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In recent years much has heen done in the preparation and
Pharmaeologieal study of organic drugs. The outcome of the work
has shown that in many cases it is possible to foretell the phar-
Mmacological action merely from the examination of the structural
formula of the drug. It has also been found possible to alter, in a
fairly definite way, the pharmacology of a compound by the intro-
duction of a certain radicle or group of elements into its molecule.
Thus a substitution produet in whieh the acetyl group CH,CO is
introduced differs pharmacologically, as a rule, in a fairly definite
way from the compound from which it is derived. This is illus-
trated in the relations of acetanilide to aniline, aceto-salicylic acid
(aspirin) to salieylic acid, aceto-phenetidine (phenacetine) to
Dhenetidine, the acetyl derivative being in each case more analgesic
and antipyretic in character. One might give many other i11u§—
trations of similar relations, all of which tend to show that there is
frequently a fairly definite relationship between the structural for-
mula of a compound and its pharmacological action. The study of
these relations, which is ecalled by some ‘‘chemico-therapy,’” is a
very attractive one, and occupies the attention of many investiga-
tors, among whom may be mentioned Ehrlich and his co-workers,
Hata and Bertheim, who have, for several years, been especially
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interested in the preparation and pharmacological study of drugs
which shall possess the power to destroy trypsanosomes and
spirochetes without injuring the organs invaded by the parasites.
I may mention that the general belief that malaria, syphilis, sleep-
ing sickness and other affections caused by protozoa were not
amenable to treatment by immune sera was a strong incentive to
Ehrlich to pursue the work, and the fact that quinine and mercury
were effective in the treatment of malaria and syphilis respectively
augured well for the outcome.

The remarkable advance which has taken place in recent years
concerning the pathogeny of syphilis has proved of great value to
Ehrlich and his associate investigators. In 1904 a new era was
inangurated by Schaudinn and Iloffman’s discovery of the spiro-
cheta pallida. Shortly after, Metchnikoff and Roux demonstrated
that syphilis could be communicated to apes, and later, Bartarelli
found the rabbit was not immune to the spirochete. These dis-
coveries made it possible to study the action of any drug on the
spirochete in a rational manner. In this connection the work of
Wassermann, Neisser and Bruck on the serum reaction of syphilitic
patients should be mentioned as their test, which is now known as
the Wassermann reaction, made it possible to determine whether or
not a drug was effective in its action.

We shall now mention some of the reasons why Ehrlich experi-
mented with arsenical compounds. First, it should be stated that
arsenic is not a new remedy in the treatiment of syphilis. Donovan’s
solution has been in use for many years, and, more recently, but
prior to the reports of Ehrlich and Ilata, attention was directed to
the organic compounds of arsenic. Wolferstan Thomas, Koch and
other investigators showed that atoxyl; which is the sodium salt of
para-amidophenyl arsenie acid, was valuable in the treatment of a
discase allied to syphilis, namely, sleeping sickness. Salmon, in
1907, called attention to the value of atoxyl in the treatment of
syphilis.

The study of atoxyl may he said to be the first step in Ehrlich’s
rescarch. e soon found that its toxie action prohibited its general
use in the treatment of syphilis.  Other preparations of arsenic were
then prepared and experimented with, but, although many were
less toxic than atoxyl, none came up to Ehrlich’s ideal until the six
hundred and sixth was produced. Thig compound is dioxy-para-
diamido-arseno-benzol  (Ehrlich-ITata’s  ““60677), Aeeor(iing to
the experiments of Ehrlich this can be administered to 2 syphititie
animal in sufficient quantity to destroy the spirochetes.without
injuring the host. In other words, using Ehrlich’s terminology it
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is parasitotropie, but non-organotropic. In human beings the
results have been almost equally good, as there have been only
twelve deaths in 12,000 injections of the remedy. Moreover, it is
believed that most, if not all of these fatalities, could have been
prevented by proper technique and eare in the selection of eases.

REMARKS OX 1B CHEMISTRY AND METITODS 0F ADMINISTRATION OF
THE REMEDY.

Dioxy-paradiamido-arscno-henzol is an unstable solid, in-
soluble in water. It forms salts with both acids and alkalines,
although it is usually deseribed as a base—in this review this custom
shall be followed. The salt formed with hydrochlorie aecid, dioxy-
Df‘lradiamido—arsono-l)m]zol dihydrochloride is the medicinal remedy
(*'606”’). Recently this has been patented and is sold under the
name of ‘‘Salvarsan.”’

Salvarsan is a yellow powder, which, on account of being easily
oxidized, is sent out in sealed tubes, from which the air has been
replaced by an inert gas. It dissolves slowly but completely in
water, forming a solution, strongly acid in reaction. This solution
is very irritating and should not be used intravenously, sub-
cutaneously or intramuscularly.

The base is prepared by neutralizing a solution of salvarsan
with sodium hydroxide. The neutralization point may be deter-
mined by means of litmus paper, a one per cent. aleoholic solution
of phenol phthalein. The latter indicator is colorless with aecids
and red with alkalics, so, i{ after adding one or two drops of it to
a solution of salvarsan, the solution of sodium hydroxide is slowly
added, almost drop by drop, the first appearance of reddish color
of the whole mixture will indicate that the liquid is nentral. The
precipitate is unstable and should not be kept for any length of
time. It should not, of course, he given intravenously, but may be
administered subcutaneously or intramuscularly. If perfegtly
neutral it does not as a rule cause pain, but its therapeutical
efficiency is questioned on account of slow absorption of the remedy
from the area into which it was injected.

A solution of the sodium salt of dioxy-paradiamido-arseno-benzol
can be easily prepared by adding a solution of sodium hydroxide to
salvarsan dissolved in water, until the precipitate which is first
formed is just dissolved. The product is usually described as an
alkaline solution of salvarsan. It may be administered intra-
venously, subcutaneously or intramuscularly.

The intravenous injection, properly administered, is painless,
but the subcutaneous and intramuscular may cause severe pain and
a good deal of inflammatory swelling of the part.
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The time required for the excretion of the arsenic administered
intravenously is about three or four days, which is shorter than
that after a subcutaneous or intramuscular injection. Indeed, after
an intramuscular injection an arsenic deposit may form, which may
"not be absorbed for several weeks, a feature which is made use of
by some physicians who advocate an intravenous 1n]ect10n, followed
after two or three days by an intramuscular injéction.

The writer’s personal experience in the administration of sal-
varsan has only been with the subcutaneous and intravenous
methods. In subeutaneous injections a perfectly neutral mixture
of the base in qquension was used. After the injections the patients
complained of pain and stiffness in the part, but the distress was
not so severe as to require an opiate. All the Tocal symptoms dis-
appeared in from one to two weeks. The intravenous injections
were made with an alkaline solution. These were carried out with-
out causing the least pain, except in one case, in which, during the
administration of the drug a small quantity was injected into the
tissues around the vein, causing considerable inflammation and
pain in the part. From this experience, and also from information
obtained from physicians and medical literature, I should judge
that either the subcutaneous or intramuscular injection of an
alkaline solution of salvarsan would cause a good deal of suffering.

(To be continued.)
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CARE OF THE TEETH.*

Prepared for the Canadian Oral Prophylactic Association.

HIsTORICAL.

It is quite evident, according to researches made through the
!nstory of ages, that it has always been considered of more or less
Importance that the teeth, as well as other parts of the body, should
be cleansed, in order that the individual might enjoy good health
and the esteem of his fellows.

The carliest Chinese works on medicine show that eighteen
hundred years hefore Christ some attention was given to the care
of the teeth,

About 1500 B.C., some of the ITindu sacred works, as well as
those on medicine, contained, among other laws of health, rules for
the cleansing of the mouth after eating.

The early Romans, too, had knowledge of the advantages to be
derived from the .cleansing of the teeth. J. (irasset St. Sauveur,
writing of these people in ““I.’Antique Rome,”’ said: ‘‘In order to
keep their teeth elean and white, they used a great deal of a certain
liquid of curious composition.  They knew the use of smell brushes
and toothpicks of gold, of silver and of quill.””  Jacob von Faulke,
In ““Greece and Rome, Their Art and Life,”’ referring to the matter
of growing old, says: ‘‘She rvesisted to the last, concealed her
wrinkles, helped her figure with judicious padding, and replaced
lost teeth by artificial ones of ivory, fastened with gold.”

As carly as the second century dentistry was a recognized art,
but during the dark ages, with many other of the arts and seciences,
it languished, and had it not been for the monks, to whom the later
generations are greatly indebted for preserving reeords, it might
have been lost sight of entirely. TIn fact, it is believed they did more
or less to relieve suffering duc to diseased conditions of the teeth.

With the exception of references to cleaning the teeth, history
shows that about the only form of dentistry practised by the
ancients was the restoration of lost teeth by artificial substitutes.
In those times artificial teeth were very crude affairs, and the
Wwearers were usually objects of ridicule. If the dentistry of to-day
were not of such a high order we would probably take more care
to preserve our natural teeth. ’ ;

[ —— |

*With acknowledgments to Dominion Dental Tournal.
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The profession of dentistry has made very decided progress
during the past fifty years, and has now reached a high state of

Fig. 1.—Worn behind the lips for appearance only.

perfection in the matter of repair of diseased teeth and the replace-
ment of lost ones by artificial substitutes.

DENTISTRY OF THE FUTURE.

A great deal of attention is now being given by scientific men
to the study of prevention of disease in all its forms, and much
success has already been achieved along this line.

In dentistry to-day the trend of thought is especially directed
toward prevention of decay and other pathological conditions by a
system of cleansing of the mouth and teeth and the regulation of the
quality of the secretions. Oral prophylaxis is the name applied to
this particular branch of dentistry, which is receiving more and
more attention each year. It is believed that in time the chief
energy of the thorough and up-to-date dentist will be expended
along this line, in order that destruction of the teeth may be pre-
vented. He will take particular care, too, to instruet his patients
in the best methods of caring for and cleansing their mouths and
teeth. The dentistry of the future will be g preventive rather than
a curative treatment.

As we become more enlightened upon the subject of cleanliness,
we will begin to reap more fully the benefits of its practice; in fact,
we are now able to control to a great extent the spread of disease,
by vaccination against some forms, purification of drinking water,
food, ete., prevention of accumulation of filth, and cleanliness of
our persons and surroundings generally.

A great many forms of disease are caused by germs which enter
the body, chiefly through the mouth, which latter has been aptly
termed ‘‘the vestibule to the whole system.”” The members of




DOMINION MEDICAL MONTHLY 43

the profession of dentistry realize this fact, and are putting forth
their best efforts to take advantage of the opportunity, which is
theirs, as guardians of the mouths and teeth of the publie, to not
only prevent destruction of the teeth by caries, but also to control,
in a large degree, many other forms of disease.

It is confidently anticipated that by the intelligent practice of
oral hygiene more will be accomplished to prevent decay of the
teeth during the next twenty years than in all the ages that have
gone before.

Fuxcrions or TaE TEETH.

The teeth have, among others, three most distinet functions,
viz,, mastication of food, assistance in articulation of words, and
that of giving beauty and expression to the face.

Masricarion.—This is the chief function of the teeth. The
crushing of the food is not the only end accomplished in mastica-
tion, hut during the process the glands situated in the mouth are
stimulated to secrete large quantities of saliva; these fluids become
incorporated with. the food and perform the first step in digestion.
If the teeth and other tissues of the mouth are in an unhealthy

Fig. 2.—A normally arranged set of teeth.

state, their use is avoided, and the soft, pulpy articles of diet are
chosen—those which will slip down with little or no mastication.
In such cases the food is taken into the stomach without the normal
quantity of saliva which is required in digestion. The food should
be masticated until it is ground to the very finest consistency.
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To give a little idea of what thorough mastication means,
tender beefsteak should be crushed between the teeth abeut fifty
or more times before swallowing; roast pork, thirty to forty times;
tender chicken, thirty to forty times; bananas, which are usually
bolted, and are very injurious on this account, should be chewed
twenty times at least to give the salivary glands an opportunity to
secrete sufficient saliva to help in digestion.

There is great power in the muscles of the jaws, some men being
able to close their teeth together with a pressure of two hundred
and fifty pounds. This power is there to enable the teeth to crush
the food. Those people who have not such great strength in their
jaws can develop it to a certain extent by thorough mastication,
just as other muscles of the body are developed by exercise. Muscles
in all parts of the human and animal anatomy are developed accord-
ing to the demands placed upon them.

Mzr. Fletcher’s demonstrations of what can be done in the

Improper arrangement and closure of teeth,
I'ig. 3. —Before correction.

Fig. 4.—After correction.
preservation of health and strength hy mastication h
attention of the scientific world.

Digestion is dependent not only upon the normal working of
the stomach, but also upon other organs of the body. If the food is
clean, properly prepared and well masticated before entrance into
the stomach, the other organs are materially assisted in the work of
digestion, but if the food is bolted and not mixed properly with
the saliva, it will not be thoroughly digested, and as a eonsoduen@e,
tainted breath, headache and a train of other ill effects will follow.

ARTICULATION.—The full complement of teeth
developed jaws is necessary for the distinet pronunc
a matter of particular importance to publie speake

Nature is often interfered with in her work
resulting. in malformations and irregularitie

as gained the

in normally
iation of words,
rs and singers.

of development,
s of various kinds.
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Cleft palate, for example, is a failure of the right and left halves
of the upper jaw bones to unite in the median line; this leaves an
opening between the mouth and the nasal cavity, and makes articu-
late speech and swallowing almost impossible. If the cleft is in
the anterior portion of the bone, it may prevent the union of the
tissues of the lip, a condition known as hare-lip, which is most
disfiguring. Cleft palate is easily corrected in childhood by the

Fig. 5.—Cleft palate, before operation,

Fig. 6.— After operation.

surgeon, but may be remedied in some cases even in the adult.
Where for any reason an operation to close the .cleft cannot be
performed, it is possible to have inserted by a dentist an appliance



46 DOMINION" MEDICAL MONTHLY

which will cover the opening in the palate and improve articulatio
and deglutition. i
Irregularity of the teeth also interferes with speech, particu-

Fig. 7.—Narrcw arch,

larly in those cases where the arch, or jaw, is very narrow. This
narrowness of the arch is due also to lack of development of the
bone. The work of correcting this condition is known as ortho-
dontia, a science which has made rapid strides during the past

e ’ s

Fig. 8,—Depression of the mouth due to loss of the teeth,

ten to twenty years. In many of the large cities a few men are
now devoting their whole time to orthodontia, but many dentists
do more or less of it in their general practice. Irregularities of
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svelev .::Eth'l‘]sghould be corr.eeted just as soon as they manifest them-

L - e ‘;yfigtn]loent blS almost painless and fairly easy in the

, e child, but bee S ice i

E i ecomes more complicated and difficult as

The lof

- re:l]lll(;ssfof even one ‘tooth may affect the speech somewhat, and

i Th0 the egtraetlon or decay of several is sure 0 be disas-

fron‘t. 1e posterior teeth are really more valuable than those in
, perhaps not from the standpoint of appearance or articula-

-
~—

_Typical mouthbreather.

too, has more effect

Fig. 9. Fig. 10.

3;21’1 b}?t in general usefulness. Their loss,
E the face than most people realize.

upo;i;};ESSION"TNO organ, or set of organs, has greater effect
s irregu1expressmn of .the face fchan the teeth. If they are decayed
edly. Kiar, aSn otherwise beautiful face may be marred very decid-
beauty allllgd. olomon, Whpse court was the home of fashion and
flock O,f shu ing to beautiful teeth, gaid: ‘“Your teeth are like a
Ovid, a L o shorn, which comes up from the washing.”’
Kool atin poet, recommended as an antidote to love, ‘‘to make

ile who has bad teeth.”” He also said to a young lady, ‘I
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can perceive your attention to the graces by the whiteness of your
teeth.”’ :

The cleanliness of our teeth is indicative of our tastes. A
particular charm in many faces is the regularity and beauty of
the teeth, giving to the mouth a natural and pleasing expression.
If any are lost, or do not lock correctly with their antagonists when
erupting, the natural development of the entire structure will be
interfered with and irregularity will follow, changing more or less
the whole expression. When a tooth is lost, those adjoining gradu-
ally tip into the space, and soon their usefulness is interfered with;
it is this shifting of the teeth which often causes an irregularity.
There is a correct position in the dental arch for each tooth, and if

Fig., 11.—Decay of Dentine, the dark parts show masses of bacteria.

from any cause even one is misplaced, it is liable in time to affect
the whole set. It is almost as great a loss to lose a tooth as to lose
a finger.

Adenoids, an hypertrophy of the tonsil, situated at the back of
the nose, a condition from which many children suffer, has often a
very marked effect upon the teeth, and consequently upon the face.
This enlargement of the tonsil closes the posterior openings of the
nose, and the child is compelled to breathe through its mouth. If
this abnormal respiration continues over g long period, the upper
front teeth will protrude, and the lower lip roll in behind them.
This disfigures the face very decidedly. The adenoids should be
removed by the surgeon and the teeth drawn back to theip normal
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‘pO’sition by the orthodontist or dentist, s0 that the child can close
its lips and breathe normally.

WHAT 18 DECAY OF THE TEETH, AND WHAT IS THE CAuse?
_ Dental caries is a disintegration or breaking down of tooth
tissue, resulting from the action of certain species of miero-organ-

Fig. 13.—Showing Gelatinous plaque under which the acid dissolves the tooth structure.



50 DOMINION MEDICAI, MONTHLY -

isms. Tooth decay is persistent; it goes on very rapidly in some
mouths, and more slowly in others, according to the condition of the
secretions, the general health and the care taken in cleansing the
mouth and teeth.

Neglect of proper cleanliness of the mouth is one of the chief
causes of tooth destruction, as well as other diseases.

Bach germ disease, whether it be decay of the teeth, tuber-
culosis, or any other, is the result of the action of specific forms of
bacteria. The warmth, moisture and presence of food in the mouth
make it a desirable habitat for germs. TIn the average mouth each
drop of saliva may contain between four and five thousand germs,
and in a neglected one as many as one billion one hundred and
forty million micro-organisms have been found. In almost any
mouth there may be present the germs of many diseases, such as
diphtheria, typhoid fever, cholera, pneumonia, tubereulosis, ete.,
and yet if reasonable care is taken in the cleansing of the mouth,
and the general tone of the system is kept up, the individual may
never contract any of these.

The particular germs which cause decay of the tecth do so in
this manner: They seem to attach themselves to the smooth sur-
faces of the teeth by means of little gelatinoid plaques, and if sur-
rounded by a suitable soil in which to grow, such as a collection of
food, and are not disturbed, their action upon the food causes the
production of an acid. It is this acid which destroys the teeth.
The colonies of germs cover themselves in with the plaques which
they form, and the acid which is produced by their action upon the
food is held in contact with the tecth by these plaques, and is not
diluted or washed away by the saliva. The acid first softens the
surface of the cnamel and thereby makes it rough, which facilitates
the lodgment of more germs and the food in which they grow. The
destruction goes on until the cnamel is penetrated and the dentine
reached. This latter part of the tooth is less dense than the enamel,
and is destroyed by the acid much more rapidly; a tooth which may
have only an opening through the enamel large enough to admit
the point of a pin, may have a very large cavity of decay in the
dentine. The germs crowd into a cavity of this kind, and the food
being constantly supplied to them, they grow luxuriantly.

Sweet and starehy materials form the best soil for the growth
of bacteria. Their first action upon the food is to transform the
starchy portions, such as bread and potatocs, into sugar; next the
sugar is changed into an acid. It may thus be readily understood
why sweet things generally are so destructive to the ‘teeth, as the
acid which causes the deeay is formed very quickly direct from the
sugar.
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: ; rther
Lack of mastication is a cause of decay, as will be shown fu
on. . ildren at
Biscuits, bread and butter, candies, ete., eyate; :1}'76 (;}:Sr(,ionsible
bedtime, without cleansing of the teeth afterward,
for the destruction of millions of teeth. \
WiiaT ARE MICRO-ORGANISMS ¥ times called, are
Miero-organisms, or bacteria as theyj are so;ne lmwlvest forms of
not small animals, but are really species of the lo
lants and require a soil in which to grow. : uild
’ It is the (il'unction of the higher forms of plantt hfznté) tt(; the
great structures, such as the forests, fruits, flowers, ¢ C’i"llese miero-
lower forms the arduous task of destroying t}%em,' s purify, to a
organisms are everywhere to be found. Some‘speﬁfe (?rganié sub-
certain extent, the water we drink, by destroying
stances in it. Q1T he
The lower forms of plant life do not bulldh lgrietﬁile?ii(iql;_‘
higher forms, yet they multiply greatly and.cbalilgt up by life, as
decompose—great quantities of matter thz}t arc bu nd return the
exhibited in the animal and vegetable kingdoms, aking to earth,
materials again whence they came, generally speaking,
air and water. R lowest
There are many gradations between the hlgg?;fdiizdlin-e be-
forms of plant life, and it is difficult to draw a di
tween them. distinet
classes, those which gencrally grow (,’n.] Y 1n1 ,e.a'c matter, such as
and those which grow ordinarily in living organi also those that
in animals or plants. There is another division ’
cause disease and those that commonly do not. f a particular form
Each germ disease is caused by the growth o narII) and some ani-
of miero-organism. Certain species w1.11 grow in Ia contract small-
mals, and not in others. Cattle, for instance, Ililroie of the animals
Pox, but no other animal will, so far as known. Jiseases so fatal o
have typhoid fever, measles, and many Othertion of the teeth by
man, nor do any of the animals have destruc rcon is exposed to
caries. Many of them have tuberculosis. Ifap aid to be immune,
a certain disease, and does not contract 1t, ?ehls Sems to protect him
that is, there is something in his system whic Sf‘ snake poison, the
from this certain disease. The hog is immune to that supposedly
bite of a rattlesnake being of no consequence to
stubborn animal. . as a self-
If a person survives an attack of W‘Ig"tf l‘s,ell.{n?nz:sles, yellow
limiting disease, such as smallpox, typhoid fever,
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fever, ete., he usually becomes immune to that particular disease.
Children who survive diphtheria are immune for a time, but with
this, as well as a few other diseases, immunity is not permanent.
There are a few exceptions to this rule in some of the self-limiting
diseases. This condition of immunmity is brought about by the
development in the blood, apparently by reason of contact with the
particular virus, of an antidote to the poison which has produced the
disease. If a person who is physically strong contracts any of these
diseases, the antitoxin is developed very rapidly in the blood, the
germs are thus prevented from growing, the patient recovers, and
that antidote developed in the blood seems to remain usually
throughout the life of the individual. If a person is already in

Figs. 14 and 15 show a case in which the temporary teeth in the lower jaw were lost too soon and
allowed the first molars to tip forward. The dark lines indicate where the teeth should be.

delicate health, the system has not the power to cope with these
miero-organisms and death comes more or less quickly as a result
of their development.

It is possible, also, to become immune, or nearly so, to decay
of the teeth, by continual battle against the germs which cause
their destruction.

WaaT CAN BE DONE TO PREVENT DECAY?

The first requisite is that the mouth and teeth must be perfectly
clean—the latter shining. Cleanliness is the best known preventive
of dental caries. The teeth are not always perfectly formed when
they erupt, and the development of the ecrown or exposed portion
stops before they appear through the gum. The imperfections in
the enamel, when any are present, are usually so small that they
would not be noticed, except upon careful examination by a dentist.
All defects should be repaired with fillings, and if there is any ir-

ENSREvpRS—

s
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regularity of the teeth, this, too, should be corrected if at all
possible. ’

If parents will take their children to competent dentists as so0n
as the temporary teeth have erupted, and see that every tooth is M
perfect condition, then the little ones will have a fair start, a'nd
cleanliness will be the main factor thereafter in the preservation
of the teeth. Of course it is desirable to have the teeth examined
from time to time, in order that any new cavitics forming may be
repaired early, and to see also that the permanent teeth as they come
along are erupting in their normal- positions and are free from
imperfections.

It is unwise to allow the first, or temporary teeth, to g0 to
destruction without any effort at repair. The too early loss of
these teeth is responsible for many irregularities. In order to get
the very best results, the temporary teeth should be kept in perfect
condition until their successors shove them out.

The most important teeth of the whole set are the first perma-
nent molars, and these are often decayed beyond repair n the
mouths of some children before a dentist is consulted. These molars
erupt about the sixth year, immediately behind the temporary teeth,
both upper and lower, being the sixth tooth from the median line
of the mouth. Mothers very often mistake these for temporary
teeth, and do not value them on that account, but if they realized
how important it is to preserve the temporary teeth, as well as th'e
permanent ones, there would be a great improvement in the masti-
catory apparatus of the rising generation, both in utility and
appearance.

Teeth which are irregular are much more Jiable to (‘190;’1_\'.‘[1'1311
those that are normally placed, hecause the irregularity facilitates
the lodgment of food, and it is diffienlt to cleanse them with .the
brush. Other very serions discases of the teeth and surrounding
tissues, such as pyorrhea, are often due to irregularities.

The teeth in some mouths scem to be more soft than m other.'s
and decay more rapidly, so much so that many people think their
teeth are so “soft’’ that it is useless to try to save them from
destruetion. It is not the ‘‘hardmess’™ or “goftness’” of tee.th
which governs their decay, but their environment. The saliva varies
ereatly in different mouths, and it is this variation, more than any-
thing else, which has to do with the apparent resistance of some
tegth’ to decay, rather than any quality of flie teeth themselves.

In mouths where the saliva is very tenacious and stringy, decay
us_l}f’yny goes on very rapidly, beeause the teeth become coated over
“1ﬂ} a viseid film, making a suitable abode for the germs Wl\]ylchv ’
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cause decay. Good vigorous use of the tooth brush several times a
day, accompanied by thorough mastication of the food, will in time
change this condition of the saliva to that of a clear, healthy con-
sistency. This ‘‘ropy’’ saliva is very often the accompaniment of a
nervous disposition, and the teeth are usually very sensitive. When

Fig. 16.

1 Ts for children and those wearing orthodontia ar pliances and bridges.

2 Is the best sized for all purposes.

3 Is the three rowed brush, the largest sized bruch that should ever be used.
4 Isfor brushing the lingual surfaces of the lower teeth,

the saliva is gotten into a healthy state, the extreme sensitiveness of
the teeth will disappear. When a person is in a delicate state of
health, too, the saliva is not normal, and decay of the teeth goes on
more rapidly. There are very many conditions which change the
character of the secretions. To prevent the teeth from decaying,
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one must keep up the tone of the general health, in addition to the
proper use of the tooth brush; the poorer the health, the more care-
fwly should the mouth and teeth be cleansed.

Mastication plays an important part in the preservation of the
teeth. Any race of people who live upon a class of food that re-
quires a great deal of mastication before it can be swallowed,
invariably have little or no decay of the teeth, because during the
vigorous chewing of the food the teeth are brushed and the gums
massaged very decidedly. Watch a horse chew his food; his teeth
do not decay, and rarely give any trouble, except when worn down
by hard mastication or broken off by accident of some kind. The
hay and oats are hard substances, and during the thorough masti-
cation which they receive in order to be swallowed the teeth are
beautifully polished. The oats contain a great deal of starch, the
very substance upon which the germs of decay thrive best, and yet
decay does not occur.

Tt is believed that our forefathers had Dbetter teeth than we,
and this is accounted for chiefly by the fact that their diet con-
sisted of plain materials that required vigorous chewing before they
could be swallowed. They had not, as we have to-day, so many
forms of sweet, mushy food; they did not, perhaps, bother very
mueh with tooth brushes, either, but their food did the work which
we must do now with our brush. Tt is well to have for each meal
at least one article of diet which requires thorough mastication, and
for a final dessert nothing better ean be eaten than a good apple,
as it massages the gums aund clears away to a certain extent any
food which has lodged in the interspaces between the teeth.

Tt is unwise to use liquids with which to ¢eywash?’’ the food down
into the stomach. If onc desires to drink during meals, he should
do so wken the mouth is empty.

Children should be given plenty of food that requires thox:ough
mastication before it can be swallowed: instead of mineing 1t up
for them, let them do the mincing with their teeth. 1t has been
suggested that ‘‘if children could be sent to a chewing school, as
they are now sent to a kindergarten, there would be a marked
Improvement in the race.”’

The teeth, and also the soft tissues surrounding them, require
plent? of exercise, in order to develop them to their most perfect
condition, just as do all other parts of the body.

How To CLEANSE THE MOUTH AND TEETH.

he mouth and teeth, other

The best known means of cleansing t
se of a good tooth brush,

than by mastieation, is by the intelligent 1
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as indicated by the

+ 22.—Cireul
s==uvircalar m i
ovement in brushing, the bristles following

dotted lines.

Fig
the arch of the gums
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Fig. 23, Fig, 24.

together with plenty of moderately cold pure water. Most brushes
which are offered for sale are too large, but it is possible now to
obtain brushes which are nearly ideal. One should use a brush of
such a size that it may be readily passed between the cheek and the
most posterior tooth. In the permanent set this is the wisdom
tooth, which rarely receives proper care, because a large brush will
not reach it handily, and thus it often decays early, and is looked
upon by many as a tooth of poorer quality than the rest, which is
not necessarily the case.

The head of an ideal tooth brush for an adult—that is the por-
tion which carries the bristles—should not be longer than one and
a half inches or wider than one-third of an inch. The bristles should
be arranged in two rows, each of about seven good-sized tufts of
equal length, and one tuft additional to round off the end. The
tufts of each row should be directly opposite each other and the
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bristles of unequal length, the centre bristles in each tuft trans-
_ versely being slightly longer than the rest, giving a serrated face
to the brush. The bristles should be no longer than half an inch,
and of medium stiffness for the average adult. ‘Where the gums
are inflamed, softer bristles are indicated for a time, until the tissues
become normal and healthy. '

Young children, or those wearing orthodontia appliances, should
use a brush with but one row of six or seven tufts, the bristles being
shorter than those in the adult’s brush.

For those persons who may prefer a slightly larger brush than
the one described as the ideal for adults, one of three rows of about
eight or nine tufts would be the extreme size to do the work pro-
perly.

The head as well as the handle of the brush should be slightly
curved, the head a little more than the handle, with the concavity
on the side containing the bristles. This curve in the head should

be just sufficient that the ends of the bristles will nicely fit agamst
the front teeth, The handle should be somewhat flat so that it can
o oaa comfortably without slipping in the hand, and be easily con(i
prolled. A1l edges of the head and handle should pe rounded an
the bristles set within one sixteenth of an inch of the end and sides
of the head. The whole brush—head and handle—should not ‘{)113
e‘:éger than five to six inches, and should not have a long tuft at the
There is a right and a wrong way to usé a tooth brush, and
Most people employ the latter method. The old see-saw manner 0
beg the brush is a very poor one, aS only the h}gh spotg 3:1:
h?HShed' The motion should be a vertical one, plaeing thed zhen
o low, if for the lower teeth) upon the gums an
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rotating it so that the bristles pass over both the gums and teeth.
A very short, horizontal motion will drive the bristles between the
teeth, dislodge the food and prevent the formation of tartar. To
cleanse the lingual, or inner surfaces, the brush should be used in
a similar mauner; for the upper, place the ends of the bristles in
the centre of the roof of the mouth, and roll it down over the gums
and teeth; for the lower, raise the tongue and place the brush low
down upon the gums, then roll it up over the ends of the teeth: the
bristles upon the end of the brush only may be used in some parts.
These movements must be repeated several times, using plenty of
water. The grinding surfaces are cleansed by the horizontal use of
the brush, as is usually practised for all surfaces of the teeth,

This method will seem awkward at first, but with a little praec-
tice it will become just as natural and casy as the old way of brush-
ing across the teeth, with the added advantage that by using the
brush in this manner the bristles pass in between the teeth to a
certain extent, and cleanse more or less the approximal surfaces.
By the horizontal motion of the brush acvoss the teeth the gum
tissue overlying prominent teeth, such as the cuspids, will in time
recede, exposing the necks of the teeth above the cnamel. These
exposed surfaces of the roots soon hecome discolored and sensitive,

It may be neeessary occasionally to use a good tooth powder or
a little camphorated chalk to remove stains, but any preparation
used should be one which does not contain ingredients that are
injurious to the teeth, and whatever is used should h» carefully
washed from around the teeth.

Rinsing the mouth thoroughly is an excellent means of dis-
lodging any collection between the teeth. It is possible by the action
of the tongue and cheeks to force a liquid back and forth between
the teeth with considerable pressure. Try it. Many persons do
not know how to properly rinse their mouth. A very palatable
and refreshing wash for rinsing the mouth may he made by adding
about ten drops of oil of peppermint to three gunces of water, nsing
a few drops of this solution in sufficient water to rinse {he mouth
two or three times.

No preparation could be used in the mouth that will kill the
germs; they must be brushed away.

Tooth soaps are very injurious and should not he used, Pastes,
as a rule, are not as good as powders, because most of them contain
sugar, simple syrup, ete., substances which are favorable to the
development of bacteria. '_['he adviee of a dentist should bo sought
in reference to the seclection of any preparation with which to
cleanse the teeth, as many of the articles upon the market for this
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Purpose are very injurious. Some persons usc powdered charcoal,
Pumice or cigar ashes. One might use something of this kind once
In several weeks, if the teeth become stained, but if the brush is
diligently used two or three times a day at least, with the addition
Of_ a good tooth powder once perhaps every three or four days, there
will n(?t be much occasion to use a gritty substance. ‘

It is advisable to have the teeth thoroughly scaled and polished
by a dentist two or three times a vear, because the approximal
surfaces cannot be thoroughly cleansed by the brush.

When food lodges between the teeth, it can hest be removed by
;he use of a quill toothpick. Toothpicks of wood are usually too
arge and rough, and considerable damage may be done to the
%\"l:-g; tls{sue by their use. Where food lodges there is something
of fogéld'nd a dentist should be consulted, as the e.ontmual crowding
the neclvmto these spaces presses back the soft tissues and exposes

ts of the teeth, and thus decay starts at a point where the
germf.m““(’t be brushed away conveniently.
and“ l(fl};‘?al‘@, the approximal surfaces of the tecth may be c.]eansed
the é)se Ztl'edl by means of ordinary rubbpr hands or ﬁoss s111'<, but
rubber 1 glffse is a .dangerous proceeding, because if the silk or
passes th{”}‘ s P(‘I‘l.mt,t,od to snap down upon. the gums a'fter it
mation irf i tight point’” hetween the teeth, it will set up an 1nﬂa11}-
all right the soft tissues that will cause them to rec‘ode. These ali‘
the avera; en used by a carcfnl dentist. but not so m the hands o
: ge person.

Wiy Snovy rii TeETH BE BRUSHED?

in t’ﬁg Ifllooldli:fn t]_lt‘ month and teeth should be th? v{e1;y ﬁ:;?;c)lgltll‘?c
germs whicl, ;;anl ]()?d'(:rft.o‘ clear away AT vthvorough t}}r]edst é)e?[h i
the hours of ‘]t.\ ' I‘I\v( astened themselves 111_)(Vm s are inc-
active. Tt ig a(ie'l-)"l}‘h“” the ‘anp;llm and sa?narzfo ?haat ;;h;y o
1ot be brusheq 7;)1{;"(]])) '“t}”~ L{.’Ut ;]fl o tht“o‘rie]: nj:id earried into the
Stomach alone wit] ¥ the food in wastieation and eVERE L g
after o @ with the breakfast. The feetl SHOTS | o
lode food which may

ged around them. The of tant time of all, so far as the
DreServﬂti()” ()l.' H ) . l. ‘HI()S lll]l)()l l" e ., } i ]‘ v‘t n]e‘ﬂ Of th(,
2y, takine o 10 teeth is coneerned, is after ?11 axt ; ;] e
cleansing, hI;«m'\ to remove thoronghly all ]‘):n't.u']vs of (,)'0 a 1:

- During the hours of sleep the saliva 18 not flowing freely,

ek meal to remove all particles of

neithe T !
is fOOE 55 the tongue hrushing the surfaces of the teeth; if there
i lodged around them, the worms will have several hours

arin Ty ; :

tllnityg Wihlch to grow undisturbed, and having this g¥and oppor-
G%tro’ night after night, for years, is it any wonder that they

Y teeth?  Persons in delicate health, or those whose tecth are
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very susceptible to decay, would do well to cleanse the mouth and
teeth before each meal; it will prevent the entrance into the
stomach of many germs which more or less interfere with normal

digestion.
HYGIENE OF THE MoUTH.
1. Good health is necessary to avoid disease.
2. Good health depends on good digestion.
3. Good digestion depends on good mastication and a elean mouth.
4. (Good mastication depends upon good teeth.
5. To preserve the teeth from decay and keep the tissues of the

L PN

10.

11.
12.
13.
14.

mouth healthy it is necessary to keep the teeth and gums
free from decaying food particles and to stimulate the
circulation of the blood in the gums.

To assist in this masticate hard foods.

Soft foods cling to the teeth.

Teeth decay chiefly at night.

Brush the teeth before retiring and upon rising, and if pos-
sible after each meal. Rinse the mouth with an abund-
ance of tepid water.

Use a tooth brush or brushes of such forms and sizes as will
reach all the surfaces of all the teeth.

Brush the teeth from the gums towards the biting edges.

Use mouth preparations upon the advice of a dentist.

Consult a dentist as often as advised by him,

Good teeth and a clean mouth arc more essential to the child
than to the adult.
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Diseases of
S O J >
Now Y] ‘]’lomcn. By J. BrLanp-SurtoN and ARTHUR E. Giues
The Six(‘zfl :dBt.abman & Company. o
which males €i3t lt}On of this admirable work is written in a manner
Style is casy andr(l:osxt valuflble to the student of gynecology. The
arranged, and a iODVersatlonal; the subject matter is systematically
the covers of arge a.mount of information 1s contained within
The impoateompﬂratlvely small book.
r
deseribed is imafi‘ce“Of the pathology of the different conditions
d?V‘Oted to the pd e.sse'd on the student, and separate chapters are
disease of the ut eseription. of fibrosis uteri and adenomyomatous
A note of Wael“l}s n their relation to uterine hemorrhage.
the uterus. and tl‘;lmg 18 allso sounded in the chapter on injuries to
Operations" e necessity for care in the performance of minor
Operation the uterus is emphasized
ons an ; .
book, where a?latl}l]d Operatl\’e'proeedure are left to the end of the
One misses the ille gyngcologleal operations are minutely deseribed.
but the eloarnoss 1;8t(1iat10ns' so commonly found in most text books,
for :\heir ahsence nd concisencss of detail more than compensates
\ltogethe o w ;
Student ang r the.vx.ork is one which should commend itself to both
practitioner. w.B. H

The Procts
actice .
Sul‘gem: Ct(;)f l\f”’gc"!l- By James S. MUMFORD, M.D., Visiting
Surgery ot T assachusetts General Hospital and Instructor of
. B. Saun darvar‘d Medical School. Philadelphia and London:
:ﬁoronto_ ers Co. Canadian agents, J. F. Hartz Cowmpany,
he
make th{asu;hor S‘tfftes in the preface that
Omits the P practical clinical surgery, and
ore commoﬁncl-p les of Surgery. He consequen
touches lightl thtl)ngs met with in hospital practice.
ranch, ¥, because they are the realm of the s
The 0
appendicirt?:r > f arlf"‘ngement is unusual. Th
is reason ’flntestlnal obstruction and surgery
ings in ordor such an arrangement being that
er of importance and frequency-

he has endeavored to
for economy of space
tly deals with the
Some things he
pecialist in some

e book starts out with
of the abdomen-
he wishes to put
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Diseases of the female organs of generation is an nmportant
chapter and is well handled. It is unusual to have these diseases
dealt with in a book of Practice on Surgery, and I quite compliment
the author on his stand in including these diseases as -a part of
general surgery.

The book is profusely illustrated, and altogether is a work
well worth having at hand. It is almost entirely clinical and
operative, and tells in a clear and precise way how things are done
at the Massachusetts General Hospital. One can without hesitation
recommend it to the general practitioner, W. W. J.

Text-Book of Nervous Diseases for Physicians and Students. By
Proressor H. OppexmriM, of Berlin. Authorized Translation
from the Fifth Edition by Dr. Alexander Bruce, Edinburgh.
Two volumes. Pp. 1,424, Priee, £2 25 Published by Schultze,
20 South Frederick St., Edinburgh.

It is generally recognized that Oppenheim’s text-book is without
question the best of the smaller neurological monographs—that is,
written throughout by one author—in any language, and the medi-
cal profession must be especially grateful to Dr. Bruce for render-
ing it accessible to English readers. A small translation of the
third German edition was published some years ago by Mayer, but
since then the original book has been not only enlarged and brought
up to date, but also enriched by a carefully selected hibliography.

This is not the place to give a detailed or technical criticism of
the book; it is sufficient to say that it is indispensable to anyone
wishing for a really first-rate neurological text-hook, for there is no
other that can be mentioned as being in the same class. The chief
blemish is the unfortunate mistake of including sections on the
irrelevant subject of the psycho-neuroses, a subjeet on which the
author is, in the opinion of the reviewer, not at home. The trans-
lation is throughout of the highest quality, both in aceuracy and in
style; the volumes are excellently printed, though they ai‘e decid-
edly too heavy for convenient handling. On the wliole, the re-
viewer knows of no book on neurologv that has ever appeared in
English which can so cordially be recommended to hoth the general ~

practitioner and the expert. E J.
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of 'l!?)i(i)’r?to(:l;‘:(l)(e(;w("f‘ the Mm].i(*a] ])ep_;u't‘ment of the ‘[Tniver§ity
Standards ,(“(‘UI])]'S(«’S an (‘,X\'d(‘,dl}lgly 1'-;1(.11(‘-31] step as.rcgards medlc_al
e adVOCE;t(‘/; (in ltI}M;tl()nS and licences 11 th}e Trovince of Ontario.
vineial Uni\"(‘t‘@it ;‘; Rﬁpm;t of the Board of (}ove'rnors of t?l(.} Pro-
the Ontario M‘(,diy“ ‘]0 the (;0\:'(‘1'11111.011‘( of the Province a I“CYISIOH. of
Couneil the ri/}l;d Aet, \Vh.l(‘,h will take from the Ontario l\"‘[edlcal
sot (’X*““inutioi} fO I)Fescmbo s.tzmdzn'ds (?f medical C.du(’,fl"[lor.l, to
tiates to I)I‘a('tios: ‘dpp()lnt nx;‘mnnm's and issue ?H‘lﬂl()l‘.lt'\/' to heer}:
move on the i ““ m_.ﬂ‘C provinee. The chief reason grven fo'r ﬂl%.\
that the M(,;lip(‘:l;t(?[ th(_* 1“(‘,(11(‘,;11 ])(jpa'rtmcnt of the University, 18
medical w ‘[ '.d, ’Olmf'll Is n.]‘rtagonmtw and Dblocks the progress of
Whi vork in that institution.
direetiEIl:twl‘ﬁfh Wf)u]d willingly advoeate ‘
cal student tj,)‘&,()“]fi lessen: the examination .l)m-dens of the 'medl—
diately Stal’n ;v_?}‘b.]lf“t is of t;'lr' too g}'(lf\t importance to imnie-
much thonghrt) ‘ln]dl apP?OVal w'lthout‘ g1\r111:g thereto close stpdy,
sity interests .t;) ¢ ]fllﬂt01'121_1 C()I)s]d(}l‘ﬂtl()ll. There are other univer
brofession ti ake cognizance of and as well the interests of the
Thic 3 iroughout the province.
Is journal has oftentimes before u

any movement in this

rged the necessity of a
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revision of the Ontario Medical Aet, more especially as to repre-
sentation, believing that in the present day and generation it was
not just to the profession at large. Since its enactment institutions
have become defunct, conditions archaie, cults moribund.

But it must be well remembered in any attempt to correet or
remedy—to make better the Ontario Medical Act, even if in the
direction advoecated by Dean Clarke, the public are strongly averse
to anything of the nature of close corporations; and if fully one-
half of the powers of the Medical Council be curtailed, which is the
better half probably in the eyes of the public, and there is left to it
only the disciplinary powers, the public will very naturally con-
sider that the medical profession would be more of a close corpora-
tion than ever.

The public quite naturally seeks a cure of its ills by any means
regular or irregular; and the profession of medicine has, upon many
occasions, had evidenee of this from even the more enlightened and
intelligent of the community. .

Take away from the profession all its powers over medical
education and medieal examinations and licences and the public
will soon put an end to the rest. For it is more upon its disciplinary
funetions that the Medical Council is attacked than upon its stand-
ards of medical education.

A compromise might be easily arranged and prove mutually
satisfactory to the advocates of higher and better qualifications on
the one hand and the guardians of the rights of the profession on
the other. This might well meet with the approval of the educators,
the profession and the student body. That is to say, if the standards
and subjects of the primary and more scientific examinations weype
placed in the hands of the university and the final standards and
examinations left as they now are, there would be reason for re-
joicing on the part of the student body; the cducators would have
gained one-half their point and the Council would still he iy Pos-
session of the practical part, which, after all is said and done. is
that which most concerns the profession as well as the publie. y

There is no doubt about it that the standards and examinations
in the primary subjects could best be preseribed and conducted by
the university professors or their assistants; whilst the finy] sul)icul.s
could be as we.ll lo(-)ked'z}tter by those within as by those beyond
the pale of university life.

Dr. John N. Elliott Brown s rctiring from the Superin-*

tendency of the Toronto General Ilospital, after u service of five

and one-half years. Ile has proven himself » suecessful and com-

PR S
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petent official in mor i
hos scon q,:i II‘E 1{1()110 \fVﬂ,YS than thig, and is a medical man who
a great dea cocutive work, € ¥ i
atin ‘earnzeth i 1‘( of executive work. Careful to detail, syste-
the II’ogpitqlkTrn tns.]\; (l)r'k, always willing to do the best he could,
¢ ust will Took far for o man w if i

e fi man who can qualify to fill the
DOSKEIIOE as ably as Dr. Brown has ! .

Medical men w :

g vho oceupy : sitions sear if

mand a5 good compe ml py official p.m]tlo‘n_s searecly, if ever, com-
who do not f\l"; : ptn?dhc')n for their ability and work as others
Serviéo Onél \(vl]qu‘l;mtm- institutions or departments in e¢ivie or publie
b Of,ﬂ: lf, btet;[lor, bt arve looked upon as of more worth,

Cans e fact the i
have ot ns vt ;0 ‘ pu??lu, ahhough growing m intetligence,
eront p()qqib’i"t“ come to a full and enlightened knowledge of the

T iq' .noltl ies of public health and institutional administration.

s not nceessary ite instanees;
Probably the th f.n,\ ’to ¢ite instanees; they are well known.
Wil be o w/]i ne will soon: come when competent medical officials
of publi s wel pmd :.Eor their work as those in other departments
ic administration.

e —

t back again because of the

I . . . .
s Dominion Registration to be se
a medieal gehool or

P .
been COHSiaerinl((; ’j[ll)l“;"l‘“l (k‘mnnnﬁm of the House QE Commons has
1902, the only Ozj})'xo:‘ ‘T"‘(fIl(_llll(‘llt to the (ﬁan:}du %\T(xdiqnl Act of
M.P., one of he ;]:(; lﬁ)li"?t,w un(‘lurstood, coming from .Dr.‘ Neely,
along the line al‘)ovl;m ): rs from Saskatehewan. The objection was
Surely the me ."‘mmhomfii
are not g};in etg](f(lh(-‘ll{] men o ¢ Sns_kntul’u | Cout
This Doiinio)nm]” ﬂ‘}l‘S legislation for such a picayune objection.
Registration is for the whole of (Canada, and

now wi .
1en VS , . .
the amend it was understood cvery Provinec had acquiesced 1M
4 (48 el . - . . .
Iment, surely Saskatehewan, @ Provinee which 18 the
(tters, with proad and

emhodi .
ment of . h
liberal jgem (.)1' progress in publie health mi

eas, is not going to he the one Province to block or suspend

legislation at this time.

wyan or its Medieal Council

Iy

Life Insurance Companies and Public Health.-—In a paper
Presidents, by Dr.

re; :

Eggor}:((\f;)]m Ii)hl:, Association of Life Insuranee ;

York, the i’o]]f)]tvf!r’ the Mealth Commissioner of the State of New

immediato eqt?}\]l'“(g ld(‘zlﬂ.\\'ere sugg‘ostod a4s a working basis of the

ment of ITO';I{;) ‘hment in each Tnsurance Company of a Depart-

o ealth:

agents i;leg.mlql'l!(‘tlon of medical

sanitation and preventive dise

oxaminers and life jnsurance

ase work.
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2. The issuance of a carefully arranged series of letters or cir-
culars on health topics to policyholders.

3. The establishment of a health magazine or bulletin.

4. The arranging for a series of public health lectures in various
citics and towns with or without the co-operation of State or local
health authorities. Some of these lectures to he published.

5. To use all the time, systematically, the tremendous educational
power of the press.

6. Conjoint work with State and City Ifealth Departments.

7. Conjoint work with all organizations interested in public
health work.

8. The securing of more uniform and better health laws.

9, The establishment of a National Department of Health.

10. To aid in securing adequate appropriations for health work.

11. The free re-examination of all policyholders. This opens a
tremendous field of work.

12. A special investigation of the causes of pneumonia, Bright’s
disease, diabetes, apoplexy and cancer.

13. Making available that great storehouse of experiences now
in possession of Life Insurance Companies —a gigantic eollection
of facts of incalculable value.

14. Educate—Educate—and again Edueate.

Fraternal organizations could also well join in this grand army
of health.

Dr. Chas. ). Hastings, Medical Health Officer for Toronto,
plans to make the ITealth Department of this city one of the hest
arranged and best administered on this continent. Dy, Hastings’
first step was to secure a competent head for the laboratories, and
reforms were immediately put in foree, notably in connection with
diphtheria swabs, which have commended themselves to the pro-
fession and eitizens gencerally.

ITaving scceured an appropriation of $159,000, which is $67,000
more than spent in the previous year, Dr. Hastines  DPOTOSES
to organize {)uraaus in the department. There ;;n;os l;g); qz:;;]e)t??
of health, who will look after all correspondence, ‘ ot
public health legislation; a burcau of vital statisties
contagious discases; a burean of food Inspection ;
tation; a bureau of hospital and amhulance se
for sanitary instruction.

- This comprehensive reorganization will make Dr, IMastings’
Depnrtnutnt one of the most important at the Jity Hall, and its
organization gives stmn’;: ev‘i(lonwl Hl‘{lt Dr. Hastings does ;1<>t nwm.x
to rest content with being just Medical Health Officer. Tt evinees

ation as capable

publicity and
; a bureau of
a bureau of sani-
rvice, and a school

a progressive spirit, which will mark his administy
to the very best degree.

- }



