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He is a wise physician who practices to prev-
ent as well as to cure ; assisting nature to
operate with her balsams which are
principally fresh air,then pure water
and unaduiterated food, and a

. Cheerful mind.—Anon.
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DOCTOR PAUL EHRLICH,

Frankfort, Germany, whose discovery, at his 606th experiment of a
preparation apparently specific in certain cases of Syphilis, was partly the
result of a grant of money from the Rockfeller Institute for Medical Research,

See Page 170.
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THE CONQUEST OF GREAT DISEASES

By WOODS HUTCHINSON, A.M. M.D.

th'l;he most cheering feature of the medi-
of 4 of 1910 is that there is so much less
Sel, d 8iven, whether patent or prescribed.
Om has our faith in the magic power
Tﬁugs waned as during this decade.
degy de great medical investigations of the
gy ¢ have been for the discovery of
of o5 the great advances are in methods
Infe, vention. The great new national and
Mational organizations formed have
Moy against tuberculosis, against infant
bop ?ht_y, against congestion and over-
heal‘,:ha'qlon; and for school hygiene, for
Who] In factories and workshops, and for
y $Some conditions in cities.
%vetter and more significant yet, these
log yments (though largely inspired and
the .Y DPhysicians) are of the people, by
golmll’leﬁp_le, for their own protection. The
Ity ¢, \Hity is awakening to the fact that
}’%st ate ls.in its own hands, and that the
Dry Medicines are mneither physic nor
W&tegr’ but food, fresh air, sunshine, pure
e oy and personal cleanliness.
e, 0 the light everywhere and make
%er kln&n, as Diogenes requested Alexan-

ealt €ep out of his brother’s sunshine.
g ;! has hecome a moral question. Dis-
b

g

Tecognized as a symptom of social
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injustice. ;

The death rate from tuberculosis in
America has declined 10 per cent. in the
decade. The infant mortality rate is fall-
ing at an equally rapid rate, which means
the saving of thousands of babies annually
from those Herods of the twentieth century
—the little fevers of childhood, the dirty
milk, and overcrowding. The death rate
of all of our great cities is being steadily
beaten down to a lower and lower level
every year.

The fight against tuberculosis is steadily
becoming more and more a fight for bet-
ter housing, more playgrounds, better food
and more of it, shorter hours of work, de-
cent and civilized shops, workrooms, and
factories, higher wages, better education in
the laws of health.

We are concentrating our fire upon the
place where the bacillus breeds — the in-
fected house or tenement room. The place
where we look for new cases of tuberculosis
is in the same house with old ones. We
must break this link in the chain if ever
we are to wipe out consumption. From 30
to 650 per cent. of the children in the tene-
ments living in the same household with a
case of tuberculosis are found to be al-
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ready infected with the disease.

Whenever the community becomes intel-
ligent enough to vote the money for tak-
ing every case of known tuberculosis out
into the country, and keeping it there until
cured—and at the same time preventing
the infection of others—then the days of
consumption will be numbered, and its
years may be counted upon the fingers of
the two hands.

The great discovery of the decade has
been the skin tests of Calmette and von
Pirquet; by simply seratching or rubbing
a little tuberculin into the skin, a red-
dening or reaction is produced which en-
ables us to discover the disease at the very
earliest stages, when it is as curable as
measles, and long before it has become in-
fectious to others. With the aid of this
test we can now break up each nest of the
disease, every focus of infection, as fast
as we discover it. 'We can stop our present
practice (as illustrated in New York City)
of burying 10,000 cases of the disease
every year, but breeding 20,000 new ones
to take their place—which means that each
case before it died infected at least two
others.

Our best new weapon against the next
deadliest captain of the men of death, ty-
phoid fever, has been the discovery of the
powerful aid and comfort in his murderous
attacks given by that advance agent of
pestilence, the house fly, which should be
known as the ‘‘typhoid fly’’ or ‘‘filth fly.”’
This pestilent insect breeds and revels in
dirt and feeds on the same food that we
do; indeed, we sit at the second table to
him. No more efficient agency for the
transmission of infectious filth of all sorts
could have been devised by the most in-
genious imagination. He is a perfect joy-
ride automobile for bacilli of all sorts. Next
to infected water (which our modern sys-
tems of public supply are now, fortunately,
beginning to get under control) this insect
is probably the leading cause of the spread
of typhoid fever; as well as responsible for
nearly half of the summer diseases of in-
fancy. As the fly breeds only in household
and barn-yard filth of human production,
strict cleanliness will exterminate him en-
tirely.

He is the deadliest wild animal, the most
ferocious beast of prey, that the human
species has to contend with; he destroys
more human lives every year than all lions,
tigers, wolves, and venomous serpents put

THE PUBLIC HEALTH JOURNAL

together. We always did hate a fly; noW
we know why. j
The war against insects and vermin 0f
all sorts has been one of the features 0
the decade. The deadliest enemies of the
race are bugs and bacilli—the ‘‘big bugs
and little bugs upon their backs to bité
’em'77
The word has gone forth that not merely
must the typhoid fly be destroyed from the
face of the earth, but also the stegomyi
mosquito that carries yellow fever, the
anopheles (his cousin who transmits ma*
aria), the tsetse-fly that carries sleepinf
sickness, the rat that carries plague, aB
the mouse that probably carries measlé®
and typhoid fever. It is barely ten year®
since those martyrs of science, Carroll att
Lazear, proved by laying down their li‘,"*s
that yellow fever was carried by the bit¢
of a mosquito. By use of this knowledgé:
yellow fever has been practically exter
minated in Cuba, in Panama, and in othe*
parts of the West Indies and Central A
erica. Our continent is now practical:
safe from those successive waves of tht
pestilence which in the last century totale
half a million cases, with 100,000 deaths i?
the Southern States. The only epidem’
that has since attacked New Orleans wa?
stamped out in less than half the usué
time, and with one-tenth of the usual M0*
tality. The tropics are now open to whi
colonization for the first time since
dawn of history. 3
Even pallagra bids fair to fall into th?
insect-borne class, as the latest invesﬂg.?o
tions (both American and European) un}
in showing the baselessness of the belief ’
its causation by spoiled corn, thus refut!!
a slander upon our greatest erop, amd,“.l
strong and increasing probability that 1’91-,
due to the bite of a gnat or midge (simut
um) whose activities in the early spri®
produce the well-known seasonal outbre®
or relapses of the disease. de
Another famous discovery of the last 1t
cade is that of the notorious hookworm. Iy
is simply appalling to realize that prob&bu‘
from 15 to 30 per cent. of the rural P"I?aa
lation of the Southern States of Amel',lte'
are constantly inhabited by this parasi’;
But since it is as curable as it is commdi,
and can be prevented by the most f“di,
mentary improvement of sanitary €O%
tions, we may congratulate ourselves 1 4
the enormous addition to the happiness athe
economic efficiency of that section of
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ountry which can be so readily and inex-
Pensively socured. Twenty-five cents worth
Of thymol and a day in bed will cure the
18ease. Shoe-leather and properly built
Privies wily prevent it.
€ two most powerful weapons forged
€ decade for the direct cure of dis-
8¢ are the serum, or antitoxin, for the
fure of cerebro-spinal meningitis; and the
8¢overy of the germ of syphilis. Both of
8¢ were due to the utilization of our near-
est blood.-relative, the monkey, for experi-
Mentq purposes.
e first discovery is an American tri-
g}mph, made in the Rockefeller Institute of
- °W York, and has given us our first real
«WMedy of any efficacy against the deadly
*Potted fover.”” TIts use in some seven
Wndreq cages has already changed a death
Ate of more than 70 per cent. into one of
weis than 25 per cent. This means that,
m e the remedy is produced on a com.
5 freial scale so that it is readily accessible
vel‘yWhere and can be used in the early
D €S of the disease, the death rate will
Bl‘Obably not exceed 10 per cent., or one-
Senth of jts present fatality.
of € other really great discovex:y, that
e the organism of syphilis (the spirochete
b Pallida) was made barely five years ago
" ithe brilliant investigator, Schaudinn—
98¢ monument, alas! is already erected,
tl?i having died in the first flush of the
"inum-ph of discovery. Though the time
.h_ee 1ts discovery has been so short, it has
mé’ady Yielded results of the profoundest
e Jdost far-reaching significance. It has
i vVided us with a most valuable and re.
le, Dositive test, first, of the existence of
e dlSea,se in a particular patient ; second,
g th_e fact whether he has, or has not, at
in!y time during his life suffered from that
me“e 5 _third, of the completeness of his
m..20d of the time at which the cure is
Wblete and it is safe for us to discontinue
af Temedies, and approximately when it is
Or the individual to marry.
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These are secured by a special method
of testing the reactions of the blood, known
as the Wassermann test. This test and the
skin test for tuberculosis furnish to those
interested in race improvement, or eugen-
ics, practical tests of enormous value, free
from any objection on the grounds of pain,
danger or sense of shame, for the presence
of these two great blood taints.

As soon as we knew just what our enemy
was in this disease, we began to forge wea-
pons speecially for his destruction. All
over the world, the laboratories fell to work
on this, and have already turned out two
destroyers of great promise. One, if ap-
plied in the earlier stages of the infection,
will eut short or abort the attack; and an-
other (announced by Ehrlich only a few
months ago), an arsenic compound, has al-
ready been shown to be able in some cases
to destroy all the specific germs in the
blood within 48 hours, and to produce visi-
ble improvement in the condition of the
patient with 24 hours. Its name, ‘‘606,’’
indicates the inexhaustible patience . and
perseverance of the search. One such sue-
cess is worth not merely 605 but 6,005 fail-
ures. This and the Wassermann test make
it for the first time practicable to report and
isolate syphilis till cured, like any other
dangerous infection. :

In surgery we have the brilliant, though
somewhat bizarre, possibilities opened up
by the magic feats of Guthne and Carrel in
transplanting the organs. Animals have
already lived for months in perfect health
and comfort with one of their most import-
ant vital organs (like the kidney) re-
moved and the kidney of another animal
stiteched in its place. Whether we shall
ever be able to acquire a new heart, with-
out being converted, or a more satisfactory
and up-to-date liver by this process, re-
mains to be seen. But the actual results
obtained already open up an interesting
vista of speculation.

MONOPOLY IN EDUCATION

By ALFRED FITZPATRICK, B.A.

ﬁ"’ %}}ere are signs that education is be-
"ﬂ"‘j g to look out from her long retreat in

kil

Mic shades and college groves to the
€0, farm and workshop. Among the

subjects of school and college curricula
we now find Dairying, Agriculture, Do-
mestic Science, Hygiene, etc. We are
beginning to realize with Browning that
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the body, God’s temple, has as much to do
with our mental and spiritual growth as
have the mind and soul. :
““Nor soul helps flesh more now
Than flesh helps soul.”’
—Rabbi Ben Ezra.

The dining hall at the University of
Toronto has lately sprung into sudden
popularity. Three hundred students take
their meals there now, and frequently the
S. R. O. sign might be hung out. Why this
sudden popularity? Modern science has
come to the aid of the Varsity student and
placed the dining hall under the supervi-
sion of a Domestic Science graduate. Under
her regime the meals combine quality, var-
iety, cleanliness and cheapness.

R0 Y

ALFRED FITZPATRICK, B.A ,
Superintendent of Camp Education.

Let us hope that a system of education
whose natural laboratories include the farm
and kitchen cannot long be denied the
frontier camp.

“Jumping eamp’’ would be greatly re-
duced if the culinary staffs at the camps
were experts in their line. But to
add the additional blessings of bath-
rooms, and private instead of public beds
or boards as now in use, at say quarter the
expense of students’ residences, and in-
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struction with books, music, entertainers

‘and instruetors, would be to bring the ter™

“‘jumping’’ altogether into disuse.
would have no meaning. There woul
cease to be any such habit as jumping
known. The back country hotels and the
city slums would be deserted. You woul
not be able to keep the unemployed away
from the camps with jamdogs. :

In other words, to decentralize educatio®
from its congested stultified centres to the
frontier camps and settlements, to mak®
the super-educated lend a hand at teach-
ing and toiling, would be to take the fir
step towards making possible a solutio?
of the slum problem of the cities, and th
absolute suppression of the liquor tra 3
on the frontier as well as in city, town a8
country. For just as surely as nature a%
hors a vacuum, just so surely will mé
seek to fill their monotonous spare hott
with coarse and brutalizing s‘cimu!ants
even if they have to be illicitly obtaiB?d
unless these hours are first filled in Wl
the pure and the beautiful.

Do you, kind reader, suppose the fro%
tier toiler would leave camp where 15
bunk was in no danger of being “seeded,,
from his neighbors? Where if ‘‘struc®
he could have a hot bath and change
underelothing in private? Where he 49
not have to toil more than eight hours 9‘%’
could spend the balance of the day in ré%
ing and study and, above all, where -~
could come within the hallowing restrai®
ing influences of good women? o8

Is there any hope that the frontiers®
whom a recent writer has aptly St),deto
“@God’s frontiersmen’’ will ever come “; ‘
his rightful heritage and be so educated ar

Thank God, in Canada a majority © Gis
citizens are educated normally. That 7
their hands and hearts have been educ® 10
as well as their minds. But, alas, ! Je
still persists, though less pronounce® g
old distinetion of philospohic dreame® .y
our universities more or less out of ¥ ful
with practical life, who know of no use
occupation as an outlet for their exu,ﬂg'
ant energy other than sports and 137‘}00;,,
Though proportionately fewer in _11‘1}‘n of
they have many of the characterisB% gy
the larger class of the Middle Age of Wle
they are the logical descendants., nkiﬂg
them, they vainly try to do the thi™%ye
for the toilers at the other extre!ﬂe’e of
descendants of the illiterate and MO%igg
less brutal slaves. These univers!
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;legll;nanes and schools fit not a few young
exiat and women for positions that do not
at th and land them helpless in the pulpit,
skill € bar and surgeon’s table with little
Se Or practical experience, less common
¢ and undermined physiques.
01s to blame that the old division of
¥ Into educated and refined, out of
Mitey };Vlth life on the one hand, and the
still ate and vulgar toilers on the other,
ing hipel‘slsts, though, of course, to a dim-
Ng extent?

Al'e the ‘ . 5
S e
thig o mployers the chief sinners in

of the ect? Are they to blame that some
theiy hm treat their workmen as they do
anq orses, th.at is, feed their bodies only
they f:eVeI‘ think of their minds? Are
Sei ehtigi blame that they have no modern
Ventin ¢ methods of curing food and pre-
make g dlseqse, no baths, no privacy and
theiy IXQTY little attempt at cleanliness,
Mon o €0 being huddled together in com-
they 8D camps and bunk houses? Are

0 blame that they have no teachers

Socjet
touch

train:cliltgrtqin.ers, no good, scientifically
as ey, eminine hands to prevent as well

N 'e disease of mind and soul and body ?
Deople ot wholly nor chiefly. We, the
Sentatiy, are to blame first and our repre-
for S afterwards. Had it not been
0c ign lodsend (Nature’s warning) of an
13, anq ta outbreak of smallpox, diphther-

ung erhold, and that the public feared
Selyeg thr tow that would endanger them-
gone ¢, t}(: employers and men might have
Seetion e devil for all the interest a large
ang gy, o the public takes in the housing
top “ation of the camps or the educa-
Visity 4, € men. An occasional missionary
leaves n: Camps nearest civilization, but
Seed he ¢ atmosphere or soil in which the
to royw OWS can have the slightest chance
Breateg; € church universal is our
Well g J00 best institution. It means
% doag ., Serves credit, but the little work
The Miggj € camps is love’s labor lost.
boy greasonal‘y might as well save his el-
ally o € 10 sow the seed where he usu-
h"até soion Intensively enriched and cul-
WD the g, % better still, fence and break
keep out tﬁw ground of the frontier and
Mmey ¢, € cattle and counteract the

08t before he sows the seed.

€ most eloquent sermon or

Tap tgiss;g mass, the poor bunkhouse oc-

. oreed to lie down just the same
. incruxpmy "’ bunk and get ‘‘hit.”’

Vain for a chance to get a bath
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and for privacy to change or even pick
his underclothing. Shame on our vaunted
civilization! The priest or preacher may
have made a rift in the clouds that let a
ray of light into the heart of a benighted
hearer. He may have struck divine chords
and awakened heavenly longings, but in
vain his convert longs to get away from the
filthy song and story of his depraved fel-
lows, and in this the sermon or mass of-
fered no respite. Just the same, for a bath
and a change of underclothing he is forced
to jump camp and just the same he blows
his stake. Because not even scarecrowed,
birds by the wayside picked the seed that
lay bare on his rocky heart, and because
unfenced, what few grains may have found
root in the clefts of the rocks, the bears and
neighbor’s cattle ate part and trampled the
rest beyond recognition.

But the seed sown in the hearts of our
Varsity boys luxuriates in soil and atmo-
sphere and the only drawback is that there
may be insufficient storm to stiffen the ten-
der blades, freshen the air down by the
roots and kill the harmful ‘insects and
germs. The plants savor of the hothouse.
By spring exams the faces of these more
than semi-recluses are pale and their
muscles so lax that they are unfit for manu-
al labor.

They enjoy the most wholesome food in
all our fair land, the most sanitary and
scientific cooking and the best educated

cooks. And all for less than fifteen cents
a meal! Sluices and skidways! Wait a
minute. How, why and wherefore only

fifteen cents? That is the sum the stu-
dents pay. Therein lies the rub. They
don’t pay the total cost. They eat this fare
fit for a god and provided by goddesses at
the expense of someone else? Of whom?
Tell it not on the tote or cache road! Miss
Ryley is paid not by the students who en-
joy and thrive on her golden kaleidoscopie
menus, but her salary is paid by the uni-
versity, just the same as that of any other
professor. It may be added that the heat,
light and building are also free to the stu-
dents.

But slushers and stationmen’s huts!
where does the university get the money?
‘Wherever it gets it, the money could not
be put to better use. The university that
affiliates an institution like the Lilian Mas-
sey School of Domestic Science, and makes
its courses optional as part of those re-
quired for the regular B. A. degree has the
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right amount of red hot sand in its runner

;clrzlmks and need not fear the steepest sand
ill.

But why should this free instruction in
cooking, sanitary science, literature, ete.,
end with our universities? Are our fron-
tier toilers not entitled to the inspiration of
Emerson, Wordsworth, Carlyle and the hu-
mor of Mark Twain, as well as the recipes
and charming wholesome presence of edu-
cated teachers of both sexes? Spare the
differential calculus and the twelfth book
of Eueclid, but by all means teach the path-
finders of our great common heritage how
and what to read and eat to live.

So far as food is concerned, the ordinary
camp is much better than the average
boarding house, notwithstanding that the
employer of frontier labor has a much more
difficult task to transport and keep his sup-
plies in good condition than the restaurant
keeper or college boarding house. Besides,
his cooks have never studied Domestic
Science or had he any kind Government to
pay the salary of a graduate of such a
school to supervise his cook camp and in-
struct his cooks.

The attitude of those employers of labor
in our frontier camps to the experiments
in education we have made convinces us
that when the proper agencies, the Pro-
vineial Departments of Education, under-
take this work they have so long criminally
neglected, they will meet with the heartiest
co-operation on the part of 99 per cent. of
these employers. The Reading Camp As-
sociation, at least, has nothing but kind
words to say of those employers of frontier
labor who have co-operated with its secre-
taries and instructors in what, at least, at
first appeared and may appear to some
even yet to be a doubtful experiment. The
Association takes this opportunity to cor-
dially thank all who have not
" only permitted us to operate reading tents,
cars, eamps and night schools, but who have
also given assistance and added words of
encouragement.

But are these same humane manly em-
ployers and a thousand others not entitled
to expect not only the co-operation and as-
sistance of an association such as ours in a
work that interests the public generally,
but that the institution of government that
exists in the main for the education and
betterment of all the citizens shall do its
duty towards the men in their employ on
the frontier as well as to the stay-at-homes?
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And are these brave work soldiers i

peace, who are also always volunteers 1B
war, constituting as they do, a great army
equal to the population of Montreal
or Toronto, who have gone out an
taken their lives in their hands 10
do the rough dangerous work ©
building our highways of commerce an
intercourse, who man our fishing and traf-
fic fleets, who mine our ore and make the
wilderness rejoice and blossom as the rosé
—are they not entitled to expect that a faif
amount of the revenue they so substantially
help to produce shall be spent on their edi”
cation as well as on the city, town and coul”
try dwellers and ‘‘land lubbers?’’
Entitled? ‘‘Sure!’’ to use the frontiers®
men’s favorite affirmative. Take the Pro
vince of Ontario, for example, and let us
see whether we in ‘‘civilization’’ have B9
been degenerating and demoralizing 011’;
selves by accepting charity at the hands ©
these brave fellows whom we despise ab
ostracize after we have made them dru
and penniless by our dishonesty and .neg‘
lect. Let us see whether the lumberjac
of this magnificent empire-province &
not entitled to not only instruction in th:
three R’s afforded by the public school, P¥
also the services of our best teachers, mus®
cians and other entertainers as well.

The city of Toronto, for example, has &

population of about 345,000, approximat:f'

ly equal to that of the frontier laborers =
Canada. "
The following table shows the amou?
spent by Toronto on property for chur¢
educational, charitable and entertainmef
purposes, and the cost of maintenance ‘

these institutions for one year: ¢
Cost @
Value of  mainté®
property. anc® =
one Y"’&to
Church property ........ $10,000,000 $ 680,
Educational property for
city exelusively: publie,
separate, high and tech-
nical schools, and publie 05
libraries .. .. . 5470000 1,6842

Toronto’s share of amount
invested in educational
property situated in the
city but not execlusively
for Toronto’s citizens,
e.g., the University,
Knox College, Wyecliffe,
St. Michael's, MeMaster,

B S A5 L 2 5 0,
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2,133,333 600,000
Ol (Toronto’s share)
“tes and amugements 10,500,000 1,750,000

businegy colleges, ete. ..

L $28,103,333  $4,661,505
1111a1n anestrpent of $28,103,333 and an an-
to’ 3f’épfmdlture of $4,661,505 for Toron-
the g 000. How much for the 345,000 in
it Nger zone? A mere bagatelle.
Wory S0meone may ask, ““Why should we
¥ 8bout the frontiersmen?”’ Let us
View o € matter not from.the point of
colq justir(:lel_llanthmpy or religion, but of
tarjy t proportion of this does the On-
Cation overnment pay towards the edu-
f the people of Toronto?
catip Spent by Proqince on the Edu-
n Dublp of Toronto Citizens in 1910.
publicl(i" Separate, high schools,
teach ibraries, superannuated
B . 859805
gpen:i Proportion of amount

0

n th i i
9% 519,95 ° Uiversity, 3/20 77,999
1 Tota] . .. $137,894

that ?lll be Seen from the following table
Toregyg ® Provineial revenue from woods,
?he.re‘,en Mines is nearly one-third, and
S ovep 01111e from woods and forests alone
Aoy, “e-fifth of the total revenue. The
Catioy iSPent by the Government on edu-

Ore .. Province as a whole, or, to
ed}mation nearly correct, mainly on the
i y Te Of the people in organized dis-
$2:718,018'701“’8 the very creditable sum of

Dotg) g ?O%NCe of Outario, 1910
Revel TeVeny, f Ontario, .

B $8,891,004
,estsu? from woods and for-
Revenyq ;. T e 1,835,082
Tota) g from mines || 11 918,508
Mingg i Woods, forests and
e RS 2,753 590
Pl Bt SPent by the Gov.
Droyiy.. °" education in the
ST o AR 2,718,017
g

e gho e older parts of the pro-
Dﬁobf vre‘l'tllglug gve the lion’s share of the

u s
W tO'tﬁ:e’ the timber and minerals be-
ol 14 p, ofpli;)"lnce as a whole, but they
dogy SeNerg: A95olutely no use to the pres-
e oyeq by 80d the former would be
€ ravages of time and fire
i I0_111' strongest and bravest
Ploit thege great industries,
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exploit them by lives of hardship in rain
and storm and solitude, by the deadening,
unmanning monotony of a mental and
spiritual vacuum, by exposure to men of
filthy habits of body and mind, and the
absence of bathing and other facilities ne-
cessary to cleanliness and self-respect.

It is true there is a statute in Ontario
(1 Ed. VIIL, Cap. 34), providing for bath
rooms at all public works in unorganized
districts, but for lack of interest to enforce
it on the part of old Ontario, it is practi-
cally a dead letter.

Toronto’s 345,000 get $137,894 annually
out of the public revenue for their educa-
tion. The older parts of the provingce,
including Toronto, get $2,718,017. What
do the frontiersmen get? Next to noth-
ing. And yet the latter earn a propor-
fionately very much larger share of the
public revenue than the former. We
vould be angry if told we received char-
ity at the hand of the frontiersman, and
yet is it not so? By a life of filth and dis-
ease, of physical and mental and spiritual
bondage, as also by his untimely death, the
frontiersman helped to pay for your edu-
cation and mine

Every man, woman and child in Ontario
¥ho can read and write, everyone who
ever borrowed and read a book from a
publie library, every High school and col-
lege graduate received a substantial part
of these blessings from the hands of those
who pour this $1,835,082 annually into
the provincial treasury.

Were the woodsmen to get their share
of this amount, we would not be receiving
charity from them, but so long as they
are denied this, we are not only receiving
charity at their hands, but we are com-
mitting a crime.

Is there not a danger, too, that we are
stultifying ourselves with good things?
Would our blessings not become sweeter
and larger if the boys on the frontier got
their legitimate share and would we not
become less introspective and morbid,
healthier and happier by so sharing them ?

If we would build up a great nation
within our God-given empire, the greatest
and best empire ever given to men, we must
educate the foreigner, and the only place
to reach him is at his point of contact with
our industrial -civilization, the frontier
camps and settlements.

I charge civilization with the crime of

. the desertion and demoralization of the




160

frontiersman ; the erime not only of depriv-
ing him of a right, not a charity, he has
80 nobly earned, the right of an education,
and the equally damnable crime of licens-
ing men and institutions to degrade him.
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Shall we not hereafter try to atone for’
these crimes, make the toiler less of a beast
of burden and more of a man, close the
bar and open the school?

WHAT A DENTIST
MAY DO FOR HIS PATIENT

By W. A. BLACK, M.A., D.D.S., Toronto.

Doctor Osler, asked once which was the
most dangerous to life, aleohol or bad
teeth, replied bad teeth. With the progress
of science in recent years the field of the
dentist has widened materially and the
importance of his work for the social eco-
nomy and well being of the community
become more highly appreciated by the
public.

Formerly, the reputation of a dentist
depended upon his ability to extract teeth
and replace them with artificial ones. Now,
the skilful dentist is one who, by restoring
and building up defective and diseased
teeth, renders extraction unnecessary. It
is said the highest art is to conceal art.
This is especially true in dentistry, and
the aim of the dentist should be to replace
or repair the masticatory apparatus with
the least appearance of artificiality in the
mouth of the patient.

The practise of dentistry presents a two-
fold aspect. It is both mechanical and me-
dicinal. That is to say, the mechanical
part deals with the preparation and filling
. of ecavities, the -restoration of teeth by
crowns and bridges or by artificial den-
tures (plates) and the scaling of teeth for
prophylactic treatment. On the other
hand, the medicinal part deals with the
treatment of pathological conditions as
found in the oral cavity.

Formerly, possibly the mechanical side
of dentistry was over-emphasized, but in
these days of science and research the me-
dicinal aspect is receiving greater atten-
tion. Modern dental science deals not only
with local conditions which present them-
selves in the mouth, but seeks to discover
the general systematic cause of which the
pathological condition is the effect.

We are told that the mouth stands at th
gateway of life and health. If this
true, how important is the condition of the
teeth and the soft tissues of the oral ca%
vity to the general health and comfort of
the individual. There are many cases
inflamed tissues ‘in the mouth due t©
disordered stomach and conversely, & 8¢
eral pathological condition such as fac 4
neuralgia, or even insanity itself, may 211
traced to some defective or impacted t00
in the mouth of the patient. ]

We will now consider more speciﬁcali
the duties of the dentist. First of ally %
must keep his instruments clean and Stel;e
lized, and in the second place he must o
secrupulously clean himself. The work o
the dentist is becoming more and more p,iit
ventive. The patient should be taugit'
the proper use of the tooth brush, @ %
able tooth powder recommende ”‘%,
mouth washes, if necessary, prescribed 200
the gums and soft tissues. The importa
of frequent examinations by the den of
should be considered, and the necessity
good teeth, a clean mouth and proper “if
tication, impressed upon the patiefii. g
he would have a healthy stomach aB® g
munity from disease. So many dise 'ph'

en’

-

such as tuberculosis, scarlet fever,
theria, tonsilitis, mumps, ete., ga% i
trance to the system through the mo¥ =yl
Before a child is three years of 3geilege
the temporary teeth are in position: *iqd
are twenty in number, ten in each J&%7 e
are intended by nature to be kept byeadj
child until the permanent teeth are s
to take their place. -
Some people ask, is it worth while teeth,
and saving the first or temporary "
The reply is positive. By all mennss
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g ;I:)ggld be filled, if defective, and kept in
impor%ndltlon. It is, if possible, more
oy tﬁnt that the child should have good
Severa) an the adult. This is necessary for
by al reasons. First, the child must
€ Its food thoroughly masticated in or-
oVery at the digestive organs may not be
interforked and assimilation and nutrition
gmwtired with during the period of
Stuntey and development. Many a child is
lect %) entally and physically by neg-
the s the temporary teeth. Second, for
incas e of cleanliness and protection from
throy elsl’ which may enter the system
Thir dg diseased and defective teeth.
» for the sake of the permanent teeth,
terferz‘»('ielopment of which is seriously in-
are Jogt Wwith, when the temporary teeth
ary Prematurely. Fourth, they are ne-
of the a8 a guide for the proper position
%mertpermanent_teeth. Fifth, for the
Sake of of the child, and, sixth, for the
appearance.
temp@l'au‘y teeth #&re normally all
‘ e€n the child is ten or eleven years
in n‘lmbe Permanent teeth are thirty-two
S 5 €r, sixteen in each jaw. The first
lowey epel‘manent teeth to appear are the
Samg i Lirals and laterals, while about the
in éa.chm?’ the first permanent molar (two
behind tJaW) come into view immediately
For the temporary teeth.
appear € Very reason that these molars
arg Stinso- early while the temporary teeth
takep fo 1 position, they are often mis-
eonsiderl('itemporary teeth, and therefore
engg oo o Of little importance by the par-
Seryq th?& Special attempt is made to pre-

m n,
.teeu}lle-ge’ in f

act i
lape,. 10 th , are the most important

ey € mouth. They are not only the
Seryips gut are the keystone of the arch;
of ¢ tee:hglndes for the proper position
W gy« L 10 follow. The bicuspids (four
anq m:‘t‘f" are in place usually at eleven
Molays MM much earlier. The second

aDDea are the next teeth to erupt. The
th . r abou pt. : y
te:ﬂfaw’s 3-1'(4,t fgle twelfth year and when

— ($hs lly developed, tl isdom
t ¥ developed, the wisdo

therg i(s Lnrd molars) ecome into position, if
& "‘I,'he‘teethment room for them.

Sers %f the patient should first of

S by €d (to use a common expres-

o s foun(f rémoval of all stains and de-

‘around the necks and surfaces

f}h& teeth,

EIOTE fen o i
1 %ndit?:e irregularities, due to abnor-
DS, such as adenoid growths
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in the posterior nares (and, hence, mouth
breathing) or others due to thumb suck-
ing, these should be attended to as soon as
discovered, before the patient has reached
adult life. Regulating appliances should
be used and the teeth put in their proper
relationship to each other. This is neces-
sary not only from the ssthetic standpoint,
but because of the greater susceptibility to
decay, due to the difficulty of keeping the
teeth properly brushed and also because
of -the serious interference with mastica-
tion, ending in poor nutrition and an an-
@mic condition of the patient. In fact, so
important has this branch of dentistry be-
come, that we have dental specialists
(orthodontists) who devote their entire
time to this important work.

If there are cavities, these should be
filled. For the temporary teeth, oxyphos-
phate cement or amalgam are chiefly used
for the posterior teeth, and oxyphosphate
cement or artificial enamel fillings may be
inserted in the anterior teeth. For the
permanent teeth, there is possibly a greater
variety of filling materials to choose from.
Gold is desirable for posterior teeth, if it
can be inserted in the form of a well-fitting
inlay, and hermetically sealed in the cavity
by a lining of cement. Large gold foil
fillings have been superseded largely by
gold inlays. Amalgam or alloy fillings are
undoubtedly the most commonly used for
posterior teeth, and in the hands of an or-
dinarily skilful dentist excellent results
are obtained. The writer saw recently an
amalgam filling thirty-five years old, and
it was still rendering good service in the
mouth of the patient. These two classes of
fillings may be regarded as permanent fill-
ings as compared with cement fillings,
which the fluids of the mouth tend to dis-
solve and wash out. They are used, there-
fore, only under certain conditions.

For the anterior teeth, gold is the ideal
filling, as far as permanency is concerned,
but in many cases, its appearance is un-
sightly. Porcelain has a limited use for
several reasons. Ifirst, the difficulty of ob-
taining an exact shade. Second, its great
friability where thin surfaces or edges are
concerned. Third, the greater expense due
to the skill required and time consumed in
manipulation and baking. Fourth, the
danger of discoloration around the margins
after the cement has been partially dis-
solved out by the fluids of the mouth. Sili-
cate cements (artificial enamel fillings)
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are having an extensive use, especially for
the anterior teeth. The later productions
of these approach very nearly ideal fill-
ing materials, but possibly have not the
permanency of gold.

Just a word concerning Crown and
Bridge Work. Gold shell erowns have a
limited use and should not be placed on
teeth unless they are too badly broken down
for filling, and then only when the ap-
pearance of the gold is not offensive to the
eye. They have a use as abutments for
bridgework. When they are used, they
should fit the necks of the teeth accurately
and not impinge on gum tissue, otherwise
they are unsanitary and tend to cause
by their irritation recession of the gums,
which may finally result in the loss of these
teeth. Porcelain crowns of many varieties
are now in general use and from the ssthet-
ic standpoint are very desirable. Long
bridges with few abutments are not to be
commended.

So far we have been considering dentist-
ry simply as a mechanical art, but the me-
dicinal aspect of it is equally important.

Formerly, when a patient was suffering
from a toothache there was one remedy,
have the tooth removed ; now the remedy is
to save the tooth by treating the condition
which is causing the discomfort.

There are many conditions of the pulp
(improperly called the nerve) of a tooth
which may cause it to ache. If the pulp
dies an abscess may form at the end of the
root, causing great distress. The pain is
especially severe during the incipient stage
before the swelling takes place, where great
pressure is brought to bear upon the tissues
at the apex of the root by the formation of
gases issuing from the dead pulp. Again,
if the pulp becomes congested, a toothache
is assured. If the pulp becomes exposed or
a filling is placed too near it, acting as an
irritant, trouble will follow. These are
just a few of the many conditions which
may cause it.

If the pulp has died, but no abscess has
formed, the contents of the canal or canals
must first be neutralized by powerful dis-
infectants and deoderants, then removed;
the canals cleansed and made aseptic, filled
and hermetically sealed before a permanent
filling is inserted. If an abscess has devel-
oped it should be reduced by allowing the
pus to escape through the root canals of
the tooth, or by lancing, and then the canals
should be treated and filled as in the previ-
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ous case. If the pulp for any reason h#®
to be extirpated, there are two general mé
thods of devitalizing it; first, by sealing 2
special preparation of arsenic in a cavk
for a few days, and allowing the pulp t%
die by strangulation due to the action ¢
the arsenie, or, secondly, by using coc:}lne
under great pressure to force the drug int0
the pulp and, having deadened or an®s
thetized it, remove the pulp at once.
either case, after the pulp has been I®
moved, the canals should be filled pefor®
a filling is inserted.

Unnecessary destruction of the pulp
should not be encouraged for three re®
sons; first, the great difficulty of fillin8
the root canals satisfactorily; second, b9
liability to discoloration of the tooth !
volved ; third, the power of mastication &
a devitalized tooth is greatly diminish

Very often before middle life is reach®
and sometimes much earlier, particula®
in the case of those persons who do P
suffer from decay of the teeth, a WO,
fate overtakes them—they notice the
gums receding, deposits may appear on e
surfaces of the teeth near the gums,
exposed necks of the teeth may becom, "
sensitive, the teeth gradually become ' 5
ened, and are finally lost. This eondltlor _
is known technically as Pyrrhea Alveol®
is. This is a disease which in its ear’
stages, especially, is amenable to treatmetho !
Instrumentation, medication, and e
hearty co-operation of the patient are
essential elements for successful t°
ment. 20

As a last resort, when nature has 128@
her best and all the teeth have been af |
the dentist comes to her assistance by P
plying artificial ones. The word artifi¢
is particularly applicable in this .coﬂ;‘ms |
tion, for they generally betray their B o]

2t

i
f

.

d,

in both appearance and feeling. S0
people value their own teeth so littles
when they have ‘‘bought’’ some, they ",
begin to realize the difference betweeD ot |
ture’s gift and man’s poor substitute: |
only are the appearance, discomfol'tz1 et
uncleanliness of artificial teeth great fatﬁ
backs, but, perhaps chief of all, is the
that the power of mastication has$ ,
greatly reduced.

Think what this must mean to & 1?5
tient’s digestion and general health-: 5@1", 4
is this all that modern dentistry ¢ jef
Of course we must treat conditions 25 e
are, and so long as people will negle
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Pay regular
‘;ntg will the

Weateq
tificig)
i

Visits to the dentist, just so
re be cavities to fill, teeth to
» Crowns and bridges needed, and
g dffnturs to be inserted. But the
101 is not discouraged, it is looking

is Preve 0 a great future. Its Wateh_word
duriy 11;1}?()”' What has been accomplished
anq pgr € past few years in oral hygiene
give thophylaetlc treatment serves only to
be, Vize keynote of what that future is to
lingg . dtO educate the public along these
that ren thus create a sentiment so strong
8ular dental inspection of the teeth
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at short intervals will be considered a ne-
cessity if the general health and comfort
of the community and of the nation is to
be safeguarded.

The sooner people realize that a clean
mouth means health in a large measure
and immunity from many infectious dis-
eases, and that clean teeth never decay, the
better will it be for the public. Men in
our profession have proved that ninety
per cent. of all decay of the teeth is pre-
ventable, and look forward to a day when
this happy condition may obtain.

SMALLPOX AS AN INDUSTRIAL DISEASE
OR ACCIDENT |

By HERBERT E. CORBIN, M.R.C.S., L.R.C.P.,, BSc, D.P.H.

Dyys

Ot rrzl(llg. 1908 and 1909 cases of smallpox
lang in lrll the borough of Stockport, Eng-
Wag evi Which after careful inquiry there
thpgy g1, E0Ce of infection being carried
Party” ¢ t}f medium of raw cottor from
epldemie € world in which smallpox is

‘he :
Whicp, (fgllowmg are details of the cases
88eq g5 “UrTed: A. B. married woman,
“Otton m,iﬁv orking in the card room of a
ith pgi > Pecame ill on Mareh 19th, 1908,
' the back, headache and nau-
b S e:rgh 21st she had a ‘‘spotted
a:s Seep 1y, 1a¢€; and on March 24th she
Rm&maup(,X a q‘}Oetor who notified the case
Onallpox’ the .. case was typical discrete
t the face € rash being most numerous
Tunk » Wrists and hands, seanty on the
. °Mpted vaceination was unsuc-
% & couccUation

hep ing of the woman was that

tender, and in the course of
= “?d frequently to piece bro-
e cotton together. The case
D“’ﬂslb' ith o € when there were no other
of , oility R untry led me to suspect the
“tto ; Infection through the medium

T of thet rough the courtesy of the
:aniln lilst(;:ertained that hav-

Cone O Arrjya) s BCUbation period and the
Signgnt L 0 England, the particular
1¢h might have given rise
Smallpox, came from Mem-

Was :
efor, shipped from New Orleans:
°‘I Dlm“m b

Cag,
%%d € of

Teaq

and it transpired that while smallpox is
epidemic in these places it was more than
usually prevalent at the time when the
supposed infected consignment was ga-
thered and imported. '

I reported the possibility of infection
from this source to the Local Government
Board, laying stress on the fact that in her
oceupation of piecing cotton she frequently
moistened her fingers with saliva in order
to join up the broken portions in the early
process of manufacture from the raw ma-
terial.

In 1909, three other cases occurred in the
early part of the year with the following
histories :

First case: E. R., aged twenty-one, of
David Street, Stockport. Seen by doctor
on the evening of February 13th. Had been
ill for 48 hours, general malaise, with pain
all over, but headache especially bad; tem-
perature 101 deg. The condition improved,
but on February 16th the patient began to
feel ill again and a rash developed, occur-
ring on the face, forearms and back; the
rash consisted of papules, some of which
had a shotty feel. The doctor reported
that vesicles and one or two pustules were
also present, but no signs of umbilication.

As he regarded in this case the diagnosis
between variola and varicella as doubtful,
he got his partner to see the case with him,
and they concluded that, having regard to
the length of time between the onset and

‘ of Occupation "’ Section of the International Hygiene Congress, Brussels, 1910.
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appearance of the rash and the distinetly
atypical rash, it was varicella. The rash be-
gan to disappear on February 18th, and
the temperature became normal. On ac-
count of the pain in the back and head at
the onset of this case it was regarded as one
of influenza until the rash appeared.

1 did not see this ease until after my at-
tention had been ecalled to the first contact
(M. N.), as follows:

Second case: M. N., aged 29, Greg Street,
Stockport, baker. Date of onset, February
24th; pain in the back, severe headache,
generally feeling very ill ; on February 28th
a rash developed, and I was called by the
doctor to see the case on March 1st. The
rash consisted of thickly set papules cov-
ering the face and head, also thickly distri-
buted on the arms, forearms and legs, less
thickly on the trunk. The papules were
hard and shotty to the feel, and several
were present on the palms of the hands,
also three or four on the soles of the feet.
pressure of these papules; the temperature
was 101.4 deg. The rash was perfectly
uniform so far as the stage of eruption is
concerned, and was not in any way poly-
morphie. The case was diagnosed as small-
pox, and removed at once to the smallpox
hospital. The case progressed as a typical
‘rather severe case of smallpox, the pus-
tules becoming confluent to a limited ex-
tent on the face and, neck. On inquiring
into the probable origin of this case it was
discovered that the girl (E. R.) had been
in the habit of helping occasionally at the
house of M. N,, in Greg street, and that
M. N. had visited her at David street on
February 16th, and that she was then sup-
posed to be suffering from influenza, but
he had heard since that she had developed
a rash. Inquiries were made, and the in-
formation concerning the first case (E.
R.) was obtained.

Third case: M. R., aged 47, David street;
mother of E. R.; malaise, Febrnary 27th;
headache and pain in the back, March 1st;
rash, March 3rd. The rash was that of
modified smallpox, occurring on face, arms
and legs, and consisting of a few discrete
papules, hard and shotty, on the forehead.
Temperature 100 deg.; patient complain-
ing of feeling very ill. Removed to hospi-
tal on March 3rd. The rash passed through
typical stages. : e

Inquiry into the possible origin of the
cause of infeetion in the first case (E.R.)
elicited the following faets:
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This person had worked in a cotton mil}
until February 12th, when she was takem
ill. The only people with whom she had
{:)omg in lfontact1 for two or three 1
esides the employees at the mill, were the
family of M. N., where she o i m
helped, and M. N., who visited her when
she was ill. S
Her occupation was that of a drawims
tenter, and in the course of her work she
occasionally had to piece broken
together. This process consists of haml-
ing in a certain amount of slack in
to overlap the broken ends, and then roll-
ing them together with the forefinger amd
thumb, or between the palms of the h.*
The cotton in use at the mill was .
at Zifteh (a town in the delta of the Nijle
in 1908, and the consignment which preh-
ably contained the suspected source of jm.
fection was shipped from Alexandria akhe
January 13th, and was received at the
mill on January 30th, 1909. I fu *
certained that smallpox was very p 1
in the Delta towards the end of 1908
the beginning of 1909, several deaths "
this disease occurring weekly both at m %
ang at Alexandria. g
peratives are supposed to do the opers
tion of piecing without ‘moistening the
hands, but I ascertained that each of
cases, A. B. and E. R., actually used
for this purpose, and I have on se ?
casions observed operatives facilitate g3
process of piecing by introducing the thumb
and forefinger to the mouth in order o
piece the finer strands together, and to Yiek
the palms of the hands when piecing “
er strands. It is easy to see thus how .
is possible for infection to be convey,
directly to the mouth, and infected m;
ial which might be quite harmless wit
dinary handling becomes dangerous wwhe
thus introduced into the system of a
ceptible individual. R
In January, 1910, seven cases of smsll
pox occurred among employees at one eoy.
ton mill at Heywood, Lancashire, ang
am indebted to Dr. Hitchon, R
officer of health, for the following
lar’; : 5
he two primary cases were employed s
the same machine, each being ap e “
and grinder. The raw cotton is s
over revolving cards, from which a By hes
of small spikes project, and by this mes
it is taken up and cleaned, the ey
terial adhering to the cards, and the wwaes.
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gotton, dust, and dirt drawn by a down-
draught into waste boxes below. The cot-
ton is removed from the cards at intervals
by the strippers, and frequently the cards

ire cleaning on account of the dust
s:;izt collecting between the small pro-
jeeting spikes. This is also carried out by
the strippers by means of hand brushes.
the machine is not working there is no
down-draught to carry away the dust which
is removed, and thus a considerable amount
may be inhaled in the process of clean-
ing, and by this means the infection may
be introduced into the system in these cases.

3

rimary and contact cases, with one
Tl"pn, had all been vaccinated in in-
but none had been re-vaccinated.
fact that two employees working at
same machine contracted the disease
the same time (the rash appearing in
case on the same day) is, I think,
strong presumptive evidence that _the ma-
terial upon which they were working was
the source of infection; and that any
gource of infection outside the mill may
at once be excluded, especially as they
a considerable distance from each
and never met except during their
at the mill. .

In gathering the cotton the pickers, who
are natives of both sexes, carry large open-
monuthed bags, which are slung round their
necks and hang in front of the body. They
gather the cotton with both hands as they

down the rows in the field, and de-
it in these bags. An almost universal
obtains among the pickers of both
sexes of chewing tobacco, and in the States
a root known as ‘‘waheyawa.”” During
their work they indulge constantly in the
habit of expectoration, and very frequently
some of the expectorated material enters
the containing the raw cotton. Chew-
ing and expectoration also occurs when con-
veying the cotton in waggons to the gin,
in the process of ginning, and also when
the baled cotton at the docks.
tions are taken as ffar as pﬁsm.ble
prevent infected persons from gathering
Bt cotton flelds, and from hand:
ling it at the points of export. When

, however, is prevalent ?m}?ng na-
tives large proportion of the cases
are very :ﬂ.a. “M?sseg(’)’ cases are, there-
fore, frequent, and these continue to work
in the cotton fields throughout an attack of

£

io¥

A

the disease, so that it is impossible entirely
to avoid contingency of some of the cotton
becoming infected in the process of gather-
ing .

%n the report of the New Orleans Board
of Health for 1907, referring to smallpox,
it is stated that ‘‘the bulk of the infection
was due to repeated importation of cases
both in the incubative and the eruptive
stage, the spread of infection from indi-
vidual cases being limited in most instances
to one or two cases of the disease at most.”’
During the year 234 cases occurred in New
Orleans, and it will be thus seen from the
above statement what a large number of
cases “‘both in the incubative and eruptive
stage’’ unavoidably enter the towns. The
fact again that only ten deaths occurred
among the 234 cases in the city of New
Orleans points to the mild nature of the
disease. In the States a prevalent super-
stition is current among the natives that
the white medicine man is endowed with
witcheraft, so that natives smitten with dis-
ease of any kind prefer to hide away and
take their chances unattended rather than
come within the grasp of the doctor. These
facts, I think, will make it clear how
extremely difficult, if not almost impossible,
it is to control such a disease as smallpox
among natives in large cotton-growing dis-
triets. Further, the existence of the unde-
sirable habits of chewing and expectoration
which have already been referred to under
such circumstances will also make clear the
impossibility to avoid raw cotton becoming
infected with smallpox.

Dr. Ross, medical officer of health for
Cairo, has been kind enough to send me a
statement showing the incidence of small-
pox in Cairo, Alexandria, and Port Said
during the past four years. He states that
“‘the period of comparative immunity in
Egypt is now about nine years.”’ The last
outbreak began in Alexandria in 1907,
when 504 cases occurred; it then spread
to Port Said in March, 1908, and to Cairo
in December, 1908, where, during the early
part of 1909, 447 cases were notified, with
200 deaths.

Smallpox in Cairo, Alexandria and Port

Said.
ALEX- z

DATE CAIRO | ,Npgria | PORT 8arp

Cases | Deaths| Cases | Deaths| Cases | Deatha
1906 36 9 80 a T i
1907 62 24 | 504 | 283 18 4
1908 260 | 95 | 85 19 | 2| 1
e K Bt (e B s

(January to July)
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Dr. Ross states that ‘‘it should be noted
that very little cotton is exported actually
from Cairo itself, but that the majority is
packed in the country districts and export-
ed mainly from Alexandria.’”” It is ob-
vious from what has been said that very
little infection of cotton oceurs at the ports,
and that the great danger exists from mild
cases working in the cotton fields.

Under ordinary circumstances the dis-
ease is communicated by more or less in-
timate contact with an infected person, and
there is little doubt in the case of this
disease that fomites and infected materials
are a source of danger, so that the mere
handling or contact with such infected
articles is sufficient to spread the disease.

Raw cotton, on account of its texture and
organie nature, would no doubt constitute
a suitable nidus for the organism of the
disease. It is acknowledged that the ‘‘strik-
ing distance’’ and infectivity of smallpox
is very great, probably greater than that
of any other infection; but there is also
evidence that the virus of smallpox becomes
rapidly attenuated, and that infected ma-
terial becomes entirely non-infective after
a relatively short period. The time which
elapses between the gathering of the cotton
and its appearance at the mill, in the card-
room, or in the spinning room, would prob-
ably be sufficient to reduce the infectivity
of the material to a minimum and negli-
gible quantity unless the infection was ac-
tually introduced into the mouth of a sus-
ceptible person.

I am inelined to the view that, although
the imported raw cotton, containing, as it
may, an occasional living attenuated or-

ganism of smallpox, may it be handled en

masse without danger of infection by a
large number of people, and in more detail
by winders, reelers, splicers, doublers, and
doffers, the only operatives who would be
subject to infection in the manner I have
indicated would be those in the blowing-
room, the eard room, or the spinning room.

If the cotton was so infective as to pro-
duce a case of smallpox by the mere hand-
ling, frequent epidemics would be inevit-
able in the cotton industry, and hence it is
probable that all instances of smallpox oc-
curring in operatives in the cotton trade
are due to the accidental introduction of
the attenuated virus from the raw cotton
into the system by the mouth. The resist-
ance of the individual has to be taken into
consideration, more especially as very

many operatives in a cotton mill are un-
vaccinated and practically none of them
revaceinated.

In considering how far the oceupatiom
as a cotton worker may have acted as a
factor in causing the disease, the following
faects have been shown to exist:

Smallpox was very prevalent in distriets
where cotton was gathered. Missed ecases
undoubtedly occurred among natives em-
ployed in the gathering fields. It is im-
possible to entirely avoid cotton becoming
infected by the natives. The raw material
from these districts is imported for use in
mills in Lancashire, and certain employees
working with this cotton contract small
when no other possible source of infection
can be ascertained, and when no othepr
cases have occurred in the country.
short of actually finding the organism in
the infected material, which unfortunga
at the present time is impossible, there is
a complete chain of evidence showing thag
smallpox is conveyed from the native,
thering cotton in Egypt or in the Sta
to some employees in the cotton mills jn
England.  Fortunately, the probability
of accidental infection of smallpox arisi
from imported raw cotton is very
under ordinary circumstances, inasmueh as
the coincidence of a number of conti
cies is necessary for its occurrence :

(1) Infection during gathering and jm.
portation is guarded against as far as po
sible, and is therefore not of frequent ge.
currence ;

(2) Considerable attenuation of infeetiy.
ity in any infected material occeurs before
it is dealt with by the employee ; R

(3) With such reduced infectivity thepe
is little chance of infection unless this js
introduced directly to the mouth op in-
haled ; ~

(4) A person employed in piecing ¢
occasionally uses the saliva as a means of
facilitating the process, and the "
bility of the strands of cotton requi to
be pieced just at a point where a :
of infected material is situated, is ‘

(5) It is necessary, for infection ha
cur, that the individual should be W
ible to the disease. This suscepti
though greater with age, is not common ¥
vaccinated persons, and practically non-ex.
ist;lnt in ﬁ'evaﬁcix:lated persons, Py

aturally the danger arising from pa.
cotton becoming infected with gmmm"'
natives suffering from the disease is m!
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great as that arising from anthrax-infected
materials, on account of the presence of
highly resisting spores in the latter disease,
while in the former it is more than prob-
able that the casual organism dies or be-
comes rapidly attenuated, unless existing
under unusually suitable conditions of
warmth and slight humidity, such as would
oceur in bales of raw cotton.

I think it is quite justifiable to assume
that the primary cases of smallpox which
have been described are industrial accidents
arising ‘‘out of and in the course of’’ the
employment in cotton mills.

There is no doubt that smallpox may be
regarded as a physiological injury inflict-
ed by an organism; and Lord M’Laren
stated that if a workman in the reasonable
performance of his duties sustains a physi-
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ological injury as a result of the work he
is engaged in, this is accidental injury in
the sense of the Workmen’s Compensation
Act.

Although the rarity of the cases of small-
pox %rising from cotton might not justify
the disease being added to the schedule of
industrial diseases, it appears to me highly
important that the possibility of the dis-
ease arising among employees in the cotton
trade should be borne in mind, not, per-
haps, so much from the point of view of
the person who first contracts the disease,
as from the point of view that such a pri-
mary case might be the centre of an epi-
demic; and, therefore, it is advisable that
revaccination of all employees in cotton
mills should be made compulsory.

SOME NOTES ON FEVER HOSPITALS

By A. SAXON SNELL, F.R.I.B.A.

Although there are several works on the
construction and management of general
and cottage hospitals, some of them com-
prehensive and almost exhaustive, the sub-
ject of fever hospitals per se does not

to have been dealt with except in

the form of isolated reports and descrip-
tions of many large institutions erected in
the last ten or fiftten years. There are also
short rts and treatises upon various
l'ep::onnected with the subject which

are of considerable value; and much sta-
tistical information of the highest import-
ance and some interesting theories are to
be gathered from the minutes of evidence
in commissions of inquiry. The London
Metropolitan Asylums Board must have ac-
eumulated a great deal of valuable infor-
mation and experience for many years
. and not a little of this may be found
mfw Board’s annual reports. I should
add that for a set of short and concise
rules there was nothing better than the
paper issued by the British Local Govern-
ment Board for the guidance of local au-
thorities in the erection of these
institutions. They were based upon the
rience and opinions of the most emin-

ent authorities; but necessarily not much
in the way of reasons is given for the re-
commendations. A glance at the plans and

arrangement of many fever hospitals sug-
gests that each has been evolved from a
cursory study of those which preceded it,
and all are, of course, more or less based on
the Local Government Board’s rules. It is
not often that we find therein the expres-
sion of new or advanced ideas. A really
comprehensive treatise upon fever hospitals
is much needed, and it must be very much
more than a mere record of what has been
done in the past.

The purpose of this short essay is not so
ambitious, and will be confined to recalling
an old idea or two, which I venture to think
might be reconsidered profitably, and also
to draw attention to an experiment which
is worth, and in some directions, is receiv-
ing, much attention.

It is no light matter for an authority to
be compelled to erect a fever hospital. The
number of beds required is generally de-
termined by a ratio to the population of
the district (subject to modification in the
light of local conditions) ; but the number
so obtained is for the greater part of the
time absurdly too large, and in times of
epidemic it may easily prove too small,
On the one hand, we have to face waste
and on the other positive danger. Respen-
sible authorities have to, and do, choose the
lesser evil, and so are obliged to saddle

From & paper submitted to the last Royal Sanitary Institute Congress, at Brighton, England.
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the community with buildings which are
wholly or partially unused for months or
even years.

Fever hospitals as generally built are
expensive erections. The cubic space per
bed is double that required in a general
hospital, and the area of land is even great-
er in proportion. A general hospital may
be built within the confines of a town; a
fever hospital must be isolated in open
country. Yet again, different institutions,
or at least different ward blocks, must be
provided for different diseases. What this
may mean in the way of buildings and en-
gineering equipment is obvious. If all
these precautions and their great cost
brought phenomenal success we might leave
well alone; but a perusal of hospital re-
ports scarcely gives the impression, al-
though very great improvement has taken
place in the last ten or fifteen years.

Now, as to hospital buildings (with
which, of course, I am more immediately
concerned), it has been sought to reduce
the cost by constructing them of light and
cheap materials — generally timber fram-
ing lined with boarding and galvanized
iron, and this method has been advocated
also on the ground that all fever hospitals
ought to be pulled down and burnt within
a limited number of years. They are, how-
ever, wasteful of heat, require great ex-
pense in repair and up-keep, and it must be
added that the moral courage required to
serap them periodically is often wanting.
Moreover, they are necessarily crowded
with dust and germ-holding corners, angles
and hidden spaces.

There are, however, modern methods of
crection not open to these objections, and it
has always appeared to me that excellent
buildings at comparatively small cost could
be obtained with steel framing filled in with
light conecrete construetion.
might be formed with two thin slabs fixed
so as to cover the steelwork, and with a
small air-space between them which would
help to keep the building wind and weather
tight and reasonably warm. They would
be finished inside and out with hard plas-
ter The floors would be formed with con-
crete laid between steel joists, and covered
with one or other of the many patent com-
positions in the market, which are both
impervious and cheap. The ceilings would
be formed in the same manner as the walls.
With such a method of construction it is
ecasy to obtain those flat and even surfaces,

The walls *
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unbroken by unnecessary and dust-colleet-
ing ledge and angles, which are to be

ed at all costs in fever wards. The
would be steel casements, and the doors
might with advantage be framed with steel
and sheet iron. Periodically the conerete
filling and surface finishings might be re.
moved and reinstated with new

The steel framework would require wash-
ing only. Such buildings, or, rather, the
framework, could be taken down with {n,
parative ease and at small expense for pe
erection on a different site if required ; and
their cost, although greater than ordinary
wood framed constructions, would be far
less than for permanent brick and stome
buildings.

It would be unnecessary—indeed, unde-
sirable—to build the administrative ang
staff quarters in this manner, as there is no
special reason for housing the officers and
servants otherwise than in the manner usaay
in ordinary hospitals. These should ecep-
tainly be designed as permanent structures
and with due regard to eomfort and plea-
sure.

Another point to which I would refer is &
method of reducing the number of
ate blocks for different diseases and
ating the necessity of placing not more
than one disease in a ward. The Pasteny
Hospital in Paris is a practieal
ment in this direction. A small b
comprising a complete hospital design
by myself is, I think, an improvement
the model, if only because its sanitary of.
fices and the means of approach and exit
are more effectively separated from the
wards than is usual in French hospi

In passing, I may say that the
has been adopted in England, I believe, in
several places, notably at Norwich
Walthamstow. The Metropolitan
Board have also made experiments in
same direction. : .

The building I have designed is stor.
eys in height (one would be betterm-
site was constricted). Each ward blogk
divided into separate rooms (12 om
floor) in either side of the corridor, ;
is open to the air at each end.
ternal walls of these rooms (each o
is for one patient) are of plate g!
in light steel frames. The glass is o
to a height of 30 inches. In this )
patients are more easily kept under
servation, and suffer the monotony of
lation in a modified degree o -

£l

ik

i
i

i

#

¥




R IR

THE PUBLIC HEALTH JOURNAL

room is separately ventilated and heated.
The casement windows are relied upon at
most times for bringing in a flood of fresh
air, and the vitiated air is drawn off hy
Jarge flues at the ceiling level. I think it
would be of advantage to assist the out-
flows by electric fans. By these means
there is no possibility of the air from one
' nt being carried into another;
and under these circumstances( as conclu-

roved by the Pasteur Hospital) it
m possible to treat several different
diseases in the same building.

A baleony is carried round the building
on both floors, from which the patients can
be seen by friends or relatives. The stair-
ease and lift approach, as also the bath-

ward kitchens and soil sinks, are
qt:by a passage open at each end to the
air. A separate exit staircase and lift;
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linen rooms, discharge room, ete., are placed
at the other end of the building and ecut
off in the same way. It is scarcely neces-
sary to add that the floors and roof would
be of solid construction and fire-resisting,
and, of course, all angles are rounded and
every kind of ledge for dust avoided. The
lower floor is placed several feet above the
level of the ground to allow of a free cir-
culation of air below as well as above and
around the building. The various pipes
for conveying heat, water and lighting
would be suspended from the ceiling of this
open basement, and all should be well in-
sulated against cold. The whole building
might with advantage be constructed
throughout in ferro-concrete, although
this form of construction does not hon-
estly lend itself to the ornament which
would render the building sightly.

i




Editorial

Advertising and Public Health.

An example of an offence still quite com-
mon in spite of awakening public opinion
against it, was the recent appearance in a
prominent portion of our daily press of a
large notice written in the usual exag-
gerated style of quack literature and pur-
porting to be the wholesalers’ announce-
ment of the sale of Professor Dr. Ehrlich’s
reputed antisyphilitic preparation, Salvar-
san. In this announcement the reader was
advised that upon receipt of $30.00, which
included custom house duties, ‘‘The 606
Laboratores,”” 33 West 42nd Street, New
York City, would ship in plain unmarked
package the necessary dose with simple di-
rection for the taking of Salvarsan in the
privacy of the home; that the preparation
contained neither mercury nor iodides ; that
no matter what stage the disease was in,
nor of how many months’ standing, one
does cured permanently; that symptoms
disappeared in two days; and that owing
to the.very limited supply of Salvarsan it
was not expected that the announcement
would appear again for six months.

The possibility of purchasing Sal-
varsan from local wholesalers at one-tenth
this advertised charge, the manifest en-
deavor to take advantage of the sick, the
known contra-indications in the use of true
Salvarsan and the dangers of its applica-
tion in the hands of the unskilled, classes
such advertising as, at least, fundamentally
immoral; and its acceptance in every case
either the act of an equally unserupulous
accomplice or the result of inexcusable ig-
norance as to what constitutes rectitude
in the journalistic world.

A great daily, or other periodical in pro-
portionate degree, oceupies a position of
trust which should necessitate a reasonable
consideration of public health in advance
of personal profit, and should prevent the
utilization of advertising power as a ‘‘cat’s
paw’’ on our people. Few among the gen-
eral public have opportunity or consider it
necessary to investigate, or are qualified to
judge between deception and truth in the
publicity department of a Qresumably high
principled journal; and it is therefore spe-

cially desirable that the same trained ag-
tention to motive and accuracy of state-
ment be given to dilatations on disease and
its eure in the advertising pages, as may be
given in the editorial columns, where sueh
high journalistic principles are a faet.

Hygiene and the Ontario Legisla:

The recent amendments to the Ontario
Public Health Act, and the establis
of regulations regarding the production and
sale of milk by a separate Act, demo:
that Ontario has at last realized the jmy.
portance of prompt action in State pProphy-.
laxis. By amendments to the 3
Health Act the powers of the Chief Medj.
cal Officer are now so increased that in
the intervals between meetings of
board he is able to perform his duties wigh
equal authority.

The amendment to section 13 of =
Act aims at preventing pollution of in-
land waters; while another excellent
amendment is that in regard to section 30,
declaring that sewerage or water sup
systems must receive the approval of
Provincial Board of Health before the work
is commenced; and, again, to section 71,
directing that abatement of nuisances
be undertaken by the local board aftep
notice and at the expense of the ocen
or owner of the indictable property.

The amendment, under section 7
rects that ““No person shall keep or store
rags, bones or other refuse within the m
cipality unless same are kept and sto
on premises approved by the local edi
Health Officer.”’ .

By the recently enacted Ontario ;
regulations, the council of each Ontariq
municipality is authorized to pass by-lay
for regulating milk produced for sale, of.
fered for sale, or sold in such muniej e
ty; as to the care of cows, producing mjji
for domestic consumption; the clea.xs.i.n“ >
ventilation, and sanitary conditions of the
places in which cows are kept or mﬂhd,
or in which milk is stored; the watep sup.
plied to cows; the care and cleansi con.-
struction and type of all utensils
handling milk, whether by producers, Q‘_
riers or vendors; the cars, storage, trang.
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portation and distribution of milk by pro-
ducers, carriers or vendors; the making of
baeteriological tests for the purpose of as-

ini the wholesomeness of milk of-
fered for sale by any producer, carrier,
or vendor; and such other matters regard-
ing the production, care, transportation, or
3 of milk as the local council may con-
sider necessary ; and upon such regulations
being approved in writing by the Minister
of Agriculture, the same shall apply to all
milk produced for sale in such munici-

The Milk Act further authorizes the
eouncil of every municipality to regulate
the sale of milk to licensed dealers; to fix
standards of butter fat and solids in milk;
to prevent the use of preservatives, etc.,
and to appoint inspectors to enforce these
regulations.

In connection with the inspectors’ work,
the result of all milk tests shall now be

to public inspection at all reasonable
m and may be published by the Medical
Health Officer of the local municipality if
he so desires. :

The Act prohibits the sale of milk from
diseased cows or that produced in places
where persons are suffering from diseases,
while cans, bottles, ete., are not to be used
for any other purpose and are to be pro-

cleansed.

An excellent section of this Act con-
tains the direction that every municipality
is authorized to establish and maintain or
assist by annual grant or otherwise, in the
establishment and maintenance of milk de-

in order to furnish a special supply

of milk to infants. It shall also be un-
lawful in Ontario to apply the term ‘‘cer-
tified’’ to any milk which does not ecomply
with the regular standard which rests upon
the semi-annual tuberculin test of cows;
the limitation of bacteria content in milk
to 10,000 per cubic centimetre from June
to mber, both inclusivz, gmd not more
than 5,000 bacteria per cubic centimetre
from Oectober to May, both inclusive; free-
dom from blood, pus or disease producing
i and from disagreeable odor or
taste. The milk shall also have undergone
no pasteurization nor sterilization and
must be free from chemical preservatives.
1t shall be cooled to 45 degrees Fahrenheit
or under, within one-half hour after milk-
and kept at that temperature until

to the consumer. It shall con-

tain 12 to 13 per cent. of milk solids, of
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which at least 314 per cent. is butter fat.
It shall be from a farm, the herd of which
is inspected monthly by an authorized vet-
erinarian and the employees of which are
examined monthly by an authorized phy-
sician.

The Act further directs that it shall be
unlawful to apply the word ‘‘pasteurized’’
to any milk unless all portions have been
subjected to the prescribed pasteurizing
process: This section is to be enforced
after July 1st, 1911.

It will thas be seen that the Ontario Milk
Act covers the ground fully and, if en-
forced, will be of the utmost value te the
entire province. The limitation of the use
of the words ‘‘certified’”’ and ‘‘pasteur-
ized’’ is a wise procedure, and the authori-
ty given municipalities to establish and
maintain milk depots for the purpose of
supplying pure milk to infants, is an ex-
cellent idea. It will be interesting to note
what effect the latter regulation will have
if complied with, on the infant mortality
of Ontario.

Altogether, we believe this public health
work of the Ontario Legislature be-speaks
careful consideration of matters involved,
and if nothing else had been done during
the session just closed, the province is
herein well repaid.

Inter Alia.

The arraignment, in the Dominion
House on the thirtieth of last month, of
Ottawa, by E. A, Lewis, M.P., as a place
overrun with typhoid; abounding in small-
pox and other diseases; lacking in drink-
able water and eatable meat; without a
sanitary system, proper fire escapes or in-
spection of public buildings—may be con-
sidered sweeping, yet appears in part a re-
petition of the late report of the Chief
Medical Henlth Officer for Ontario.

It will be remembered that Dr. MeCul-
lough said in this report that ‘‘In view of
the present conditions and the ort-repeated
warnings given this city, which are now
on record in the office of the Provincial
Board of Health, I have no hesitation in
affirming that the responsibility for the
present epidemic is upon the authorities
of Ottawa. Theirs is the experience of
scores of places which eannot be induced
to spend money for the protection of hu-
man lives until they receive such a lesson
as your city is now experiencing.’’
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Of quite as much importance to the
health of municipalities as specific sanitary
measures for cleaning up particular dis-
tricts, are regulations for the safe and sani-
~tary construction of buildings.

Three particular duties that every com-
munity cannot  afford to neglect
are: A thorough system of vital sta-
tistics, medical inspection of school chil-
dren and stringest safeguards against soil
pollution. Each of these important duties
lies directly within the province of muni-
cipal and state government.

Without a record of deaths and illness,
a city can do no more than grope half-
blindly, however zealous its efforts may be
to improve and foster public health. There
must be definite knowledge concerning the
time and localities where diseases, especial-
ly contagious diseases, occur, before any
considerable headway against them can be
gained. Vital statistics are as essential to
a community’s health as a system of ac-
counting is to the stability and progress
of a business institution.

Many cities have already learned the
great benefits of medical inspection in the
publie schools, though it is doubtful if
even yet we fully appreciate the value of
this system.

Soil pollution is more of a rural than a
municipal problem, though in its ultimate
effects it is a menace to town as well as
country life. The pollution of the soil
gives rise to water pollution and may bring
impurity in food and milk supplies, there-
by establishing a ‘‘vicious ecirele’’ which,
in the long run reacts unfavorably on every
member of the community. In suburbs
and country districts there is no matter of
more vital importance than that of the
hygienic disposal of sewage.

Despite the fact that measles is one of
the commonest, most widespread, and, by
reason of its complications, most danger-
ous diseases, it is not in many places noti-
fiable. The reason is perhaps a paradox. It
is not notifiable apparently because it is so
dangerous, so common, and so widespread
that the local health organizations are
afraid to tackle it, and because it is very
difficult to diagnose in the early stages.
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Measles—like the other infectious dis-
eases—is part of the price we pay for the
slums. In the slums measles breeds eon-
tinually, the infection passes from omne to
another, sometimes affecting many
sometimes only a few, but always smould-
ering. At certain times the poison of the
disease appears to become more vi
and sallies out from its breeding places to
attack those who live outside the poorest
parts. Then it is no respecter of persoms.

No feature of social life is more i
made the means of spreading disease
the poor lodging houses. Men from all
points gather there, making these places
natural incubators of disease. It js im-
possible to determine in advance either t}
character of the patrons or their state of
health. Without the strictest of -
vision it is easily possible for a victim of
some disease to spend a day or night or
several days and nights in such a c
and to pass on to some other occupant g
infection that will be carried out to .

neighboring or remote part of the coun-
try. The conditions that have beem gJ.

lowed to develop in the lod houses
have been such as to breed d%slxegse .

it once has gained entrance, and to encour.
age its entrance. Under the old form of
management the lodging houses have thus
become a menace to public health,

It possibly will be urged that the
who oceupy the lodging houses are
fied with conditions as they find them
It might be urged with equal justice $
the child is satisfied with his natural h_
norance of reading, writing and the other
elements that go to make up a comuy
school education. Yet we compel the child
to attend school, and go to great
to insure his education. These men are
greatly in need of instruction in i
ness and heallth as the child is of i
tion in the elements of education; w. :
them quite as much as we do the m
and the fact that the conditions with which
they are surrounded in the lodging hm
constitute a menace to publiec health makes
our duty to them even more imperaﬁye. if
any thing, than that owed to the childprey,

To teach these men the theory of clea n
liness and health is good; to furnish =
with surroundings that are a continual |,
ject-lesson in the line of that teaching is o
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logieal and invaluable step in such instrue-
tion By cleaning up the lodging houses,
munieipalities will insure better citizen-

ip on the part of a lot of hardy, able
m'l and will give them a better chance
in life by the encouragement they will get
from such surroundings.

The number of persons who may in-
habit a room at one time is not so much
the concern of society as.is the effect it
has on their health, their morals, their so-
eial efficiency and their economic asset to
the body of which they are members. The
effeminate and inefficient foot cannot say
to the hand or the head, ‘‘I have no need
of thee,”” nor can the head say to the weak
foot, ‘‘I have no responsibility for thee nor
does your sickness effect the clearness or

utility of my thought.”

1f the overcrowding of tenements is due
to ignorance, greed or the lack of interest
in the general welfare, then the social body
should enforce altruistic standards for its
own protection; or if these people are not
remunerated sufficiently by the economic
system, then they should be paid a suffi-
eient compensation to enable them to pay
their way on a higher plane of living.

People do not live in old shacks, unat-
tractive environments and unsanitary con-
ditions by choice, but by necessity. Be-
cause of the size of the family, their wages
and rent required, the poor people are
eompelled to find small apartments. These
fellowmen are entitled to something better.
The amount of money they pay for rent
would put desirable living quarters from a
municipal standpoint on a sound business
basis.

~ The great life insurance companies have
been bestirring themselves in the last two
or three years and looking into the sub-
jeet of how and why longevity is increasing
and how it can be made to increase still
further. They have found that more peo-
ple reach 45 years of age than ever before
gl the history of the world, but they die
faster after 45 than they ever did before.
The high pressure of modern life, they say,
is to blame for this as well as for an in-
erease of insanity.

Although human life is lengthening the
mortality tables upon which the insurance
companies base the premiums they charge
their clients are more than 50 years old.
Nearly half the population of the English-
speaking world is insured, and the com-
panies are reaching out after the other half.
Many plans have been devised for the
lengthening of the lives of the policyhold-
ers so that they may pay premiums the
greatest possible number of years. Most
of these plans have been along the lines of
the prevention of tuberculosis and other
prevalent diseases, but none of them has
been carried out except in theory as yet.
It is safe to say, however, that if the great
insurance companies, with the inealeulable
sums of money that they control, should
take up seriously the question of purifying
and bettering the cities in which the policy-
holders live they would speedily get their
investments back many times over through
the increased income. In the village of
Bournville, a suburb of Birmingham, Eng.,
the death rate is less than half what it is
in Birmingham. The village is owned and
kept sanitary by a great manufacturing
concern that gives employment to its in-
habitants and spends money in keeping
them housed and clean purely as a busi-
ness investment.

Sanitation is not the whole thing that is
necessary in prolonging life and in keep-
ing the death rate down, although it is
the basis of the work. Industrial condi-
tions have a very great influence upon hu-
man life also. For instance, more babies
die in large factory towns in proportion to
the population than in any other place,
because these are the towns in which more
than half the women work almost constant-
ly outside their homes. As the babies are
born they are left comparatively uncared
for by their mothers because these mothers
must work in the last moment before the
stork comes and must get back to the fae-
tory as soon as possible afterward. This
question of industrial labor and its influ-
ence on the death rate is also a purely busi-
ness and economic one. Doubtless some
day either women will be debarred from in-
dustry or industry will be made fit for
women.
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The Care of the Insane Pending Commit-
ment: As one of the first steps in its work
for the improvement in methods of dealing
with the mentally unsound, the Illinois
Society for Mental Hygiene has published
a pamphlet prepared under its direction by
Dr. Addison Bybee, entitled ‘‘The Care
of the Insane Pending Commitment.’”’ The
study deals with conditions in Cook coun-
ty, Illinois.

Of the 2,000 patients judged insane last
year in Cook county, Illinois, 1,259 were
brought in by the police and 597 had been
confined in police stations. In all these
cases, Dr. Bybee indicates, the patient was
dealt with by machinery created for erim-
inals, not for sick persons. The accommo-
dation in most of the police stations were
found to be repulsive and unsuited to the
care of the insane.

Dr. Bybee, besides pointing out special
deficiencies in the treatment accorded the
mentally unsound during the process of
commitment, contends that the entire the-
ory underlying the process is absurd. ‘‘It
is surely unscientific,”’ he says, ‘‘for legal
authorities to diagnose mental disease.
There will always be the legal side to com-
mitments, as there is to quarantine and
other safeguards to public health, yet we
do not subject the man who has smallpox
or the bubonic plague to the ordeal of
having a judge and jury pass upon him
as to whether he is suffering from noxious
disease and should have proper care. We
would not dare to submit the care of the
public health to laymen, and yet we allow
a judge and jury unskilled in the science
of medicine to pass upon a man’s sanity.”’

Dr. Bybee cites several cases in which
the ¢ourt’s disposition, from the medical
point of view, revealed bad management.
These were cases in the early stages, in
which stages hospital care has its best re-
sults. The patients were subjected to the
methods used in disposing of offenders
against the law, and it was evident that
their dismissal was regarded by judge, by-
standers and friends as acts of clemency.
““It was not realized,”’ says Dr. Bybee,
‘“that the best chance of recovery was be-

ing withheld from these sufferers, several
of whom were sent back to the custody of
improper persons and in some cases to

come a nuisance to themselves and others **

The Boric Acid Danger: James Seott in
The Samitary Record, points out that ’ﬂm
professional controversies at present
ing round the subject of boric acid as a
food preservative have practically assumed
the dimensions of an intellectual warfare.
Outsiders must look on, he says, and won-
der what are the merits and demerits of
this remarkable borig or boracie acid—
two names signify the same substance—
the manifestations of which, one wonld ex-
cusably think, ought not to so Stl‘angely

puzzle the doctors and analysts.

No. 1-A solution of boraic acid develops several transparent crystalline

figures as the abovas {&in, magnified pinhole.

In view of this agitation and its import.
ance in a dietetic direction, it will be worth
while to make a direct acquaintance with
the characteristics and composition of borie
acid. It has its origin in a dull green Pow-
der called boron, which when heated bum
and leaves behind it an oxide of boron—_
that is boric acid. The oxygen of the air
combines with the residue to form thig ox-
ide.
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Borax, a substance used widely in solder-
ing, consists of 4 compound of boric acid
and soda, and if this composition is mixed
with hot sulphuric acid pure boric acid
is yielded, as the sulphuric acid extracts

W u; e solution of boric acid on a glass slide until
ey gt srond & e 5 o B e
the soda as sulphate of soda, and leaves the
borie acid free as at first. Borax is some-
times used as a substitute for boric acid.
Borax has been imported from the East
Indies under the name of tincal. It is
found as a biborate of soda (which, when
ified, produces boric acid) in certain
lakes in Thibet and Persia, and elsewhere.
Although it has acid properties it gives an
alkaline reaction with test papers. The
latter are, by the way, used for distinguish-
ing acids from alkalies by their change of
eolor. A blue litmus paper will be con-
verted to a red color in contact with acid;
and a red paper will become blue by im-
pregnation with an alkali, such as soda.
Commercial borie acid appears as a salt-
powder, being then glistening and granu-
lar. It will melt to a liquid that cools and
hardens exactly like molten glass, and is
very difficult of removal from the slides
when in this condition. In its heated state
it will melt the oxides of metals, of which
common iron rust is one. Suppose, then,
a rusty knife spreads some boric preserved
butter on hot toast; or boiled milk encoun-
ters a few specks of rust in the saucepan
—what will be the effect on the human
body? Upon being impregnated with ab-
solute aleohol borax will disclose a brilliant

175

green flame upon being ignited.

We will consider its microscopical fea-
tures later on.

With regard to its use in milk, butter,
and so on, Mr. Scott thinks, after having
well studied all phases of the arguments
for and against it, that it should be irre-
vocably condemned; but that it may be
advisable to review some valuable opinions
on various points. Dr. Wiley, the eminent
food expert, considers that ‘‘it is easy to
show by mathematical data that no mat-
ter how small the quantity of an injurious
substance or preservative -is, it will still
produce an injurious effect.’”” Now it is
admitted on all sides that borie acid is in-
jurious in excess of certain small amounts ;
but it is claimed that while those lesser
quantities retard natural decomposition,
they are quite innocuous to the human sys-
tem, and should, therefore, be permitted in
food. Such an acknowledgment is risky
because, in the minds of ignorant manu-
facturers and vendors, it would, presum-
ably, be regarded as equivalent to saying
that boric acid is harmless in food. It is
notorious that laymen do not understand
the value of the strength of chemical solu-
tions. There is a tacit belief that a poison
is a poison, and a harmless substance a

No, 3—Melted borie acid resembles molten glass, and when water,
comes lnto contact with it in that state it splits up into cakes that
are opaque for a while. and then divide into tiny hexagons. A

magnified o41u. piuhole

harmless one under any -circumstances.
Such confidence would result in people who
were legally allowed to use a feiv grammes
of boric acid adding thereto according to
their own impressions, whereas by total
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prohibition no danger of the kind to the
community would be possible.

Among those professional men who ad-
vocate preservatives in moderation is Sir
Lauder Brunton, who sensibly claims that
because quickly decomposing foods such as
milk are dangerous by engendering toxins
that act deleteriously in the body, small
portions of food preservatives that have
hindered decomposition are not so bad as
the untouched stale products. On the other
hand. some analysts and bacteriologists as-
sert that while boric acid does prevent the
multiplication of most bacteria, the patho-
genic specimens are enabled the better to
multiply through the absence of competi-
tion with other species.

We have to remember in this connection
that the standard of quality in the chemi-
cal would probably vary among different
makers; as it is difficult to ensure that
every sample of borie acid shall be of exact-
ly the same degree of purity as is expected.
These substances are very liable to changes
and effects due to heat, cold, dampness, and
other factors. If you take copies of a pre-
seription to a dozen different chemists on
any one day for preparation, you will find
very noticeable unavoidable variations in
the medicines.

Dr. Wiley conducted some experiments
on human subjects, on b:hail of the 1T.SR.A.
Government, to test the effects of borie acid.
From four to five grains in capsules were
daily served to selected men, with the re-
sult that they eventually suffered from loss
of appetite; and various illnesses. No
man could endure more than three grains
daily without exhibiting some form of suf-
fering; and it was concluded that half a
grain would be too much for consumption,
as the substance is cumulative in effect.

As a set-off against these pronounce-
ments, Libreich, the expert scientist, as-
serts during a strong eriticism of Wiley’s
experiments, and after having had access to
the building in which they were demon-
strated, and examining the various docu-
ments concerned, that: ‘‘No injuridus ef-
fects were produced by the administration
of the boron preservatives.”” And also ‘‘the
administration of the preservatives borax
and boric acid in capsules allows of no con-
clusions as to the effects of borates when
added to food.”” Most decidedly, a sub-
stance that has been thoroughly incorpor-
ated with another is far better adapted for
assimilation than the same thing in a lump.
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One advantage (?) accruing from the
use of boric acid is that it is tasteless, un-
like salt, which is the accepted, unchalleng-
ed preservative. It has been proved that
two lots of butter, with which were mixed
respectively 1 per cent. of boric acid and
6 per cent. of salt, resulted at the end of
nine months in the last-mentioned becom:
ing quite rancid and unfit for food, where-
as the first—or boric compound—remained
fresh and palatable the whole time.

The disadvantages (?) are that it is not
a component of the human body. Nor apre
the minerals nitre or saltpetre, table salt,
vinegar, and other substances passed by
analysts. That it injures digestion—so do
the things that have just been referred to.

Quite recently, the Public Analyst of
Kensington, England, Colonel Charles B_
Cassal, whose experience and opinion ape

No. 4—The above magnified gkyin. pinhele shows the
blimed boric acid—that is, cond f.mm of

of exceptional worth, declared emphatij.-
cally that boric acid should be ‘‘absoly
prohibited’;; and he is backed up by the
food expert, Mr. Charles Hyatt-Woolf the
editor of Popular Science Siftings, ';hete
books on food and food frauds have g wide
reputation.

While boric acid arrests decomposits
it also as readily conceals it whegog:;h::
already commenced, or proceded to a cer-
tain stage ; so that what appears to be quite
fresh cream or butter may actually be
and posses(sl theddmflble vice of being pa
decomposed, and of containing a risk
servative. T

Endeavors have lately been made
prove that borie acid can quite naty
enter milk through the cow feeding on Par.
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ticular plants or weeds, so that a new phase
is imparted to the discussions and difficult-
jes of settlement.

- It may be a relief to turn to the remark-
able details to be seen through the miecro-
seope. Upon dissolving some borie acid in
a drop of water on a glass slide, and mag-
nifying it, various transparent shapes ap-
pear in it as in No. 1. They arise one af-
ter another, and spontaneously ,and may
enlarge within a few minutes, or coalesce
into an indistinguishable ma%s. Sometimias
symmetrical plates will divide up prettily
into hexagons, triangles, and other figures,
and separate as individual crystals. When
the water content of the acid solution has
evaporated there remains a crystalline resi-
due of curves, hexagons, ete.

If the liquid solution be held over a lamp
until a erusty ridge appears round it, the
inner area will dry to a patterned sub-
stance of the kind delineated in No. 2.

Upon melting some boric acid, minus
water, to the glassy condition and then
dropping cold water upon it, it turns
brown and opaque, and splits up into vari-
ously shaped cakes, one of which can be
geen in No. 3. The previously wholly
transparent substance soon becomes crowd-
ed, or granulated, with minute hexagons
which break off and float away in the liquor.
Meantime the transparency is resumed, be-
ginning at the edges and driving the opac-
ity inwards until it becomes gradually dens-
er and finally disappears. Odd ecrystals
continue to form here and there around.

Upon subliming boric acid — that is,
heating it and catching the condensing va-
por on another sheet of glass—we obtain
the ecrystalline details of No. 4, for the
whole of the vapor condenses in this pecu-
Jiar manner, with numerous hexagons as
well, some being mere specks.

Seeing that boric acid is so strangely
changeable in these easy ways, it is quite
possible that heat, cold, moisture, and stom-
ach acids affect it so as to render it an
undesirable acquisition to the body. At
any rate, it is a doubtful preservative, and
as such deserves to be tabooed.

Accidental cure of hookworm: An amus-
ing story of the first hookworm cure in
North Carolina finds place in the Bulletin
of the State Board of Health, and if the
story had been appreciated in season this
eure might have saved an enormous spread
of the disease, but at that time, 1867, there
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was not any such disease known in the
country. The patient was a sallow-faced,
unpromising, undersized youth, who had
not seen a well day sinece he could re-
member. For a prophylactic against a
prospective night of hunting the yonth
sought the local doctor for a fortification
of hive syrup. The physician was himself
under the weather but in so simple a mat-
ter to save himself the effort of going to
his medicine closet, he directed the youth
to help himself to a dose from the second
bottle on the first shelf. Of course, the
stupid boy picked out the first bottle and
drank half the supply of oil of thyme
that was in that end of the country. Not
long afterwards he was hauled back to
the office half dead from vomiting and
purging. From this moment there opened
to the youth a new earth and a new hea-
ven. From an ignorant, much ridiculed
boy of sixteen he rapidly grew in favor,
from and stature, till his original 80 or
90 pounds’ weight was more than doubled.
He got on well in the world and was sur-
rounded by a well educated family of
pretty girls and handy boys. The thyme
had done the trick, but it was thirty years
before the moral of the tale was appreciat-
ed. The incident is useful at least in
determining that the hookworm is by no
means a recent importation to this con-
tinent.

Sanitation in the Farm Home: “Living
in the country’ should, of right, be the
panacea against all diseases arising from
impure air, impure water and adulterated
or unfit food. But, population considered,
there would appear to be little difference
in the extent to which such diseases pre-
vail in country or city. As says a contem-
porary :

“Every case of tuberculosis, city or
country, proves that with pure air 40 miles
deep over our heads, we have chosen to
breath impure air. Every case of typhoid
fever—and we cannot deny that the farm
home has them—proves that the drainage
from stables or outbuildings has somehow
gotten into the well, or that our worst ene-
my, the common housefly, has washed his
dirty feet in our food. Every case of diph-
theria proves that filth is not far off.”’

Lack of ventilation in sleeping rooms—
a superstitious dread of outside air — ig
probably responsible for a large majority
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of the cases of tuberculosis oceurring on
the farms. People who sleep practically
out of doors—that is, with window suffi-
ciently open—seldom contract tuberculosis.
So long as the bed is warm, it matters lit-
tle how cold the room is. The arctic tra-
veller, ensconsed in a fur slepping-bag, and
with no canopy but the stars, takes his rest
under almost ideal conditions. The Es-
kimos never have consumption until
brought south and compelled to live in
houses like ours.

Typhoid fever will never originate on a
farm if the water supply is kept pure. Such
purity is assured by the ‘‘driven well,”’

~

sunk deep enough to be secure ag
contamin}s),tion of surface drainage. A

often happens that such a well is
than a dug we%l, thga secnntg 0:{ .
inst seepage from barns an :
?sgzlways saxgnatter of doubt unless
have proven that the drift of conta
ted under-surface Vﬁaters is away fro
not toward the well. |
As for the house-fly, the protection of
the house by screens over doors and -
dows, and the quick removal to the
of the manure heaps; in which it
will add not only to the healthfuln
to the general comfort of the home.




Open

Dail

Primitive Science.

Sir:—Dr. Sambon, in his article last
month in The Public Health Journal, sug-
gests that the agency of rats and insects
in spreading disease was known in remote

antiquity. One is always prepared to hear

that some late discovery of science was fa-
familiar to the Greeks, and those most com-
petent to judge are least inclined to dismiss
the assertion with a laugh. In this case,
however, the evidence adduced seems rather
interesting, perhaps, than convincing, for
the most part. The divine animals of
Egypt formed such a large and miscellane-
ous collection of zoology that to suppose the
eat, hawk and snake were included because
they prey on rats may be thought a ha-
zardous assumption. Egyptologists attri-
bute the veneration of the scarabsus to a
motive less practical, but far more digni-
fied, than the grub-eating habit of its
larvee. The use of mosquito nets may well
have been due to a mere human longing
for comfort and peaceful rest. Miss Jane
Harrison’s learned and ingenious Prole-
gomena suggests other reasons for the adop-
tion of a serpent as the symbol of health.
And house-nolders in the Far East to this
day cherish harmless snakes in the dwell-
ing to keep down rats without any thought
of combating disease — terrifying are the
noises those useful reptiles make in the
small hours to a newcomer unwarned !

It does not follow, however, that Egyp-
tians and Greeks had not remarked a mys-
terious connection betwixt rats and fleas
and plague Medieval regulations dealing
with the epidemic, lately published, show
that the civie authorities who framed them

i this danger; and they knew lit-
tle on such matters beyond the hints hand-
ed down from classic time. Indeed, there is
reason to think that some savage peoples
nowadays have more than a suspicion of
facts which modern science has proved. In
the earliest of his books, Richard Burton
mentions that the Somalis told him the
dreaded fever of those parts is caused by

bites. The statement was posi-
tive. Burton naturally supposed that, if
there was any truth in it, they mistook

a coincidence for a cause—the fever is
worst when mosquitoes are most trouble-
some. So he explained the case. ‘‘First
Footsteps in Africa’’ was published in the
forties. At the present time we know that
the Somalis were right, whether conscious-
ly or no. Sir Henry Blake, when Governor
of Ceylon, a few years ago, read a paper
before the Asiatic Society, in which he al-
leged that Cingalese books of the sixth cen-
tury name various classes of mosquito and
distinguish those which produce the dif-
ferent forms of fever. In a recent work
on Haussaland, the missionary author,
whose name I am sorry to forget for the
moment, declares that the native treatment
of hydrophobia there is the same ‘‘in prin-
ciple’’ as Pasteur’s. We do not know how
far the gentleman was qualified to judge,
but the process must be remarkable, at
any rate.

The beginning of every science is a mar-
vel which grows more surprising the more
one reads and thinks. But that of medi-
cine is most wonderful of all. How did
men learn to choose the particular herb or
substance which would best relieve a par-
ticular malady? All races intelligent
enough to see the difficulty have solved it
by assuming a revelation—some God-in-
structed mortals. Even the negro sup-
poses that his medicine man is inspired, to
put it roughly. We cannot accept that
explanation, and so we are left to credit
that each discovery was made by experi-
ence. But how many generations of pa-
tient thoughtful men — rather women, per-
haps — must have gathered the fragments
of knowledge! And how hazardous the
experiments must have been! Some 25
years ago an Englishman found great re-
lief from a drug, new to the profession then,
salicine. He learned that it was extracted
from willow bark. The information inter-
ested his old housekeeper, for an infusion
of willow bark had been the village reme-
dy for rheumatism time out of mind. So it
is in other places. I understand that, while
various barks are useful, that of willow is
best. Did the primeval practitioner try
them all? But his reason for trying any is
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not apparent, unless he had gone through
the endless plants that seem more likely,
in vain. It has lately been remarked that
many of those medigval prescriptions, so
monstrously absurd or disgusting to us, are
not altogether unreasonable, after all. The
horrid ingredients supply in a measure
those useful acids, alkalis, and so on, which
we obtain, infinitely stronger, by chemical
processes undreamed of then.

For instance, the London Lancet testi-
fies that an old wife’s remedy for ague—
swallowing a spider and its web—is sound
enough ; the creature’s body, and its web
in especial, contain an albuminous sub-
stance closely akin to cinchona. Again, a
decoction of toad, the favorite medicine for
dropsy and other complaints, is justified on
scientific grounds; in effect it resembles
digitalin.

Notable among such eccentricities is Dr.
taddesden’s recipe for the treatment of
smallpox, singled out for special ridicule
these hundred years past, because that sage
held the dignity of physician to King Ed-
ward I. One of the younger Princes was
attacked. Gaddesden writes, in Latin: ‘1
ordered his Highness to be wrapped in sear-
_ let cloth, the bed and all the furniture of

his chamber to be painted bright red, which
practice not only cured him, but prevented
marks. I treated sons of the nob-
lest houses in England the same way, and
made good cures of all.”” One remembered
this foolish fancy with interest when read-
ing in the British Medical Journal, a few
years ago, how the introduction of the ‘‘red
light treatment’’ of smallpox, by Profes-
sor Finsen, had revolutionized the practice
abroad. But how did poor old Dr. Gaddes-
den find the secret? In the curious work
‘“Anglo-Saxon Leechdom,”’ compiled by
the Rev. Mr. Cockayne for the Master of
the Rolls, it is mentioned that our fore-
fathers pricked the pustules of smallpox
with a thorn and rubbed in lees of wine.
Authorities pronounce that such measures
are commendable. One might suppose in
haste that the use of a thorn was merely
superstitious; but that is an unworthy sus-
picion, perhaps. The thorn would be anti-
septic.

In all countries known to me outside
Europe a proportion of the white residents,
as intelligent apparently as their neigh-
bors, incline to trust the native practitioner
rather than their countrymen. Everyone

* cite examples.
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They are specially common
perhaps in Africa. A Blue Book of 1905
reported the evidence of magistrates, mis-
sionaries and traders, chosen for long ex-
perience and intimate knowledge of the
Bantu population, upon various questions
submitted. All agreed, I think, that the
Kaffir doetors possess secrets of the highest
value—which proves the faith of these
tlemen, at any rate. In West Africa, the
great majority of traders consulted the
white doctor for form’s sake in my time—
it was the proper thing; but they put their
trust in the black. It must be said, how-
ever, that they themselves were mostly half-
breeds. Whilst I was up country, a genjal
young giant from Devonshire took the fe-
ver and died. His employer, Mr. Sel
informed me that he would certainly hayve
recovered in the hands of the black women.
“Then why on earth did you not eall
them in?”’ I asked. ‘‘How could I have
answered to his parents?”” Mr. Selby pe.
plied with emotion. ‘‘They would have
charged me with murder!”” It was a reg.
son to dwell in one’s memory.

There is much more to say upon this
curious subject, but I must conclude with
a story reported at length in the Lo
Lancet of February 2, 1902. It had
rumored for years in East Africa that the
natives had a cure for the terrible black
water fever. Dr. O’Sullivan Beare, vige.
consul at Bemba, was first apparently o
think of investigating the report. He
looked up the medicine men, who proved to
be most obliging. They revealed the
at once—it was a docoction from the roots
of a certain cassia unknown to botan
named C. Leareana now in honour of ﬂﬁ.’
philanthropist. The remedy is so effe.
that, if men still die of black water fever
it is because they cannot obtain a snppb'

The Importance of Inspection,

Sir:—More and more I am convi
that humane societies, in the discha
their duties to the animals they have been
organized to protect, must use the powep
committed to them, or the power it is pa
sible for them to obtain, to protect at
same time the public health, if by no other
way, at least by giving the largest publje.
ity to the conditions they know exist where
animals are Killed for food, conditions
are constantly imperilling the lives of thon.
sands and responsible for disease and

familiar with the realms of savagery can death.
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For the present I grant we must do what-
ever we can to lessen the evils that are a
part of this whole wretched business of
transportation with its inevitable cruelties.
‘We must work for better stock cars, for a
minimum speed law far above what we
have now, for a larger enforcement of such
legislation as we have already obtained.
But we shall never solve this gigantic prob-
Jem until we set before us the goal of the
fewest possible miles of transportation for
these creatures committed to our care, the
-slaughter of them as near the base of sup-

as may be practicable, and the ship-
ment of their flesh in regrigerator cars to
the markets of the world.

That ultimately it will be for the finan-
cial interests of the men engaged in the
traffic to extend this method of handling
their business to the utmost possible lim-
it, I am confident, from conversation with
large dealers, the facts now warrant. Take
this single illustration: Last July a ship-
ment was made from Chicago to Boston
of 91 cattle as live freight. They weighed
in round numbers 128,000 pounds. The
cost of transportation was $50 more than
it would have been had they come through
as dressed meat, for as such the weight was
but 78,000 pounds.

K. A D,

City Health Maps.

Sir:—A map is an effective aid
in the work of city health officials. It
should be drawn on heavy cloth so that it
will stand the wear for which it is in-
tended, and made large enough to show
every street, alley, crook and turn with
exactness. The location of the factories may
be painted brown, the parks greem, the
school buildings yellow, and the city and
government buildings, blue.

By means of characters, or by small
flags, the exact location of each case of con-
tagious disease may be indicated as it is

rted. Different diseases would be in-
dicated by different colors. Also the stage
of the malady would be indicated. That
is, whether the quarantined person is con-
valescing, has recovered or has died. :

If the map becomes thickly dotted with

in one section of the city, the authori-
ties would at once know that such locality
s in an unsanitary condition and an inves-
tigation would be made. In this way, bad
drainage, unsanitary water, or carelessness
of the people could be better locgteji. =
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Sanitation and Civilization.

Sir:—The rains bathed original man.
The winds swept his bone-littered caves.

But he became ecivilized.

The rains no longer serve him. He hides
himself decently from public view and
splashes about in a tub. He has come to
scorn the wind-swept cave. He seeks the
vacuum-swept flat.

So evolution has brought the question of
sanitation. And that is a question of horse-
sense.

It is neither comforting nor wise to dwell
in filth. It causes us headaches and we die
with much suddenness. Which isn’t horse-
sense. Most of us dislike headaches and
most of us want to live.

So the problem of sanitation is one of
law, or ordinance or health department
regulation. It is merely one of proper liv-
ing that we may be comfortable.

Some of us don’t understand comfort.
For instance, one man sleeps with his dogs.
He recently explained to a health depart-
ment inspector, that the warmth from
their hodies gave him comfort.

In the aboriginal man we should have
praised that reasoning. But the cave man
dwelt by himself, and he didn’t communi-
cate the affliction of his dogs to his fellow-
man. The fellow-man was too prone to
smite him with a stone hatchet.

We no longer dwell alone and we no
longer wield stone hatchets. We have sub-
stituted an indefinable something that we
call ‘‘law.”’

We expect that law to prevent men from
practising little diversions like sleeping
with dogs. We don’t object to the prac-
tices, particularly; perhaps they aren’t
anybody’s business, anyway. But we do
object to dining with the practitioners af-
terward, or buying our bread and our milk
from them. So, in the name of public sani-
tation, our law should bid them take a bath,

O AP

A Consideration of the Effect of Cold
Fresh Air in Diseases of the Air Passages.

Sir:—Following my recent correspond-
dence with you on this subject, let me
point out that colds are infectious, mi-
crobic  diseases, due to various or-
ganisms, many of which are always
present in the mouths of healthy persons.
Perhaps first in order of precedence is the
influenza bacillus, which is commonly an
outsider who descends upon the body poli-
tic at longish intervals in widespread epi-
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demics. Then there is the pneumococcus,
residing in the mouth, which often causes
pneumonia when the host is ‘‘run down’’
and unable to make the ordinary resist-
ance to invasion. Next comes some of the
pus organisms. There are others, also,
whose names and addresses are imperfect-
ly known.

Ordinarily, colds are self limited dis-
eases; that is, they run a definite course,
when there are no complications, and dis-
appear. They are never fatal, simply as
colds, though a cold may start a disturb-
ance that finally develops into fatal ef-
fects. Speaking by present knowledge, a
cold is an infection of the membranes of
the nose, gullet and throat that is not
pneumonia, diphtheria nor any of the other
grave disease in which some of the symp-
toms are present, and which ordinarily
runs its course in about two weeks, for the
most part in defiance of drugs. This lim-
ited duration is probably fixed by the time
required by the human defensive mechan-
ism to develop the resistance meeded to
overcome the invasion. Substantially the
same characteristic of limited time dura-
tion shows in pneumonia, which is intrinsi-
cally a very severe cold ‘‘on the lungs,”’
though this is not quite the whole story.

One sick with pneumonia reaches a ‘‘eri-
sis’’ in the disease within about ten days
from the onset, and thereafter gets well
or dies, according to circumstances. In
the cases that recover, the time up to the
occurrence of the crisis apparently mea-
sures the time required for the body to
make its defence effective. In the uncom-
plicated, plain cold, this time, as always
noted, is about two weeks when—and this
proviso is of little suspected importance
with most persons—when the subject of
the cold lives under ordinary conditions of
indoor winter life in these latitudes. By

proper treatment with plenty of fresh, cold .

air, the duration of what is usually a two
weeks’ cold can be cut down to three or
four days.

Fresh air, for the purpose of this dis-
cussion, may be defined as outdoor air rea-
sonably free from dust and smoke, and
without any traceable taint, otherwise odor,
from human or other animal bodies. The
last specification may seem purely mali-
cious, but it will presently appear to be
quite otherwise. The dampness of fresh
air is not of importance, provided the air
is moderately cold. Here is the mechanism

of the process, probably.
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It is unfortu-
nate that the facts are not more
known: but the following explanation is
much better than guesswork: 3

Being in cold air, the human being has
need of producing more heat to maintain
the normal body temperature. Bodily heat
is produced by oxidation within the tis-
sues, sustained by the oxygen taken inte
the lungs as one of the components of the
mixture known as air—air being about
20 per cent. oxygen and about 80 per cent.
nitrogen, with traces of other matters ae-
cording to varying circumstances. The
need of more heat when in cold air
in a greater consumption of oxygen; hence
in a more rapid and complete combustion,
not only of the fats which the body de-
votes {0 heat production, but also of the
waste products of all the bodily funetions
and those resulting from voluntary musey-
lar movements—even to the matter of
thinking. As a result, the chemical inter.
change and renovation, metabolism, is mope
than usually active and thorough. In aq.
dition, it seems fairly clear that the
coldness of the air acts as a stimulant, ang
that so long as the body is kept warm,’ cold
air tends to exceptionally thorough meta.
bolism, largely by virtue of its coldness.
This hypothesis appears to be strongly
supported by proved value of cold, fresh
air in the treatment of pneumonia.

Joined with the stimulation and aetj
metabolism produced by good breathi 3+
cold, fresh air is the absence of irritation
to the respiratory membranes. Cold air
rarely or never hurts healthy lungs amq
nasal passages; nor very often ailing Ones.
The result of this absence of irritation
“cold’’ infected membranes, joined with
the renovating effects of the rapid oxidg.
tion of tissues due to the body’s ine
demand for heat, puts the body in the best
possible state to combat the microbes
whose invasion has saddled it with |,
‘““cold.”” In consequence, the enemy is by
quickly and easily routed than when
body is confined to warm rooms, where the
air affords no stimulus to the body
tions and may furnish unsuspected irei-
tatli)()n to th;, infected membranes.

ersons of the necessary vigor an ““con
stitution’’ may throw off a %gld ix‘xi a
days, even while living indoors, sim
cause their bodies are able to dev op
effective counter attack on the microbeg
less time than is required by the average
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person. By way of ‘‘cure’’ for a ‘‘cold,”
frenhyair s{ands easily first, for easily
understandable reasons, since the only real
cure is the destruction of the abnormal
baeterial growth. When this is stopped and
the body is cleared both of the dead bacter-
ia, their poisons and the body waste which
has been imperfectly eliminated because of
the disturbance set up by the ‘‘cold,”’ the
attack is cured. Quinine, so much used
for colds, has only the tonic effects of cold
fresh air, and not all of these. Certain
other drugs also much used produce their
effeet, such as it is, by checking the secre-
tions of the respiratory and mouth mem-
branes; and this scantiness of moisture
may hinder the growth of the microbes
until the body resistance is capable of de-
feating them. Inoculation with a vaccine
made from organisms such as may be sup-
posed to cause colds is another but uncer-
tain remedy. Other new ideas do not really
cure ; but may relieve the system from some
of the clogging due to the disturbance and
make the body more efficient in working
the real cure, which is the destruction of
the invading organisms by the body cells
and by the defensive and bactericidal sub-
stances which the body cells may furnish
to the blood and other fluids of the body.
This doctrine, that cold never causes
““eolds,’” is a favorite with those sometimes
referred to as ‘‘fresh air fiends.”” It is
rightly rejected by every one with wisdom
to learn from his own experience.

If by cold we mean chilling of the body or
exposure, then cold certainly may cause

I
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‘“‘eolds,”” just as chilling of the body may
cause pneumonia. The explanation is too
rational to be dodged. There are most of
the time present in the mouth and nose or-
ganisms ready to extend their growth.
Whatever lowers the vitality of the body
tends to lessen the body’s resistance to
these organisms, which resistence ordinar-
ily keeps them in check. By removing, or,
rather by lessening, the usual body resist-
ance, a chilling of the body may give these
organisms a chance for the extended
growth which causes the symptoms known
as ‘““cold.”” The mechanism of this lower-
ing or resistance is a good deal more ob-
scure than the fact itself. It is conceivable
that some part of the weakened defence
lies in a diminished activity of the leu-
cocytes which are the scavengers and mi-
crobe devourers of the body. Such an
assumption is entirely in harmony with
what is known of body processes.

Since chilling of the body may, and does,
cause colds, we should perhaps somewhat
temper our indignation against persons
who are afraid of ‘‘drafts.”” Meanwhile,
the apostles of fresh air should charge
themselves with the duty of explaining to
unbelievers that fresh air ought not to
mean exposure or chilling of the body.
Proper clothing, even without the heat
producing effects of muscular exercises,
will keep the body safe in the coldest of
fresh air, else the north pole would have
stayed where most folks always thought it
belonged.

B. B.
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Provincial Health Officer’s Report for
Nova Scotia, 1910.

We have received from Dr. A. P. Reid,
the eighteenth annual report of the Public
Health Department of Nova Scotia. The
report is excellent in its style and shows the
hand of an expert. Dr. Reid in addressing
the Government in this report, says in
part that the sanitary condition of the
province has been, as usual, favorable.
There have been many localized outbreaks
of smallpox, though none have been severe.
The public are loath to recognize the fact
that smallpox has prevailed for several
years past in different sections of the pro-
vince and is likely to remain until all are
protected by vaceination or otherwise; the
sooner that protection becomes general, the
sooner the disease will be eradicated, and
this is specially needful with children—the
earlier the vaccination the more protection
will be conferred. No child should be al-
lowed to attend school unless protected for
many reasons, but the City Board of Hal-
fax have encountered much unreasonable
opposition, particularly from the anti-vac-
cinationists. These people may be sincere
but they are ignorant of the experience of
the world on this subjeect, or, at least, mis-
informed. There are 1,500 unprotected
children now attending the Halifax schools
—thanks to the ‘‘Conscientious Seruples,”’
as by rule permitted.

Diphtheria, scarlet and typhoid fevers,
whooping-cough, measles, infantile paraly-
sis, smallpox, tuberculosis, pneumonia, ete.,
are also fully considered.

Dr. Reid requests in his report that it be
noted ‘‘that though doctors differ, there is
a very general concensus of opinion on
every subject relating to public health and
it is, hence, a safe assumption that they

are correct.

Conadian Association for _the Prevention
of Tuberculosis.
The provinces and cities of Canada will
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be asked to send representatives to the
Seventh International Congress of Asso-
ciations for the Prevention of Tube i
which will be held next September in Rome.
This action was decided upon at a meet-
ing of the executive of the Canadian As.
sociation held in Ottawa on the 28th of
last month, when reports of a most satis-
factory nature from all over the Dominion
were received.

The Canadian Association will meet
again at London, Ontario, on May 17, 18
and ‘19 next, when the speakers, it ".
stated, would include Hon. Clifford Sifton
and Hon. Adam Beck. Those present at
the meeting were Prof. Adami, of MeGill -
Dr. Bruce Smith, of Toronto: Dr. Lal ¢
of Montreal; Archbishop Hamilton, My
Jas. Manuel, Dr. C. A. Hodgetts, Dr. J. G_
Rutherford, Dr. Montizambert, Mr. J._ M:
Courtenay, C.M.G.; Dr. Bryce, Dr. G. D
Porter and Sir James Grant. p

Annual Report of the Canadian Red Cross
8 Society.

e have received from Dr. Charles
Dickson, General Secretary the annual :
port %f the Canagiian Red Cross
This Society is affiliated with the Britich
Red Cross Society and is aiming toB.:lc‘g
the nucleus of a complete organization il:
each portion of the Dominion of

The formation of provincial branches of
the Society is now well under way. Prinee
Edward Island is in the proud position of
being the first province to have a branch
duly established and organized.

The annual report records the d
M. Henri Dunant, at Heiden, a he:l‘t;h l:_t
sort in Switzerland, on the 30th of
last. M. Dunant was revered b every
civilized nation as the originatoryof the
National Red Cross Society idea, and the
founder of that International Red Cross
Committee of Geneva of which each of the
forty National Red Cross Societies, seat-
tered over the world, is practically a

bl et
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It might be interesting to those of our
readers who have not been in touch with
the affairs of the Red Cross Society to know
that the Canadian Red Cross Society was
organized in 1896 by Colonel George Ster-
ling Ryerson. M.D., with the consent and
approval of the National Society for Aid
to the Sick and Wounded in War, as by
letter of authority, dated at London, Eng-
land, December 2nd, 1896.

The objects of the Canadian Red Cross
Society are to collect funds and material
and provide assistance in time of war, such
aid and assistance to be supplementary to
that furnished by the Official Naval and
Military Medical Departments. The So-

i examines, systematizes and co-ordin-
ates all offers of help in order to prevent
waste and overlapping and render them of
the utmost possible value, and, in time of
war, co-operates with the Department of
Militia and Defence of Canada or the Bri-
tish Red Cross Society The Canadian
Red Cross Society was the first colonial
branch established in any country and
tendered its services to the belligerents in
the Spanish-American War. The Society
was also in the proud position of being
ready for active work when the call came
to Canada to assist in supporting the em-
pire in the war in South Africa.

A Proposed Confession of Faith.

The proposed new Presbyterian confes-
sion of faith, as outlined by the Moral Re-
form Board during its recent meeting in

'oronto, declares in part:— :
T (1) For the acknowledgment of the obli-
gations of wealth. :

The Board declares that the getting of
wealth should be in obedience to Christian
ideals, and that all wealth must be held or
administered as a trust from God, for the
good of humanity. The Board emphasizes
the danger, ever imminent to the individual
and to society as well, of setting material
welfare above religious life. The Board
protests against undue desire for wealth,
untempered pursuit of gain, and the im-
moderate exaltation of riches. ;

(2) For the application of Christian
principles to the operations of mdust_nal
associations, whether of labor or capital.

(8) For » more equitable distribution of

The Board holds that the distribution of
the products of industry ought to be made
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such that it can be approved by the Christ-
ion conscience.

(4) For the abolition of poverty.

The Board realizes that some poverty is
due to vice, idleness or imprudence ; but,
on the other hand, holds that much is due
to preventible disease, uncompensated ac-
cidents, lack of proper education, unem-
ployment, and other conditions, for which
society is responsible and which society
ought to seek to remove The Bogrd be-
lieves in the maintenance of a standard of
living, so that every person shall have
sufficient air, light, food, shelter, comforts,
and recreations to make the conditions of
his life wholesome. The Board believes
that, whenever possible, he should be led to
earn these for himself and those dependent
on him; but that when through old age,
accident, sickness or any other incapacity,
the family or individual is unable to be-
come self-supporting, society should make
adequate provision for them.

(5) For the protection of childhood.

(6) For such regulation of the conditions
of the indnstrial occupations of women as
shall safegnard the physical and moral
health of themselves, the community and
future generations.

(7) For adequate protection of working
people from dangerous machinery and ob-
Jjectionable conditions of labor, and from
occupational disease; for such ordering of
the hours and conditions of labor as to make
them compatible with healthy physieal,
mental and moral life.

(8) For provision by which the burden
imposed by injuries and deaths from indus-
trial accidents shall not rest upon the in-
jured person or his family.

(9) For the release of the worker from
work one day in seven.

(10) For the employment of the methods
of conciliation and arbitration in industrial
disputes.

(11) For proper housing.

The Board believes that all dwellings
should be sanitary, that overcrowding and
congestion of population should be prevent-
ed, and that tenements and apartment
blocks should be so constructed as to allow
a proper physical basis for Christian family
life.

(12) For the application of Christian
methods in the care of dependent and de-
fective persons, by the adequate equipment
and humane and scientific administration
of public institutions concerned therewith.
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(13) For the development of a Christian
spirit in the attitude of society toward of-
fenders against the law.

The Board holds that a Christian society
must seek the reformation of offenders, and
that it must endeavor to prevent the com-
mission of erimes by furnishing a whole-
some envirounaent, and by such edveation
and correciive measures as will deveiop
moral sers= and industrial officiency in tho
yourg

- (14) For opvosition to vie:.

The Bosrd beheves that the law of the
land should v.gorously combat the viers
of drink, gambling, lust, an.i the abus. of
narcoties, snd that it is the Juty of 50> iy
to discover an. remove the causes of vice.

(15) For ure food and crugs.

The Boar? helieves that foods and drugs
should be so 1uspected as to guarantes their
freedom from sidnlteration, poisons and in-
fection.

(16) For wholesome recreation.

The Board believes that the play of child-
ren and the amusements of adults are of
great importance to morals, and that they
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should be brought under social controi,
s0 as to free them from the evil effects or
unrestrained commercialism, and make
them minister to the physical and moral
well-being of the people.

Ontario Medical Association.

The thirtieth annual meeting of the On-
tario Medical Association will take
at Niagara Falls, Ont, May 30th, 31st and
June Ist, 1911.

The program for this meeting is a most
interesting one. Some of the papers to be
read, having a bearing on State Prophy-
laxis and Preventive Medicine, will be far-
nished by Major Lorne Drum, Ottawa,
General Secretary Canadian Public Health
Association ; Dr. J. A. Amyot, Toroato; Dy,
J. Heurner Mullin, Hamilton; Dr. Chas.
J. C. O. Hastings, Medical Health Officer
Toronto; and Dr. John Phillips, Assomt,'
Professor of Medicine, Western Univemity
Cleveland. Another paper of the samo'
class, entitled ‘‘Our Results with ‘6067 2
will be furnished by Dr. R. P. Campbei],
of Montreal.

INTERNATIONAL

International Commission on Control of
Bovine Tuberculosis.

A meeting of this Commission was held
in Buffalo on February 27th It was de-
cided that the first task would be the pre-
paration of material for a small pamphlet
on the subject of bovine tuberculosis. This
pamphlet is to be very simply and plainly
worded, for the general public, especially
stock owners. It is to embody a full state-
ment of available information on the sub-
Jjeet—so far as it concerns the stock owner
in a practical way and so far as such infor-
mation is accepted by the Commission,

This primer will probably be published
in very large editions in the United States
and Canada, and be given very wide dis-
tribution by the Canadian and TUnited
States Governments.

The committee entrusted with the re-
sponsibility of preparing this pamphlet is
Dr. V. A. Moore, Cornell University; Dr.
J. R. Mohler, U. S. Federal Bureau of Ani-

mal Industry; Mr. J. J. Ferguson, re
senting American Packers; Dr, Réyn(sw
Minnesota, represent:ng American veterin-
Ia&'mns bln state work; Dr, P Torranee’

anitoba, representing Canadian v terin.
arians. s

The next meeting of this commission wi]}
be held at Toronto late in August.

International Municipal Congress and Ex.
SR G po;{ition.

1 International Municipal Congr,
Exposition will be held i Chicfgoessﬁ:g
18 to 30, at which the leading countf-ieg of
the world will be represented. The Ge
Goven;ment has ordered officials of
man cities to prepare plans for ejvi :
tres and city beautiful I1:)18.ns. Thé:em _
are to be collected in the next few Wi
and passed upon by the officials of the Gov.
ernment. The Germans are planni ”
only to beautify their cities but to obta;
better light and sanitary conditions, apq
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their delegates to the International Muni-
eipal Congress and Exposition are expected
to explain these plans in detail.

The Seventh Triennial International Con-
on Tuberculosis at Rome.

The dates of the Congress are from Sep-
tember 24th to 30th, but the Social Hy-

i Exhibition in connection with the
will probably open on June 1st
and will continue until February 28, 1912.

This exhibition of Social Hygiene will,
it is said, be the greatest of its kind that
has ever been assembled. Among the dif-
ferent sections of the exhibition are those
on tuberculosis, general prophylaxis, his-
tory of the hygienic movement, and the

revention of disease in general. The ex-
ibition will cover a large area fronting
Plazza Cavour.

The exhibition and Congress will be part
of a general celebration extending over sev-
eral months, to commemorate the founding
of Italian liberty. The entire movement
will be held under the patronage of the
King and Queen of Italy.

International Sanitary Congress.

Following our announcement of last
month regarding the International Sani-
tation Congress meeting during May in
Paris, France, the following statement is
issued officially : This new convention has
seemed necessary because of last year’s
outbreak of cholera in Southern Italy, and
the present epidemic in Manchuria, which
mﬁl the worst days of the plague in In-
dia. These outbreaks, though tragical in
themselves, serve a useful purpose by giv-
ing an opportunity for experiment with
modern methods of relief and prevention.
The last sanitation congress on choler_a, yel-
low fever and the plague was held in De-
cember, 1903. Since then scientific pro-
has been rapid. The most recent

i eries and improvements must be
adapted to the new needs, while adhering
to the difficult principle—maximum safety
with minimum regulation. To facilitate
the work of the congress, the Gove:rnment
has ordered the permanent committee of
the Office International d’Hygiene Pub-
lique to outline a programme for the dis-
cussions. Since its establishment in 1907,
this committtee has gathered and pub-
lished complete data on all questions of
sanitary organization Its programme for
the congress will be issued shortly
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and sent to the various governments
that are invited to seeure representation.

Dresden Hygiene Exposition.

Next month, on May 1, the great Interna-
tional Hygiene Exhibition in Dresden will
open for a six months’ showing in the in-
terests of the public; an exposition that
will present in a manner not hitherto ap-
proached the manifold phases of modern
preventive therapy. The project is one
that has been for years advocated warmly
in German hygienic circles, and is on the
point of splendid realization. As early as
1903, when sanitarians assembled in Dres-
den to view in the city the spectacle of the
hygienic attainments of municipalities, the
plan was broached of making hygiene the
motif of a great popular exhibition. The
idea was made an act when, in 1906, a pre-
liminary convention was held in the Saxon
city, a meeting to which the German Im-
perial and state governments all sent dele-
gates. The choice of location fell to Dres-
den, centrally placed in Europe and alread

favored with a splendid exhibition ground,
experience in expositions, and a host of
workmen especially available through the
setting up of other ‘‘world’s fairs.”” Sue-
cess was assured when his majesty the King
of Saxony consented to be patron, and the
Imperial Chancellor, von Bethman-Holl-
weg, was placed at the head of the honorary
presidents, in which list appears the name
of Robert Koch, and the royal state gov-
ernment furnished the material gnarantee
for the financial part. The eity itself has
given the use of a great exhibition building
and the popular subscription of the citizens
has reached beyond a million marks. The
king, further, on information that the usual
exhibition grounds would be insufficient
in size, expressed his willingness to place
a part of the royal gardens at the disposal
of the exhibition. With the sinews of war
thus provided for, the leading authorities
in hygiene have come forward with a co-
operation that has been notable, and the
preparations are well in hand for the im-
portant showing.

It is more than 25 years since the last
general exhibition was organized in Ger-
many. At that time the science was in its
infancy, and indeed no chair had been pro-
vided for it in any university. The change
in the interim has been marvellous. Not
only does every university possess its own
hygienic department, but also in all civi-
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lized states, stations have been erected for
its study. Great discoveries, especially in
the province of bacteriology, have to their
credit the saving of hundreds of thousands
of precious lives. Legislation now feels
compelled to observe and establish the pre-
cepts of hygiene, the social ideas of the cen-
tury have been led by hygiene into new
paths, with new and important notions on
the importance of the conservation of life
and vitality. Irresistibly, hygiene enters
into all the phenomena of human life and
its realm expands from day to day.

Even for the specialist it is difficult to
remain in touch with the science in its de-
velopment. An exhibition of the kind is,
therefore, of the greatest value in bringing
together the results of the world’s ad-
vances. The educational benefit of a great
exhibition in which the results and asquisi-
tions of recent investigation are displayed
in a well-ordered, systematic whole, is hard-
ly to be estimated. The interest does not
rest at all with the specialist, for hygiene
has come to be to-day of capital import-
ance to the lives of the people, and they, in
their turn, seek to know what has been
accomplished. The popular import of such
an exhibition is therefore its most valuable
quality. It is of consequence in ways not
instantly to be appreciated, but in one di-
rection at least it will tend to the diminu-
tion of the feverish activity that leads
everywhere to the over-taxing of strength
80 that the equilibrium of health seems at
times to be in danger. Thanks to many
circumstances, the present generation is in
a receptive mood for instruetion in hy-
giene. Man now realizes that good health
is within his grasp and longs for instrue-
tion in the means of gaining and retaining
it.

Twelve general divisions have been made
of the scientific portion of the exposition,
a further number of special ones, and a
great consideration of the gymnastic rela-

tions in pastimes and sports. Air will be
shown in its manifold relations to health,
the changes through respiration, tempera-
ture, movements, climate and weather,

the aetion of impurities natural and

cial. Light will be shown in its effect upon
organisms and the differential results of
the various kinds of light; soil will alse
be shown in its relations to man, and dis-
ease and water as a domestic supply and in
its relation to disease organisms. These
four important items will form group one,
with the great question.of housing condi-
tions and health in the second. This will be
treated in the broadest possible manner
water supply and the disposal of the wut‘
being included, and also the regulatioms
with reference to the dead. Group three
considers foodstuffs and nutrition, the sei-
entific value of foods and the praectieal
handling of them. Clothing and bathing
form an important section, and under ppo-
fessions and trades there will be brought
together what the world knows of diseases
of occupations and certain corollaries jn
the enforced conditions established for the
care of the working classes. The latter
will include protection against themselyes
in insurance and sick funds and
unscrupulous employers in regulations for
factory and corporation house. Infeeti
diseases, nursing and aid, and children and
adolescents, are likewise important group-
ings. Traffic and its relation to di
form group nine, which looks to conditions
on ship and train as well as to the sta.
tions and guest accommodatrons, railwv
or governmental, and to the hotels anq
lodging houses for travellers. The

and navy will be grouped together and a
large department will be in the inte

of statistics. Special groups will centre
about consumption, sex hygiene, aleohol-
ism, cancer, oral diffeculties and theip pre-
vention, with a measure of the progress of
sanitation in a section devored to history.,

PO, P S M-

UNITED

American Women’s Medical Association.

The woman of 1911 wears more hygien-
iec clothes than have appeared in many
years. There is still plenty of room for
improvement. That about sums up the
conclusions of a competent jury, the com-
mittee on public health of the American

STATES

Women’s Medical Association. On the

12th of last month the members held their

annual meeting in New York City.
‘““There are many unhygienic charactep.

isties still disfiguring the present styles for

women,’’ said Dr. Belle J. M

“But what is encouraging is that ogpg
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elothes are so much more healthful than

they used to be. ;
““Frankly, I am delighted with this new-

est importation from Paris. the harem

““From the standpoint of hygiene it is a
eapital innovation. In the first place, the
trouser-like division gives perfect freedom
of movement. But more important than
that, the harem skirt will not drag going
down steps, as even a short tailor-made
skirt is apt to do. That is, the wearer will
be freed from the collection of germs, dust
and mud that is bound to gather along the
bottom of an ordinary skirt. Also, on wet
days the ankles will be protected from the

caused by damp skirts rubbing against
them. If all women adopt the harem skirt
1 believe they will be much healthier.

€ Another modern innovation in clothes

which all women should aceept is the union

ear, at least for the winter season.
Not only is it a great protection to the skin
but it relieves the waist of extra bands and

““No woman who wishes to be well should
wear a corset. : §

““The empire gown is a physiological
sueccess, hanging, as it does, from the shoul-
ders and leaving the waist unconstricted.
That must be the ideal of all women’s gar-
ments of the future—absolutely no band of

sort about the waist.”’

“It’s at the two extremities that the
modern woman most risks her health,”” de-
elared Dr. M. M. Vinton, of East Orange,
N.J. ‘‘Her shoes are an abomination. The

igh heels are bad enough, but the thin
are worse.

““Phe large hats are very bad for wo-
men’s health, and so is the quantity of false
hair they’ve been wearing in the last few

The head becomes overweighted
and overheated, and headaches and ner-
vous troubles inevitably follow.”’

““T believe in the corset worn by the ma-
jority of sensible women to-day,”’ frankly
admitted Dr. De Witt Miesse, who comes

from Pennsylvania. ‘‘It supports without
constricting.”’ :

Dr. Mary D. Hussey, another represen-
tative of New Jersey, was optimistic. ‘‘ Ath-
Jeties are daily making women’s clothes
more rational and hygienic,”’ she affirmed.
«* A woman is almost free to-day to choose
her own style, and if she wishes she can
eombine beauty and hygiene in her cos-
tume. Many women do.”’
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United States Cities and Sewage Disposal.

The scheme for dealing with the whole
of the sewage from the city of Philadelphia
has been advanced a stage by the construe-
tion of disposal works for dealing with
the sewage from a small portion of the
city as a preliminary additional experi-
ment before coming to a definite decision
as to the methods to be adopted for the
whole of the sewage. In the present case
the sewage from about 10,000 people, with
a daily volume varying from 2,000,000 to
4,000,000 gallons per day, is to be puri-
fied, and the preliminary treatment will
consist of sedimentation in tanks of the
Imhoff type. The tank effluent, after flow-
ing into a special dosing tank, will be
treated upon percolating filters by means
of fixed spray nozzles, and the filtrate will
subsequently be passed through effluent
settling tanks where provision will also
be made for disinfecting the final effluent
with hypochlorite of lime. This scheme
promises to be very complete and efficient
in every respect. The sludge will be dried
upon special draining beds, which, in ad-
dition to the usual fine material and ample
under-drains, will receive a top layer of
sawdust. It is intended to remove the
sawdust with the dried sludge, which will
then be burnt under boilers or in a gas
producer.

It is a sign of the times that Imhoff tanks
have been recommended for the new dis-
posal works at Atlanta, Ga., and for sev-
eral other places, by Mr. Rudolph Hering,
the eminent consulting engineer, as a re-
sult of his study of these tanks in actual
operation in the Emscher district of Ger-
many. The chief reason for the adoption
of the Imhoff tanks by Mr. Hering is the
facility with which the sludge is dried
without ereating a nuisance in the actual
works inspected by him in Germany. Our
contemporary, the Engincering Record, in
a recent issue, also prints an article deal-
ing with the various methods of converting
sewage sludge into marketable manure and
deploring the waste which now results from
the discharge of enormous volumes of
crude sewage into the sea or rivers by
large cities such as New York and Chicago.
It is evident that the sludge problem is be-
coming universally acute, and as this
means that a satisfactory solution is being
sought in other countries than our own, we
may hope to see some successful results in
the near future.
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Summary of Columbus Housing Reforms.

No tenement nor dwelling house in Col-
umbus may oceupy more than 8 per cent. of
the lot area when there is a street on three
sides.

Corner lots cannot be occupied by a tene-
ment or dwelling house to an extent over
75 per cent. of the ground area.

Interior lots which do not exceed 100 feet
in depth cannot be occupied over more
than 65 per cent. of their area.

It will be contrary to the provisions of
the new code for a tenement or dwelling
to be higher than the width of the street.

Behind every tenement or dwelling house
there must be a yard extending entirely
across the lot, under the new code.

The sizes of courts in future tenements
and dwellings will be prescribed according
to the height of the building.

Every court must be unobstructed at the
top and be provided with a horizontal air-
intake at the bottom.

Every apartment in every house built
after the enactment of the new code must
have one room of at least 150 square feet
floor space.

No room is allowed under the proposed
code of a size less than 100 square feet of
floor space.

The total window area of each room in
future tenements or dwellings must be at
least one-eighth of the floor area.

Every toilet or bathroom, hall or alecove
is required to have at least one window for
sufficient ventilation.

Access to every living room and bedroom
and to at least one toilet room in future
houses must be without passing through
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any bedroom.

People will not be allowed to live in cel-
lars and basements under the new code.
These are for laundry and cooking only.

A proper sink for running water is re-
quired for every tenement and every dwell-
ing house of the future.

Every house and every apartment in a
tenement must be equipped with a toilet
by the provisions of the new code.

Civie authorities will not allow a tene-
ment to be occupied unless it has sewer
and city water connections.

Tenement houses erected with more than
three storeys will have to be constructed of
fireproof material.

There must be two independent flights of
stairs in every tenement that is occupied
by two or more families above the first
storey. ‘

Tenement houses in the future will be
required to have fire escapes constructed
according to the height and width of the
building.

Halls in tenements more than two stor-
eys must be light enough to permit the
reading of a newspaper at all times.

Every tenement house will in the future
be supplied with sufficient water and gae-
cessible to each family.

Under the new code leaky roofs will be
a violation of the law and water must be
conveyed so as not to drip on the walls,

The owner of a tenement or dwelling wj
be held responsible for the accumulation
of dirt, filth or garbage about the Premises.

In any tenement occupied by six or more
families it is required by the new code that
a janitor be in charge of the premises.

THE EMPIRE AND THE WORLD
ABROAD

Investigations in Bury on Defective
Shoes and Health,

In Bury borough, England, Robert Bur-
net, M.D., health officer, has been giving
some attention to the footgear of school
children. There are two important rela-
tionships of defective shoes to health, one
of them the effect on the individual and the
other through the fact that such footgear
is the cause of carrying much dirt into the

schoolroom. The matter of keeping
schoolroom clean is serious enough un
ordinary circumstances, for daily cleans.
ings are very expensive, and it is the

tom in England to have the thorough

done only at considerable intervals,
uneasiness of the children stirs up the g
and with anything but the most modern
construction there are abundant le

which this may rest ready to be distux-bgd
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from time to time. There is a great addi-
tion to the normal import of dirt by broken
or rough shoes and stockings, and what
difficulties may arise in healthfulness,
sehool dust under the conditions will great-
ly increase. In the examination of nearly
three thousand children, six per cent. were
found with defective clothing or footgear.
A quarter of those whose records could be
easily completed were from families of
seven to twelve children, while two-thirds
were from families in which there were
four or more children. It is thus evident
that an excuse exists for the larger part of
the number. In connection with this in-
vestigation, Dr. Burnet finds that many
children are undergoing what may be
termed a ‘‘hardening’’ process, to which
they seem to offer no complaint. This is
due, no doubt, in many instances to the
poverty of the parents or their indiffer-
ence, and the knowledge on the part of the
children that their complaints would be un-

iling. ‘It is impossible to teach child-
ren effectively whose nervous energy is be-
ing exhausted in the effort to keep the body
warm,’’ writes this authority, ‘‘and in this
eonnection it should be remembered that
the child has relatively a greater surface
for body cooling than the adult, hence the
fallacy of keeping children in socks in-
stead of stockings, or, in fact, subjecting
them to any of the ‘hardening’ processes
by limiting the amount of their wearing ap-

”

In this connection the Lancgshire work-
i le’s familiar clog is far superior
g‘lﬁ:’ ghoes in the opinion of hygienists,
since the latter are far too often inferior
in quality, especially the expensive kinds,
and are ineffective in keeping the feet dry.
On the other hand, the clogs make much
more noise, but in a conference with the
local teachers, the obvious advantages were
found to outweigh this defect In addition,
in a moist climate like Bury, the clogs
ecarry much less dirt into the recitation
rooms. As many boys had dirty clothing
as those with insufficient, but in the girls
eleanliness was much more evident, and
the ratio between dirty and insufficient was
only about half. The girls’ care was fur-
ther shown by the fact that only one girl
was —and this at the age of five—
while about a third of the boys were in
this condition, mostly at seven and eight.
In his inspection of the children, Dr. Bur-
net ecalls attention to the fact that vermin
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are attracted more readily and seem to
thrive quite as well on some children, who
may be kept just as clean as some others.
The selection is usually determined by the
presence of certain diseases or a condition
of the blood predisposing them to disease.
It is also true that dirt attracts vermin,
and a normal clean child should not at-
tract them so readily as a dirty one. The
importance of an eye to these conditions in
school children is the greater since the dis-
ease factor probably makes the verminous
child a propagator also of disease. In the
medical examination of the eyes, a large
percentage, more than two, are troubled
with strabismus in one form or another.
The number of girls thus affected is about
double that of boys. Some of the statistics
with reference to defective conditions are
interesting in that the number of children
in Bury is sufficiently large to be a measure
of the usual conditions, yet small enough
to afford a pretty close examination. Four
per cent. were found to be suffering with
external eye disease other than squint, and
eleven per cent. had defective vision. Four-
teen per cent. suffered from ear disease,
chiefly otorrhcea, and two per cent. had
hearing affected, two-fifths of which were
associated with adenoids. The record for
the latter is large, seventeen per cent. of all
the children examined. Two per cent. of
the children were found to be backward,
of which one-quarter were classed as de-
fective. Tuberculosis of the lungs was di-
agnosed in nearly one per cent. of the
children, and one-quarter of one per cent.
had tuberculosis of the hones or joints.
Rickets proves to be a serious matter in
Bury, with seven per cent. of the school
children suffering from the disease. The
history of the majority showed them to
have been bottle-fed. Tt is characterized
by Dr. Burnet as a disease of the over-
crowded town and associated with unsuit-
able food in infancy. The disease may be
treated with success if taken in time, and
it is the custom in Bury to visit the home
of the patient, giving to the parents in-
structions for the cure or prevention. In
Bury the practice obtains of furnishing
food to school children, it being prepared
at a central place and distributed to cer-
tain selected dining-rooms by street cars.

Pilgrim Vaccination in India.
The Commissioner of Police, Bombay,
has sent the following letter, says Times
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of India, on the vaccination of pilgrims in
Bombay : I have the honor to submit a re-
port by the Protector of Pilgrims upon
the vaceination campaign which was insti-
tuted by us during the recent out-going
pilgrim system. It will be seen that the
total number of pilgrims vaccinated in
Bombay was 8,278, or nearly half the total
number that arrived in the city on their
way to the Hedjaz. In view of the fact
that this is the first year in which any or-
ganized attempt has been made to intro-
duce vaccination among Hajis and that at
the outset there was some opposition to the
measure, the result may, I think, be re-
garded as very encouraging. Moreover,
the letter which was addressed by the Gov-
ernment of India at the request of the
Bombay Government to other local and
provincial authorities asking that intend-
ing pilgrims from these parts might be
warned of the desirability of getting them-
selves vaccinated before leaving their
homes, produced an excellent effect and
resulted in considerable numbers from
Bhopal, the United Provinces, the Punjab
and Hyderabad being vaccinated before
they reached Bombay. These persons have
not been included in the total of 8,278,
which represents the number actually vaec-
cinated within Bombay City limits. Thanks
are due to the Governments of His High-
ness the Nizam and Her Highness the Be-
gam of Bhopal, in that scarcely a single
pilgrim was permitted to leave their re-
spective States unvaccinated. If the num-
bers of vaccinated pilgrims from these
States and the two provinces mentioned
above are added to the local total of 8,278
the number of vaccinated would amount
to considerable more than half the total
number of pilgrims who passed through
Bombay to Jedda.

Apart, however, from the actual num-
bers vaccinated or the percentage of suc-
cessful operations, the work done by the
pilgrim department is in my opinion valu-
able in that it has proved to be possible
what has hitherto been regarded as an al-
most impossible task, namely, the vaceina-
tion of utterly illiterate and sometimes fa-
natic pilgrims from all parts of India,
from China, the Straits Settlements, and
(Central Asia. In fact, when once the de-
partment and the brokers had set to work,
no one responded more readily to persua-
sion than the Bukharis and the Javanese.
Even the Moplahs of Malabar yielded
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readily to advice given in their own tongue.
As the results are likely to be of interest
to the Municipal Corporation, I venture to
suggest that the above facts be made
known to the municipal commissioner
whose vaccination staff certainly deservé
great praise.

The Government passed the followi
resolution: ‘‘The Governor in Council de-
sires to congratulate Mr. Edwards, his staff
and the non-official gentlemen who lent
their assistance, on the success of their en-
deavors to get pilgrims vaccinated before
embarkation. His Excellency in Couneil
will watch with interest the effect on the
health of the returning pilgrims of these
operations, and the subject should be
cially dealt with in the report to be sub-
mitted at the close of the return season. A
copy of the report and accompaniments
should be forwarded to the Muniei
Commissioner for the city of Bombay for
information.”’

‘‘Germ Carriers’’ in Australia,

The head of the Bacteriological Laborg-
tory of the University of Melbourne, Dy
Bull, refers in his last annual report to thg.
increasing importance attached by all epi-
demiological authorities to the ‘‘germ eap.
riers’’ in the maintenance and spread of
epidemic diseases. While examinations jn
regard to typhoid and tuberculosis
varied very slightly during the last five
years, diphtheria examinations had
creased from 655 to 3,956 in that period.
The figures for 1908 were 1,792 while
year there was an increase of 2,065 on that
total. This is no doubt due to the increas.
ing importance attached by mediecal prae-
titioners to the systematic bacteriol :
examinations of suspected diphtheritie
throats, and indicates an active cobperati
of the public health department and medj.
cal men in dealing with the problem of
diphtheria prevention by the detection of
‘‘chronic diphtheria carriers.”” From
laboratory point of view this involves a
very systematic examination of specim
not only from convalescent patients, in
order to ascertain whether they are fpa
to mix naturally with the community
large, but also in case of diphtheria f
the nose a‘.fng throat of all ‘‘contacts.”’
amount of baceriological work requi
deal with the detection of gercham"i b
says an Australian contemporary, ‘‘ig Very
considerable, but it is obvious that no me-
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thod of dealing with infectious diseases,
such as diphtheria, typhoid fever, and

others, will be satisfactory and
efficient which does not take notice of the
i of these so-called healthy con-
taects, who yet harbor virulent organisms,
as a factor in the spread of these diseases.
But the difficulty arises when we come to
consider how to deal with these disease
ecarriers. This is a problem which is en-
gaging the attention of public health ex-
perts all over the world, and has not yet
received satisfactory solution.”’

Hygienic Precautions in British Shaving
Saloons. :

Dr. Wolstenholme, medical adviser to
the Salford, England, Hairdressers’ As-
sociation, lately gave a lecture to the mem-
in which he dealt with what is known

as a ““clean shave’’; he meant one that not
only made a person look clean, but which
left no disease behind it, and to this end
the hands and all the appliances of the
barber, as well as the face of the customer,
must be free from germs which cause dis-
ease. He next gave a popular account of
the general characters of bacteria, and
pointed out that most of the diseases of spe-
eial importance to hairdressers were due
to germs which are always to be found on
the skin, lips, hands, and mouth of both the
hairdresser and the customer, and that to
eause local disease there must be some abra-
gion or some irritation of the skin. It was
also probable that the health of the per-
son infected must be in some peculiar con-
dition. The germs might be carried by any
of the appliances used by the barbqr, such
as towels, brushes, the fingers used in lath-
ering, the razor, sponges, ete. He under-
stood that the British Hairdressers’ Asso-
eiation had made arrangements with the
university authorities to make a full bac-
teriological inquiry to find out which of
the barber’s implements it was that carried
the infeetion. In order to destroy the
germs, he pointed out either heat or anti-
septies might be used, but that both must
be of considerable strength, and used for
a sufficient length of time. Probably the
best plan for all the instruments was to
boil them for at least twenty minutes, and
some inexpensive arrangement for use with
a gas burner gshould be obtained. Towels
ghould only be used once, and then washed
and thoroughly boiled The razor should
be wiped, not on bits of newspaper, but

193

on fresh pieces off a sanitary roll, and it
should be sterilized by boiling for at least
five minutes. A number of brushes and
sponges should be kept, boiled each time
after use, and then kept in a solution of 1
in 20 carbolic acid, or 1 in 1,000 perchlor-
ide of mercury, and rinsed out in boiling
water before use. Some useful hints were
then given as to the fitting up of a shop
with a view to antiseptic precautions. Par-
ticular stress was laid on the fact that af-
ter a slight abrasion customers might of-
ten infect themselves by rubbing their
faces with a dirty hand or handkerchief.
As a styptic for a cut there was nothing
better for general use than calcined alum
applied on a piece of sterilized cotton wool.
As far as ringworm was concerned, for
practical purposes the barbers should act
as if it were possible for ringworm of the
chin to be caught from ringworm of the
head or body. Combs should be soaked in
1 in 20 carbolic acid and rinsed before use,
while scissors and clippers should first be
taken to pieces and then sterilized by boil-
ing. Referring to prosecutions against
hairdressers, Dr. Wolstenholme said that
in every case it was absolutely necessary
for the barber to be able to prove that he
had taken every possible precaution in ster-
ilizing his implements and using antisep-
ties to prevent the possible spread of dis-
ease.

Commenting on the above lecture, the
British Medical Journal says: ‘‘The inter-
est taken in the use of aseptic and anti-
septic methods has no doubt been stimu-
lated by actions for damages brought
against hairdressers. In some cases claims
for damages made on account of skin dis-
eases said to have been caused by foul
shaves have little ground in fact, and in
most cases there must be the greatest diffi-
culty in proving that a shave was the di-
rect cause of disease, apart from any pre-
existing causes present on the customer’s
face. The possibility, however, is such that
the hairdressers’ associations throughout
the country are evidently roused to the
necessity of using more seirntific methods.”’

The Dental Situation in Germany.

In an address awhile ago before a gather-
ing of physicians in Berlin, Professor Dr.
Jessen presented a review of the dental
situation in Germany, the speaker being
recognized as the leading authority on the
subject in all Europe. ‘‘Until about the
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year 1885,”" said Dr. Jessen, ‘‘the care of
the teeth was completely neglected in Ger-
many. While the other principles of gen-
eral hygiene were fully understood and ap-
preciated, dentistry still remained, so to
speak, the stepchild of medical science. In
1884 the first dental institutes were found-
ed in Leipsic and Berlin, and a little later
in Breslau. Thus dentistry was put in the
way of becoming a factor in raising the
standard of national health. There is now
a dental institute in nearly every univer-
sity, but still there are many of them due
to private initiative and some of them are
still deprived of proper assistance from the
State. The progress of the movement in
Germany was far from coming into full
swing, since institutions connected with
universities must be used for scientific pur-
poses and the training of students, and
therefore could not go directly to the edu-
cation of the masses. They could not lay
directly before the people the importance
of the care of the teeth in general hygiene,
but they sowed the first seed in treating
poor patients in the university schools.’’

The story of Dr. Jessen goes on to out-
line the rise of the present larger move-
ment in the country, which includes
schools, institutions and the army. In
about 1890 Dr. Rose, of Freiburg, in Bris-
gau, began to examine school children and
soldiers in order to establish statisties of
dental caries among the people. By his
reports he drew the attention of influential
circles to the danger which through the
teeth threatens the national health. A fur-
ther step was taken in this matter by the
Dental Policlinic of Strasburg University,
which did not limit itself to examination,
but considered treatment, especially the
treatment of the poor gratis, children and
adults. The immediate result was the
slow development of the first municipal
dental infirmary, which began its work in
1902,

In December of the same year Darm-
stadt opened a dental hospital for school
children, founded by the Association of
Dentists of Hesse, and in Hanover a simi-
lar institution had already been establish-
ed by the local association, that of Nieder-
sachsen. The country evidently was ripe
for such a movement and during the next
few years school clinics were established
subsidized by the municipal authorities.
Dental aid for school children has thus far
been instituted in thirty-three German
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towns. Thanks to the influence of these as
well as to the distribution of booklets on
dental hygiene, not only the authorits
and well-informed classes, but also a

part of the less wealthy population now
thoroughly understand the importance of
proper care of the teeth.

Some of the results of the investigations
in Germany show the widespread character
of dental defects. It has been proven hy
the inspection of more than 150,000
children that on an average nine out of
every ten have carious teeth. The
are in striking confirmation of Dr. J, s
own statements, when, in 1898, he f
from an examination of ten thousand
children in Strasburg, that less than
per cent., one in twenty, had good
““That such unhealthy conditions of
mouth must hamper materially the p
cal and intellectual development of the
child, need no longer be debated, for au-
thorities now agree that the oral cavity is
the entrance-gate for many illnesses, *?

To what extent these injuries exist
in earliest childhood is a matter to i
we are not as yet fully awake. The faects
have been established in Strasbu , where
the infant schools have been under j
tion. There are 32 such schools, an
French institution, a relic of the Stras.
burg before the war of 1870, These in.
fant schools had an attendance in 1908 of
4,371 boys and girls, of from three to six
yvears of age, half of the children‘bd,'
examined by dentists. For the Purposes
of comparison an equal number of ehs
ren of the next age-group, six to e
years, were examined. In the forme group
9,427 defective teeth were found, rand in
the latter group, 11,701, Among the lit-
tle children only sixteen per cent,
sound teeth, which decreased in the oldep
group to only seven per cent, i
mendous inerease of dental deficiency ro-
gresses steadily, if no check is put upon it
The changing of the teeth, which lasts from
the seventh to the twelfth year, cannot put
a stop to the harm, for the disease is con-
tagious, and the second teeth are 3
by the decayed milk teeth as soon as
a};l)pear. The result for many chil
that when they leave school, the
corilpletely diiclea.sed. . . i

t is possible to follow the cq =2
dental disease in the male sex only thre OF
the statisties at the time of enlistment
military service. From this time facts ..‘
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figures are readily attainable. The per-
eentage of men in the army with perfect
teeth is not greater than six. When one
realizes that the soldiers represent the se-
leetion of healthy and physically efficient
men, and considers further the great num-
ber of men unfit for service, it becomes evi-
dent that the average of population with
sound teeth must be much lower. ‘‘In the
i of these facts,’”’ continues Dr. Jessen,
““there can be no doubt that the school and
the army must suffer, the more so since
it is now known that defective teeth favor
the spread of infectious disease to a con-
siderable degree. The struggle by the au-
thorities against dental diseases is there-
fore indispensable for school and army.’’
The school must lay the foundation—and
this is equally true in this country, where
the army is replaced by the host of busi-
ness men to whom health mears prosperity
and progress individually, and whose pros-
means national advance. It is,
therefore, the duty of the municipal au-
thorities to look very carefully to the den-
tal conditions in the schools and to provide
means for their improvement.
‘What the cost may be is a matter not
by Dr. Jessen. In Strasburg,
m?ﬂe favorable conditions which re-
duced the expenses, the care of the exami-
nation cost the municipality a little more
than twelve cents a scholar in the year
1908. ‘‘Experience has taught me,’’ said
the speaker, ‘‘that every large town must
pay one mark (twenty-five cents) per an-
num for each school child. This average
Mh% however, be considered the maxi-
mum for carrying out the whole scheme.’’
In this it would seem as if the speaker had
ineluded the fitting up of the municipal
dental offices. Of course, these figures
cannot be accepted for countries outside
of Germany where all of the elements con-
tributing to the matter may be under high-
er cost.
Fundamental to the general movement
for the proper care of the teeth of school
children is education. The first steps are
to be taken by the teacher, who must in-
struct the children in the importance of the
part played by the mouth and teeth in the
organism. In Germany there is now
lenty of material whereby the teacher may
L made competent for this work of in-
struetion, while there are also books and
wall pietures for teaching the children.
In Prussia an enactment of the Depart-
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ment of the Interior expressly requires
that good, instructive pictures relating to
the construction and functions of the hu-
man body shall be provided for every
school. But instruction by itself is not
the whole work, it forms only the foun-
dation. The final aim must be everywhere
dental treatment of the children, and for
the poor children, this must be at the ex-
pense of the municipality. For large cities,
dental infirmaries must be founded for
school children. In the smaller towns it
will be essential to appoint school dentists
who may not be required to give their
whole time to the work. Villages may find
it advantageous to club together and pay
a school dentist, who can go from place to
place and thus create a ““flying’’ clinie.
For the smaller town a suitable room can
always be found to serve for a school den-
tal infirmary, but for the capitals, there
must be a central institute with a branch
establishment. Through the whole system,
it is necessary to observe the children from
their entrance to the school until they leave
it.

The founding of school-dental-surgeries
is, however, not all. The machinery is pro-
vided, but the patients are still to come.
Parents and children alike are inert to
novelties, especially in the way of medical
treatment. The education in hygiene in
the schools will be a great help, but other
agencies must be invoked. Other social,
beneficient institutions must exert their
helpful influence. In Strasburg no child
is admitted to the ‘‘holiday colony’’ with-
out a certificate to the effect that its mouth
is healthy while the four thousand kinder-
garteners are not admitted without having
their teeth put in order. The same can be
said of orphanages and institutions of the
kind and of reformatories. As an addition-
al argument showing the need of care of
the teeth, Professor Miller, formerly of
Berlin, proved conclusively that the mouth
is inhabited by numerous micro-organisms,
among which are many that occasion dis-
ease, such as those of tuberculosis. From
an unhealthy mouth infectious diseases are
not only carried down into the body, but
may be coughed out or ejected and passed
on to other persons. One of the most effi-
cient means of preventing the spread of
infectious disease must be to render the
mouth healthy first of all. This can be
obtained only for the generality of people
by treatment of the teeth in the schools.
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The novelty of the method is such that
figures are as yet lacking to prove the ef-
fect of such work on the health of the com-
munity. But in the children in the German
cities where a system of inspection has
several years’ standing, results for the bet-
ter are evident. In one of these cities, the
school inspector, Dr. Motz, reports in this
fashion: ‘‘By means of the school and the
school-dental-infirmaries, parents, children
and teachers hdve acquired much clearer
insight into the importance of the care of
the teeth. An increase of physical strength
and intellectual ecapacity is noticeable
among the pupils and more time is gained
for the lessons.’’

Social Hygiene in Wilmersdorf.

An interesting experiment in social hy-
gienics is being made by the town council
of Wilmersdorf, a flourishing western sub-
urb of Berlin. In the belief that valuable
aid can be given in the fight against tu-
berculosis by acquainting the people with
the nature of the disease and by showing
them the means of avoiding it, the council
has opened an exhibition in the great hall
of one of the modern high schools. The
exhibition has been arranged and prepared
by the Wilmersdorf Board of Health and
the German Central Committee for Com-
bating Tuberculosis, and its direction is in
the hands of medical experts.

In one section the origin and spread of
tuberculosis are explained pictorially in a
manner suited to the comprehension of the
ordinary layman. A second section con-
tains anatomical preparations which show,
on the one hand, the exact appearance in
natural colors of various organs of the
human body, and, on the other hand, the
appearance of the same organs when af-
fected with tuberculosis. A third section
is devoted to the means of combating the
disease. Tables are hung on the walls
showing the favorable influence on mor-
tality rates of social legislation and the
eminent success achieved by the outdoor
treatment for tuberculosis, so energeti-
cally championed by the administrative au-
thorities of the State insurance funds for
workmen.

The exhibition is open free to the public
daily from three to ten o’clock, the morn-
ings being reserved for the visits of pupils
of both sexes in the two upper classes of all
the municipal schools. Each batch of
children will be accompanied by a teacher
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or medical men, who will explain the ex-
hibits and their object. This idea of awak-
ening the attention of young members of
the community to the perils of tubereulos-
is and of preparing them at the start of life
is much lauded by the newspapers. Im
the evenings popular lectures will be de-
livered of a social hygienic or i
character by authorities on the subjeet:
one of the first being on tuberculosis nﬂ‘
the care of the mouth, and another on een-
tres of information for alcoholists and

sons afflicted with tuberculous germs.

Vienna and High Buildings.

A commission of experts appointed to
conduct an official investigation with a
view of reforming the building re i
of Vienna has discussed the advisability of
the erection of ‘‘sky-scraper’ office build-
ings. An exhaustive debate covering the
@sthetic, hygienic, technical and economi.
cal sides of the question resulted in
unanimous decision that such buil
would neither improve nor cheapen the
housing conditions of the city. There
no ‘‘sky-scrapers’’ in Vienna. The hei
of the buildings along the widest thoro
fares does not exceed five storeys, and the
authorities peremptorily refuse to permit
a greater height.

Manchuria and the Plague.

A valuable paper on the outbreak of
pulmonary plague in Manchuria was read
recently before the French Academy of
Medicine by one of the leading French
medical scientists, Professor Chan
who had prepared it in collaboratio with
his colleague, Dr. Borel. b

Professor Chantemesse attributed the gp.
igin of the outbreak to the hunting of 4
species of beaver, known locally as the
tarbagan, in Western Mongolia, to the east
of Lake Baikal. This animal, whieh is
found in great numbers there, and
is much sought after for its fur, is
culiarly liable to attack by the plague ,
us. This fact has long been knogvn; ﬂﬂ?%
is equally well l;nown that in their :
along several of the Siberian rivers they
infect each other constantly. In“ﬁ:’ an.
tumn of last year a number of trappers
were engaged in hunting these tarbagan
and towards the end of October six &‘
them, who had killed a large numbep and
had handled their skins, were attaeked. in
succession, by an illness that began by Vio-
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lent fits of coughing, followed by an abun-
dant expectoration of blood, and then by
death. This was the pulmonary plague.
The malady spread with fearful rapidity.
The Mongolian peasants, terror-stricken,
fled from their villages, and many of them,
making their way to the railway that runs
to Kharbin, carried the germs of the dis-
ease into Manchuria. There the Chinese
received the infection, and suffered in enor-
mous numbers; but they did their best
to conceal the existence of the epidemic,
and by this means precious time was lost
in which it might have been possible to
ress the scourge there and then.

%, at last, the Chinese gave the
alarm to the Russian authorities, the rig-
orous measures that were taken—the isola-
tion of the infected, the burning of the
dead and of contaminated dwellings, the
imstitution of quarantine stations for
those who had been liable to infection—
ecould no longer cope with the epidemic.
When an outbreak occurred at Wetianka,
on the Volga, in 1878, the Russian peasants
were absolutely inhuman in the violent
steps they took to drive away from all hu-
man companionship people who had mere-
ly been in an infected area. And this was
an outbreak of bubonic plague, which is
muech less infectious than the pulmonary
variety. The Chinese peasant, on the other
rebels against all attempts at iso-
lation; and the epidemic is spreading, not
in a few scattered villages, as was the case
in Russia, but in densely populated dis-
triets. The local conditions, too, are pe-
enliarly favorable to the spread of the epi-
demie. Dr. Matignon, describing the con-
dition of things in Manchuria recently,
pointed out that, in the winter, the dwell-
ings are crowded, every room accommodat-
ing a large number of people. Every door
and window is kept tightly closed, and
every opening blocked with paper. They
are heated by a long, low stove that is used
by everybody as a kind of camp-bed. Amid
such surroundings any complaint that can
be ted by expectoration, or through
the instrumentality of parasites, can hard-
Iy fail to spread rapidly. '
The characteristic feature of the epi-
demic is the extreme virulence of the
germ, and very few people who are at-
tacked by it recover. In Manchuria, ac-
eording to Dr. Paul Haffkine, pulmonary
plague is produced by a bacillus that does
pot differ in species from that which pro-
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duces bubonic plague. Many methods of
treatment have been tried—the Yersin se-
rum, collargol, the new ‘606’ remedy, and
others—but none have proved effectual. Of
the crowd of patients whom Haffkine him-
self treated in the course of a fortnight, not
one recovered; and the majority of the
sufferers are men of from twenty to forty
years of age, and those who have the slight-
est tubercular tendency become the easiest
vietims of the disease.

The rapidity with which the epidemic
has spread has been remarkable. On Oec-
tober 29, on the Russo-Chinese frontier and
Manchuria, 26 cases and 15 deaths were
reported. Three days later 178 people had
been attacked; by November 8 the epi-
demic had reached Kharbin; by the end of
the month 526 cases and 524 deaths had
been reported. Since then the victims have
been numbered in thousands. On January
1 two cases developed in a train on the
South Manchurian Railway, which is un-
der Japanese management. By the 5th
there was one case, and by the 8th there
were 13 cases as Mukden. The Japanese
are making desperate efforts to stem the
spread of the epidemie, and the infected
area is gradually being isolated, though
the Chinese sufferers themselves put every
possible obstacle in the way. The work is
made difficult, of course, by the fact that
the disease cannot be detected in its early
stages. After many years of discussion
and doubt, Haffkine has convinced himself
that the period of incubation is six or seven
days; and in that time, of course, an infect-
ed man may travel many thousands of
miles, carrying the disease with him quite
innocently.

It is not likely, however, that the epi-
demic will spread to very distant countries
—to western Europe, for instance—though
the danger would be greater if the epi-
demic worked its way stage by stage, es-
tablishing centres that came gradually
nearer. The season of the year, too, makes
this less probable, for, unlike cholera epi-
demies, which flourish in the summer, great
epidemies of plague have always developed
in the winter. A diminution of an epi-
demic by the return of warm weather does
not necessarily mean its suppression, how-
ever. It is found that, in spite of every
precaution, plague does not entirely dis-
appear from a locality in which it has once
been seriously epidemic—as, in the case of
bubonie plague, we have seen in India and
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in Egypt.

The principal method of resistance to
the infection that is being employed in
Manchuria is a double inoculation with
bacilli that have been subjected to intense
heat—a method introduced by Dr. Haff-
kine, who had used it in India. After the
first infection several members of the medi-
cal corps died; but after the period of in-
cubation that followed the second inocu-
lation—the patients so inoculated, of
course, being kept from all contagion dur-
ing this time—all the 130 people who were
thus treated had remained free from in-
fection from the last week of December,
when the inoculation took place, until the
tenth of February, when the circumstances
were reported, notwithstanding that they
were constantly exposed to contagion in the
performanece of their duties.

Accident Prevention in the ‘‘Fatherland’’

The loss through industrial accidents in
Germany has been reduced fifty per cent.
in recent years. This has been accomplish-
ed by the adoption of preventive measures,
in the development of which Germany
leads. The reason for the progressiveness
of Germany in this respect is undoubted-
ly the compulsory accident insurance law,
which furnishes employers a direct pecun-
iary incentive to reduce the number of ac-
cidents to a minimum. Under the admin-
istration of the act firms are classified
according to the degree of danger involved
in the employment, and accident insurance
premiums are graded accordingly. If an
establishment can make the conditions of
employment safer it secures a better rating
and lower premiums. This stimulus and
preventive measures is one of the chief
benefits to be expected from an effective
workmen’s compensation law.

In an article in American Industries,
Dr. W. H. Tolman, director of the Ameri-
can Museum of Safety, tells some interest-
ing things about German methods of acci-
dent prevention. He writes: ‘‘Practically
all the German trade associations issue
books and pamphlets with special hints
and regulations for accident prevention.
In addition to technical descriptions of the
safety appliances themselves, the experi-
ence of the entire trade in dealing with
dangerous parts of machines and processes
is summarized for the benefit of the em-
ployer and his workmen. Attention
is called to the fact that four recent acci-

‘ed, so that there may be no tend

dents, every one of which could have been
prevented by the use of a safety device, will
entail payment of $40,000 upon the asso-
ciation, if the four crippled men live to the
normal old age. The safety devices

have cost $210. Nearly all the trade asso-
ciations issue special rules, pamphlets and
posters directing attention to the d"‘(ﬂ'
and menace of alcoholism, especially dupr-
ing working hours; temperance in the use
of alcohol at other times — indicating that
it is not a food — the feeling of gayety im-
duced is caused by a mistaken impression
of the brain, and that it does not

the workmen to do more; that the

ate use of alcohol is not so bad, but its
abuse sent more than 15,000 persons last
year to prisons and reformatories. . _

‘‘Basily comprehended pamphlets eall
attention to hints and suggestions in
choice of a trade, showing that heart, pe.
spiratory, skin, and eye diseases are to be
expected in certain trades, and that work.
men predisposed to weakness in those oeen-
pational diseases should be very
in seeking employment. The necessity of
pure air as a counter-irritant of tubepe
losis; cleanliness and regularity in
general manner of life, particularly of the
mouth and teeth; the use of a bath onee &
week, otherwise two soap serubs.

““These are some of the ways in whi
Germany is preventing fifty per cenmt, of
the annual toll of industrial aecei
Popular lectures, the distribution of &
ple pamphlets and documents, are
methods. This educational prop :
starts in the readers placed in the ¥
of the school children, inculcati ideas
of safety and caution at the very tnhgr;hoa
of the child’s life.”’

House Drainage in Bombay,
Under the auspices of the Bom
tary Association, Mr. E. W. Frite X
architect of Bombay, recently deume’":
public lecture on ‘‘Hints on House =
age and Sanitary Fittings in Bombay, *» in
the rooms of the Society of M
Hornby road, Bombay. iy
The lecturer in the course of his ‘
said: The first point that occurs to one is
the necessity of having the bores of tha

pipes perfectly smoothed and unobm&

any matter to gather at any point of

pipe, and gradually to choke the .:
Main

and prevent a free discharge into the yyye

"
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To secure this, great care should
during the laying of stoneware
pipes to see that they are properly bedded
‘eoncrete, and also that the pipes them-
are from a good firm of manufac-
The bore of the pipe, when laid,
should be tested both by the smoke and
also by the mirror test; the former is done
ing grass and wood shavings at
end of the pipe and carefully watch-

ing to see if the smoke escapes at any of
the joints along its entire length, for, where
-‘ogn escapes, water is also likely to leak
and foul the ground around 1’chat point.
gradient of a pipe is another matter
;!;h‘ which thoughtful attention should be
given, for the steeper that gradient is the
stronger will be the flow. The tendency of
plumbers, so far as my experience‘goes,. is
lay pipes as horizontal as possible, in-
stead of taking advantage of every inch
available for increasing the gradient. With
reference to vertical down-take pipes, it
is not at all uncommon to find them leaking
at the joints. This is clearly a sign of bad
workmanship, and as it is easily notice-
able, the plumber who is found guilty of
neglect of this kind should be bx_'opght to
book by the municipal authorities. If
plumbers were to feel that their licenses
are likely to be cancelled when defects of
this nature are found in their work they
wounld probably be more careful in seeing
that the work is properly done. I particu-
larly urge this matter, because wherq water
foul gases also more readily es-

cape, and the whole atmosphere around
the building is likely to be vitiated thereby.
The facility provided by cleansing screws
for the cleaning of down-take pipes is
one to which I would like to dravg your spe-
cial attention. Were the cleansing screws
of Bombay pipes examined, it would prob-
ably be found that almost all of them are
painted over, and no thought whatever is
given to ever having them opened up. I
would be strongly in favor of the munici-
health authorities insisting that these
screws be left unpainted, and also

that at the final inspection made by the
municipal authorities, before the usual oc-
cupancy certificate is given, each of these
serews be opened up to see if they are in

working order.

" School Buildings in Bath.
‘With reference to the school buildings in

Bath, England, Dr. W. H. Symons, school

ié‘;

|
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and medical officer, notes in his report that
“‘we are very much behind the Continental
standard in our school struetures and in
our standard of cleanliness for school child-
ren. The school bath has become a recog-
nized feature in many countries.’”’ In Ger-
many, it appears, tliere is no town having
a public water supply, where some of the
schoolhouses are not furnished with baths,
and the children in schools not having a
bath of their own are sent to other schools
for their weekly cleansing. ‘‘An installa-
tion of shower baths need not be any great
expense,’” writes Dr. Symons, ‘‘and 1 hope
that Bath will follow the example of Brad-
ford, St. Pancras, Manchester, Norwich
and other towns in making arrangements
for the regular bathing of all school child-
ren.”’ The influence of the bath on the
general health and capacity is too obvious
and there can be no doubt about bathing
being a true economy. With reference to
the ventilation of schools, Dr. Symons ad-
vocates large window spaces in the school
walls that can be opened. “These should be
so large that drafts will be avoided, there
being a choice of openings so that a wind
blowing directly in may be avoided. “‘“We
should make our schools approach the
open-air school as nearly as possible.’’

“‘By attending to the personal cleanliness
of the children,”’ continues Dr. Symons,
““including their teeth, and by letting them
work in the fresh air, we shall do much to
remedy those defects of nutrition and the
incapacity for work and pleasure that the
school inspections have brought so prom-
inently before us.”’ About two-thirds of
the school children at Bath are poorly
nourished, and it is not the children of the
poorest families that are in this condition,
but the children of parents who attempt to
keep them respectable by keeping them in
the house. A great benefit of fresh air in
the school room is that when the children
get used to it, they will soon demand of
their parents fresh air in the home, and
the parents themselves will be educated
and the open window be in use everywhere,
The common mistake is shown by this phy-
sician of keeping the windows open during
the time the room is empty.

The air should be changed after the
room has been occupied, but when the
flushing is complete, the windows may be
shut to let the walls and the furniture get
warm. When these are of good tempera-
ture they will radiate gently for some
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hours. Dr. Symons, by the way, registers
an emphatic protest against the latrine as
commonly in use in this country, being
particularly offensive when, as is often the
case, the supply of water for flushing is
limited in amount. ‘‘We should see that
the school surroundings are at least equal
in decency to those of the average of
homes.’”” With reference to the open-air
school in England, this writer gives a bit
of the history. The first school of the kind,
it seems, was provided by the London
County Council at Bostall Woods in 1907.
The school was opened on July 22 with 112
children. In 1908, similar schools were
opened at Norwich, Halifax and Bradford,
and in the intervening years many have
been established.

Experimenting with the Berlin Waiter’s
Serviette.
Medical scientists in Europe are begin-
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ning to take a very antagonistic interest
in the restaurant and hotel waiter’s servi-
ette, that handy and not always overly
clean square of hemmed linen which the
waiter carries over his arm and with whieh
he dusts chairs, sweeps crumbs off
table, swishes flies away, polishes yomr
plate, goblet, knife and fork, and some-
tinrlre; mops }(111s own forehead.

e crusade is being led by Professor
Kron, of Berlin, who has beei collecting
serviettes after use by waiters and submit-
ting them to microscopical inspeetion,
has pointed out the danger to health im
using one serviette for so many purposes.
Germs of disease have been found on these
napkins after they had been in use for less
than one hour. Professor Kron is in fayer
of laws requiring the constant renewal of
serviettes, if the waiter must use them at
all, and prohibiting him from using the
serviette for more than one purpose.




