and report any infractions of the
law; that a fine of $100 be imposed upon
any white man who causes an Indian to
barter any game whatsoever, ineluding the
pelts of fur-bearing animals taken during
the legal close season except among his own
people within the limits of his own reser.
vation.

Regarding the beaver it is recommended
that, where sufficiently numerous, the anij.
mals be trapped by officials of the Govern-
ment only, and that the pelts be branded
with a Government mark and sold by pub-
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lic tender for the benefit of the treasury.
Mr. Evans has some suggestions as to
changes in the open season for wild game
of various deseriptions. He proposes that
all possible efforts be made by the Admin-
istration to bring about international regu-
lations governing the taking of migratory
game and other birds. He urges that the
(Government maintain the principle of not
alienating the shooting privileges 'on
Crown lands, marshes or waters in the
wilder portions of the province to private
individuals, clubs or corporations.

New Brunswick School Report.

Dr. W. 8. Carter, Chief Superintendent
of New Brunswick Schools, points out in
his report just issued for the school year
ending June 30th, 1911, that that year has
been the best in the point of attendance in
the history of the Province, and that no
country does more in accordance with its
resources than New Brunswick to provide
schools for all its people. He thinks that
a rearrangement and better definition of
the boundaries of school districts should be
made, however, with a more equable dis-
tribution of the rate of taxation; this taxa-
tion being as low in some districts as ten
or twelve cents on the $100.00, while in
others, often, in the same parish, as high
as $2.00 or $2.50 on the $100.00. No dis-
trict, he thinks, should contribute less than
fifty cents on the $100.00 and strong dis-
tricts should help the weak.

The New Laboratories of the Toronto De-
partment of Health.

The new laboratories of the Toronto De-
partment of Health are now in operation.
Last year some 22,000 specimens were ex-
amined in the old laboratories, and the ad-

ition to these laboratories allows the
health officials of the city to have consider-
ably more work accomplished. Dr. George
D. Nasmith, director of the municipal
laboratories, points out to the physicians
of his city that the new health act makes
the reporting of all cases of tuberculosis
compulsory, and that, it being a well
known faet that the tubercle bacilli may
he obtained frequently very early in the
disease, laboratory examination should be
always resorted to as a precautionary
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measure. Outfits for taking specimens for
such examination may be obtained at any
of the 45 culture stations distributed
throughout Toronto. Dr. Nasmith also
draws attention to the fact that outfits may
be obtained in any of these culture stations
for cases of suspected gonorrheal ophthal-
mia or gonorrhea.

Ontario Educational Association.

Over 1,000 delegates attended this
year’s meeting of the Ontario Education-
al Association held in the University of
Toronto, commencing on April 9th last.
Several speakers criticized Ontario’s edu-
cational system, Professor G. H. Needler
declaring it a crime against the nation,
while complaining that the public and
high schools and universities of the pro-
vinee did not afford a complete sequence
of instruction and that the public schools
failed to afford a rounded education for
the large number of pupils who were un-
able to attend the secondary schools and
colleges ; he proposed lengthening the pub-
lic school course. Inspector J. H. Put-
nam, of Ottawa, asserted that the rural
school system in Ontario was breaking
down for want of teachers and for want
of school population. William C. Froat
stated that 1,400 more teachers were now
needed in the Province, and an increase
to 800 in the annual output of the train-
ing schools. Mr. Putnam, while attri-
buting this situation to changing circum-
stances and not to the fault of the Edueca-
tion Department, proposed the establish-
ment of county school boards, and the con-
solidation of schools. Other speakers sug-
gested the formation of township school
commissions to work with the local boards,
increased salaries, provision of homes for
teachers and the adoption of a superan-
nuation scheme. It was suggested by W.
L. Richardson that the consideration of
the subject of industrial education should
be made most prominent at the meetings
of all the departments and at the general
meeting of the association, at the next
convention in 1913. Home education, My,
Richardson thought, had been to a
large extent superseded by compulsory
sehool education, and in the school edu-
cation there was a tendency toward uni-
formity, although pupils differed widely
one from the other. The world’s work, he
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considered, divided itself into: business,
agriculture and construction, these three
branches providing employment for from
seventy-five to ninety per cent. of the peo-
ple. Vocational training in the past had
been obtained from the apprentice sys-
tem, but apprenticeship having largely
died out, the schools would have to sup-
ply something in its place. James L.
Hughes, of Toronto, was elected President
of the Association for the coming year, R.
W. Doan and W. J. Hendry, of Toronto,
being respectively re-elected to the offices of
Secretary and Treasurer.

Canadian Hogspital Association.

At the 1912 meeting of the Canadian
Hospital Association, held in the Parlia-
ment Buildings, Toronto, on April 4th,
5th and 6th, last an excellent programme
was presented. The first session was open
to the public and quite a number of per-
sons interested in hospital work attended.
This was on April 4th, at 815 p.m. At
this session Dr. H. O. Byce, Superinten-
dent of the General Hospital, Kingston,
delivered his presidential address, and
was followed by addresses from: Dr. Hel-
en MacMurchy, on the Relation of the
Hospital to the Public; Edward Stevens,
A.ALA. of Boston, on The Influence of
Hospital Architecture on Architecture in
General ; E. Munro Greer, of Toronto, the
Hospital from the Inside and the Outside
Points of View. On April 5th, at 10 a.m.,
a round table conference and question
drawer was conducted by Dr. Bruce Smith,
and an exhibit of hospital devices and
apparatus was made, the uses of which
were explained by Dr. W. J. Dobie, phy-
gician in chief of the Weston Sanitarium
for Consumptives; Dr. B. H. Young, of
the Rockland Hospital for the Insane at
Kingston, at this session delivered an ad-
dress on the Hospitalization of Asylums.
On Friday, April 5th, at 2.30 p.m., a num-
ber of papers were presented, including:
“The Construction of Small Hospitals,”’
by H. E. Webster; ‘‘Problems in the Man-
agement of Small Hospitals,”” by Theodore

~MeClure; ‘‘Hospital Housekeeping,’’ by
Miss Amy Armour; ‘‘The Hospital from
the Physician’s Standpoint,”” by James
Third. And at the final session, commene-
ing at 10 a.m., on April 6th, papers were
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presented, including ‘‘Hospital Publicity
Methods and Social Welfare,”” by Miss
Charlotte Aikens, and the ‘‘Administra-
tion of the Smaller Hospitals,”” by Miss
M. M. Carson. In Dr. C. K. (larke’s ad-
dress it was pointed out that better wo-
men might be persuaded to enter the pro-
fession of nursing if the standard were
raised; he declared that those of high
ideals and conscientious purpose do not
want to be associated with those who take
up the work as a fad or who got their
training at correspondence schools. Dr.
W. J. Dobie, of the Weston Sanitarium,
was elected Secretary of the Canadian Hos-
pital Association in place of Dr. J. N.
Brown, who resigned.

Regulations Regarding Health Districts
in the Province of Saskatchewan.

Dr. M. M. Seymour, Commissioner of
Public Health for the Province of Sas-
katchewan, writes The Journal that the
plan providing for the different municipal
organizations of Saskatchewan being cre-
ated health districts, has been found
to work very “satisfactorily, as it sub-
divides the Province into different health
units in direct communication with the Bu-
reau of Public Health. The regulations are
as follows:

1. In these regulations the expression
‘‘council”’ means the council of every vil-
lage, rural municipality and local im-
provement district the area of which has
been constituted as a health district.

2. The members of every council shall
be the board of health for the health dis-
triet, the boundaries of which correspond
with those of the municipality or local
improvement district. A majority of the
members shall form a quorum.

3. The secretary-treasurer of the coun-
cil shall be secretary of the board, and his
duty shall be to keep a record of the pro-
ceedings of the board, and draft an an-
nual report of the sanitary work done dur-
ing the year for the consideration of the
board, which report when adopted shall be
sent to the commissioner of public health.
The said report shall include the annual
report of the medical health officer and
shall reach the Bureau of Public Health
not later than the fifteenth day of Janu-
ary.
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4. The board of health of each health
district shall appoint a qualified physi-
cian as medical health officer, and shall fix
the remuneration to be paid for his ser-
vices. If the board fails to make such ap-
pointment it shall be made by the com-
missioner, subject to the approval of the
Lieutenant-Governor in Council.

5. Every board of health may employ
the services of one or more sanitary in-
spectors and fix their remuneration. Two
or more boards may unite in appointing
such 'officials to serve their distriets, mu-
tually agreeing on and ‘fixing the salary
to be paid for such services.

6. When any health distriet attains to
such importance in size, or when it ap-
pears to the commissioner that the ser-
vices of a sanitary inspector are neces-
sary for the proper carrying out of the
provisions of The Public Health Act and
regulations, he may call upon the council
of such health district to appoint such offi-
cial, and upon their failing to comply
with his request within thirty days, may,
with the consent of the Lieutenant-Gov-
ernor-in-Council, appoint such sanitary
inspector for the district, and fix the re-
remuneration to be paid by the Board of
Health of the District for the services of
said sanitary inspector.

7. The council of each distriet shall pro-
vide and pay out of the moneys of the dis-
trict such sum or sums as may bhe deemed
necessary by the board of health for the
preservation of the public health, care and
maintenance of the indigent sick, and such
other charges as are provided for by the
terms or provisions of The Public Health
Act.

8. Every medical health officer appoint-
ed under these regulations shall personal-
ly notify the commissioner of his appoint-
ment, stating the name or number of the
health district, date of appointment and
postal address.

9. Nothing in these regulations shall pre-
vent the medical health officer of one muni-
cipality or health district from being ap-
pointed health officer for another district,
but notification of same must be made to
the commissioner.

Tuberculosis and Ontario Hospitals.

A bill has been introduced in the On-
tario Legislature, which provides that no
hospital receiving provincial aid shall ve-
fuse to admit a patient suffering from
tubercular disease; that all private hospi-
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tals must be licensed and must pay a fee
of $5 a year; and that public hospitals
shall not charge a municipality or an em-
ployer more than one dollar a day for any
patient treated in that hospital.

Advance Notices, Alphabetical.

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

Canadian Dental Association and Oniario Den-
i%ll gooiety, Hamilton, Ontario, June 3-6, inclusive,
Canadian Industrial Exhibition
Winnipeg, July 10-20, inclusive, 1912,

Canadian Medical Association, Annual Meeting,
August 10th to 14th, 1912, Edmonton, Alta. Par.
ticulars later. E. W. Archibald, M.D., General
Secretary, Montreal.

Canadian National Ezhibition, 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 MaeMurchy, 133
Bloor St. Xast, Secretaries, Committee for Loeal
Arrangements; particulars later.

Child Welfare Ezhibition, Montreal, Octoher.
1912. The objects are: I. To present evidence of
all the various aetivities—educational, religiou.,
charitable, philanthropic, and medieal 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 supporg
and advance their endeavors; II. To show the de-
ficiencies in public and private organizations ang
to suggest remedies for the same, drawn from the
experience of other communities, in this way sup-
plementing and extending the work already bei
accomplished; III. To correlate the endeavors of
many existing associations, developing thereby a
body of concerted opinion sufficiently strong ana
influential to bring about the needed improve-
ments in the surroundings and upbringing of the
city child. Tt is proposed that the Exhibition shal]
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-
%ilgus Life of the Child; 5. The Recreation of the

ild; 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 See.
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. g

National Council of Canadian Women, annual
convention of the 26 local councils and 18 nation-
ally organized societies, which form the Nationa)
Council of Women, London, Ontario, from 23rq tq
31st of May, inclusive, 1912. Corresponding See.
retary, Miss Agnes R. Riddell, 86 Spadina Roaq,
Toronto, Ontario.

Ontario Medical Association, 1912, meeting.
Toronto, May 21st, 22nd and 23rd. Dr. F. A7,
nold Clarkson, Secretary, Toronto.

See also Advertising Page XXX,
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INTERNATIONAL

North American Fish and Game Protec-
tive Association.

The North American Fish and Game
Protective Association, which held its an-
nual meeting at Boston last month, elected
Hon. J. D. Hazen, Canadian Minister of
Marine and Fisheries, and honorary vice-
president of the Canadian Public Health
Association, as its president for the ensuing
year. Many valuable suggestions were
made at this international meeting along
the lines of conservation and public health.
The next annual meeting was arranged
for at St. John, N.B.

Advance Notices, Alphatebical.

American Library Association, Ottawa, Canada,
June 26th and 27th, 1912.

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

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

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 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-
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.

International Red Cross Conference, Washing-
ton, D.C., May 7th to 15th, 1912. Address. Dr.
C. R. Dickson, Secretary, Canadian Red Cross As-
sociation, 192 Bloor 8t. West, Toronte.

League of American Municipalities. The next
convention of this league will be held in Buffao,
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 Ezhibition, Milan,
Italy, April to July, 1912, under patronage of the
Royal Italian Society of Hygiene. To encourage
and reward every progressive effort in the field of
practical hygiene as applied to eivil engmecring
and architecture.

UNITED STATES

A Privaie Practitioner in the Field of
Prophylaxis.

‘With the difference that hereafter it
will be carried on under private instead
of public auspices, the work of Dr. Alvah
H. Doty is to continue from now on along
the lines pursued before Gov. Dix ended
his sixteen years of service to the people
of New York as the Health Officer of
their chief port. Dr. Doty has picked ount
a set of offices in lower Manhattan, and
has chosen the title of ‘‘Consulting Sani-
tarian.”’

Michigan Health Officers’ Association.

The Michigan Health Officers’ Associa-
tion is being formally organized this month
at the meeting to be held in Ann Arbor,
Dr. T. M. Koon, of Grand Rapids, is vice-
president of the committee in charge of the

. organization of the association.

The program as tentatively drawn [(or
the first meeting is as follows:

*“Shall Venereal Diseases be Reported?’’
Dr. Kiefer. Discussion by Dr. Warthin,
Ann Arbor.

““Medical Supervision of Schools,”’ Dr.

E. K. Herdman, Ann Arbor. Diseussion
by Dr. Koon.

“‘Prevention and Control of Typhoid Fe-
ver,”” Dr. C. C. Slemons. Discussion by
Dr. W. H. Smith, St. Clair.

‘““Meat Inspection,”’ Caroline Bartlett

Crane, Kalamazoo. Discussion by Dr. A,
H. Rockwell, Kalamazoo.

““Use and Importance of Public Health
Laboratories,”” Dr. M. L. Holm, Lansing,
Discussion by Dr. Fisher Hubbel, of De-
troit.

‘“Control of the Milk Supply,”” W. H.
Price, Detroit. Discussion by Dr.G. L.
Alger, Saginaw.
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‘‘Medical Fakers in Relation to Public
Health,”” Dr. V. C. Vaughn, Ann Arbor.
Discussion by Dr. E. T. Abrams, Han-
cock.

Health Inspectors of San Francisco.

The health board of San Francisco has
decided that the majority of the sanitary
inspectors of the city must be qualified
medical men, and must devote the whole
of their time to the work.

American Academy of Medicine.

There were instructive papers present-
ed at the April annual meeting of the
American Academy of Medicine, at Le-
high University, on what should be taught,
how it should be taught, teaching hygiene
for better parentage and indirect methods
of teaching the subject.

The all-important question of school
lunches found an able defender in Dr. Ira
Wile, of New York, who pointed out how
necessary they have become. ‘*Hehool
lunches,”” he said, ‘‘mean better digestion
and less absences, better attention, less
retardation, better education, less drop-
ping from school.”’

Dr. William C. White, a Pittsburg phy-
sician, told how to prevent respiratory in-
fection in schools, and that it will tend to
lead to the extinguishment of the human
race unless we progress faster along this
line than we are now progressing.

That something is wrong with our pre-
sent methods of teaching hygiens was the
contention of Louis Nusbhaum, district
superintendent of the Philadelphia Public
schools, and Dr. Percy Hughes, of Lehigh
University, and they proceeded to show
proper ways for the teaching of physio-
logy. Mr. Nusbaum spoke, in part, as fol-
lows:

‘“We might profitably make an intensive
study of a few school children the organs
easily cared for, and easily abused, as, for
example, the eyes and the teeth, so that
when the rules of health concerning these
organs are violated the child will almost
automatically appreciate the probable con-
sequence of his acts and instinetively tend
to correet them.

¢ A brief introduection into the subjeet of
bacteriology will, perhaps, lead the pupil
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to give some wholesome advice at home as
to the care of the baby’s food, bottles, ete.
Some simple, straightforward instruction
concerning such topics as these and their
immediate effect upon ourselves and those
about us will often result in the creation
of a set of personal habits which when once
definitely formed will be almost as hard
to break as it is difficult to depart from bad
habits once formed.”’

Dr. Helen C. Putnam, of Providence, R.
I, in speaking on ‘‘Teaching Hygiene for
Better Parentage,”” urged the creation of
commissions on continuing schools of
home-making in every State.

The closing session was devoted to a
discussion of the medical inspection of
school children, it being argued that the
inspection should be so complete and thor-
ough as to eventually educate the parent
and child to a sympathetic and co-opera-
tive relationship with the system.

Michigan to Inspect Summer Resorts.

The Michigan state board of health has
authorized Dr. Robert L. Dixon, secretary
of the board, to employ a sanitary engi-
neer, whose duty it will be to inspect all
the summer resorts in Michigan and make
a public report on the conditions before
the opening of the resort season.

Samples of water from each resort will
be submitted to the state board of health
for analysis, and every effort will be made
to protect the health of the pleasure seek-
ers during the coming summer.

Indiana in Line.

Indiana is to have a school of publie
hygiene, according to Dean Charles P.
Emerson, of the Indiana University School
of Medicine. The school probably will be
provided for at the June meeting of the
board of trustees of Indiana University
and will open its doors at the beginning of
the fall term of the university this year.
It has been known that university officials,
members of the State Board of Health, in-
cluding Dr. J. N. Hurty, State Health
Commissioner, and other state officials
have been interested in the problem of es.
tablishing such an institution in the state
for some time. The school will be one of
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the pioneers in the United States. A de-
gree of doctor of public hygiene will be
given by the school as now planned, and
the course, leading to the degree, probably
will consist of a year’s work added to the
regular curriculum of the medical school
as it now stands.

Georgia Association of Health Officers.

Dr. E. E. Murphy, chairman of the Au-
gusta Board of Health, was elected presi-
dent of the Georgia Association of Health
Officers at the annual meeting in Augusta,
in April. A. V. Wood, of Brunswick, was
elected secretary-treasurer. Resolutions
urging that the physicians’ association in
the state use every influence to get the
passage of the Owens Bill now before the
House, were adopted. The Owens Bill is
one to authorize the establishment of a
national health board. A similar resolu-
tion was passed regarding the Ellis Bill
in the General Assembly. This is a bill
caleulated to give the health officers more
liberal authority in the rural districts and
districts not having a Board of Health.
Those reading papers at the meeting were
Dr. S. C. Benedict, president of the State
Board; Dr. A. P. Fort, of the Rockefeller
Commission ; Dr. K. R. Collins, of Atlanta;
Dr. A. V. Wood, of Brunswick;
Dr. L. F. Oshorne, Fitzgerald; Dr. Rhodes,
Atlanta; Dr. W. W. Brown, Athens; Dr.
Murphey, Augusta; Dr. V. H. Bassett, Sa-
vannah; Dr. H. F. Harris, Atlanta.

Clara Barton.

The death of Clara Barton has re-
called the fact that she is entitled to be
regarded as one of the greatest of earth’s
heroines. Miss Barton occupied in the
United States a position somewhat similar
to that of Florence Nightingale in Great
Britain. Commencing her great work dur-
ing the Civil War in the United States,
she at all times thereafter took a great
interest in the Red Cross Movement and
secured the assent of the United States
Government to that clause in the Geneva
Treaty, which guaranteed war privileges
to all who wore the ‘‘Red Cross’’; Miss Bar-
ton organized the American Red Cross So-

i 1{: which has done such good relief
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New York State and the Sterilization of
Criminals.

The bill introduced in the New York
Legislature, which aims to eliminate as
much as possible the transmission of crim-
inal and mentally deficient tendencies
from parent to child, has become a law
through the signature of Governor Dix. It
is the outcome of a movement on foot for
several years. In adopting such a law
New York is following the example of New
Jersey, Illinois and other states. The new
law provides for the sterilization of cer-
tain classes of male criminals and defeec-
tives confined in State institutions, and
creates a board to be known as the Board
of Examiners of Feeble Minded, Crimin-
als and Other Defectives. The board is to be
made up of one surgeon, one neurologist
and one medical practitioner, each with
ten years’ experience.

Advance Notices, Alphabetical.

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

American Hospital Association, Detroit, Septem-
ber 24-27, inclusive, 19i2.

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

American Medical Association Meeting, Atlantie
City, N.J., June 3-8, inclusive, 1912,

American Nurses’ Association, Chicago, June
5-7, inclusive, 1912,

American Water Works Association, Louisville,
Kentueky, June 3-8, inclusive, 1912,

American Woman’s League, Second Annual Con-
vention, St. Louis, Mo., June 20-21, 1912.

National Association for the Study and Preven-
tion of Tuberculosis, Eighth Annual Meeting,
Washington, D.C., May 30th to 31st, 1912, The
general organization and the programme will be
as follows: Clinical Section, Chairman, Dr. Chas.
L. Miner, Ashville; Pathological Section, Chair-
man, Dr. William H. Park, New York; Sociologi-
cal Section, Chairman, Mr. Frederick L. Hoffman,
Newark. The Chairman of the Advisory Counecil
for the annual meeting is Dr. Charles O. Probst, of
Columbus, Ohio.

National Conference of Charities and Correction,
Cleveland, Ohio, June 12-19, 1912.

National Conference on City Planning, fourth
Boston, Mass.,, end of May, 1912, Flavel
Schurtlef, 18 Congress, Secretary.

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, inclusive, 1912,
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THE EMPIRE AND THE WORLD ABROAD

“Sewer’’ and ‘‘Drain’’ Defined in
England.

A bill introduced by Mr. Harmood-
Banner, M.P., at the request of the Asso-
ciation of Municipal Corporations and of
the Urban District Councils Association,
England, seeks to amend the definitions of
““‘sewer’’ and ‘‘drain’’ in the Public
Health Acts. The bill provides that a
drain shall be one constructed on private
land by the landowner or builder, and that
a sewer shall be one which has either been
constructed by the local authority or has
been laid along a public street; with this
important exception, however, that where
a drain has been constructed by a builder
or landowner along a private street — that
is to say, along a street which has become
a highway, but which is not repairable by
the loecal authority — the drain is to be a
sewer, provided it has been constructed to
the satisfaction of the local authority.

Mortality Amongst Rand Miners.

The mortality and illness due to the in-
halation of dust by workers in the Rand
Gold Mines and on the surface is exercis-
ing public opinion in South Africa,

It would seem that the disease causing
havoe to the Rand mine workers is identi-
cal or closely resembling ‘‘Ganister Dis-
ease.”” The remedies appear to be :—1. Ap-
plication of a powerful water jet during
boring. 2. Application of a fine water
spray or steam during the process of crush-
ing or breaking, such spray or steam to be
applied at the points where the dust is
generated. 3. Ample time to be allowed
for dust to settle after blasting. 4. Ei-
ficient underground mechanical ventila-
tion. Simple as this may appear difficul-
ties have to be faced. Legislation of a very
stringent character will alone cause the
workers to use appliances for their own
safety. Heat at the deepest workings will
cause objection to moisture, for it is well
known that work in a hot moist atmosphere
is not only uncomfortable, but injurious to
health. The Statutory Regulations dated
December 21, 1911, applying to cotton cloth
factories prohibit artificial humidification
when the wet bulb of the hygrometer ex-
ceeds 75 deg. F'. Yet miners accustomed to
heat, and wearing little clothing, could pro-

bably work in a moist atmosphere exceed-
ing this reading. Mechanical ventilation
could doubtless be fixed by skilled venti-
lating engineers, which would produce a
reasonable working atmosphere. Dead
ends would require special methods of ven-
tilation, but the difficulties do not seem in-
superable.

We are informed that in many of the
Rand mines the above suggested remedies
are largely in force with excellent results;
but if the life of the miner is to be saved, no
partial or half measures can succeed. To
the easual observer it appears that the
many persons living close to, even at the
very foot of, the dust mountains of slimes
adjoining the mines, must, especially in
windy weather, inhale enormous quantities
of dust. This question probably will, and
eventually must, occupy the attention of
the sanitary authorities.

The Public Health of Peru.

As a manifestation of the progress of
Peru in recent years nothing could be
more eloquent than the important work ac-
complished by the service of national and
international hygiene and by the increas-
ingly active and effective intervention of
the State in matters of public health.

Public hygiene, primarily in the exclu-
sive charge of municipal institutions, whose
local influence was necessarily restricted
and lacking in combination, was later on
directed by the General Health Regula-
tion. This tended to organize the services
more fully and comprehensively by bring-
ing together the various elements of which
they were composed and by authorizing
the ereation of a new body with directive
powers, connected with the executive in
order that it might be provided with the
funds and the authority which it required.

This new body was the Supreme Board
of Health, which controlled the departmen-
tal and provincial boards and whose le-
gal principle was the regulation before-
mentioned. But this first step in the direc-
tion of the true sanitary organization of
the country had, for various reasons, but
little result. Its establishment did not ap-
preciably modify the sanitary conditions
of the country, nor did it succeed in aug-
menting or making more effective the
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means of preventing the ingress of dis-
eases.

The fact was that the Boards of Health,
by reason of their organization, were mere-
ly deliberative and consultative bodies,
lacking in consequence the most import-
ant element — the executive element, pro-
vided with a proper techmical personnel
and with the authority necessary to en-
foree their regulations — and destitute
also of special funds for their purposes.

But soon it became evident that the
ereation of a body which should combine
all these conditions could no longer be
delayed. The situation of the country did
not permit of further postponement of
the direct intervention of the Government
in the administration of sanitary affairs,
which should be in charge of a Govern-
mental department represented by a com-
petent scientific authority. The Legislative
power, therefore, formed a new adminis-

. trative entity, the Direction of Public

Health, a dependency of the Ministry of
Fomento, whose object was to organize
upon a solid basis the sanitary defence of
the country, and to establish amongst us
the numerous and extensive applications
of contemporaneous hygiene in its various
forms, individual, collective, and social.
The activity of this new institution, to
which the Superior Council of Hygiene
serves as a directive and consultative body,
has rapidly made itself apparent, and the
work which it has accomplished during its
period of existence should be appreciated
as an achievement of no common merit, and
as one which has had many beneficial re-
sults. Through its agency it is now per-
missible to regard the defence of public
health as established upon a sure founda-
tion.

The organization of this new service was
entrusted to the highly-esteemed Dr. Ju-
lian Arce, who from the outset has exer-
cised his authority to the satisfaction of
all concerned; and it may be said that
in the field of international hygiene Peru
can boast a complete service of preventive
measures against exotic contagious dis-
eases. :

The Maritime Sanitation Regulation,
which is its legal principle, is based upon
regulations approved by the International
Sanitary Convention held at Washington
in 1906, to which Peru was a. signatory.

MEETINGS AND REPORTS.

297

As a result three sanitary stations, fur-
nished with the necessary staff and mater-
ial elements, were established and are
maintained in efficient operation. The
first of these, at the port of Paita, deals
with all ingressions from the north; the
second, at the port of Ilo, with those from
the south; and the third, at the port of
Callao, the central station, attends, be-
sides, to those from the west. This last
was established on the island of San Lor-
enzo, at the entrance of the bay, six miles
from the city. The building, planned
in England, has isolation halls for the
sick, the infected, and the uninfected, in
three different seetions, for bubonic
plague, cholera, and yellow fever, and
also possesses disinfection huts, laborator-
ies, and other adjunets.

The Maritime Sanitary Service, more-
over, maintains, among other dependen-
cies, a corps of sanitary physicians in all
Peruvian ports, and the medical inspee-
tors of vessels which travel constantly up
and down the coast of South America.

The efficacy of the services rendered by
the maritime sanitary organization is ap-
preciable from the fact that ships sailing
from Peruvian ports are received in Pa-
nama without objection, and that Per-
uvian ports, in spite of their being in con-
stant communication with Guayaquil, no-
toriously a yellow fever foecus, have up to
the present been unaffected.

National or state preventive measures
still remain, notwithstanding all the im-
portant work accomplished, matters of
great difficulty, for even though, in the
struggle with avoidable maladies, the
triumphs achieved have been of the ut.
most value, the figures relating to sickness
and mortality are still very high. The
vast extent of the territory, its varied to-
pographical conditions, and the diversity
of climates in its three principal zones—
coast, Cordillera, and montana—create the
the most complicated sanitary problems,
requiring for their solution the employ-
ment of large sums of money.

Much has been done in this connection
by the Director of Public Health. Cen-
suses of the principal centres of popula-
tion, plans and surveys for the sanitation
of the chief towns, drainage, paving, and
the establishment or improvement of
drinking water supplies have been carried
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ont by medical commissions and by com-
petent sanitary engineers.

But what has already been done in the
matter of public health is worthy of men-
tion. One of the most fruitful causes of
mortality which existed in the inhabited
Andean region of the country was, with-
out doubt, smallpox, which also figured
largely in the mortality register of the
coastal population. Now, with the estab-
lishment of a Vaccination Institute, the
enactment of a law making vaccination
and re-vaccination obligatory, and the cre-
ation of a corps of vaccinators, distributed
throughout the territory, this endemie dis-
ease scarcely ever appears as a cause of
death in coast eities and has also lost its
importance as a factor of depopulation in
the mountain region.

Sanitary campaigns have also been un-
dertaken in zones where malaria was very
prevalent and destructive to life, and have
been distinctly successful. The establish-
ment of isolation hospitals and of public
disinfection stations in the prinecipal cities
and towns has constituted an important
step towards combating infectious endemic
diseases in the country.

The protection of children, which up to
the present has been attended to only by
the charitable societies and private insti-
tutions, has derived considerable impulse
from the fact that the Government has as-
sumed the supervision of these establish-
ments and is supporting them financially,
undertaking at the same time to frame the
legislative dispositions necessary to faeili-
tate the task of combating infantile mor-
tality.

Sufficient has perhaps been said here to
demonstrate that in the Peru of to-day the
subject of public health receives the spe-
cial consideration which it merits, another
proof, if proof be needed, of the degree of
civilization and culture to which the coun-
try has attained.

Advance Notices, Alphatebical.

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

Conaress 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-
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tion to Teachers and Undergraduate Students;
Universities in Their Relation to Post-graduate Re-
search Work; Universities in Their Relation to
Schools and to Agencies for Higher Education.
Other subjects for discussion 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 TIncreased 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
Public Sources to Universities. Inquiries with re-
gard to the Congress should be addressed to Dr. R.
D. Roberts, at the Congress Office, University of
London, South Kensington, London, England.
Imperial Conference of Teachers’ Associations,
London, England, July 12-16, 1912.

Royal Institute of Public Health—The Couneil
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 city,
from Thursday, July 25th, to Sunday, July 28th,
inclugive. A Loeal General Arrangement Com-
mittee has been formed, consisting of represents-
tives of the Royal Ministry of the Interior, the Tm-
perial Board of Health, the City of Berlin, the
medieal officers of the Headquarters Staffs of the
Army and Navy, the University of Berlin, the med-
ical and hygienic societies of Berlin, and other sq-
cieties, to promote the success of the meeting. The
Congress will be under the presidency of Lorq
Beauehamp, his Majesty’s First Commissioner of
‘Works, and will be conducted in the following see-
tions: State Medicine, President, Sir T. Clifforq
Allbutt, Regius Professor of Medicine in the Unj.
versity of Cambridge; Bacteriology and Compara-
tive Pathology, President, Professor G. Sims Woad-
head, Professor of Pathology in the University of
Cambridge; Child Study and School Hygiene, Preg.
ident, Sir James Crichton-Browne, Lord Chanece]-
lor’s Visitor in Lunacy; Military, Colonial and Ng.
val, President, Sir Donald Ross, Professor of Tropi-
cal Medicine in the University of Liverpool; Munj.
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 insgi.
tutions in Boston and other places.

Royal Sanitary Institute, Congress and Ezhibg-
tion, York, England, July 29th to August 3rq
1912. President, Most Rev. His Grace the Lorg
Archbishop of York; E. White Wallis, Secreatr"
90 Buckingham Palace Rd., London, England, ~

The Royal Sanitary Institute, Henry Sazon Snepy
Prize—This prize, consisting of 50 guineas an
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 erat-
ing Room and Its Accesory Rooms of 400 Bedg»»
(No Students). TFor conditions of the competj.
tion applications should be made to the Secre
of the Secretary of the Royal Sanitary Instituge
90 Buckingham Road, London, 8. W., Englang. ~

British Medical Association, Iiverpool, B
July 19th to 23rd, 19°2. glang,




