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SIXTEENTH ANNUAL REPORT

OF THE

PROVINCIAL BOARD OF HEALTH.

To His Honour the Honourable Sir Oliver Mowat, K.G. M.G., LieiUenani-

Governor of Ontario.

May it Please Your Honour:

The Provincial Board of Health in presenting to your Honour this its

sixteenth annual report has the pleasure of drawing attention to the improved

conditions of the public health, as manifested in the reports transmitted from the

various local boards. The infrequency, as compared with past years, of tw^o

painful and fatal affections, smallpox and diphtheria, is very marked ; and

although scarlatina and typhoid fever have been prevalent in a few localities,

they have been by no means general through the country. The satisfactory

state of public health thus indicated may, with justice, be claimed as due to the

vigilance and activity of the boards of health in the several localities, guided and

instructed as they are from the Provincial Board and by its active secretary.

Consumption, as reported, continues its fatal course, and unless our social and

domestic habits change very much, it is to be feared that from this disease there

will always exist much destruction of life. The evil may be said to be thoroughly

a house disease, and until there comes to be a general and well settled conviction

on this point, a conviction that consumption owes its prevalence to house infection

and not to heredity, due means will hardly be taken to prevent its communication-

Homes and hospitals for consumptives are good in a measure, but the agents of

consumption are so abundant, that such institutions cannot have at once a very

appreciable effect in diminishing the extent of the malady. The discipline of

the " Hospital for Consumptives" wnll scarcely be maintained in the private house.

Scarlatina has appeared in some localities and the cases have not, in these

places, been few, but the disease has not manifested any great malignity.

[5]



Typhoid fever has also had its subjects but its victims have been com-

paratively rare. Apart from such suffering as may have been associated with

it, there is an interest connected with this malady which should always be

kept in view, that is, the necessity of pure water for domestic use, as the best

preventative. The malady is " water borne," and if all who communicate with,

or live in a neighborhood having the benefit of pure water, there will be little if

any, typhoid.

The Board has held its four stated annual meetings and in addition one

special meeting, this last called on the 10th August, having been rendered

necessary for the consideration of certain sewerage operations at Hamilton and

Stratford, which had to be proceeded with without delay.

The Appendix to this report w^ill show at large, in what the duties of the

Board have consisted during the year. Some of those were satisfactorily dealt

with by correspondence, while in others local investigation, by committees of the

Board, or by the secretary alone, has been deemed to be necessary.

Nine applications regarding the sewerage of certain cities and towns were

examined, di.scussed and approved of, all of them vrith certain provisos tending

to improvement of the schemes submitted.

There were three communications regarding the enlargement of cemeteries

and their possible effect on the sanitary conditions of the neighborhoods interested.

Advice was asked from a number of cities and towns regarding meat inspec-

tion and milk inspection, the latter in connection with the " tuberculin test."

Several serious complaints were made regarding nuisances. One on examina-

tion by the Board's committee was found to be groundless. Two were discussed

and investigation ordered ; in a fourth, after investigation in two instances by com-

mittee,sworn testimony being taken on the second occasion, the nuisance was abated.

Several applications for approval of public waterworks systems were granted

with provisos.

The Board also occupied itself with a discussion on ventilation of public build-

ings which was based upon a report of its committee on the subject The report,

in copy was ordered to be transmitted to the Minister of Education, and to three

gentlemen in the United States who were inteiested in the question, and the

committee was instructed to co-operate with other public boards in this matter.

A discussion was held on the typhoid fever outbreak in Goderich—the medi-

cal liealth officer of Goderich being present and taking part—which occurred

early in the year. In cormection with the report of the committee on epidemics,

papers were read on formaldehyde disinfection ])y ])v. Cassidy and Mr. J. J.

McKenzie, and the Board listened to an address by ])r. Sheard of Toronto on

practical disinfection and tlxj difficulties att(;nding it. There was also corres-

pondence read regarding " duty " on formaldehyde disinfectors. The Minister

of Cu.stoms has allowed apparatus to be brought in free if for public use. On the



suVjject.s of rabies tlie report oF the cuiuinittee on epideiiiies was presented and

ado|ited and instructions were i^iven to the committee to prepare regulations

regarding the matter.

These items constitute tlie more important portion ct* the work ot" the Pi-o-

vincial Board of Health during the year, apart from tlie routine work of the secre-

t try in dealing with the multifarious subjects dealt uith eit'ier by correspondence

or by personal investigation. It is hoped that the endeavours of the Board may
obtain your Honour's approbation.

Respectfully submitted,

J. 1). MACDON \LD,

Chairniaii.
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PART T

CHAPTER I.

ANNUAL REPORT OF THE PROVINCIAL BOARD OF HEALTH.

Report of the Secretary.

Tlie continued immunity from the prevalence of contagious disease which
has nmrked the history of the several past years in Ontario has been so frequently

referred to in the introductory chapter of the annual reports of your secretary,

that the remark woulu seem to savor eit'ier of tlie unreal or the merely perfunctory.

But nevertheless, it must again be asserted by referring those who might be
inclined to question tlie statement to the annual reports published by the Regis-

trar-General, wherein every death returned from the 800 municipalities in Ontario

is tabulated and classified. The following table, which exhibits in quinquennial
periods the total deaths from the several contagious diseases, taken from that

report for 1896, must be considered to i'ully substantiate the remarks which have
from time to time been made. The absolute percentage decrease, as shown by
the figures, is given without eliminating the further percentage of decrease with
an increasing population. The first period is represented by 100 per cent.

:

Table of Deaths in the Three Five year Periods.

l»t period
2nd period
3rd period

Smallpox.

] 88 M88fi
1887-1891
189^-1896

128
16

7

Scarlatina.

1,929
6.50

993

Diphtheria.

5,028
4.774

4,774

Typhoid.

3,027
3,060
1,642

It may be stated that the inclusion of all deaths from croup with those due
to diphtheria, in the third quinquennium makes the falling off in the last period

probably less than it comparatively should be :

let period
2nd period
3rd period.

1882-1886
1887-1891
18921896

Smallpox.

per cent.

100
88
93

Scarlatina.

\ er cent.

100
67
50

Diphtheria.

per cent.

100
6

6

Typhoid.

per cent.

100
No decrease.

46

In view of so satisfactory a statement it becomes of much interest and
importance to review at the end of the third quin(|Uonnium some of the chief

factors that have been instrumental in producing so remarkable an impi'ovement
in the public health as regards contagious diseases.

[11]
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An examination of the annual reports of the several years of this period very
well indicates the stages in the progress of the work. The report of 1882 outlines
the extended efforts of the newly organized Provincial Board of Health to inform
itself as to the methods of organization and character of the work of the public
health departments of European governments and of those of the several states
in the American Union. A very considerable collection of public health reports
and books on sanitary subjects were added to the library of the Board, and as
much information as possible was collected as to the extent of the work of any
municipal sanitary committees then existing in the Province.

On the other hand, the Provincial Board at once commenced the work of

dissemination of sanitary information through every means within its power.
Pamphlets on " How to Check the Spread of Contagious Diseases," " Aid to the
Drowning," etc., were very generally distiibuted, and arrangements were made
with a considerable number of physicians to report the week's cases of contagious
disease occurring within their district. From these a " Weekly Health Bulletin"
was prepared and distributed to the weekly reporters and public libi'aries, with
the result of drawing public attention very positively to public health matters.
The newspaper press were notably instrumental in distributing the information
in such bulletins, while arrangements were made with Mechanics' Institutes,

school authorities and municipal authorities for public health lectures and sani-

tary' conventions. Indeed, a reference to some of the earlier reports shows a very
notable part of the Board's publications to have been the series of papers read at

such sanitary meetings, and their perusal indicates how the broader, if less scien-

tific, phases of public health work had already taken a strong hold of the sanitary

workers of that time.

The following are the titles of some of the papers

:

" Aims and Objects of Sanitary Conventions.''

" Adulteration of Food."

" Contamination of Drinkin? Water.''

*' HeatiniT and Ventilation of Buildings."

"The Public Schools an<l the Public Health."

" Prevention a- d Restriction of Controllable Diseases."

" The Typhoid Plant, its Nature and Favorite Soil."

" The Province of Sanitary Journalism."

" The Requisites of any Good Sanitary System,"

" Infectious Diseases in Schools."

" Dams and their Influences on Hea'th."

'• The Hygienic Condition of Rural Schools."

" Why so Many People Die of Consumption."

" State Medicine, Ancient, Mediaival and Modem."
" rn«anitary Conditions, the Causes of Malignant Epidemics."

These are Home of the principal papers which appear in those early records,

and a perusal of them in the light of present-day knowledge forces real admira-
tion for the accurate ideas and correct lines upon wliich oin- sanitarians of fifteen

years ago constructed th(;irarginn(;nts. It is to the broad-niind(^dand public-spirited

citizens of fifteen years ago tliat this province ow(!S a d(!])t oi' gratitude for their

ungrudgirifT efforts on behalf of the public health, and it is with pleasure that I

recall in this place the names of some who no longer are with us, or others whose
busy lives have forced them at times unwillingly to leave the work to those

boards and officials who have now definite health duties with corresponding

powers laid upon them.
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It seems not improper in this third quinquennial resume of work done—in
a year, that of the Diamond Jubilee of Her Gracious Majesty, marked in many
ways as an annus mirabilis,—that your secretary should recall names to your
recollection, not only from the pardonable feeling of camaraderie existing in

every liberal profession, but also from the personal sentiments of love and regard

he holds for many who have during these fifteen years of his official duties, been

sources of inspiration and encouragement in the often difficult tasks which have
confronted the Board.

" Forsan et hwc olim meminisse juvabit."

I recall, as I remember them, those who have "crossed the bar." Some of

these were members of this Board, and in a very marked and unusual degree,

one may say of each of them, " vir propositi ivgevii, avdax, pertinnx." Two of

these were meml)ers of the Board as first organized—Dr. H. P. Yeomans, B.A.,

of Mount Forest, and Dr. Francis Rae, of Oshawa. Dr. Yeomans (obiit, 1890) was
a gentleman of true scholarship and broad information. ' Always a student,

though engaged for yeai-s in a large medical practice, largely rural, he seems to

have garnered information from many sources Recalling but two of his contri-

butions, there is the report on " School Hygiene," prepared in 1887, and that on
" Nuisances arising from Cheese Factories and some proposed Remedies therefor."

The first of these is one of the most important papers prepared by the Board on
this subject, and like the second, displays most admirably the patient manner the

writer possessed in dealing with facts in order to arrive at correct conclusions. Dr.

Francis Rae (obiit, 1896), seems yet scarcel}'' separated from us. A friend of all,

generous in liis judgment of everyone, the confidant of all his patients, he repre-

sented the ideal family physician, and withal the friend of the public. As regards

his work on the Board, it was ever characterized by that splendid judgment
which his long, intimate and pei'sonal knowledge of municipal matters had
cultivated. Too constantly occupied with such afiaii"s to be a close student,

nevertheless in addition to his constant advice in connection with the Board's
deliberations, his personal labors are embalmed in a notable contribution on
" Poisons " in the report of 1886-7.

Dr. H. M. Mackay, of Woodstock (obiit, 1890), a member of the Board for

two years, had, nevertheless, been a public health man for at least as many years
as the Board had existed. A large general practitioner, the respected consultant

of a wide area of country, his high moral qualities had from tViC first forced upon
him the consideration of those sanitary problems which are constantly presenting

themselves to the observant practitioner in his daily work.

To him is essentiall}^ due one of the first public water supplies of this pro-

vince, as well as the inauguration of the general s^'stem of sewerage of Woodstock.

Dr. Egerton Griffin (obiit, 1897), of Brantford, may easily claim the po.sition

of primus inter pares among.st his contemporaries, the working medical offi'cers

of the province, not in his ideals necessarily, but in the happy distinction he gained
of seeing almost everyone of his progressive .schemes for the .sanitation of his

own city become an accomplished fact Avithin his lifetime. Fortunate in the

scene of his ettbrts, a progres.sive city with a population homogeneous and
educated, his mature experience in public mattei"s, social, educational and muni-
cipal ; his large freedom from the wearing cares of a general medical practice,

and possessing that tactus eruditvs by which he could so well estimate the tension

of the public pulse, all combined with his untiring energy in, and love for, his

work, to give him that proud pre-eminence which I feel sure will be yielded to

him by every snnitarian in Ontario. With no public water supply, without
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a sewer in the city, without a city hospital, with no scavenger system, and
the total previous absence of any measures to deal with contagious diseases,

Dr. Griffin was successful in establishing every one of these distinct branches

of the sanitary service on a permanent and absolutely modern basis. His city has

erected public monuments, but were it to appreciate a son of its soil for benefits

conferred upon every citizen it would immortalize the memory of Dr. Egerton
Griffin in marble or yet more enduring brass.

Mr. Alan MacDougal, C.E. (obiit, 1897), was present as an engineer and
sanitarj" adviser in Toronto almost from the organization of the public health

department of the province and of the city. He was one of the earliest to labor

for the inauguration of a model plumbing by-law for Toronto, and was for a long

time secretary of the Canadian institute, and was ever in closest touch with the

hierarchy of sciences, which all contribute so much to sanitary work. Without
perhaps the practical or purely utilitarian capacity developed as highly as some
others of his confreres, Mr. MacDougal had the essentials of the sanitarian in his

very nature. Scholarly, progressive and professional in everything, the high

ideals of work he labored for, his distinctive professional attainments and his

closest association with all sanitarians of whatever branch of work, endear his

memory to us all as one to whom the public health service of Canada owes a

debt which cannot be repaid.

Such are some of the workers in the field of public medicine who have

passed away, but whose names are held in loving remembrance by those who
have known them best.

But if I have taken the liberty of referring to the names of those who are

no longer with us, 1 do not forget the large number of men, whether as medical

officers and sanitary inspectors, or as private citizens, who have taken a special

interest in public health matters as members of local boards of health. With all

the defects incident to the past methods of appointing such boards and their

officers, and without alluding to the fact of the present unit of municipal sani-

tary organization not procuring such remuneration to medical health officers as

would enable them to devote all their lives to public medicine, the results of the

efforts of such workers throughout the Province, as judged by the remarkably
high standard of the general health indicated by the low mortality returns,

signify a ntost remarkable advance in the general intelligence of the public

regarding public health matters, and a readiness to submit to those legal provisions,

which at times press hardly on individual interests.

In the Annual Report for 1891, p. 1, a resum^ was given of the work done

in various branches of public health work by the Board during the first decade

of its existence, 1882-91. It will be of interest to reproduce such with the

additions of the last quinquennium.

The following classification may be said to include the principal classes of

subjects which the Provincial Board has especially given it,s attention to ; and
which may bo said, as far as this Province is concerned, to cover the work which

to the Provincial Board of Health has seemed to come within the scope of the

duties which it was especially organized to carry out: '
,

1. Ma'.HINKKY of PuiiLIC HKALTJt WoRK.

1. f'roviiicijil Hoard r)f Healtli.

2. Local Hoards of Health.

3. AsHociahion of Executive Health Officers.

4. Councila.

5. Boards of Trade.

a. Citizentt' Coininitteee.
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Collection of Sanitary Information.

1. Reports of Disease by Physicians and Local Boards.

2. Annual Reports of the Local Boards.

3. Communications from Local Boards and indiviiluals.

4. Investigations by Committees of the Board and its Officers.

5. Reports of Foreign Health Boards.

Dissemination of /Sanitary Information.

1. Bulletins of the Board.

2. Anuual Reports of the Board.

3. Sanitary Conventions and reports thereof.

4. Communications with Local Boards and individuals.

6. Special Investigations in diflferent localities.

Health Legislation.

1. Act of Establishment of the Provincial Board of Health 1882

2. Public Health Act of 1884.

3. Amendment of 1885 to the Health Act.

4. Amendment of 1886 to the Health Act.

5. Amendment of 1887 to the Health Act.

6. Amendment of 1889 to the Health Act.

7. Amendment of 1890 to the Health Act.

8. Amendment of 1891 to the Health Act.

9. Municipal and other special Acts referring to health matters.

10. Quarantine Laws of Canada.

11. Inter-provincial and inter-state agreements, regarding notification of outbreaks of

disease.

Inve.sttgations into Cause.s of Disease.

1. Waste organic matter.

2. Destruction of refuse.

3. Disposal of sewage.

4. Sewerage sy-stems.

5. Sub-soil drainage.

6. Mill-dams, mill-ponds, and drowned lauds.

Outbreaks of Disease.

1. Classes of outbreaks.

2. Vaccination.

3. Isolation hospitals.

4. National (Hiarantine system.

5. Inter-stato notitication.

0. Laws relating to outbreaks.

Foon AM) Drink Si ti'Liks.

1. Vater supplies.

2. Milk supplies.

3. Meat supplies.

4. Flour and other foods.

5. Laws to regulate the same
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S. School HyGiE>-E.

1. Inspection of schools.

2. Construction, ventilation and drainage of schools.

3. Vaccination of school children.

4. Laws regarding infectio*us diseases in schools.

9. Public Institutions.

1. Outbreaks of disease therein.

2. Sanitarj' condition of public institutions.

3. Disposal of sewage in same.

In addition to the preceding subjects dealt with in the reports proper of the

Board, the following list presents a resume of the reports, addresse>i, etc., presented

to the Board by its committees, or which have been delivered by its members at

sanitary conferences or public meetings to discuss health matters.

1882.

Report of Committee to England re Sanitary Matters.

Report of the Committee to Boston, New York and Albany.

Report of Delegate to the International Congress of Hygiene to Geneva.

Report of Committee sent to visit Michigan, Detroit and Toledo Boards of Health.

Circular to Clerks of Municipalities asking for information regarding disease, etc.

Circular to Physicians.

Pamphlet on " How to Check Contagious and Infectious Diseases."

Treatment of the drowned.

Report of the Commission to investigate typhoid at Sarnia.

Report of Commission to investigate malaria at Coboconk and Madoc.

Report of Commission to investigate typhoid at Chatluim.

Report of C mmission to investigate typhoid at Lauibton Mills.

Report regarding water supply and disposal of sewage of Toronto.

Report of Committee on emigrant inspection.

Report of Committee on disease reports.

Report of the Connnittee on legislation.

Addresses, etc.

By Chairman.

On Food Adulteration.

Contamination of Drinking Water.

Contagion.

Public Schools and I'ublic Health.

Prevention and Restriction cf Contagious Diseases.

Sewerage as a Sanitary Measure.

Heating and Ventilating of Buildings.

Tyi)lioid and other Zymotics and how to Prevint tJKjii).

School Sanitation : Its Necessity and Methr^dfi.

1883

Summer Resorts for Cliildren.

American Public Health Afsociation at Detroit

Report of Committee of Ontario Medical Association re Public Hea'th, Vital Statibtics, etc.



1883.

Directions ve Asiatic Cholera.

On Dis2)osal of Sewage.

Report of Leslieville knackery and fat-rendering establislnnent.

RejKjrt on condition of Aslibridge's Bay.

Report on the smoke nuisance in Toronto.

Report re'sawdust at Parry Sound.

Re a text-book on Hj^giene for Schools.

Medical inspection of schools.

Sanitary arrangements and health conditions of Hamilton sohocjls

Report of the London Sanitary Conventicjn.

Pai)er read before the Hamilton Literary Association.

1884.

Tlie Public Health Act.

1885.

Report on poisons and chemicals.

Report of the London'sewage investigation Committee

Report of the Committee on epidemics.

Report on typhoid fever at Kingston Asylum.

Report on the establishment of the Vaccine Farm.

Report re Infanticide.

Report re the sewerage system of Woodstock.

Report on Maritime and Land sanitation.

Report rv the inspection of cemeteries.

Report on the St. Mary's cemetery.

1886.

Health'notes of a trip in Britain.

Report re abattoirs and slaughter houses.

Report ye][nuisances arising from cheese factories, etc.

Rejxirt of Committee on foods and drinks and ice supplies.

Report of Conmiittee on sewerage ?t Stratford and other^towns.

Report re starcli fact<)rv nui.sanceat Brantford.

1887.

Report re the quarantine st^ition at (irosse Isle.

Report /•( anthrax atOuelph.

Report re outbreak of diphtheria in Nipissing District.

Report re Ottawa fever outbreak.

Report re sewer nuisance at Hamilton.

Report re water supply for Belleville.

Report re Berlin and Brantford water-works.

Report re foods and adulterations, and public milk supitlii'S.

Report *•( ventilation.

Repoi't ce poisons.

2 H.
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1887.

Report re grounds for cemetery at Bradford.

Report re International Conference of State Boards of Health.

Report re meeting of the American Public Health Association.

Report re school hygiene.

Report re quarantine.

]{

1889.

Report rt' small-pox in Elgin County.

Report re disease amongst horses at Sanford.

Report re disposal of sewage in England.

Report re sewage and water supply on farm at London Asylum.

Report re porous carbon sj^stem (sewerage) at Agricultural College.

Report re poisons.

Report re a fat-rendering and hog-feeding establishment in East Zorra.

Report re Union schools at Simcoe, County of Norfolk.

1890.

Report re sanitary progress in Britain and on the continent.

Report re physical culture in Normal, Model and Public schools.

Reporc re sewerage system for Brantford.

Report re Conder system of sewerage at Belleville Institute.

Report rf flooding of land along Soutli River.

Report re puVjlic water supply of Orillia.

Report re Beaverton mill-dam nuisance.

Report re diphtheria at Kingston Asylum.

An examination of the several chapters of the annual reports of the last

four years seems to mark the fact that the scientific work of the Board has been
notaVjly assi.sted by the laboratory. Thus in that of 1 892 the results of the first work
clone in Canada in the diagnosis of tuberculosis in cattle arc set forth. In that of

1898, th(,' position of the bacteriological examination of waters is outlined; while-

some notaVjle results of experiments in steam disinfection, are set forth.

Again in that of 1894, the development of bacteriological investigations is seen

in an article dealing with "Toxines and Anti-toxines." This again is followed in

1895 by a cliuj)ter on "The Action of Light on Bacteria." In that of 1896, several

chapters refer principally to the most recent results of the work in pul)lic health

laboratories, and indeed, illustrate in the chapter on "Louis Pasteur" the gradus
ad ParnasHura in this difficulty study of " the infinitely small." And one study
which T find i-urining especially thi-ough the icports of the last five years is that

dealing with that sul)ject (jf absorbing interest and im})ortance, Tuherculosin.

The following are s<jme of the chapters dealing with the subject

:

The Report of 1890, containing the conclusionH of the Committee on Kjji-

dernAcH, re tuberculosis and the tuberculin vaccination of Koch.

The Report of 1801—Practical m,elhods of securing safe public milk supplies-



19

The Report of 1893—How consumption is spread and some measures for
its prevention.

The Report of 189o—The air space and ventilation of buildings in relation

to the public health.

The report of 1894-—Influence of climates on prevention and citre of con-
sumption.

The Report of 189-5—A revieiv of the elements entering into some Canadian
climates in relation to Tuberculosis, and,

Contagious diseases in cattle and cattle inspection.

Perhaps the belief maj' be too sanguine a one, but I, at any rate, am per-

suade'! that the constant plaxing of the problem, of how to minimize the ravages
of tuberculosis, will shortly result in organized measures for dealing promptly and
effectively with it in every county of the province.

There is another branch of our public health work which is deserving of
attention from its notable development during the past fifteen years, viz.: the
installation of public water supplies and of sewerage systems in our incorporated

municipalities. The following list includes the particuhirs regarding the several

works in the province established up to the end of 1897. Some ninety public

water supplies, very largely under municipal control, exist in Ontario, all but
twelve of them having been established since 1882. The table gives the returns
made to this Board in reply to a circular sent out in the various municipalities.

From column 4 of the table the remarkable information is gathered that Sll,-

862,162.00 has been expended in Ontario on public waterworks, of which S7,821,-

801.00 is a wholly new expenditure since 1882; while of the balance $4,040,-

861.00 for works already established in that year, a very large part is for

extensions since that year.
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Table re Waterworks

Toronto
Hamilton
Kingston
London
Ottawa
Brantford
Belleville

Chatham
Windsor
Goelph ....

St. Thomas
St. Catharines

Stratiord

Gananoque
Georgetown
Newmarket .

Toronto June

.

Trenton
Eglington (North Toronto)
Niagara Falls, S
Gait
Niagara Falls

Dtmville
Mitchell
CoUingwood
Markham
Stouff ville

Lindsay
Cornwall
Leamington
Alexandria
Petrolea
Watford
Niagara-on-the-Lake
Essex
Alvinston
Seaforth

}'t. Kdward .

.

AUistonJ
Teeswater
Goderich . .

.

Tilbury Centre
Dundas
Welland
Smith's Falls .

Pt. Arthur
Renfrew
PariH
Morrisburg

10,365

1890
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and Sewerage Systems.

Lake Ontario
L»ke Ontario
Lake Ontario
Springs
Ottawa river

Springs
Bay Quinte
River Thames. . .

.

River Detroit
Springe and river

Kettle Creek
Lake JSrie

( Three spring lakes,

< spring rivulets, river

( Avon.
Gananoque river

Gravity from springs . .

.

Artesian wells
Lake Ontario
Springs
Springs in gravel
Niagara river

Springs and wells
Niagara river . .

Grand river

Thames river

Georgian Bay
Springs
Springs, gravitation

Scugog .lake

St. Lawrence river

Artesian wells
River De I'isle

Lake Huron

Niagara river .

.

Artesian wells .

.

Sydenham river.

Small creek

River St. Clair
Boyne river

River
Lake Huron
Creek
Gravitation springs.
Lake Erie
Rideau river

Spring Creek
Bonnechere river . .

.

Springs
St. Lawrence river .

>> ta

1840
1852
1886
1896 new
1875
1889
1864
1856
1876
none
1893
1870

no general system

none
1892
none
none
none
1896
1896
none
none
none

none
not begun

1887
none
not yet
1887
1893

none
none
none

none
1883
none
1&S6
1888
none
1888

1887
1897

no system
no system

uS
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Table of Waterworks and
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Sewerage Systems.

—

Concluded.

!>>?-

St . Lawrence river

Lake Huron
Ramsay lake
Lake Huron
Springs
Ottawa river
Bay Quinte
Napanee river

Colpoy's Bay
Springs
Lake Erie
Spring Creek
Lake Nipissing
Artesian wells
Springs
Lake Ontario
Artesian wells and springs.
Well
Springs and artesian wells.

Spring Creek
River Trent
Lake Vernon
Kaministiquia river

Springs
Lake Erie
Spring creeks .

Detroit river .

.

Otonabee river

Georgian Bay
Gravitation, supplied by

windmill jiump.
Detroit river

St. Mary river

Springs
Springs
River St. Clair
Catfish creek, fed by wells.
River Tay

Bay Quinte..

.

Springs
Lake Ontario

.

Small lake . .

.

1888
none
1896
1893
1895

1890
1889

none
none

Remarks.

none
12,600 feet

i mile
4,185 feet

5,080 feet

1 mile

none
1891
1885
1893
1895
none
1890

none
none

some in 1890

none
none
none

1892

1890
1895

1880
1886
1881
none

not yet begun

1897

none
17,646 feet

one-third mile
li mile

17,000 feet

9 miles
600 feet

2,400 tile, 15,800 wooden
sewers

.

5,000 feet

4J miles

none
none, other than private

drains.

4A miles
5,400 feet

7i miles
S miles

30,000 feet

none

10,000 feet

800 feet

No regular system.

No regular system.

For fire purposes only.

For fire only.

Waterworks owned by
Co.

DifiScult to estimate cost,

large outlay for Power
canal.

Including mains.

Including water power
to run electric light.

Sewer pipes being laid.

established' prior to 1882.

established since 18&2.
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The tabulated returns given above indicate more clearl}^ perhaps than any-
thing else, the extent of numicipal development during the past fifteen years. If

we were to collate the municipal expenditures on public buildings, streets, side-

walks and parks during the same period, we would probabl}- find an equally

accurate index of the advances of our people in municipal work : but it has been
noted that water-works and sewers, owing perhaps to their demanding a larger

immediate expenditure, belong to the later stages of municipal evolution. We
see from the above tables that all the thirteen cities have established a general

system of water-works, and almost all have a general sewerage system. Of the
98 towns in the Province, 57 have water-works : and of the villages, 20 have
works of a smaller character.

That these public works have played a notable part in promoting the gen-

eral health is very well illustrated by the notable fall in the mortality from
typhoid fever during the third quinquennium as seen in the table on page 11.

Another illustration of municipal evolution may be seen in the work of pro-

viding hospitals. Whatever ma}'' be said of such institutions as tending to

pauperize a certain class of the community, or to influence the practice of medi-

cine, looked at as merely life-saving institutions, such hospital development
undoubtedly has played, and is playing an important part in public health work.

The following table illustrates the development during the last twenty years

of the hospitals of the Province. Thus in the year 1878 there were ten hospitals

with 4,372 patients treated in the hospitals, receiving aid from the Ontario Gov-
ernment, while in 1897 there were 19,617 patients in hospitals receiving Govern-
ment aid, and at the beginning of 1898 there were forty-seven liospitals on the

list of those receiving a provincial grant :



While the Charity Aid Act provides that general hospitals must not receive

smallpox cases, and while they do not receive other contagious diseases into the

general Avards, yet a number ot" them have either specially constructed wards for

the isolation of such cases , or have separate buildings in which are received

such diseases as diphtheria, and to some extent scarlatina. Several cities have
separate contagious disease hospitals under the immediate control ot" the Local

Board of Health. Of these there are :

Isolation Hospital, Toronto, forty beds. Coiitml of Lucal Board of Health.

Hospital for Sick Children, Toronto, isolation wing.

Infants' Home, Toronto, isolation wing.

City Hospital, Hamilton, two separate isolation buildings.

St. Joseph's, Hamilton, one isolated ward.

General Hospital, Kingston, isolated ward.

Hotel Dieu, Kingston, isolated ward and new wing under construction.

General Hospital, London, isolation wing under construction.

St. Joseph's, London, isolated annex.

General Hospital, St. Catharines, isolated ward.

General Hospital, Guelph, isolation building and annex.

St. Joseph's, Guelph, isolated ward.

General Hospital, Mattawa, separate isolation building.

Belleville Hospital, Belleville, isolated annex.

General Hospital, Brockville, isolated ward.

St. Vincent de Paul, Brockville, isolated ward.

NichoUs Hospital, Peterborough, isolation annex.

St. Joseph's, Peterborough, isolated ward.

Hotel Dieu, Windsor, isolated ward.

General Hospital, Chatham, separate isolation building.

St. Joseph's, Cliatham, isolated ward.

St. Thomas, an isolated Hospital for smallpox oidy.

General Hospital, Owen Sound.

Ottawa Hospitals, three separate isolation liospital buildings

(Jeneral Hospital, Huntsville, isolation building.

Owing to the terms of the Charities Aid Act, and to some degree, perhaps,

to a provision of the Public Health Act, there is not so evident an extension of

the nuinicipal idea of an hospital or building for contagious diseases as could be

wished. In a ninnber of instances, however, buildings exist, some of them per-

manent and others of a temporary character, for the treatment of contagions

diseases. The desirability ol" local l)oar(ls ot" health having small isolated Iniild-

ings to which cases from small houses, ov indeed anywhere, can be prom])tly

removed, has Ijeen again and again pointed out in the reports of past years, and
it is with pleasure your secretar}' is able to state that tiie practical utility and
economy of the measure is yearly being more clearly appreciated, even by the

boards of small municipalities. Local boards now clearly realize that once a

patient and its nurse are isolated thus, the anxiety regarding second cases in a

house and the dissemination of tlu' disease beyond tliis house are practically

removed. That the local boards ai-e taking advantage oi their powers to

establish such hospitals, at least as temporary ones, is illustrate*! by the fact that

during the past year it was only necessary for your secretary, in visiting several

small towns and villages where contagious disease had broken out. to point out
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how readily a rented house in the suburbs could be made available for the purpose,

to have action taken at once to secure control of such and tosend there the child and
mother in cases where isolation was difficult in the home. Such have been of

signal use in stopping outbreaks without any notable spread. Local boards are

still requiring to understand more fully both their powers and duties in dealing

with such outbreaks, and it is seldom indeed, that the town council will raise any
serious objection to the expenditures when they see the practical utilit}" of the

method. It further becomes of the greatest value in supplying a good reason for

local boards insisting on the prompt notification by physicians of cases under
their charge. Systematic efforts on the part of local boards with regard to the

notification b}' phj'sicians, householders and school authorities of cases has every-

where resulted in a very general compliance with the law. There is now prac-

ticall}' nowhere any serious idea of questioning the reasonableness and the utility

of what is known as compulsory notification in those municipalities in Ontario
where public health work has been seriously undertaken.

That the legislature has realized and kept pace with the advances in public

opinion with regard to the public health is evident from the enactments which
have been passed from time to time since 1884.

Thus in 1885, additional powers were given to the

:

1. Provincial Board to compel local action in outbreaks of diseases.

2. An Order-in-Council to deal with smallpox.

In 1886—

4-. Powers of compulsory vaccination extended to Local Boards of Health.

5. Poviers to expropriate land for isolation hospitals.

In 1887—
6. Notification by teachers of contagious disease in schools.

7. Regulation of Ice Supplies.

8. Inspection of Slaughter Houses and Dairies,

9. Control of vaccine by Provincial Board of Health.

In 1889—

10. Sanitary control of Unorganized Districts by Stipendiary Magistrates having
been made health queers of the Provincial Board.

In 1890—

11. Control by Inspection of animals, meat and milk affected with tuberculosis.

Increased povjers of Local Inspector and by the Provincial Board.

12. Scientific examinations of diseased tissues in laboratory of Provincial Board
established in the same year.

IS. An Order-in-Council making regulations for control of outbreaks of diplitheria.

In 1891—
13. Poviers given to County Councils to appoint County IleaWi Officers.

IJ/.. Powers given to the Lieutenant- Governor-in Council to appoint llealtJt OJicers in

Unorganized Districts.

I-'). Making Secretary of Provincial Board of Uealtli, Deputy-Regislrar-General, vntli

one office and staff.
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In 1893—
15. The Local Boards of Health in Townships, on resolution, may require phy-

sicians attending any contagious disease to affix /he placard within twenty four
hours.

16. An Order-in-Council dealing with insj^ection and control of Ice Supplies.

17. An Order-in-Council making regulations for control of outbreaks of Asiatic

Cholera.

In 1895—
18. Powers to appoint members of Local Boards of Health for three years.

19. Extension of powers of Provincial Board of Health in the matter of control of
Public Waterworks and Systems of Sewerage.

20. The prohibition of feeding offal to hogs except after being boiled and only when
fresh.

21. Extension of power to inspect nuisances beyond limits of any municipality.

In 1896—
22. Extension of powers of sanitary inspection to Chief Ranger of Algonquin Park.

23. Act to inspect all meat by establishment of municipal abattoirs and to inspect and
test milch cows by the tuberculin test.

2Jf. Act for regulation and inspection of Bake Shops.

25. Compulsory provision requiring Division Registrars of every municipality to

send to Secretary of Provincial Board of Health a return of the number of

deat/is from each of the several contagious diseases for the preceding month

The reference to the legislation of the past fifteen years amply illustrates the
wide field which the Legislature has intended the work of the provincial and
local boards of health to cover : and as will be seen by reference to the powers
to appoint county health officers, it has clearly indicated a direction in which the

larger and more effective work of municipal health authorities can be developed.

The references herein already made to the more accurate and scientific work of

the Provincial Board, owing to the institution of its laboratory, further point out
the means by which the work of county health officers can and will become of

incalculable value to those municipalities which take advantage of the powers
given to county councils.

It would appear most essential that the Provincial Board take steps to bring

the benefits of such a measure before the several county councils. It would
mean the appointment of young physicians trained in biological science as well

as in medicine, and who would devote all their time and energies to scientific

work, both in their laboratory and in visiting the township and other municipali-

ties within their jurisdiction, investigating the causes of disease, and by accurate
local knowledge would devise measures both for suppressing outbreaks and for pre-

venting them. This work would extend to the assistance of patrons of cheese

-

factories, to veterinarians in dealing with animal diseases, as well as to physicians
who may require accurate scientific examination in doubtful cases of diseases.

Well-waterK and town waters would be investigated, suspected milk and
meats would be examined, and the work of the laboratory might well be
extended to the investigations of coroners associated with deaths where
violence has been suspected. But your Board has rather to find means for

the accomplishment of such desirable results than to be convinced of what
has more than once been pointed out by your secretary as the ideal position
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towards which public health in Oniario should endeavor to attain. In keep-

ing with such development, it is only natural to expect that the facilities pro-

vided for enlarging this Board's laboratory work should be extended. To-day,

as will be illustrated by the study of a single outbreak of diphtheria, found in

chapter III. of this report, the whole time, practically, of the Board's laboratory

staff is devoted to routine work, even though it be of the greatest practical value-

Much more, indeed, is needed with laboratories developing on every side, in

foreign countries and in the United States, and even in neighboring provinces.

The Provincial Board of Health laboratory should be equipped to the extent that

it will form the nucleus of a hygienic institute. It should have facilities for the

preparation of vaccine of the highest possible aseptic quality ; it should, like

Massachusetts, be manufacturing antitoxines of known standard qualities, and
tuberculin to an extent equal to every demand which may be made upon it,

and it should be in a position to supply the Pasteur treatment to every person in

the Pro\Tlnce, or in Canada, bitten by a rabid dog, and should further be a centre

for purely experimental work in making studies along the new lines which are

constantly opening up in the field of biological science as applied to the public

health.



CHAPTER II.

LABORATORIES OF HYGIENIC RESEARCH.

The need and utility of such laboratories have been indicated in the preced-

ing chapter, and what is being done elsewhere in this field of ])ublic health work
must prove of interest. I shall refer first and particularly to the State of

Massachusetts, for two reasons : first, because it has a population of but little

more than the Province of Ontario, and second, because it is in the evolution

of state sociology, the only State on the continent faii-ly comparable with the

Province of Ontario.

There is, however, an essential difference in other respects between Massa-
chusetts and Ontario, which must be taken into account when comparisons are

made regarding certain features of State government. Thus, while Massachusetts

has a population of 2,500,000, and Ontario 2,233,000, the area of Massachusetts is

but 8,040 square miles, while Ontario has an area of 228,000 square miles. Again,

while Massachusetts was an old State in 1788, having been a colony since 1620,

with 100,000 in population in 1700, Ontario was in 1788 first divided into five

judicial districts under the justices of the Quarter Sessions and English law
extended to it. But further, while the population of Massachusetts has 56 cities

and towns, each with a population of over 5,000, with nine-tenths of the popu-
lation living in these towns and cities, and having an area of but 3,188 square

miles and 588 persons to a square mile, amounting to a total of 1,876,185, Ontario

had in 1893, by the municipal assessment, the population divided as follows :

—

In 13 cities (10,000 and over) 385,019

In 233 (towns and villages) 422,041

In 450 townships (rural) 1,103,433

The bureau of vital statistics began in 1855 in Massachusetts, while the

registration of marriages began in Ontario in 1849, and births and deaths in

addition only in 1869. The rural populations may be compared by a compari-

son of the value of the cattle population in each. Thus in 1893 the total value

of live stock in Massachusetts was ."?] 4,200,1 78, while in Ontario the value of the

stock was $116,070,902. Or again, the total assessed acreage in Massachusetts

is 5,145,600, while in Ontario it is 23,172,408 acres in the rural area alone, with
an extent of unassessed territory not yet under municipal organization of 122,-

000,000 acres.

From this resiiine it seems evidept that the work which a state or provin-

cial Board has to perform varies notably in the two areas. The problem in

Ontario is doubtless a simple one, so far as the sanitation of urban populations

is concerned. On the other hand it may well be that with tlie much larger

urban population in Massachusetts, the local health organizations are enabled to

have a better paid class of health officers to devote all or most of their time to

public health work. That such, however, demand constantly direction and assi.s-

tance from state officers is seen in the tabulated statement of work done by the

state board of health, as published in the Report for 1896, as compared with
similar work in Ontario.

29]
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I have placed the several works in the two parallel columns

Amount of Laboratory work.

No. of samples of drugs examined. 8,338

Samples of milk examined.

Number of prosecutions for adulterations

Number of packages of Anti-toxine sent out.

pared by State laboratory
(Pre-

Number of bacterial cultures for diagnosis of diphtheria
Number of examinations for tuberculosis

Number of examinations of malarial blood for Plas-

modia

Number of cases of infectious diseastjs recorded ,

Number of post card returns of mortality received and
recorded

Number of Annua! Reports received
Force employed at central office ,

Force employed for food and drugs analysis.

Chemists and assistants

Inspectors
Force employed at laboratory

Applications for advice from cities and towns relating

to water supply
Sewerage and drainage
Pollution of streams

Samples of water examined
Sewage effluents examined
Samples of water and sewage from board's experi-

mental station

Samples of sand examined mechanically for experi-

mental station

•Sand samples from other filtering works in State

Force emijloyed at cen*^ral experimental station

Massachusetts.

4,484

76...,

3,245

1,469
124 .

57

21,315

2,340
86
1 Secretary ; 2 Clerks

;

1 Messenger.
2
1.

3.

Pathologists, 1

Assistants, 3

39.

19.

7.

2,200
199.

2,929

Ontario.

326 ..

6,500.

1 Chief Engineer
3 Ashistant Engineers. .

.

2 Stenograp hers and
Clerks

At Masiiachusetts Institute of Technology

At Lawrence filtering experimental station.

Total expenditures for general work of Board

For carrying out laboratory experimental work, analysis

Manufacture of Anti-toxineti, tuberculin, etc

Act re food and drug inspection

5 Chemists . . . . .

I Chief Biologist.

1 Ass't "

3 Chemists
2 Bacteriologists

4 Assistants and labor-

ers

Work done by Federal
(Dominion) Depart-
ment of Internal Rev-
enue. Act passed in
1895, requiring Provin-
cial Board to examine
patent medicines. No
laboratory for the
work, as yet provided.

None chemically.
4 bacteriologically.
Work done by Federal
author ties.

120 bottles purchased
from foreign soijrcea

only and distributed.
642.
119.

Typhoid blood examina-
tions, 78.

Reported to local boards.

8,000 (in twelve months).
700.
1 Secretary ; 2 Clerks ;

1 Messenger.
None.

Bacteriologist. 1.

None.

11.

16.

3.

96.

$15,800.00.

.S3O,O0O.0O.

$11,500.00

None.

Nnne.
None.

None (no station).

None "

None.

None (no station).

None.
N one

.

None (no station).

None.

None.

$9,000 00
$2,000.00.

None

.

None

.
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With regard to the several works carried on, the following reeoniniendations

are made by the board of health of Massachusetts to the Legislature in the

beginning of 1897.

"The Board recommends the continuance of its investigations now heing carried out as

authorized by the Act of 1888. For the purpose of and to make the necessary investif^ations in

order to advise cities, towns, corporations and individuals in regard to tlie best methods ft>r

assuring the purity of intended or existing water supplies and the best method of disposing of

sewage, the Board estimates that the sum of 830,000 will be required."'

That the practical work in two such areas must vary very notably in its

needs is apparent. While the work in Mas.sachusetts, as illustrated from its large

urban areas of population, demands much technical knowledge of a medical,

biological, and engineering character, and while much of such, could with the

greatest advantage be employed in Ontario, it is apparent that the large rural

areas of Ontario demand especially a definite number of medical officers of health

trained in biological and practical sanitary work, under wdiose supervision,

contagious diseases in both men and animals can be dealt with promptly, the

abatement of nuisances associated with cheese factories and 'creameries, abated

in a routine manner by provisions for proper disposal of the refuse from such

places and the piggeries associated with such, and the supervision of the con-

struction, the ventilation and w^ater supplies of the public schools, and the investi-

gation of local insanitary conditions on farm premises and in the smaller villages,

notably as regards the water supplies, so often fertile sources of typhoid and
similar filth diseases.

While these difierences in needs are apparent, we cannot, however, be blind

to certain real difierences as regards scientific investigations of sanitary problems,

in which certainly Ontario does not show to advantage. There has undoubtedly

been a tendency in Ontario, similar to that in the newer and less developed

Western states, to devote the energies of the teaching staff in our several

universities and colleges to the routine teaching; of knowledge, doubtless valuable

enough in itself, but since it is second-hand, failing to create a desire or give

opportunities for investigation in the field of research. More than this, however,

though w^e have laboratories in some departments in which n\uch might be done,

were time and workers supplied, yet in many directions, these are inadequate for

the ends to be attained. While to the ordinary observer, laboratories of research

in sanitary science may not seem to have a very direct economic value, neverthe-

less, the needs observed both in England and elsewhere, in the matter of labora-

tories of scientific research, are not limited to such alone, since research work in

Germany and France has long since been shown to be productive of the most
remarkable economic results. Moreover, what has been done in the seats of

learning, whether in England or the United States, has been almost wholly due
to private benefactions, and not to state aid. As regards laboratories of sanitary

research in the latter country, apart from the experiment stations and labora-

tories of Massachusetts, and tlie working laboratories attached to the city health

departments of New York and Brooklyn, the Laboratory of Hygiene of the

University of Penn.s^dvania, established by private benefactions, is almost the

only place where .systematic sanitary investigations are carried on in that country
and in the latter, the energies of the stafi" are devoted rather to teaching

than to practical investigations. The following statement of the scope of the

work is given by. H. C. Abbott. M.D.. Director of the Laboratory. "It comprises
the teaching of undergraduate medical students, and of graduate medical students,

and the direction of advanced work by individuals wiio have the training

necessary' to the proper performance of such work. It is interesting to note

that the workers in our laboratory have been almost exclusively in the line of
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bacteriolog}'. We have had practically no demand whatever, for the teaching of

hygiene. The reason for this, I believe, is that there is no market for men
trained in practical hygiene—no opportunity for them to make their living

through the possession of such expert knowledge. I am just now engaged in

endeavoring to broaden the scope of our work by asking the co-operation of the

state and local boards of health, with the hope of ultimately organizing in

different parts of the State, small laboratories which would aid the state and
local boards in their work." The direction which it is apparent, laboi-atory

research even where now begun, tends, is very neatly set forth in the remarks of

Dr. Abbott, and the reasons for it accurately indicated. The question is, not

whether sanitary' research, as into ventilation and heating, drainage and sewerage
problems, the mechanical and biological qualities of soils, of ground air, of the

climate of altitudes, of malarial areas, tlie air contents and qualities of factories

in different industries, of cellar air and house and hospital air, admits of almost

illimitable development, but whether the people are advanced, sufficiently to

realize the vital influences of such conditions upon every citizen.

To day the engineering schools do a little of hygiene, in teaching the

mechanics of sewerage and construction of water works, but little or nothing of

its biological factors ; the architects are taught draughting and many other

important problems connected with their art. but very little indeed of the physical

qualities and conditions under which the ventilation of buildings is to be carried out.

In all these fields then, it is apparent that the present methods have as their object

and aim to give to a phj'-sician a modicum of specific bacteriological knowledge,

tliat he may appropriately be labelled a medical officer of health ; to the mechan-
ical engineer and surveyor enough knowledge to test sewer pipes, and have them
truly laid, that he may be called a sanitary engineer ; and to the architect, that

he may see that the apparatus of some mechanical inventor, be placed in the

hfjuse walls in such a position that it will at any rate, draw some fresh air into the

rooms. Surely however, there is a need and a practical possibility of having

these several growing and most necessary branches of scientific work, so brought

together, that the training of men for dealing broadly with the manifold sanitary

proVjlems of a municipal area, rural or urban, may l)e made possible ; and that

they be partakers in and witnesses of such scientific investigations into sanitary

problems that they will not be claiming positions for which they have not been

ti-ained, either by virtue of their bacteriological expertness alone or their ability

to lay water pipes or sewers.

This, however, can only be done by establishing research schools, and at the

same time establishing state and municipal official positions, in which thoroughly

trained officers may devote as members of a working profession, all their energies

\aj the iiripi-overnent of thci local h(;alth conditions of life, and become an advanced

guard amongst the woi'kers \n all fields of social prog)-(!SS and reform.

As stated by Mr. Addison Brown of New York, in dealing with " Laboratories

of lie.sf;arch." " The vital relation between the advancement of knowkidgc and
the welfare; of man furnishes an al! sufficient i'(!ason for the continuous and
never-ending pros(;cution of original research. As there is no limit to the

advance of knowhidge, so there can be none to the benefactions it may confer on

mankind."

That the value of such work is i-e;diz(;d most fully in Germany by the govern-

ment, it may be .stated that th(!i-e ai'C theri;, 21 univ(!rsiti(;s maintained by govern-

ment, which in the field (jf natural .science or V)iology alone, maintain fiv(! district

departments, viz :—those of physiology, botany, anatomy, patlu^logy and zoology,

having at the head of each, a professor and two paid assistants, or 200 workers
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-devoting themselves in Germany, to biological research alone. England has less

than a quarter this number, while more than 1,000 workers in the various sciences

in the different institutions in Germany, are appointed and paid by the govern-
ment. The results of this seemingly extravagant endownent of scientific research,

has in Germany, and will yet more rapidly, entered the field of economics and
commerce, and, greater than all subventions and bonuses together, will go to deter-

mine commercial supremacy over nations, who lag in similar work.

Dr. Krause speaks of the Elberfeld tar products manufactory, " The Tarben-
fabriken," where sixty trained scientists are employed, there being twenty-six in

the chemical department alone, while in the " Badische Anilin and Sodafabrik "

works, seventy-eight chemists, (fifty-eight Ph. Ds.) are constantly employed in

research work.

Of these classes of goods, some $20,000,000 are annually exported from Ger-
many, or nine-tenths of all manufactured in the world.

As Prof. Henry E. Armstrong, London, England, has recently said, " Chemistry
is now a German science, and twenty years will make it still more so. In Ger-
many, the victory has been wholly gained by the universities, no longer as in

England, dominated by the influence of the monkish cell."

In such research work, looked at purely in its relations to public health
work, we may properly enquire what is being, and what ought to be, done in the
Province of Ontario. As regards public health organizations, we may say that
the Province of Ontario, has now for fifteen years, had its department of public
health, and that in 1890, it began in the appointment of a trained bacteriologist,

and tlie equipment of a small laboratory for the development of such work, as
the examination of the waters proposed as sources of public supply, of suspected
well waters, and the examination of diseased tissues. The more accurate work of
the board has since then been gradually extended. Within more recent years, the
work has increased very greatly in the examination of membrane in suspected
cases of diphtheria, and of sputum in cases of tuberculosis, and the blood in
suspected cases of typhoid fever. When it is realized, however, that there is but
one laboratory officer endeavoring to do this routine work for almost all the fcOO

municipalities in a province of 2,250,000, the fruitlessness of the attempt to deal
even with the routine work will be apparent when it is stated that from one
municipality alone, of 10,000 population, more than 300 diphtheria .samples of
membrane were examined within three months. Experimental work has been
carried on in connection with several outbreaks of rabies in dogs whei'e several
persons had been bitten ; while, as will be seen from the tabulatt'd statement
already given, the work done is being widened in many waj's. Jt will, therefore
appear quite impos.sible for the laboratory of the Provincial Board of Health to
do more than touch the fringe of the routine practical work in diphtheria, tuber-
culosis and typhoid, when as estimated from the cases of the several diseases
reported for the year 18!)7 by local boards of health, there were : Of diphtheria
.some 10,000 cases alone, of typhoid 1,432 cases, and of tuberculosis 5,000 ca.ses or
more.

The problem therefore arises, in what direction must we move in order that the
local routine work may bo pro^^erly done, and that the Provincial laboratory
may be left free to pursue work in the experimental field, and estal)lish means
whereby i-abies may be dealt with, whereby vaccin(\ prepai-ed along the lines of
modern aseptic methods, may be kept on hand, and whereb}' problems now beino-
stutlied in other countries and states having relation to the vital and economic
well-being of our people in matters of health, will find Ontario doing her part in
this as in other work.

3 H.
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As has been referred to by Dr. Abbott, in the extract from his letter already

4U0ted regarding Pennsylvania, the time seems opportune for a new departure

in the work in Ontario. Hitherto it has been a simple Provincial laboratory,

almost with a single worker. A number of the larger cities are already

seeing the work begun by young and entlnisiastic physicians taking up the

work of examination of diseased tissues, sputum and diphtheria membrane.
What is needed is organization from the Provincial Board of Health centre,

outward through the local medical profession, and from thence to the county

medical associations, cheese-makers' and other associations, and from these

tt» the county councils. The needs have become apparent to all who are

engaged in scientific, professional or business operations in every one of

these departments. How shall we have the work focused, and make a central

laboratory a source of real help to each and every class is the problem ?

It appears to your secretary that since your Board has, during the past

fifteen years, led in the scientific work which has had for its object the application

of scientific discoveries in sanitary matters, to the improvement of the public

health, that it should devote once again its energies to the prosecution of so desir-

able and congenial a work as cultivating a general interest locally in the counties

of the Province, looking to the establishment of local laboratories for scientific

routine work, leaving the central laboratory of the Provincial Board to carry on

special investigations as time and assistance may permit. A sanitary institute

must be the natural outcome of the public needs, which are evolving a truly pubic

health service and the study of household economics as a recognized branch of

political and social economy.



CHAPTER III.

LABORATORY RESULTS IN SERUM DIAGNOSIS OF DIPHTHERIA.*

The reports of local boards and the correspondence of the past year brin^j in

accounts of the increasing application of the bacteriological method to the diag-

nosis and control of diphtheria. It is now recognized as one of the functions of

a health department, whether municijial or provincial, to carry out work of this

character, and as boards of health acquire an increasing sense of their duties to

the public, and authorities provide the means, the work of the bacteriologist in

diphtheria increases.

Ontario has not been behind other states in this work, and in so far as her
means will pei'mit, has increased during the past year the amount of work done
of this character. Local authorities are beginning more and more to appreciate
and take advantage ot the means afforded by the Provincial Board of Health, and
this year has witnessed this distinct advance that rural municipalities have
decided to refer all diphtheria or suspected diphtheria cases to the provincial
laboratory for diagnosis by swab, and to depend upon reports from the labora-

tory for the duration of quarantine of suspected cases. On account of this

marked increase in work which has occurred this year, it may be well to consider
some of the questions in connection with it, upon which the experience of the
past year has a bearing. The method of sending specimens to the Laboratory
has undergone a change which diminishes considerably the expense to the muni-
cipality or the individual. Formerly it was necessary to semi specimens 1 y
express, as the Post Office regulations forbade the transportation of such speci-

mens through the mails. In response to representations from the provincial and
local boards of health, however, the Department at Ottawa has issued instruc-
tions to permit the passage of such specimens through the mails as fifth-class

matter, provided they are packed according to instructions sent out by the
Department. Unfortunately man}' medical men are exceedingly caieless in the
packing of such specim'^ns, and the experience of the laboratory has been, that a
certain percentage of the tubes containing swabs, are smashed in transit on
account of bad packing. This, with a little care, would not occur. The form of
the swab has a certain influence upon the result of the examination. In some
instances these have been sent as irregular masses of cotton of large size, in which
it was nnpossible to determine by inspection, which surface has been exposed to

the exudate. In other cases, the swab has been well made and firm, but of such
a large size that it was inipossible to get it into the serum tube for inoculation,
and portions oi the infected surface had to be picked off with sterile forceps and
rubbed on the culture medium. Again, the reverse condition has sometimes
occurred, in which the swab has been so small that it has seemed doubtful if it

could have been properly exposed to the throat surface, and where negative
results have been obtained, one was in grave doubt as to their value. The
experience of the laboratory has been that the i: ost successful swabs and tbose
which gave the best results were of medium size, firmly made and supported
upon wire or a splinter of wood. The wood has seemed the most practical, as it

is •asier to make a firm swab and there is less danger of the swab slipping off.

* By J. J. Mackenzie, B.A., Bacteriologist to the Provincial Board of Health.

[35]
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With a swab well made, it is not necessary to use any force in taking the

specimen. The diphtheria bacilli are always most numerous upon the exposed

surface of the exudate, and all that is necessary in order to obtain them upon the

swab is to simply touch the surface. Sufficient force to abrade the surface of the

mucous membrane and cause bleeding, as has happened in some instances is not

necessary.

A frequent cause of unsatisfactory results has been the culture remaining

sterile in spite of careful inoculation. This may be due to some fault in the

culture medium or in the swab. That this is not due to the first cause has been

repeatedly proven by using the sterile culture tubes for re-inoculation with living

dipththeria cultures when a luxuriant growth was obtained. The fault was

therefore evidently in the swab, and two causes ma}^ exist to account for it. First

the throat may have been treated with a strong disinfectant too short a time

before the swab was rubbed on the mucous membrane. The result would be in

such a case that although bacteria were picked up by the swab, they were either

all dead or were subsequently killed by the disinfectant taken up at the same

time. A second cause is the use of a fluid disinfectant to sterilize the bottle or

tube in which the swab is sent to the laboratory. In this case, although living

bacteria were introduced on the swab the remains of the disinfectant in the

bottle have destroyed them before the culture was made and the tube remained

sterile. In several instances the use of alcohol to clean the bottle has been found

to cause this. The only way in which to disinfect the bottle proper, is by dry

heat sterilization, and swabs and tubes may be readily disinfected by placing

them in the oven of an ordinary stove and allowing them to remain until just the

faintest browning of the cotton takes place. The experience of the laboratory

has been to lead us to prefer the swab to a tube inoculated by the medical man
himself. The latter method does not really in any way shorten the time necessary

for reporting, and it affects the results in that sometimes the tubes must remain

at a temperature under 20*^ C. for twenty-four hours, and the diphtheria bacilli

are overgrown by ordinary saprophytes. A large bacillus of the group of B.

suhtilis has proved especially annoying in these cases as it liquefies the surface of

the blood serum. If the faults mentioned above were carefully avoided by

medical men, the results would certainly be more satisfactory and certain, and

mo'e confidence would be felt in reporting results.

The work of examining swabs from suspected diphtheria cases has, as

mentioned above, extended considerably during the past year, and this has been

due partly to new municipalities taking advantage of the facilities, and partly

by more systematic work in certain municipalities. Of the latter may be

mentioned Berlin, Dunnville and Picton, from which places results were sent

from all suspected cases, and (quarantine was not raised in any case until the

tliroat was pronounced clear as a result of a bacteriological examination of swabs

sent to the laboratory.

The Berlin results are the most numerous and consequently the most interest-

ing. Up to the end of the year, 'AH2 swabs were examined from Berlin, including

new cases and convalescents, and with regard to the first 160 of them, we have

complete returns.

The number of suspected cases of diphtheria examined, was sixty-one ;
of

these thirty-three proved to be diphtheria, twenty-five were not, and three were

doubtful. Two cases showed no membrane.
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Ninety-six swabs from convalescent cases were examined, and tho results

were as follows :

—

Declared free from infection on first examination 37
still infected " " 27

" free from infection on second " 14 (2 doubtful)

still infected " " 8
" free from infection on third " 3
" still infected on third " 4
" free from infection on fourth " 1

" still infected on fourth "
1

" free from infection on fifth " 1

Of those, declared free from infection the day after the disappearance of

membrane when the swab was taken, there was as follows :

—

3rd day
4th "

5th "

6th "



CHAPTER IV.

AIR-PURITY AS A MEASURE OF HEALTH.

In choosing the subject of this chapter one would seem almost to owe an
apology to those of the public who have done j'our Board the honor to read its

report in past years, for, as has been indicated in the introductory chapter, some
phase of this problem has time and again been dealt with in annual reports. If

the earlier reports of this Board be consulted there will be found articles largely

founded on the statistical studies made by the earlier British sanitarians on pop-
ulation density and the mortalit}^ rates having relation thereto. Never have
been set forth more conclusive facts than those contained in the classical English
of Sir John Simon or the exact technical language of Sir Douglas Galton, in

dealing with these problems to which they lent their splendid talents, and upon
which have depended the notable sanitary achievements of the last forty years
in England, as shown by the steadily falling death-rate from preventible diseases.

Two reasons may be given for again taking up the parable of " Pure Air,"

one of which is that as apostles of hygiene our personal experience and obser-

vation teach us that missionary work is still required so far as the general
public is concerned, and another that there has appeared a tendency here and
there in the laboratory hygienist to measure truth by the millimetre scale of his

miscroscope, forgetful of the fact that if we would see other worlds we require

still to use a telescope of the amplest dimensions.

But as working health ofticers we yet further feel that the solution of the

great unsolved problem before us—the limitation of the ravages of tuberculosis

—demands first that by every means within our power we shall point out that

density of population, due to the increasincj urbanization of the people of pro-

gressive communities, or it may be the density within a single house in a rural

community, is the primary condition upon which tuberculosis depends for its

spread ; while on the other hand it must become a matter of every-day knowledge
and experience amongst the common people that de-urbanization and life in the

open air are the alplta and omega both of its prevention and cure. That I have
singled out tuberculosis in no sense lessens the necessity for teaching that the

same knowledge should exist regarding the acute contagious diseases ; but it

would seem that our people have become very generally aronsed to the con-

ditions of infection with regard to such.

As to density of population being a measurer of health I need not do
more than give single illustrations from several sources. Dr. John Simon in his

City of London Reports on the Dwellings of the Poor, wrote in 1850, " I des-

cribed to you the miserable class of dwellings alluded to, courts and alleys with
low, dark tilthy tenements, hemmed in on all sides by higher buildings, having
no possibilit}' of any current of air, and (worst of all) sometimes so constructed,

back to back, as to forhid the advantai^es of douVjle windows or back doors and
thus to render the house as perfect a cul-de-sac out of the court as the court is a

cul-de-sac out of the next thoroughfare. " I affirmed that this could never be
otherwise than a cause of sickness and mortality to those whose necessities allow

them such residence, and a.ssured you of the incontrovertible fact that subsist-

ence in closed courts is an unhealthy and short-lived subsistence in comparison
with that of dwellers in open streets. In haljitations of this kind the death-rate

would of necessity be high even if the population were distributed thinly in the

[38]
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district. A single pair of persons with their children having such a court for

their sole occupancy, would hardly be otherwise than unhealthy, the infants

would die teething or would live pallid and scrofulous, or a parent would die

prematurely, the father perhaps \vith typhus, the mother with puerperal fever.

Judge then, gentlemen, how the mortality of such courts must swell the aggregate
death-rate for the city, when I tell you that their population is in many instances

so excessive as in itself and by its mere density to breed disease."

Another, and statistically yet more important illustration is taken from the

New York City Board of Health Report for 1896. The facts summarized
concerning Dr. Guerhard's investigation of the Fourth Ward in relation to

tuberculosis are as follows :

—

A three years' census of Ward IV. for 1894, 1895, 189G gave the following
results :

Total houses in ward 660
Average population to house (total population 48,323) ... 27 .

6

Total houses infected with tuberculosis 37.3
Total cases of tuberculosis 541
Percentage of cases to houses 81/^

Cases per 1,000 population in 1894 9.4
1895 8.7
1896 11.2

Or from the records of deaths for eleven ^^ears in three old-settled Ontario coun-
ties, given in detail in the Annual Report of Board, 1892 :

—

Counties.
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3. In all these districts, save St. Andrew's Square, the room-density was
greater in 1881 than in 1891.

4. Eleven districts have a phthisis death-rate below the mean ; five of tlietn

have a room-density in excess of the mean, which is tending toward increase in

three of them.

5. These exceptions are sufficiently large to show that the relationship

between room-density and phthisis is not a simple one, and that excessive density

is not at once responded to by an increased phthisis rate. But in nine districts

where the room-density increased between 1881 and 1891 the phthisis death-

rate fell 13.5 per cent., whereas in fourteen districts where the room-density was
reduced, the phthisis rate fell sixteen per cent.

The facts set forth above form a statistical standpoint upon which the effects

of room density are well illustrated in the scientific experiments of Fliigge in an
article in Zeitschrift fur Hj^giene. His conclusions are :

1. That ov\'ing to technical errors the older observations upon the rate of air

movement necessary for the lifting of bacterial parasites into the air gave too

high a figure as a unit. Fliigge's observations place it at about four metres per

second.

2. That once particles have been thrown into the air they remain floating

for hours (six hours), and may be carried from one part of a room to another by
currents of very slight intensity, less than two millimetres per second.

3. That bacteria-holding droplets of fluid are always thrown into the air by
a fit of coughing, by .sneezing or by loud talking, and these droplets are so small

thai they maj'' be found floating in the air for at least five hours and are carried

about by currents of exceedingly low intensity.

4. That slides supported in front of coughing consumptives are frequently

found to be covered with tubercle bacilli either isolated or in small groups, and
that they must have been associated with the small particles which Fliigge found

would float for such a time in the air.

5. That particles may be thrown a distance of thirty feet by an ordinary fit

of coufjhinor.

6. That experiments with the dust of dried sputum on animals have practi-

cally always shown that it is not possible to pi'oduce inhalation tuberculosis in

that way.

7. That in those cows where inhalation infection has been successful, sprayed

moist sputum has always been used.

He concludes that in diphtheria, scarlet fever, con-gumption, influenza, etc.,

there is more danger from the infecting agent thrown into the air by the act of

cou^hint: than from dust derived from the same material.

It will be of further interest, however, to approach yet nearer our subject,

and en reHv.rae indicate some of the 'esults of experimentation as to the causes

upon which these facts depend.

In Dr. Paul Regnard's recent work, " La Cure d' Altitude," are summarized

in chapter I. the chief points relating to the chemical constituents of the air, and

in chapter II. the micro-f)rgani.->rns in air are dealt with. Ho refers to the clouds

of dust which are disseminated in the air by the wind, and indicates their almost

innumerable constituent particles. Very many of these, as he states, are very

minute, dry and unalterable. But there is yet more, one finds dry and distorted

the germs of those micro-organisms which produce fermentations and diseases.
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Bacilli, cocci, sarcinae, spirilla abound in the air which each moment penetrates

into the deepest bronchioles of the lungs. He further gives the experiments of

Pasteur, and notably those of Miquel of Montsouris, on the enumeration of the

germs in the air, and who at the same time by culture media of various sorts, deter-

mine those which are living, as well as their species. Of these forms, Miquel

states there are at Montsouris (Paris) fifteen moulds per litre, and that we inspire

150,000 of them daily into the bronchioles trom what is as compared with house

ail', relatively pure air. There would be a million in the centre of Paris, rr

according to the season :

Winter 6.G per litre of air.

Spring 16.7

Summer 22.8

Autumn 10.8 " "

Few however, of the moulds are injurious to us. It is different however
for the bacteria of which so large a number are pathogenic. The number of these

per litre is :

Winter 634 per litre.

Sprincj 433 "
Summer 825 "

Autumn 1,083 "

In the centre of Paris they become extremely abundant ; they are equally

increased within, as compared with the outside of houses.

Bacteria
per centimetre.

Air over the Atlantic Ocean at 100 kilomm. from shore.
At Paris, on top of Pantheon

" at Montsouris Observatory
" in K.ue de Rivoli
" in anew house
" in sewers
•' in an old house
" in La Piti^ (hospital)

0.6
200
480

3,480
4,500
6,000

36 000
79,000

Thus a patient in La Pitie takes into his lungs 790,000 bacteria daily, or if

the multiplication were made, he would in a month's residence inhale 2:^,700,000

bacteria. This is how we explain the contagion of so many maladies ; this is how
we come to understand the incessant bronchial secretion of certain persons, since

the bacteria adherent in the mucus are constantly being cast out in the expector-

ations. When such organisms are not destroyed they are deposited on furniture,

hangings, in the cracks of floors, while a gramme of such dust contains, as Miquel
states, of micro-organisms :

—

At Montsouris (Paris) 750.000
Rue de Rennes (Pans) 1,300.000
Rue Monge 2,1(X),000

While doubtless many of such are harmless, yet, as M. Regnard says, many
are propagators of tuberculosis, of cholera, of typhoid fever, of anthrax, of puer-

peral infection, of erysipelas, of pneumonia, etc.
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Such is a summary of facts regarding the microbic impurities of the air of

inhabited areas, wholly in accord with the statistical facts already given ; but it

is of equal interest and importance to point out, as Regnard and others before him
have done, that the air of mountains and other largely uninhabited areas is poor
in 'microbes. Experiments begun by Pasteur in his early studies on spontaneous
generation, which have been repeated, varied and refined by Giacosa, Freuden-
reich, Miquel, and many others in recent years, as those carried on in the high
mountains of the Alps, have shown culture fluids to have remained sterile in

many instances, or to have shown only a few moulds. They increase so soon as

the neighborhood of habitations is reached.

To demonstrate, however, that the atmosphere purifies itself with great
rapidity when we ascend above centres infested with microbes, Miquel has shown
that on the tower of the Pantheon in Paris, at 100 metres above the street, the

air is twenty times purer than at the ground, and progressively toward abs:)lute

purity with greater heights. This fact was neatly proven by M. Christiani of

Geneva, who experimented by taking air-samples in a balloon, 3,000 metres above
the city. Even at 1,000 metres he found that the air contained a very few
germs; at the heights comparable to many health stations in the mountains he
found the air to have an absolute purity.

In such regions everywhere, tuberculosis,un]ess when introduced, is practically

unknown among the inhabitants, as shown by Dr. Baykie in the Himalayas, Guil-

bert in the Cordilleras, Antonio d'Abbadie for the mountains of Abyssinia,

Schlaginteveil for the mountains of Thibet, and different observers on the foot-

hills of the Rocky Mountains, and Jourdanet for the city of Mexico.

Such immunity ot the natives, Kegnard concludes, cannot be due to the sur-

roundings of the native inhabitants, as often they are most insanitary. He fur-

ther insists that at Davos, in the Engadine Alps, with its great crowd of

consumptives spitting everywhere, to a degree of contamination beyond tbat of

our cities, phthisis is not here contagious, " trhs pen (Thahitants ont ete pris et

presque toun out gueri." That this statement is an extreme one, would seem
proved Ity such evidence as that of Dr. Guiteras, of Zaceteca^^, Mexico, and differ-

ent ob.servers in the health resorts of the Rocky Mountains, where theydistinctively

affirm that the element of house infection does exist as ^positive danger to other-

wise healthy inhabitants. The real cause of such danger may be briefly summed
up in the conclusions arrived at by Flugge, based on an extended series of experi-

ments carried on hy him, as already referred to and published. In view, how-
ever, of the abundant evidence provided from different sources by many writers,

Regnard ha.s without doubt authority for his statement that mountaineers
seldom become affected with tuberculosis, due he affirms to the following

several principal causes

:

1st. The rarity of the infective agent (B. Taherculo.sin) due. according to

Preadenreich, to the degeneration of the bacilli by its life in cold atmospheres
during many months. This is proved by exposing a culture tube infected with
B. tubercuiosis to cold, at least 6" Fah. for six months, thereafter infecting

guinea-pigs, when they have been found to have lost their virulence, and do not

produce the disease.

2nd. This is as.sociated with another related fact that in every country, even
where not elevated, where the soil is covered for a long time with snow, tuber-

culosis is comparatively rare.

3rd. That seldom are exposed persons, rich in blood constituents, inoculated

with the disease, since the invasion of the bacillus is generally preceded by
anaemia, paleness, loss of appetite and so on even in residents of the plain
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country, and further that the resident of the mountain tends by experimental

evidence to a condition of blood rich in red corpuscles, above even the normal
in a dweller at low levels.

4th. That while a cold and fresh air prevails in the mountains even in the

summer, there is the additional fact that in winter the mountain atmosphere is

fresh and dry, with sunshine of great intensity.

During comparatively recent years the blood-making (haematopoietic)

effects of mountain climates have been greatly studied experimentally, and we
have to thank Regnard for having recently given us in his splendid work, the

results of his own work and that of other students on the physiology of the
" Climate d'altitude."

The one dominant fact, shown by all their experiments is, that such a

climate tends directly through the effects of diminished atmospheric pressure to

the rapid production of red-blood corpuscles, due as these experimenters have
shown to fhe physiological demands of the system for an amount of oxygen, (for

the oxygenation of the blood) greater than the normal number of blood-corpus-

cles at lower altitudes can supply. Paul Bert's and Regnard's laboratory exper-

iments on animals, maintained under sanitary conditions for weeks in the Paris

laboratory under a constantly decreased atmospheric pressure, as for instance,

that equivalent to 3,000 metres of height, have proved a corresponding increase

in the red blood corpuscles in experimental animals.

The theoretical reason for the hypercythemia, may be briefly summarized
from Regnard. The ascent of persons fi'om the plain into the mountains is

associated with the following characteristic symptoms for a number of days :

1st. Sensations of heat on arrival at mountain heights, with flushed face,

turgid lips and lightly injected conjunctivae and itchiness of skin.

2nd. Sleeplessness, in tho.se w^ho have ascended the mountain rapidly by
train, and especially in the anaemic and neurasthenic, generally disappearing

however, after a few nights.

3rd. Palpitation and breathlessness ; and especially at night when in bed,

headache and vertigo.

4th. The appetite increases almost invariably from the day of arrival.

5th. There is in most a sensation of bien etre
;
people become bright and

gay, more enterprising, their ideas enlarge, and immediately feel like undertak-
ing exercise often beyond their strength.

6th. Hysteria may easily happen in nervous women.

These symptoms disappear as follows :

1st. At the end of a week or so the skin still remains bronzed, and the sen-

sations of discomfort disappear. The skin becomes rough aud scaly and the
hair dry. Nasal and pharyngeal catarrhs rapidly improve.

2nd. Nervous sensations disappear, ind sleep returns.

3id. The dyspnoea and palpitation disappear, the breathing becomes nor-
mal, exercise may be taken without pain, and without fatigue.

To these several symptoms when in excess, most continental writers have
given the term mal de montagne or mountain sickness, and while varying for
different persons, it increases with increasing heights ; but for most it is severe
at 10,000 to 12,000 feet, although stated to vary notably in different mountain
regions. Such may result in vomiting, colic and diarrhoea, perspirations, buzzing
in the ears, syncope and insensibility.
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Various mechanical, chemical and electrical theories have been advanced as

to the cau?e of these symptoms ; but as Jourdanet first thought and as has since

been proved, it is due to a lessened oxygenation of the blood, due to a diminution

of atmospheric pressure. Experimentally it is readily shown that the percentage

of both carbonic acid and oxygen disappear under lessened pressure as first

definitel}" proved experimentally by Paul Bert. Thus if at 760 millimetres (30

inches bar.) the blood absorbed 20 c.c. of oxj-gen ; at 370 it only absorbs 16.5 c.c
;

at 200, 13 c.c. : at NO, 7.4 c.c. The lessened capacity of blood for the absorption

of oxygen is much the same, whether in the blood drawn or in the blood of the

living animal.

Thus as Regnard I'emarks, " There is then anoxyhaemia In him who
ascends the mountain, and thus anoxyhaemia is further the cause of the onal de

montagnc. A further experimental and observed fact is added, that exercise,

by using up oxygen in the tissues, produces the sickness sooner than when the

person or animal is at rest. »

Since, however, this sickness passes away if the person continues to reside

in the mountains, the story of the cure is, that gradually the physical system

compensates for the lessened capacity of the blood for absorbing oxygen by an
increase of the red-blood corpuscles. Paul Bert calls it the theory of hyperhemog-
lobinhaernia. It consists in supposing that the hemoglobin has augmented in

quantity in the blood, in such a manner that persons at such heights have in

their blood the same quantity of oxygen as at lower levels, and that thus the

blood defies the lack of oxygen (anoxyhaemia).

The actual results of the experiments of Egger of Bale, in. 1891, who on
account of health lived for a time at Arosa in the Alps, may be quoted. He
experimented with persons coming directly from the lower levels. He exam-
ined their blood the day after their arrival, and subsequently at the 15th day,

temperature, etc. He examined 27 persons, (21 men and six women) of which
two were neurasthenics, two chlorotics, 14 tuberculized, nine in good health.

In all he noted a considerable increase in the red-blood corpuscles. Thus in

15.5 days, the number of corpuscles had passed frnm 5,400,000 to 6,290,000 in a

cuVjic millimetre of blood. In the well the increase was 702,000 ; in the tuber-

culized, 982,000. He then asked himself as to the cause of the increase ? They
had not altered their manner of life. In the same manner, rabbits from Bile

were .sent to Arosa, and Egger found that after three weeks the corpuscles had
increased from 6,770,000 to 7,770,000, or 17.4 per cent. He further found that

the number of corpuscles in healthy poor persons living at Arosa, was notably

greater than in persons living at low altitudes. Thus this augmentation is

permanent,

Egger found that his blood which at Arosa rose to 7,300,000, fell on his

return to Btlle to 5,600,000 after fourteen days' residence, and in the rabbits

from 8,400,000 to 5,800,000. Mercier and Viault similarly found that on des-

cending to the plain, the corpuscles decreased again to their normal, and in the

instance of Mercier, they increased within a week to their previous number.

As might be expected, sayn Regnard, this augmentation of the respiratory ele-

ments of the blood, does not take place without its making itself felt in every

organic function.

Respiration, circulation and the general nutrition are actually influenced by
the sudden activity in hajmatopoiesis. The respirations are increased for a week
or more, since the increase in blood -corpascles has not yet resulted, and the
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poverty of the air inspired in oxygen must still be compensated by a forced

activity of the lungs. This activity lessens when the compensation in blood-

corpuscles has been effected.

That the increased respirations result in a larger quantity of air traversing

the lungs is graphically set forth by Veraguth (Diagram, page 173. Regnard's

Cure d' altitude).

Similarly the pulsations of the heart are increased, as proved by Jaccoud
and others, often to fifteen to twent}'' per minute. The question of intra-arterial

tension, so closely associated with this, is de.scribed by Eeguault, who denies the

opinion, expressed generally a priori, by so many who have taught that

hemorrhages ought naturally to follow the lessened external pressure. He states

that hemorrhages in the mountains are quite exceptional, and the physicians of

Davos aflSrm that nothing is more rare.

Egger explains the reason thus, viz. : that the lessened pressure on the

surface of the body extends equally to the whole body so that no vessel can
dilate.

In 1612 phthisical cases tabulated by different observers, 917, or 56%, had
bad hemorrhages ; 697, or 48%, passing hemorrhages. Of the latter 697,
hemorrhages occurred before sojourn in mountains, in 572 before and after sojourn

in mountains ; in 90 only during sojourn in mountains, and in 33 only during
sojourn in the mountains.

He further says that if altitudes, as 1,500-1,800 metres, tend to produce
hemorrhages it ought to be shortly after or immediately on their arrival there.

It happens, however, that this results but seldom.

As regards nutrition, the changes in the composition of the atmosphere and
in the increased hjematopoiesis should have an intimate relation to nutrition.

Such is found to be the case. Thus from the experiments by many workers
Regnard sums up the results, viz. : That when the atmospheric i^ressure

diminishes the oxygen supplied for organic combustion diminishes. Then ike

red corpuscles begin to increase and soon the normal condition of tissues is

restored, and even passes the normal. It is certain, then, that in the mountains
the appetite, stimulated by the fresh air and walking, determines a more active

nutrition and. more intense combustion. Similarly, there is an excess in tfie

moisture given of in tlie mountains by pulmonary respiration. Probably, how-
ever, there is d tendency to increase in weight by residence in the mountains

As regards the influences of mountain heights in the case of disease, Regnard
from the many experimental observations I have referred to, naturally proves
first a hypercytJuemia, or an increase in the red blood corpuscles. This increase

aeems to remain to some extent even when the sick return to a lower level. The
result of this increase in the richness of the blood in ha?moglobin is to restore the
tissues, to augment their oxidation and to cause a person to have more energy,
•while defective nutrition tends to an improvement. The energy of the digestive

functions is restored. The defective respiration observed in many who are
anremic and have muscular weakness is notably enlarged in tliese regions of

lessened pressure, and with the improvement there is the reasonable hope that it

will maintain itself constant. In popular language we may say that the mountain
climate hardens the individual, and hence he becomes more resistant to inocula-
tion with the microbes of disease. ,

From this extended resinn^ of the physiological effects of high altitudes, and
of the mode of nutrition au'l cure in disease dependent upon tlie hypercythfemia
as due to residence in such regions, we have indicated not alone the conditions
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would appear to be the processes conducive to a high degree of health at all or

any altitude. While the experimental evidence goes to show that the red blood

corpuscles are a siiie qua non to a condition of good health at high altitudes it

does not mean that a necessarily better condition of health exists there than at

the other altitudes with or in good sanitary surroundings. Regnard while

indicating the physiological effects of high altitudes, likewise points out very

clearly that mountain climates possess other qualities found in very many localities

at low levels. Some of these conditions are :

—

1st. Winter climates, with long periods during which the ground is covered

with snow.

•2nd. Equability of climate where, as in the forests of Canada, rapid changes

of weather are notably ameliorated by these wooded areas, while high winds are

of comparative infrequency.

3rd. Dryness of the atmosphere, as in the great prairies of the Canadian

North-West, while the continuous cold with a moderate snow-fall is associated

with a dry, highly ozonized atmosphere and with much sunshine.

4th. Wide plateaus even at low levels, as within the coast range of mountains

of the Pacific coast of Canada, where, with a continuous cold weather in winter,

there is but a light snow-fall, while a very small rain-fall makes up the balance of

the year. Such conditions are necessarily associated with an intense sunshine all

the year round, which makes a life practically in the open air continuously pos-

sible, and, therefore, the conditions for exercise and oxygenation of the blood

present in the highest degree. There is in such a climate a notably less prevalence

of hic'h winds and of extreme temperature variations than at high altitudes, while

the dryness of the air ensures as in the mountains a free peripheral blood circulation.

5th. The purity of the air dependent upon freedom from micro-organisms, as

an essential quality of the atmosphere of such climates, exists in these latter

cases both from the fact of a sparse population and the existence of the preceding

conditions, all unfavorable to the multiplication of micro-organisms.

That the action of the solar rays plays a most important part in this climatic

freedom from micro-organisms, whether on mountain or in the plain, has been

well illustrated by many experiments, some of which are set forth m chapter II.

in the Annual Report of your Board for 1895. Most notable are the experiments

of the botanists, Marshall Ward, of London and Buchner, of Munich, wherein they

showed that culture plates inoculated with bacteria were sterile when exposed to

direct sunlight, but that the microbes grew well, when such were protected

against the direct rays of the sun. Thus, in such climates as those of the Okana-

gan and Thompson valleys of British Colund^ia, we have not only the sunlight

but the destructive influences of wint(;r cold upon bacteria, in the same manner

as such influences operate in the mountains and foot-hills, whether of the Alps or

at such resorts of the Rockies as Calgary or Edmonton.

But further, Marshall Ward has shown that tliese g(;rmicidal effects of the

sun's rays are due to the blue-violet and ultra-violet rays, the last in greatest

intensity. How far the action of the sun's rays are conducive to an oxidation of

the blood in the capillaries of the skin, is a most interesting problem in connec-

tion with our pi-esent study, and one very difhcult of experimental proof, com-

pared with that of the cell-life of plants. That it is notable, however, seems

clear from the tanning and bronzing effficts which intense insolation, whether in

summer or winter, produces upon the skin of those much exposed to the sun's

influence.
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Such influences affecting the peripheral circulation are still further notably

influenced, as are now known, by the ordinary measures of personal hygiene, as

exercise, massage, bathing with frictioning of the skin, all which by increasing

arterial tone are important adjuncts to the maintenance of health in the well

and of improving it in the weak.

Without extending further the many illustrations which might be given of

the all-important part played by the purity of the. air in which any po|iulation

lives, in determining its immunity from disease, and in temperate climates notably

of freedom from phthisis, essentially a disease of mal-nutrition, it becomes of

supreme interest for us to know that nature has supplied in most climates

conditions which enable man to protect himself against the conditions, tending,

as in house atmospheres, to the development of diseases of mal-nutrition,

rst amongst which is this contagious one of tuberculosis. We need not statistics to

prove to us how ditt'erent the every-day habits of life in southern climates may
be, as compared with those of the cold north.

To say that in the cities of the tropics on all the continents tubercular diseases

prevail, is but another way of saying that house density, as in India or China,

exists in such cities to even a greater degree than in northern countries ; to which

may be added the general absence of progressive sanitation, and of habits and
means of life tending to produce a strong physical constitution. Generally it

might be said that give to our cold north, with its progressive people, the climate

of the south, and we, with our sanitary methods and hygiene, might be almost

expected to eradicate in a comparatively short time this scourge of the peoples.

One thing, however, is manifest that, as has often been said before, not only must
we limit the positive dangers of house infection from existing cases, but munici-

pal and state control to a degree which has hitherto not existed must be exercised

to limit or prevent those industrial conditions which inevitably tend to produce

candidates for consumption. Equally with such measures must we deal with

the problem of supplying to those who in every county may have become inocu-

lated with tuberculosis the means whereby they may be saved to their families

and country. A previous chapter has pointed out the field of work which in

our county areas lies before the county medical officer of health, who, trained for

a life-work, shall devote himself thereto, within an area, where he shall be able

to see his work growing under his hand. Within such an area, where such an
officer may well have his finger daily upon the pulse of a dozen of our smaller,

progressive, well-to-do communities, I seem to see how, not only regulating the

dwelling houses, the workshops and factories of his area, so that not a single man
or family shall be able to say he is ignorant of what makes for his own and his

family's health, but exercising so positive a sway that where the error of life,

luliether of the man or his parents, has resulted in the appearance of disease, such

officer shall be able not only to point to the means of probable escape from the

jienalty, but shall be provided with such homes as Dr. Richard.son spoke of when
he dreamed his City of Hygeia, where, with lives regulated by the firm, strong yet

kindly hand of the master of the science of medicine, those who may have taken

as yet but a few steps along the pathway of physical declension, will feel the

returning vigor,

—

vis medicatrix natiiro',—supplied by the kindly mother,

whose benisons are ever for those who can, and who would accept them. The
century in which she has brought out from her treasure house so many marvel-

lous gifts, would surely be untrue to those which have preceded, and to the pur-

poses which through every one of them have now glimmered, or at other times

shone as radiances from the thread of gold, linking them all with the first, as

illustrating the hand of the Creator in His creation, did there not appear there-
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with evils from the Pandora box of ills to teach that the iter ad astra can be

only through human endeavors : that when He shall have " made the pile com-

plete " this earth with its inhabitants shall have become fitted for that future to

which "the whole creation moves," when physical and moral evils shall have

been eradicated from the surface of the blossoming earth, and man, by his own
self-con quest, shall sing pseans of victory over those ills which have been sent for

his uplifting.

" Oh yet we trust that somehow good
" Will be the final good of ill,

" To pangs of nature, sins of will,

" Defects of doubt, and taints of blood."

" That nothing walks with aimless feet,

'' That not one life shall be destroyed,
" Or cast as rubbish to the void,

" When God hath made the pile complete."

P. H. BRYCE, M.A., M.D.,

Secretary.
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1. CHAIRMAN'S ANNUAL ADDRESS.

By J. D. Macdonald, Hamilton.

January 28th, 1898.

To the Members of the Provincial Board of Health :

Gentlemen,—It is, I trust, with thankfulness toa kind Providence, and with
sentiments of pleasure and good fellowship, that we meet again at the be<^inning of
a new year. We meet, I am sure, with the resolution to continue to give our best

attention to the duties committed to us, duties, the importance of which cannot be
estimated too highly. We reassemble, I am sure, resolved to make the benefits of

good sanitation more and better known and appreciated throughout our land, to
make it plain that the work of our Board is beneficent work, and that the more per-
fectly all parties acquaint them.selves with the acknowledged principles of sani-

tation and reduce these principles to practice, the better it shall be for all. The
Board may congratulate itself on having been, in some degree, serviceable in this

direction already, and we may express a hope that as knowledge in our sphere of

duty grows, and skill in the application of that knowledge becomes more perfect,

this Board shall be found not to have been of those which lag behind in the
fulfilling of all that is expected of it.

Our duties for the yearjust passed, it may be said, have not been onerous,
and it is thought that for the favourable sanitary state of the country some
credit may be taken by the Provincial Board of Health on account of the sani-

tary infotmation which it disseminates, and the practical assistance and advice
which it has afforded in instances when outbreaks of infectious disease have been
brought under its notice ; and we have to acknowledge, on the other hand, that
such assistance and advice as have been given have been thankfully received and
acted uj)on.

It may be well here to notice the excellent understanding existing between
the local Boanls throughout, and the Provincial Board, the latter always enjoyincr

the support and countenance in its operations, of the officials and dwellers in

localities wheresoever occasion may have called for its interference.

As a mark of the improved sanitary state of the country, it may be stated
that gradually the direct interference of the Board is becoming less freouent. The
interest in sanitation on the part of the people is growing and thus good hope
may be entertained that in due time all opposition to or neglect of sanitary meas-
ures will meet with deserved reprobation. That time, however, has not yet fully
come, and conditions arise in which they whose duty it is to guard the com-
munity from iniportati(m of infectious disease, have their endeavours to that end
angrily opposed. As an example let me cite that of a body, dead of an inflam-
mation of the fauces a^si:)ciated with fever, sent from an institution in Boston, in

which several deaths had occurred, with similar symptoms preceding, which was
sent to Han)ilton certified as having died of septicaemia, the certificate havinor

been granted on the negative evidence that in microscopic examination the Leoffler
bacillus had not been found. Against such a dangerous proceeding as that
adverted to, the indignation of a well informed society ie a better safeguard than
the coarser means of legal penalty, and it is one of the offices of such institutions
as we, who are here, form, to advocate society to use its powers. There are occa-
sions when public opinion, beiug enlightened, is stronger than legal process. It

[51]



52

will be a matter gratifying to the Board to know that in the past years there has

been much diminution in the prevalence of infectious disease, and there is

good ground for the persuasion on our part that this happy condition of thingscan

be justly attributed to the care and provisions of the health institutions of the land.

The value of these institutions is becoming more and more apparent the longer

they exist, and again it is hoped that further experience of their beneficial influ-

ence will bring about a more ready compliance on the part of all with those rules

which it is the function of health institutions to devise and to obtain the enforce-

ment of

In the Board some valuable literary work has been done, in the reading by
several of its members of papers and reports which had a bearing on subjects of

interest in its work. Able and full papers were contributed by the Secretary and

Mr. McKenzie, the bacteriologist ; by Dr. Kitchen and by Dr. Cassidy. In these,

subjects of importance were dealt with, such as rabies and its occurrence in

Canada, disinfectants, notably formaldehyde, and the especially important sub-

ject of the water supply of towns, and the relations thereof to the occurrence of

typhoid fever. It need not be said that diphtheria, that ever present plague

occupied time and attention, although no paper upon it was necessary ; but the

class of victims which it, for the most part, selects, its painful symptoms and its

great fatality always secure to it a large share of the time of the Board, as does

also the selfish indifference with which those bereaved by it convey their dead

among communities which are as yet uninfected ; and thus make possible the

extension to others of the suffering which they so much bemoan in their own
experience. Let us hope that as time passes, and thought comes to be given to

the nature and purpose of preventive medicine, we shall all, even in circumstances

the most grievous to ourselves, have respect to its requirements. Grief is often

inconsiderate and selfish, but is no excuse for hazarding the infliction upon our

neighbors of sorrows equal to our own.

In dealing with infection and the diseases arising therefrom, the Secretary

in his report will enter into detail with respect to those diseases which most pre-

vail, and he will show that as the result of certain sanitary precautions much
sufferinc' ha^s been escaped and many lives saved. Prevention has been a success-

ful work.

There is reason too to hope that means have come to light of aborting the

dread diphtheria. The opportunities of testing nave as yet been comparativel}-^

few, and it is possible that, for a time, the disease may have become less

malignant, but meantime it appears as if by the injection of antitoxine diphtheria

can be so mitigated as to be no longer a dangerous, or rather, an unmanage-

able affection. It would appear that in antitoxine for diphtheria, we have nearly

a parallel to vaccine as a pri;ventive ot smallpox, and quite a parallel, in that, in

this other cruel disease, it affords a relief to humanity equal to that brought to it

a generation or two ago when vaccination was found to afford an escape from the

t<'rrible mortality of smallpox, as well as from the disfigurements which old men
amongst us remember as marking so many of those wh(j survived it.
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IT. REPORT OF THE COMMITTE ON EPIDEMICS.

May 6th, 1897.

}dr. Chairman and Members of the Provincial Board of Health :

Gentlemen,—Your committee begs to report that the past quarter has con-

tinued to show the absence of any notable prevalence of the more .severe typ.-s

of conta<^ious disease, excepting scarlatina, which has been more than usually

prevalent in Toronto, St. Catharines and one or two other centres. That the

mortality per cent, of cases has been low, may be gathered from the following

returns :

Dpath.s in Cities

January.
5

February.
13

March.
IH

Total.

34

Diphtheria.—While the disease has been pre.sent, the total deaths during the

three months as compared witii the three preceding, show no marked prevalence,

while the deaths Irom it in the cities have been, on the whole, low.

Deaths in Cities

January.
30

February.
4<j

March.
23

Total.

99

There have not been wanting, however, evidences that while the incidence

of these diseases has on the whole been small, this perhaps has been due more to the

individual action in some cases of the attending physician, than to the activity

of the local board of health. This condition referred to in the last quarterly

report of your committee, is accentuated perhaps by such a statistic as the

followinir. showing the nominal cost of work done in a single county :

Municipality.
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2nd. If so, is the existence of a medical health officer necessary to super-

vise in these matters.

3rd. Is such an officer to perform such duties in a regular manner, or only
when things get so bad that the municipal authorities fear public disapproval

for further inaction.

4th. Is such an officer to be paid a sufficient amount of salary to really

encourage him to do the work, or must he simply look for a fee, when specially

ordered to act.

5th. Is the work he does really worth what, as a physician, he thinks

proper to charge.

On complaints made to your committee only last week, by one of our larger

cities, regarding the danger from the inaction of the township adjoining the city,

it was pointed out that the sanitary inspector got SI 5.00 a year and the medical
health officer nothing.

With these facts and problems before us, which illustrate the prevailing

views in many paits of the country, your committee is quite prepared to observe
the logical outcome of this state of affairs in the legal action which is reported in

the case of tj. ratepayer of a township near Barrie, for damages for $10,{)00.00 for

neglect, which, it is averred, resulted in the death of his four children from diph-

theria. Your committee will await with interest the decision of the courts in

this matter, but it may be remarked in passing, that English decisions are quite

clear as to the location of responsibility.

The question is, however, enlarged when one municipality doing its duty
may find it necessary to seek damages for nunicipal neglect on the part of

another. This point seems to have been definitely settled in two suits which have
already taken place in this Province, so far as direct transmission of a person
suffering from contagious disease from one municipality to another, on the order

of the Board of Health, is concerned ; and it remains to be seen whether official

inaction or neglect to perform duty whereby transmission of disease from one
municipality to another, as by infected milk from non-isolated premises where
scarlatina or diphtheria is present, is a subject for damages.

The reasonableness of the argument as to municipal responsibility seems
plain. The statute limits the power of a municipality to protect itself in cases of

contagious disease outside of a one-mile limit beyond the municipal boundary,
-apparently on the assumption that the neighboring municipality is taking suffic-

ient action. The extent of such municipal responsibility once recognized, and it

is apparently impossible to draw the distinction between sins of commission and
sins of omi.ssion, it must necessarily have a widespread application in so far as those

diseases are concerned which are specifically referred to in the Public Health Act.

Take the case of tuberculosis transmitted by milk. The Act requires and
particularijces municipal inspection of animals and their products intended for

foofl, by local })oards of healtii. Can the neglect to prevent the distribution of

Buch milk, wheie a herd is known to iiave tuberculized animals, be held to be a

legal cause for damages where it can be proven such milk is sold ?

The more easily detected case where scarlet fever or diphtheria being on the

premises, and milk therefrom is allowed to be sent to a neighboring municipality

and sold in houses where scarlatina cases occur as a probable result, is one of

immediate interest arul importance. DouVjtless action in some such case as the

one referrerl to, reported recently, will cause the various questions of responsibility

to assume their relative positions from the legal standpoint.
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Going incidentally from the discussion of this subject, your committee begs

to refer to its last quarterly report, February 10th, 1897, in which the following

paragraph occurs :

—

" Animal diseases.—The quarter has been notable for having seen the

Board's efforts successful in obtaining such an Act iind regulations mude under it

as will, it is trusted, speedily place the whole work of inspection of dairy cattle

and abattoir inspection in the Province on an advanced and satisfactory basis."

The Board's satisfaction as expressed in this paragraph has however been

short lived, in view of the action which has been taken by the Legislature as

expressed in the following clause :

—

" The operation of section 4 of the Act to provide for the Inspection of Meat
and Milk Supplies of Cities and Towns passed in the fifty-ninth year of Her
Majesty s reign, and chaptered 63, is hereby suspended and no proceedings shall

lie taken under the authority of the said section until the close of the next session

of the Legislature."

Without criticizing the action which the Lesrislature in its wisdom has

deemed it proper to take, it will not be without profit that your committee

reviews the action taken by this Board in its efforts to limit the prevalence of

tuberculosis.

The following papers re consumption and tuberculosis have been prepared

and published by it .

—

1882.—Why so many People die of Consumption (paper).

1882.—Report on Model Dairies.

1885.—Cheese Factories.

1887.—Report on Inspection of Public Milk Supplies.

1888.—Inspection and Regulation of Public Milk Supplies.

1888. —The Contagiousness of Consumption (paper).

1889.—Report on Actinomycosis in Cattle.

1889.—Report on Inspection of Cheese Factories and Dairies.

1889. Bulletin prepared on Tuberculosis.

1889.—Tuberculosis as a Zymotic Disease.

1892.—How consumption is spread, and some measures for its prevention.

1894.— Influence of Climate on Prevalence and Cure of Consumption.

1894.— Rej-ort on a Home for Consumpti/es.

1896.—Review of the Elements entering into some Canadian Climates in relation to Tuber-
culosis.

1895.—Report of the Committee on Epidemics on a Home for Consumptives.

The following papers, resolutions fwid regulations regarding inspection of

cattle and dairies :

—

1891.—Milk Supply Problem from the Public Health Siaiidpoint, and some jtnvctical

methods for securing safe public supplies.

1895.—Report of Committee on Foods and Drinks, re Inspection of Cattle, Meat and Milk.

1895. —Contagious Diseases in Cattle, and Cattle Inspection.

The following Acts regarding inspection of an'mals and their food products
have been passed :

—
1896.—Act relating t<^> the Inspection of Meat and Milk (Pamphlet No. 1, 1896 j.

1890.—An Act to amend the Public Health Act respecting the sale of meat and milk from
animals affected with tuberculosis.
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1891.—Act to add Actiiu)inycosis to the list of contagious diseases of cattle.

1895.—Act to inspect meat.

1896.—Act relating to the inspection of meat and milk.

In addition to these Acts there has been in existence since 1887, and prior

thereto, the Animal Contagious Diseases Act of Canada, which not only prohibited

the sale of any animals arfected by any of the several diseases mentioned therein,

but a penalty of $200 wa.s attached therefor. Whether such laws have been

enforced or not, or whether provisions for their enforcement existed either under

Provincial laws or Dominion statutes need not here be discussed, but it certainly

was upon these accumulated health enactments, giving powers to Federal, Pro-

vincial and Municipal authorities, to take steps for stamping out what all these

enactments specifically state to be diseases dangerous to the public health, that

your Board urged with success that the Act of 1896 should be passed, supplying

specific methods whereby this desirable inspectitm should be carried out by every

city and town which choose to take action for the protection of its own citizens.

With this brief resume of the Board's efforts for the limitation of the pre-

valence of tuberculosis, the Board will not certainly be accused of having over-

looked its plain duty in the matter as guardians of the public health
;
neither

can it from the mass of literature published by it dealing with the subject from

every standpoint, be looked upon as not having fully realized what the measures

advised by it implied in practice. It has too often, during the fifteen years of its

existence, realized that infectious diseases can be eradicated only by removing
the cause to have any doubt as to whether the methods which have been followed

V)y it, and all other foremost scientific authorities, are alone those which will be

found efficient to deal with the disease.

The Board must therefore leave with those who have undertaken to deal

with this matter the responsibility of such action as is demanded by the situation.

III. REPORT ON CONTAGIOUS DISEASES FOR THE QUARTER.

July 23rd, 1897.

To the Chairman <tnd Members of the Provvncial Board of Health

:

Gentlemen,—Your committee take pleasure in reporting that the general

.sanitary condition of the Province since its last report has continued good, and
that with two or three exceptions no extended local outbreaks of disease have
called for extended action.

{Smallpox.—As has been set forth in the puVjJic press, cases of smallpox have
occurred both in Winnijjeg to the west "and in Montreal to the east. The first

outbreak certainly, and possibly the second, was due to the introduction of the

disease by Chinamen, who passed through from Vancouver eastward about the 22nd
of May. Although vaccinated and so personally protected, they seem to have had
infection either on tlieir person or in their ])aggage. The Montreal cases occurred

at the beginriing of July, and the source of their inoculation seems still in doubt.

At present the dangers of smallpox to Ontario are lessened by its inland position,

and by the fact that immigrants for the North-west are most likely to either

sicken on ship-board or after they have arrived at their destination. Yet it can-

not be overlooked that as the tide of immigration from both east and west seems
to be again .setting in toward (Janada the dangers which for several years past

have Vjeen small will again increase. Thus it was reported recently from Winni-
peg that a serious outV)reak of scarlatina had appeared in a new settlement of
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Galician immigrants in Manitoba, and the authorities of Winnipeg are seriously

alarmed at the prospective cost of having to deal with outbreaks brought to them
in this manner. In my recent trip west 1 learned of three cases of leprosy having

appeared amongst Icelandic settlers in that province.

Typhoid.—In May several communications were received from the provincial

authorities of Manitoba regarding the dangers to Winnipeg of the transportation

there of a ver}' notable number of typhoid fever patients from Rat Portage, our

growing border town of the west. The situation there appeared so serious that

your Secretary went at once, on the 19th of June, to investij^ate the reported out-

breaks. The facts as slated in correspondence were largely confirmed, and the

mayor, medical health officer and local board were found full}^ alive to the

necessity for dealing promptly with the outbreak. A small but neat hospital has

been erected aud was opened during the time of the visit of your Secretary, who
made suggestions on various points, regarding especially the source of water

supply and disposal of sewage. The undoubted cause of the outbreak is due to

the fact, first, that the general public have utilized the water supply from the

Lake-of-the-Woods on which the town is situated by either going to the shores

and dipping up water from the bays or by pumping it by hand at the town pump
with a pipe some lo9 feet out into the lake, or in several cases of hotels by
pumps on the premises, either steam or windmill. The sketch herewith presented

shows the position of the town and its two bays. The second cause is due to the

irregular rocky surface of the town in many parts, making .soak age from privy

toward low grounds rapid. There are in some places polluted wells, while in

others private drains which lead house sewage either to a creek which acts as

an open sewer or directly to one or other of the bays. The dark waters of

these lakes contain vegetable matter, and there is no room to doubt that the

sewage polluted bay water has been the direct cause of the outbreak.

Your Secretary met the board of health and the council and urged taking

prompt action in view of the facts to prevent the use of these bay waters,

notably those of the town bay, but impressed upon the council the urgent need

for a public supply. He also addressed a public meeting of citizens on the

subject of the sanitary needs of the growing town. With the town engineer

and mayor he likewise went over the ground, and advised that the town supply

be taken from the lake, at a convenient point well above any prosi)ectivc source

of pollution. He is hopeful that a water main will be laid and a pumping plant

established this summer whereby from hydrants conveniently situated the homes of

the people may be supplied with a safe source of supply. The town of Fort

William, which for some time has been endeavoring to obtain a public water

supply, and which has been using water largely from the Kaministiqua River in

front of the town, was also visited by youi' Secretary, and the source of the pro-

posed supply up the river was inve.^tigated. A public meeting of citizens w«s
addressed by him, and it is with pleasure that he can state that <>n the 15th of

July a by-law was pa.ssed by the town for $35,000.00 to at once establish a

public town supply of water. It is with much satisfaction that your committee

notes these several movements for improving the sanitary conditions of the

growing towns of the Province.

Scarlatina.—As was remarked in the report for the quarter at the February

meeting.

" The monthly reports indicate that in several municipalities scarlatina has

shown a more than average prevalence during the quarter. Fortunately' the

outbreaks have been generally mild." The outbreak in Toronto then referred
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to as existing in January continued to progress. The several months of 1897
have had the following cases reported and deaths occurring :

January, 1897 cases 104 deaths 3
Februar}', " " i72 " 13
March, " " 265 (to March 16th) . . " 15
April. • " 205 " 11
May, " " 212 " 11
June, ' 180 " 10

1,188 63

July to date, 21st 50

It thus appears that, for the first time during fifteen years, Toronto has been
visited with a widespread outbreak of scarlet fever, and it is of much interest
and of the greatest importance where the Pi'ovince has been practically free from
this disease for so long a time to review some of its chief characteristics.

Its history shows it to be a remarkable disease. Its mortality in London
from 1859 to 1870 was variable, but reached its height in the latter year, the
death-rate being 1.22 per 1000, and dropped in the succeeding year to .27 ner
1,000. Since that year the death-rate per 1,000 has with slight variations steadily
declined :

Year.
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In the great proportion of these cases where it has been possible to prove

exposure, the period of incubation after a single exposure and the first feverish

symptoms has been two, three or four days. The feverishness and sore throat

may begin within forty-eight hours of exposure. Dr. Caiger, medical superin-

tendent and lecturer on infectious diseases at the south-western Free Hospital,

{Metropolitan Asylums Board) says :
" The period of incubation is sometimes as

long as five days, and in rare cases even six," but he says :
" I have never met

with an instance in which there was any valid reason to believe that the period

had been longer than six complete days. It may be confidently stated, that, if

the first case was properly isolated an<l the necessary measures for disinfection

scrupulously carried out, the safety of the other members of the family is prac-

tically assured if no second case has arisen before the end of a week." He had

under treatment altogether, in 1894, 2,728 cases.

The cases are capable of carrying infection from the very beginning of the

sore throat and febrile symptoms, says Dr. Caiger, and that, " it is a good rule in

practice to regard six weeks from the rash as the minimum period of quarantine.

Whether longer is necessary depends largely on the peeling of the soles of the

feet and the cessation of the mucous and other discharges."

Dr. Gayton, medical superintendent of the North-western hospital, who had

charge of 1754 patients (scarlatina) in 1894, says : "The comparatively low death-

rate of this disease as compared with that of fifteen or twenty years ago is much
cause for satisfaction, and facts show clearly that the real cause of the enormous

fatality in past times was that the cases were treated (so called) at home, where

they could not in the majority of instances be properly isolated. Hence all

the authorities of later times have come, more or less, decidedly to this con-

clusion that all, or nearly all, zymotic diseases should be transferred to hospitals

set apart for the purpose, so arranged that each difierent kind of disease can be

isolated in separate buildings or separate wards; indeed hospital treatment seems

to be one of the most immense improvements ever introduced in medicine, and

the means, which, when combined with others, will lead in time, if not to the

extinction, at least to a most marked diminution of attacks,"

Having thus summarized the principal facts which are thus associated with

any epiden ic of scarlet fever, it will be of interest to examine the epidemic of the

last six months in Toronto in connection with these various points.

1st. The progress of the epidemic from month to month is seen in the

following table :
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returns for the month of May supplied by the city health officer up to the 6th of
June, there were, in all, 280 cases. Of these, 198 attended school. They were in
attendance, in all, at 47 schools. OF these schools the following schools had :

Huron 9

Landsdowne 10
Jesse Ketchuni 9

Dufferin 7
Ryerson 14
Brock Avenue 11

Model 20
Queen Victoria 11

cases.

a total of 91.

From the report of the medical officer of health of London, England, we
obtain the following :

Of 17,704 cases notified in 1893, there were

5,279 under 5 years of age.

6,727 " 10

3,187 " 15

©r 53.2 per cent, were under 5 years, or under school age, as compared with those
ander 15 years, or 29 per cent, of the whole were under 5 years.

Comparing the cases from May 1st to the 6th of June, in Toronto, we tind 65
under 5 years, not in attendance at school, or 20 per cent, of the whole, or

20 per cent, of the whole under 5, not at school.

70 " " attending school.

10 " " older than school age or reported not in attendance.

We thus see that while 70 per cent, of all the Toronto cases studied were in

actual attendance at school, there were only 50 per cent, of the London cases of
school age, that is 5 to 14 years, inclusive. Or there were 20 per cent, more
cases amongst school children in Toronto than in London.

To show the extreme importance of the public schools in the spread of infec-

tion, the Medical Officer of London makes a table with three croups ; 1st, under
3 years; 2nd, from 3 to 13 ; 3rd, over 13, and compares the prevalence amongst
them for the month preceding, the month of the summer holidays and the month
succeeding with the result

:

Under :i necrease in holiday month 1 per cent.

:^ to 12 " " 26
Over 13 " " 13

Increase in succeeding month :

fJnder 3 4 per cent.

3 to 13 65 "

Over 13 26

It i.s thus made apparent that the results of the numerous modes of com-
municating infection amongst the infant population under 5 years, or 11 per
cent, of the whole population fails to create an increase or decrease in any month
exceeding 4 per cent, but that the absence of the school influence at once m;ikes
a decline of 26 per cent, and a subsequent immediate increa.se when school opfMif*

•f 65 per cent.
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It would seem, therefore, a natural inference that July in Toronto should
show a notable decrease of cases, and with another month of holidays a ."till

greater decrease, and if the full effects of the six weeks required to complete
desquamation is obtained we ought to expect the schools to open in September
with a good chance of freedom from infection, and it is hoped that such measures
will be taken that they will remain so. The figures for July to the 21st give
fifty cases only reported for the month. That the epidemic has attained large

proportions is seen in the fact that the rate of the past six months maintained
during the year would mean twelve cases for every 1000 of the population of

190,000, much greater than the worst in London during the past five years, that

of 181)3 being 8.6 cases per 1000.

'J'hat the outbreak should have made such headway in so short a time is

very remarkable, and it is well that we examine some of the principal reasons
therefor.

1st. That there had existed a population in Toronto at least up to fifteen

years of age very largely unpi'otected by a previous attack.

2nd. That the disease was at first mild, but not as mild as the London cases,

'ihe percentage of deaths to notified cases was 4.7 in London. In Toronto it has
been 5.5 per cent, for six months.

3rd. The non^reporting of mild cases in some instances early in the disease.

4th. To the non- notification of the public of infected houses by the Health
Department.

5th. The reopening of infected schools within too short a period after

closing.

6th. To the comparatively few instances where the infected child has been
removed from its home to the isolation hospital.

7th. To the too short time during which cases and members of the household
have been kept from the public and school.

8th. To the lack of any systematic method of inspection of the 500 and
more farms and dairies from which the milk supplies of the people have been
taken.

Referring to these in order it may be said that the existence of a large

unprotected population, while an unfortunate element in this case, has been a
fortunate matter as regards public health in the past fifteen year.s. We have had
immunity so long that perhaps we had begun to think diphtheria was our only
plague of children.

Be the 2nd and 3rd points, the comparatively mild type of the disease is a
cause for thankfulness, but the responsibility for non-reportingof cases must rest,

nevertheless, distinctly upon the householder where no physician was employed,
and upon the phj-sicians when they were employed.

Re the 4th point, the non-notification of the public by placarding houses in

the light of all the facts must be looked upon as a distinct mistake, as well as
a neglect of the plain terms of the Statute (see sec. 81, P. H.A.i

When the small-pox, scarlet fever, diphtheria, cholera, or any other con- Precautions

taoious disease, dangerous to the pnHlic health, is found to exist in any niunicipalitj', *o ^.^ taken

the health officers or local board of health shall use all possible care to prevcit the
*?*"^f»t spread

spreading of the infection or contagion, and shall give public notice of infected
places by such means as, in their judgment, is most effective for the common
safety. 47 V. c. 38, s. 50.
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as well as of the City By-law No. 2477, page 263 Edition of Consolidated By-laws,
of the City of Toronto, sec. 1 4 of which says :

—

" The medical health officer within six hours after he shall have received notice of thfr

existence of scarlet fever, diphtheria, small-pox, cholera or whooping cough in any house shall

affix or cause to be affixed by the head of the household or some other pei'ton, near the entrance
of such house a card at least nine inches wide and twelve inches long stating that such disease
exists in the said house and stating the penalty for the removal of such card without the per-
mission of the medical heelth officer of the board."

Not only has the non-notification in the early days of the epidemic served
to make the disease seem trivial in the eyes of the public, but it became the

means by which many persons entered infected houses who would otherwise have
been warned. More than this, it has caused supply men, as butchers, bakers,
milk-men, and notably those supplying bottled milk, to become the possible

means of transmitting disease to other customers while in complete ignorance of
their actions. The result of this in the complete temporary paralysis of the
bu.siness of one of the largest milk vendors will be referred to again.

As to the 5th point, the reopening too early of infected schools, everyone
recognizes the extremely serious nature of breaking up even for a week a large

public school, but it is manifest that if the closing of a school is to serve any
useful purpose it should be for such a ength of time as that every child living in an
infected house would with the first case be kept away at least six weeks from school.

Regaiding the 6th point, this question is immediately connected with the
preceding. We have seen that in 1894 sixty-three per cent, of all the 11,598
notified cases in London were taken to the hospital and there detained for

seme six weeks, in some cases two or three months. The enormous extent
of this work can hardly be understood, but as Dr. Wm. Gayton, medical
superintendent North-western hospital, London, says in the Report of 1894,
and as this board has sairj and urged, notably in the fight for the Isolation

hospital in Toronto in 1892, the removal of cases to the hospital is the
only effective and economic means for dealing with outbreaks of all epi-

demic contagious diseases, both in limiting their spread and in saving life.

Not until the hospital was established in I'oronto in the face of the greatest

opposition was it found possible to deal with diphtheria, nor will it be possible

to (leal with scarlatina, if the experience for years of the health and hospital

authorities of London be accepted as correct. ,

As rej^ards the 7th point, the period of quarantine during convalescence, we
recognize the i>ractical impossibility of extending it to a sufficient length in the

very many mild cases where patients are treated in their own homes, while the

hardship of a quarantine of six weeks for all the members of a family, but
especially the poor, is too great to be endured. Prompt removal of first cases,

with immediate disinfection, and a week's isolation of the family are easy,

scientific, and practical means of dealing with scarlatina.

As to the 8th point, the inspection of places where food, and especially milk,

is prepared and sold, it must in the very nature of things be very closely followed

up. It will be remembered that in the report of your committee on epidemics early

in February, the (existence of scarlet fever on tliiee milk farms in Toronto township
was refeiTcd to, and it was made apparent how gieat the danger from this source

might become, since it became apparent on investigation that the rural boards of

health make no pretence of inspecting dairies or of preventing milk coming into

the city from such places. To aid the city health officer your secretary sent

out a circular to the 500 and more dairymen, and it has, it is believed,

been of some service. The fact that in March the police magistrate refused to

convict a milk dealer who knowingly had been buying milk froni a farm where
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the disease had been for some two months seems to have been instrumental in

deterring the city health department from insisting on an inspection of every
farm and dairy sending milk into the city, for in a certificate to a large dairyman
as to the freedom of his premises from disease, the city health officer states that
this dairy farm is outside his official jurisdiction. There can, therefore, be no
wonder when finding the daily number of cases increasing, and finding what
seemed more than the usual number of cases in houses supplied by one of the
largest dairies, the city health department should feel that there was a proba-
bility that the distribution of this milk by bottles might be contributing to the
spread of the disease, and acting upon the presumption the city health depart-
ment did order this milk vendor to discontinue the delivery of milk within the
city. As the preparation and delivery of milk by bottles was urged by your
secretary some ten years ago as a step in sanitary progress of the first importance,
he has naturally desired to enquire as to how far the action of the city health
officers was founded on a basis of fact. The fact that the milk, at once taken
from the dairy stables, is aerated and cooled, placed in bottles tightly sealed, free
from dust or contamination from soiled hands or dippers, water or ice added from
unwholesome sources, as well as that the exact quantity of the milk be always
delivered to each customer and that the keeping qualities ot the milk are very
greatly increased, have become so generally understood and accepted by all promi-
nent dairy companies of Germany, of London, and the great cities of the United
States, that bottled milk is everywhere looked upon with favour by the better
classes of the public, who are quite content to pay more for the extra expense
involved in its preparation. The city health officer in his last monthly report to his

board has laid great stress upon the dangers due to the bottles coming from houses
where infectious disease exists, and.they being contaminated, poingback to the dairy
and so infecting a general supply. Under the methods which have been pursued
in dealing with scarlatina in Toronto during the past six months, where as in the
case of this single dair}'- some 22,000 bottles were delivered in a single month, it

well may be that some bottle coming from an infected house, unknown to the
dairyman,—and where there was no means, either to the dairyman or the health
officer, of knowing whether or not such a bottle had been disinfected,—may have
infected the hands of the delivery-man ; but to attempt to lay the blame for dis-

seminating disease upon the milk vendor, and to be oblivious to the fact that
neither of the two essential and legal conditions of protecting the public, viz. :

—

a removal of the patient to the Isolation hospital or the placarding of the house,
has been carried out, would seem to indicate a misapprehen.sion of the actual facts

of the situation or a conviction that the public at large will accept such published
statements without examination. Such a statement is, however, wholly contrary
to the facts as under the practice elsewhere. For instance, in the city of Bufialo,
where, if patients are not generally taken to the hospital, at least every house
where the disease is reported is at once placarded, should any mi k-vem^or,
thereafter deliver milk in bottles at such a house, he will, if discovered, at once be
summoned before the magistrate and fined, or has his license rescinded. In order
however, that the actual dangers arising from the distribution of milk to the
extent of 22,0^.0 bottles may be accurately estimated even under these conditions,
your secretary has analysed the total cases during May and six days in June on
the returns supplied by the city health office with the following results: Of the total

198 school cases reported to the city health officer during the period. (j:J were
reported customers of one dairy

; of these 03 cases, 41 were reported as attending
school, or 65 per cent, of the whole cases .supplied by this dairy. Of the 41 cases
2'.i went to 4 schools, viz.:—Huron, Landsdowne, Model, and Queen Victoria, wdiile

54 out of the 198 infected school children of the city during this period,or 27 per
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cent, of aU the school cases occcurred in the population of the schools of Lanls-

downe, (969) ; Huron, (706) Queen Victoria, (751) ; Model (534)) ; or a total school

population of 2,960. Now the registered number of pupils in the city for the

year excluding the model and separate .schools was 26,571, or schools with slightly

more than one-tenth of the pupils had 27 per cent, of all the school cases.

Of these schools, moreover, the Model school had 23 cases or 116 per cent, of

all the cases in a school population of 26,571. A closer examination of these

cases is of still more interest. From the 1st to the 31st of May, 15 of these 23

cases had occurred, and only three of them on the route of the condemned dairy.

From the ages of the children so far as given th^y divide apparently into two

classes or rooms, or in other words were exposed to two common sources of infec-

tion. I am informed by the city health officer that he has had constantly to

strucrgle against the attempts to have children certified free from the disease

by physicians, return to school. This, with perhaps some non-reportad cases

amply serves to explain the presence of infection in the schools.

The fact of a number of cases from the 31st of May to the 5th of June being

on the route of this single dairy, which from the 26th of June had used absolutely

new bottles, new brushes, and boiled every bottle after washing, along with the

known incubation period of 3 to 4 days for the disease, presents much food for

thought to those who have attributed the disease to bottled milk. Such other

facts as that where with 13 families supplied by the same dairy in Rosedale, but

4 children—all school children in the same school—had the disc ase, and not

another case reported in these families during the period, or that in 12 families

supplied on Yonge street, outside the city not a single case occurred, ought surely

tobe suffiiient to make the city health department pause before doing, as the report

of its officer condemning bottled milk would tend to do, irreparable injury to the

one great method by which the quality and character of the milk supply of

Toronto has during the past few years been so wonderfully improved.

Let the public health statutes and the city health by-law be enforced as

re^ard-j either immediate removal to the Isolation hospital or placarding of

premises where cases of disease are, and the people will at once be freed from

at least one source of possible danger.

It is with much pleasure that your committee has learned of the notable

decrease of the disease since the schools closed at the end of June. But this

Boaid and the city health authorities have to realize that experience as regards

diphtheria in Toronto, as well as that of London with regard to scarlatina, teaches

that if every possible means known to health authorities be not fully taken

advantage of, the city will see the epidemic expand again in September, and

another winter of anxiety for thousands of homes follow. If with only an aver-

age of fifty per cent, of all cases in London and seventy per cent, in Toronto

school, the increase after the holidays in the former was sixty-four per cent,,

we may expect—except that our vacation is longer—a similar result almost imme-
diately to follow in 'J'oronto. The recent great epidemic in London extended

from iSUOto 181^4, and similarly, 4,500 new children born in Toronto every year,

together with the large number approaching school age yet unattacked, will sup-

ply fuel to feed the flame for 3-ears to come. With these facts, and the almost

.stoical belief on the part of many parents, in view of the experience of the past

six months, that if their children must have it they had better have it now, it

will refjuire the health authorities to strain every nerve to deal with the prob-

lem. If our mortality has been 5.5 per cent, of all (^ases |)arents must realize that

the average mortality in London with a similar total percentage was 18 percent,

of all children under five.
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Recommendations.—Your committee would recommend that the local board

of health adopt the following steps :

Ist. That it should on being notified of any case of scarlatina require the

immediate; removal of the case to the Isolation hospital.

2nd. That .should this not be at once complied with, the houseliold be quar-

antined until the six weeks from the occurrence therein of the last case .shall

have elapsed, and the house be placarded.

3rd. That inasmuch as your committee is informed that the Isolation hospi-

tal wards of the city set apart for scarlatina have been full during the past six

months, and that they have proved wholly inadequate for the demands upon
them, that the local board of health be directed to supply itself with such addi-

tional hospital accommodation as is required under the Act.

4th. That the Board be urged to extend systematic inspection to every dairy

or faru) sending milk into Toronto, as is the i ractice in other cities of the Pro-

vince, the freedom to inspect such being the condition on which a permit to send

milk into the city be granted.

In conclusion, your committee in notifying the city health authorities of

Toronto of its recommendations desires tliat the Board express its anxiety and
willingne'-s to lend eveiy assistance within its power to mitigate, and, it is hoped,

finally stamp out the serious epidemic which exists at present.

5H
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IV. REPORT OF THE COMMITTEE ON EPIDEMICS.

August 16th, 1897.

Mr. Ghairmav and Members of the Provincial Board of Health :

Gentleman,—Your committee begs to report that the general health of the

province remains good, notwithstanding the fact that it has been temporarily-

endangered through the introduction into the province of smallpox in such a

manner as to have caused reasonable alarm of an outbreak in several munici-

palities.

Accordiug to information, which is believed to be accurate, as obtained in

evidence taken by your committee in an enquiry held at Belleville on August
5rd., 1897. under the powers contained in section 11 of the public health act.

A vouncr man employed on an emigrant ship, landed in Montreal on the 27th of

July, remained there, according to his own account, while sick with an eruption

of smallpox for two days, sleeping, if he is to be believed, in hotels, and on the

30th came west on a train, arriving in Belleville early in the morning of the 31st.

Beinw sick and lacking funds, he went about 7 a.m. to the telegraph office and
remained therein some two hours, awaiting permission to telegraph to Toronto,

where his mother lived, for money. He was seen by the superintendent of the

office to be sick and have an eruption, which caused him to be asked to leave the

office. He went into the alleyway near by where several workmen and others

were exposed to him, they conversing with him freely. He again entered the

telegraph office about 2 p.m , where he remained a short time. No reply from
Toronto having come, he again went away into the lane, remaining there till

ab'tut 4 p.m., when money which liad been telegraphed for arrived, was given to

him in the lane, and a receipt for it signed by him. The impression of the clerk,

Ml'. Canniff, who made this statement is
—

" that the man had smallpox, and I had

not been prompted to this opinion."

The evidence of the clerk further states, " That he left the lane within five

minutes thereafter." These statements are corroborated by the evidence of a

plumber working on a building beside the lane. This latter witness states, "I

did not pay any more attention to him until Dr. Tracy (M.H.O.), came along,

between four and five o'clock, and I saw the doctor examine him." Further, in

evidence, this witness states, " 1 said to him I guess you have smallpox."

Dr. Clinton, a physician in Belleville, stated in evidence, " that between four

and five o'clock on July 81st., as he was driving along Bridge street, he was

asked to examine the man already referred to, and did examine him, the man
being Vjrought to the side of his buggy." He says, " I advised policeman to

have him isolated, and prevent him mingling with the public, because I thought

him to be a dangerous man to be at large, believing he had smallpox. Policeman

Morton said he liad no authority to detain him, I then advised him to report at

once to the medical healtli officer of tint board of lioaltli."

Dr. Tracy, the medical health officer, states in evidence, " al)0)it 5 p.m.

Saturday, -^Ist July, some person spoke to me, stating that there was a man
hittin<' by the express office; and was looking sick. 1 went in to see him and

•asked if he was sick ^. He said he was not, l)ut that he was waiting there for

money bv express from 'iVjronto, I then examined fiim." . . . "I went over

to see Mr. Robertsorl and Mr. Masson (city clerk and city solicitor) at city hall,

and Mr. Masson discu.ssed the Health Act with us. In the meantime the sanitary

in.spector, Morton, came in, 1 said to these gentleinen that 1 had a suspicious case
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at our express office which might be smallpox, but was doubtful, and .stated the

case ought to be taken care of for several days to be under obsei vation. I asked

Morton where one could get a place and he suggested Rosa Thompson's house.

I left to drive to Rosa Thompson's and Morton left for the express office to arrest

the man and bring him down. 1 waited full>^ half an hour at Thompson's, till

nearly 6 p m., Morton not arriving, I went to hunt him up."

Morton, the sanitar}^ inspector, states in evidence, " I went to the city

clerk's office, I was not there more than five minutes. There were pre.sent the city

solicitor, Mr. Robertson and Dr. Tracy. It was decided then that it was advis-

able to put the -sick man in an isolated house, and Dr. Tracy left to look up a

house. T suggested Rosa Thompson's. I went back to where this man was, and
found that he had disappeared. My instructions then were to bring Whitney
down to the vacant house."

Mr. D. Robertson, city clerk, states in evidence. '• There was a distinct under-

standing that he, Whitney, was to be detained, and action to be taken to that

end."

All the evidence given thus makes it plain that the ca.se was considered sus-

piciously like smallpox and that the isolation of Whitney was necessary in the

public interest.

Sanitary Inspector Morton further states, " I left man standing on road
when I left to go to the city clerk's office. As I stated, Whitney was gone when
I got back from city clerk's office.'"

Johnston, the plumber, states in evidence, "Dr. Clinton drove away and
Whitney crossed road back to gangway again and he asked me if he could get a
train for Toronto ? I told him he could not get one, I thought, till two or three

o'clock in the morning. He asked me if a boat went up, and I said yes, about
8.80 p.m., and he said I will go and get my overcoat and go to the boat. So he
left me then. I told him to go by way of Pinnacle .street, as he would not meet
so many people, as there were a great many gazing at him and he did not seem
to like it. But he went up Front street and I lost track of him there until I

was visiting Mr. Newman, a friend of mine on the Passport, and I saw the man.
Whitney got on the forward gangway of boat." . . . "I spoke to him at
boat. I said, I suppose you are going. He said, yes." " He came out from behind
wood-piles and oil bariels. He was out of sight till boat came in. I saw chief

constable on the dock, but was not speaking to him."

.Tohn.ston further states that Whitney left him to go for the overcoat. " No
one went up street with him. Morton (the sanitary inspector) came to me after
Whitney had gone, and said, ' I want that man.' I told Morton he liad gone up
Front street, and Morton went after him. It was not five minutes after man had
gone that Morton asked me." Dr. Tracey, M.H.O., states regarding the events
which followed :

• After driving around a considerable time, I found him (Morton) on Front
street, half a mile from express office. He stated that when he got back to
express office, the man had received his money and skipped, and he had since
been hunting for him, and could not find any trace of him. I went throurrb

station and asked about him. There was a train leaving about five minutes to

six ; he had not been there. I went about city making enquiries, and went back
as far as Pinnacle street, and around back to station. While pas.sing Lott's place,

Morton cried out, ' I believe that was the man on the car.' 'The car stopped, and
man came up to buggy. I recognized him as the sick man. and I further ques-
tioned him and ordered Morton to take him along Pinnacle street. He did .so
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and got him something to eat. This was about seven p.m.. I considered the
order of five o'clock in force, that is, to take him down to Rosa Thompson's. I

saw no more of him "

Regarding what occurred at this time, sanitary inspector Morton states in

evidence :
" I met Dr. Tracey and told him the man had got away. This would

be half an hour after I left Mr. Robertson's office. We then drove up Front
street, and Mill street, towards station looking for the man. We did not get to

station but opposite Lett's factory when we saw man on car, I called him off

car. There was one passenger besides." Questioned as to " what happened then?"
Morton states, " Dr. Tracey asked him some questions as to pain in back and if

otherwise sick ; man said ' no.' About head ? Had no headache. We asked
where he came from ? He stated ho left Montreal Thursday, he and two others

had beaten up on freight cars. He gave name of ship. I think he said he was
sick in Montreil, but do not remember when he said his face broke out. Dr.

Tracey then said he did not think his a case of smallpox. Dr. Tracey did not at

any time instruct me to take man to Rosa Thompson's. To the question ' when
you were left with man, was there any understanding what the man was to do ?'

No, the doctor then said ' let the man go and buy him some provisions.' i bought
him provisions with money he gave me. The man was there waiting for me on
Pinnacle street. I had not orders or instructions from the doctor to take the
man down to Rosa Thompson's house, although I had had in the afternoon, I

considered then my supervision of the man was at an end. I told him to get out
of town as fast as he could and keep away from people,"

" I did not look for him any more. I did report my final action with man
to Dr. Tracey, I reported about 9.-S0 p.m. to Dr. Tracey that I heard that man
had gone away on boat, I think doctor said, 'Toronto people would be warned.'

To the question ' Did you not think it strange that Dr. Tracey should tell you to

let man j^o and afterwards tell you that he had warned Toronto people ?
' I did

not think anything about it at the time."

To the question, " Why did you consider it your duty to notify Dr. Tracey
that man had gone on boat?" Morton stated, " 1 did not think it my duty, but I

had heard this, that a man said that he had gone on boat, and out of curiosity I

UAd the doctor what I had heard,"

To the question, " Who gave you the information ?" Morton stated, " George
John.ston, the plumber."

Concerning the occurrences referred to in the evidence of Morton just

quoted, Dr. Tracey, M.H.O., states:

" I paw no more of him. I failed to meet anyone who had seen him. I did

not think of the steamer, as we seldom go down there. Steamer leaves about

8 p.m." To a question regarding Rosa Thompson's house, Dr. Tiacey stated,

"I would have taken possession of house il J had gotten tlie n)an. Af)Out nine

p.m., a man whose name I did not remember, but who knew I bad been hunting

for Whitney, met me at corner of Quinte hotel, and stated he had seen a man
with a dark overcoat go on the forward gangway of the steamer and thought he
looked like the man who had been in the express yard. The man had not an
overcoat when I saw him, but thinking possibly it might be the party, I tele-

phoned Dr. Sheard in Toronto, about 9 p.m., and got him about 11 j).m.

I stated to him that a suspicious case Hkc smallpox might be on the FaHsp()ri,a,nd

to look out for him. J could not see where else the man could be as he was not

about the station, and I thought he might have got off by steamer."
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In answer to a question regarding the fitting up of the Rosa Thompson's
house, as to how he thought Morton would take care of the man, Dr. Tracey
stated, " I presumed Morton would have got goods, bedding, etc., on my order,

but gave no order for them. I was surprised when I learned Morton had allowed

his man to go. I did not see Morton again till Sunday, as he left with the dis-

tinct understanding he was to take care of him."

To the question, 'Did Morton ask you to discharge the man?" Dr. Tracey

said, " he did not, and I did not tell him to let him go."

Such are the main facts bearing upon this most unfortunate occurrence. As
to the man Whitney, there would seem to be no doubt as to his culpaliility, and
as to the occurrences whicli led to his being allowed to escape from Belleville,

those who read the evidence herein given, will not fail to form an opinion as to

the culpable neglect, and the indifference to the public welfare, which allowed

the man to escape.

That any person, who has reason to believe he is suffering from smallpox,

should deliberately mingle or be allowed to mingle with the public, and still more
to travel from one municipality to another, is a thing which has rarely happened,

or been allowed to happen in Ontario during the past fifteen years, and your
committee would recommend that the evidence bearing upon this case be trans-

mitted to the law officers of the Crown, in order that such steps may be taken as

shall best serve to prevent the repetition of such acts in the future.

Your committee has further to state that it at once, on learning of the main
facts of the case, did on Sunday, August 1st, notify the medical health officer of

Belleville to hunt up all e''posed persons and vaccinate them, and on Monday,
August 2nd, instructed the council of the city of Belleville to proclaim public

vaccination and immediate vaccination of all exposed persons. This action has

been taken by the council and the local board of health, and it is hoped by it the

local danger may in a large measure be averted.

Your committee has further to C'>mmend the prompt action taken by Dr
Sheard, the M. U. 0. of Toronto, to prevent danger arising from the possible infec-

tion of the passengers of the Passport, owing to which action there is every

reason to believe that no further cases of the disease will occur in the city.

Your committee believes that with the.se occurrences and with the present

existence of smallpox at several places in the Dominion, the time is opportune
for urging anew on all the municipalities of the Province the vaccination of all

school children, as evidence exists everywhere of a very general neglect of this

absolute preventive, if not of an occasional case, at any rate of any widespread
epidemic.

Your committee begs further to report that through the Secretary the town
of Smith's Falls was visted on the 28th of -Tuly, both in relation to sewage dis-

posal and the existence there of scarlatina. He met the local board of health,

indicated the danger of inaction, and had action taken at once by the local board

to obtain possession of a larga building in the suburb as an isolation ho.spital.

Your secretary also visited the town of Picton, where diphtheria had been
present for some months. An examination of all the returns made to the medical

health officer showed direct connection of almost every case with a pre-exi.«ting

case through direct contact or by visiting infected houses. Your secretary, with the

medical officer, inspected various portions of the town, and approved of a large

house in the suburbs as an isolation hospital, ar.d subsequently met the local

board of health and physician.^ of th-~ town, and discussed the needs under the
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circumstances. There was a concensus of opinion on the part both of the physi-

cians and local board, that an isolated building to which first cases could be taken
was necessary and the local board took subsequent action to have the building

referred to obtained and fitted up. The prompt action has resulted in restoring

public confidence in the general healthfulness of Picton.

Your secretary likewise Ansited Montreal in connection with the smallpox
outbreak there. He was received with every courtesy by the provincial and city

health authorities, and visited the smallpox hospitals in both Montreal and West-
mount. The provincial authorities have been most active in their efforts to limit

the spread of the disease, and as no new cases have been reported for ten days,

there is every good reason to hope that, unless some new source of contagion has

been introduced to the city, the outbreak there is at an end. • The existence of

an outbreak of chickenpox during the previous six months has been referred to

locally in Montreal as a point of much interest, and, indeed, in the last family

reported, although unvaccinated, the first case has been so mild as to lead the

physician to diagnose chickenpox. The city authorities there have instituted a
general vaccination, increased public stations,.and vaccinators have been ap-

pointed. The Westmount family, the source of whose disease has been a mystery^

living as they do in a residential suburb, miles away from the wharves, illustrates

the danger of neglect to vaccinate. There are four children and a servant, all

infected from the first boy of ten, all of whom were unvaccinated. Delay in

diagnosis had enabled them to be inoculated with smallpox the new vaccination

running concurrently. The family had moved from Ontario, where we are sup-

posed to have the child, or school, population, very generally vaccinated.

Submitting the report with the several matters contained in it for your con-

sideration, your committee have the honor to be,

P. H. BRYCE,
J. J. CASSIDY.

REPORT OF THE COMMITTEE ON EPIDEMICS, ON RABIES.

Toronto, August 17th, 189S.

To the Chairmctn and Mertibers of the Provincial Board of HealtJt

:

Gentlemen,—Your committee, as instructed at the last meeting of the

Board, begs to report that it has considered the practical question of dealing with

hydrophobia in Ontario. In the report submitted to the Board by Mr. J. J.

Mackenzie at the last meeting, the history of the appearance of rabies in Ontario

during the last seven years was set forth at some length.

The report states

" In view of this fact, and in view of the persistent appearance of the dis-

ease from time to time, entailing always considerable expense to municipalities, I

have thought it well to bring before you all the facts at our disposal in regard

to the occurrence of the disease in Ontario.

The first outbreak of which we have any official knowledge took place in the

county of Middlesex in May, 1890.

On May 12th, 1800, the local board of health of London, Ontario, communi-

cated with your board with regard to the prevalence of a disease in the dogs of

the city and district which resembled rabies.
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On May 20th of the same year the health officer at Dorchester station, Dr.

Graham, advised your Board that a man had been bitten by an apparently rabid

doc. This man was the first one from Ontario who was treated by the Pasteur

method. An investigation into this outbreak was made in the laboratory by the

inoculation of animals, but the results were not satisfactory. The fact, how-

ever, that several domestic animals which had been bitten by this dog devel-

oped typical hydrophobia in about three weeks' time, pointed conclusively to the

character of the disease.

In 1892, 1893 and 1894 only one outbreak was brought to the attention of

your Board, which possibly occurred in 1894, because I find that there is a

record in the books of the Pasteur Institute, New York, of a patient from

Ontario being treated there during that year.

In 1895 a second outbreak took place in the county of Middlesex, this time

in Ekfrid township. A report upon this outbreak is contained in the Annual

Report for that year, page 43. This case is iut foresting, as being the first occasion

upon which it was conclusively proved thai the disease was rabies ; thi.-^ was.

done by animal inoculations, a full account of which is contained in the report

cited. During this outbreak one man was bitten and was sent to Mew York for

treatment. He remained well under treatment and has not since developed the

di-sease.

During the summer of the same year the head of a sheep was sent to the

laboratory from Paris, Ontario, the animal having died of suspected rabies. The
material was, however, in such an advanced state of decomposition that nothing

could be done to settle the question, but subsequent enquiries revealed the fact

that at this time some twenty sheep in a pen were bitten by a stray dog reputed

to be mad, and that all developed symptoms of the disease and were killed in

from fourteen to twenty-four days after, the usual incubation period of street

rabies.

In addition to these two outbreaks in 1895 it is possible that two others

occurred, although the facts were not brought to the knowledge of the Board,

because we find a record of two persons from Ontario being treated for the dis-

ease in New York, in addition to the man from Ekfrid township.

In 1896 a second outbreak occurred in Paris, this time in the town itself,

and three persons were bitten and sent to New York for treatment. The inocula-

tions of rabbits with the medulla of the dog in this case produced rabies in three

animals, proving conclusively the character of the disease. A dog whose remains

were received from Paris about the end of 1896, was proved also to have had

rabies. The material derived from this outbreak was used for a continued series

of investigations into the pathology of rabies which has been carried on in the

laboratory during the winter.

On Tuesday, June l.st, 1897, word was sent to the Board by Dr. J. W. Smith,

Dundas, that a child had died in Dundas with symptoms, and under circumstances

which pointed to rabies. The cerebellum, medulla and portions of the cord were
sent to the laboratory, and not only microscopic study made, but also inoculation

of rabbit>;. The microscopic examination showed that there had occurred capil-

lary licBuiorrhage at various points in the nerve tissue, and that here and there

the capillary walls were much thickened by a proliferation of the endothelium

and an infiltration by leucocytes. Also the nerve cells of the motor areas of the

cord and medulla showed a characteristic parenchymatous degeneration similar to

what one finds in rabies. Two animals were inoculated with material from the
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medulla of this child, one developed paralytic rabies in fourteen days, the second
in twenty-one days. A microscopic study of the cord of one of these animals
revealed the same pathological changes enumerated above.

There is consequently no doubt whatever, but that this child died of rabies,

and we have unfortunately to record the tirst established death from this disease

in the Province.

Since then, June 28th, the head of another dog has been sent to the Labora-
tory, suspected to have had rabies. The material was too much decomposed for

micro.scopic examination, but three animals were inoculated, and up to the present
time, twenty-one days after, thej^ are alive and well. It is not possible yet to

decide, as I have known the incubation period to extend over thirty days, and it

is reported sometimes even longer than that.

This same year an outbreak occurred in London, Ontario, for the details of

which I ara indebted to Dr. Campbell, of the Local Board of Health, the facts as

to this outbreak are as follows : We have thus the occurrence of some eight or

nine outbreaks of this disease during the past six years. The death of one indi-

vidual and the really serious expense of the treatment of some ten or twelve more,
make it most important that your Board should take some detinite steps in

regard tc the matter of prevention, with the possibility being strong of renewed
occurrence.^ of the disease in coming years, with these facts before it and the
history of many outbreaks in foreign countries, some of which are referred to

in the following paragraph.

"There can be no doubt, in spite of occasional failures, such as these, that
the preventive treatment of Pasteur of persons bitten by rabid dogs is of the
greatest value. This discovery should always be remembered as inaugurating a
new departure in the treatment of zymotic diseases, and as a demonstration of an
effective means by which thousands of human beings may be saved from suffer-

ing and an awful death.

In 1888 the number of persons bitten by dogs proved to be rabid, and who were
inoculated at Paris, was 1,87L Among these the total mortality including those
who came late and died during treatment, was 1.31 per cent. The mortality
among all persons inoculated was 1.16 per cent. Up to 1891 the rate had been
reduced below one per cent. Among these cases there were 280 cases of face-

bites. Among persons bitten in the face and not inoculated, the mortality is 80
per cent., and among all persons bitten and not inoculated, the mortality is 15
per cent.

Antirabic institute.? are now in operation in many countries. At Warsaw, in

1889, 146 patients were inoculated, and one died. At St. Petersburg, among 484
patients inoculated, the mortality was 2.68 percent. At Odessa, when the simple
metliod was used, 3.89 ; in 1887, with the intensive method, among 345 persons,
0.5H per cent. ; in 1888, among 'Wit persons, 0.64 per cent ; at Moscow, in 1887,

1.27 per cent , and at Turin, 1.88 per cent. At Constantinople, there were 34 per-

HonH up to November, 1888, with mortality nil; at Havana, O.GO, and at Bucharest,
244 persons, mortality nil. Thirty-nine persons l)itten hy the same animals
refused treatment ; of these four at least died of the disease. In Hungary, in

nearly three years, 552 were bitten; 62 were inoculated and not one died ; 470
were not inoculated, and at least 44 died. In Italy, by Singi do Blasi, 343 were
inoculated, mortality 1.17 ; by Celli, 109, mortality nil ; and by Baratier, 336,

mortality, 0.59. At the New York Pa.steur Institute, 686 persons were inoculated

in five years up to January 1st, 1897, with mortality 0.58. Several of these

patients were from Canada. The mortality among Canadian patients was nil.
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Rabies which used to be very common in Berlin, has been completely stamped
out by a law extending to the whole of Prussia, which provides that all dogs sus-

pected of rabies shall be immediatel}'^ killed, also all animals which have been
bitten by rabid animals, and that all doe;s in a district which has been infected by
an outbreak of rabies shall be confined, or. when abroad both muzzled and led.

No case had occurred in Berlin from 1883-1891. In Vienna rabies was entirely

put an end to by rigid nmzzling, but in 1886 the order was rescinded, and within
a year the disease reappeared. Thereupon the muzzling order v\as put in force

again, and is still maintained, (1891) so that the disease has vanished. In Sweden
rabies was common, and from eight to ten persons died annually of hydrophobia.
After the enforcement of muzzling and the prevention of importation of dogs,

rabies declined, and no death from hydrophobia 'has occurred since 1870. The
community of Mauritius has a similar history.

In England the mortality from rabies rapidly increased during thirty years

up to 1891. The mortality during that period reached the high total of 939.

In the opinion of Professor Fleming, who read a paper on the propagation
and prevention of rabies at the International Congress of Hygiene, in London
1891, the " United Kingdom can quickly and easily free itself fiom the disease,

and keep itself f)ee if it cares to do so ; and a heavy responsibility for the loss

of human life rests upon those who oppose, or do not choose to adopt, the measures
indicated. Continental nations with coterminous frontiers should combine in a
simultaneous effort to abolish a .scourge, which causes so much sufferinor to man
and beast. Such a consummation can be realized ; it only needs the will to

effect it."

In Professor Fleming's opinion, the suppressive sanitary public measures are

in the order of their importance

:

1. Destruction of all dogs which are rabid, or which are suspected of being
of becoming rabid

:

2. The seizure, and if need be, destruction of all ownerless and wandering
<iogs

;

3. All other dogs to wear a properly constructed and wire muzzle, while
rabies prevails, and also for a period equal to the lon^^est interval of latency after

the malady has been suppressed.

Utilizing the experience of other countries, your conmiittee would suggest

the adoption of regulations to be approved of by an Order-in-Council, if thought
expedient, under section 13, cap. 205, R.S.O., 1897:

The following clauses for such regulations are submitted for your considera-

tion :

1. Whenever any person has in his possession, or knows of, a rabid dog, or

one which he suspects of being rabid, he shall notify the Local Board of Health or

any officer thereof, or any constable or police officer of the fact, as of any other

comunicable disease.

2. The Local Board of any municipality, or any officer thereof, when informed
of the existence of a rabid dog, or one suspected of being rabid, shall at once
order the destruction of any rabid dog, and the isolation of any dog suspected of

being rabid, by the owner on his own premises, or where this is not po.ssible, then
in such other manner as will protect the public until the suspicions of the Board
shall have been verified or disproved.

3. Whenever any Local Board has a rabid dog, or one suspected of being
rabid, within its municipality, it shall notify the Provincial Board of the fact, in

order that steps may be t;iken to determine the character of the disea.«e.
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4. Every dog shall be deemed to have been exposed to the infection of rabies
which has been in the same^ shed, stable, building, kennel, tield or other place,

or otherwise in contact with any diseased or suspected dog, or which has in any other
way been exposed to the infection of rabies, and shall be dealt with as in the
case of a suspected animal.

5. No person shall remove an}' animal isolated by the local board of health
of any municipality as being rabid or suspected of rabies, without an order previ-
ously signed by the secretary of the local board of health in the municipality,
and with the consent of the medical health officer, where such officer exists : or
if none then the secretary of the Provincial Board of Health.

6. The local board of health shall cause all stray dogs within their muni-
cipality to be seized and dealt with as a suspected animal during the three days
following such seizure. In case the dog is not claimed within this period, the dog
shall be treated either as rabid, and may be destroyed, or be treated as suspected
of rabies at the option of the said local board of health or the medical health
officer.

7. The carcase of any animal slaughtered under these regulations, shall be
burned, or buried to the depth of not less than four feet and well covered M'ith

quick-lime.

8. The local board of health shall cause the disinfection of ai)y building or
other place where a rabid or suspected dog has been isolated by thoroughly wash-
ing the same with a solution of fresh milk of lime.

9. Tlie local board of health, or any of its officers, shall have full and free
access to any premises or buildings for the purposes of these regulations.

10. In every city, town and village, and in every township in Ontario, where
an annual dog tax is levied, the owner of every dog shall be required to affix to a
collar about his neck a metal tag supplied by the municipality, giving evidence
of proper ownership.

11. On the appearance, or threatened appearance, of rabies, in any part of
Ontario, the Provincial Board of Health may, with the consent of the Lieutenant-
Governor-in-Council, i.ssue a muzzling order under which the local boards of

health of all the municipalities included within the district, whose extent and
limits shall be defined in the order, shall require the muzzling of all dogs within
their respective municii)alities for such period as is set forth in the order.

12. The Provincial Board of Health may, whenever informed of the exist-

ence or supposed existence of a rabid dog within any municipality, take such steps
as it may deem necessary in order to prove the existence of the disease, and may
take, or cause to be taken, any action lequired undei' these regulations, or any
other Public Health Act, to be taken by local board of liealth in case such local

board has neglected or refused to take such action. (See sec 11, R.8.0.)

13. Whenever any person has been bitten hy a rabid dog. or one sup-
posed to be rabid, the local board of health of the municipalit)'-, wherein such
person is.shall at once take such steps as will best servo to protect said person froni

the fatal effects of the bite. The same shall be done at the expense of the pei-son

himself, or of those responsible foF his maintenance, and if not, then at the cost of
the municipality wherein such person has residence. See sec. 84, R.S.O., 20").

1 4-. With the consent of the person or his parent or guardian, the person
bitten may be treated by the Pasteur, antirabic treatment for immunization
again.st rabies, at such Pasteur Institute as may be under the control of the Pro-
vincial Board of Health, or such other as may be approved of by it.
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The necessity for the adoption of prompt and effective action in the case of

persons bitten by rabid dogs, in order to insure immunity against the disease, has

been again and again set forth by all authorities on this subject. Without refer-

ring to the methods of immediate cauterization or removal by the knife of the

injured tissue, which to be effective must be within fifteen minates or less, after the

bite, universal opinion goes to show that we can alone depend upon ihe Pasteur
treatment for safety. The time lost in considering the question of sending patients

to New York, as has been done, is productive of real danger to the person bitten

while the expense of treatment has in some instances pi'oved a barrier to action

being taken by local boards, even when a life was at stake. Under such circumstances

your committee deems it proper that your Board urge upon the (government that

facilities be supplied whereby at a low cost to the individual or the municipality

prompt treatment may be carried out in Ontario. If the cost of treatment of the

persons already bitten during 1JS97 in Ontario be alone considered, it mean.s that

an expenditure of some $300 or more must have been incurred for evoy patient

sent to New York, oi- a total sum of not less than $8,000 has been required to

protect these persons against possible death from the most terrible of diseases.

Not only, however, will the extension of the laboratory facilities of the Board
supply the Province with this means of saving life, but the many other directions

in which the Pasteur Institutes of other countries have developed experimental
work in state medicine would similarly be followed out here.

Although it is true that the Provincial Board of Health since it instituted its

laboratory work in 1 890 has done something in directing and aiding local 1 »oards

in the more accurate and scientific part of their work, yet it is plain that with
small laboratory facilities and the services of but one person, as bacteriologist

and chemist, the merest fringe of the work being done in many other countries,

States and Provinces, is being touched.

In view of the facts which have been herein set forth, your committee would
recommend in conclitsion that the Board uroe such action as will serve to extend
its usefulness in the several directions which the public health interests of the

Province demand.

All of which is respectfully submitted.

P. H. BRVCE,
J. J. CASSIDY,
J.l). M.VCDONALD.

N(3TES.

RrCOKT ITl'ON A SUSPECTKM C ASK OF RaHIES I.N A ChH,I> 1.\ Dl N HA.s, ( )nT.

On Ti.esilaj', June Ist, Di. .1. \V. Smith sent to tl)if< laboratory the ccrebelhnu ami mcilu !h

of a boy, J.is. Mackuns'.ie, aged ten year.s, who liacl died May 31st witli syniptniis pointing to

rabies. The clinical history of the case, is well as the condition of the dog which bit the child

is appended.

On the arrival of the specimen, which was m i.rst class condition, portions of it wore hard-

ened for microscopic examination and a portion of the mcdnlla was tntnrated with sterile beef

broth and used for infecting animals.

Two rabbits were inoculated in the anterior chamber of the left eye. Rabbit No. 1 devel-

oped symptoms of paralytic raHji-s, Monday, .Tune 14th. .and died Tuesday. June IDth. Incn-

bation period thirteen days. Rabbit No. 2 developed symi)toms of paralytic rabies on Fiiday.

June 18th, and was killed in order to preserve material for microscopic e.xamination and further

inoculations ; incubation period seventeen days. •

A gross examination of the nuHlulla of tiie boy showttl hypei-aeraia in the region of the floor

of the ventricle and small ha-morrhatres.



A microscopic examination showed inflammat'^l•y thickening of the smaller blood vessels

and capillaries ; capillary hfemorrhages especially in the floor of the ventricle
;
pai'enchymatous

det,eneration of the nerve cells with marked pigmentation in some cells and a marked increase

in the neuroglia elements in some localities.

All these results show conclusively that the case was one of rabies.

(Signed) John J Mackenzie.

Bacteriologist to the Provincial Board of Health

FOURTH QUARTERLY REPORT OF THE COMMITTEE ON EPIDEMICS.

Toronto, Nov. 11, 1897.

To the Chairinan and MeTYihers of the Provir,cial Board of HeaWt.

Gentlemen,—The health of the Province during the last quarter has been
marked, as that of the previous quarter, by a relative freedom from serious out-

breaks of contagious disease. The smallpox cases imported into Toronto in the

beginning of August resulted in no extension of the disease, and no cases rcsult-

ing from exposure to these persons occurred either in Belleville or elsewhere.

Scarlatina, which became quiescent during the summer months, is making
its appearance again in localized outbreaks, the mortality for the quarter as

reported being .02 per 1,000 calculated on a per annum basis.

Diphtheria as usual with the autumn has appeared in a considerable number
of municipalities, but it is gratifying to know that municipal boards of health

and their officers are showing great promptness in limiting its spread. The small

mortality is seen in the following table.

Average deaths from diphtheria for the months of August, September and
October, 1S97 :

Cities 25
Towns , 23
Town.ships 42

Total 90

ttome ot the localities with "^nicli correspondence has been had regarding its

prevalence are Port Stanley, Picton, Douglas, Berlin, Essex Town, Fort William,
Cambridge Township, Waterloo Township.

With regard to the methods for dealing promptly and effectively with the
di.sf;!ise, the i-eports fr(MM the able chairman of the Berlin local board are of so

much public interest and importance that a more extended reference to them
may be made. As the correspondence .shows, the local board had been uneasy at the

continued cropping up of cases rluring the spring and summer months, without
forttanately any great mortality. Your secretary was requested to visit Berlin

early in September, and the situation was completely reviewed. Acting on his

suggestions, the local l')oard lias since inaugurated a systematic method of dealing

with the outbreak.

The details are hi-iefly as follows :

1st. The sanitary inspectors and truant officer are required to visit every
school* fsome ten) in the town every morning and obtain from the teachers the
names of all absentees. Tlieir homes are visited at once, and if there is any sus-

picion of sore throat the family are instrncterl to call in the family physician.
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2nd. The list of suspicious cases is returned to the medical health officer at

noon, riie physician's report reaches him by the afternoon, and where none has

been, he visits the suspected cases in person.

3rd. Where any suspicion of diphtheria exists, a swab is taken from the

throat and forwarded to the laboratory of the Provincial Board of Health for

examination. Quarantine of the suspected case is maintained till the results are

telegraphed.

4th. Where diphtheria is shown to exist, the house and its inmates are

strictly quarantined and placarded ; no hospital being yet established.

5th. An isolation hospital of a permanent character is now being arranged

for by Berlin and Waterloo jointly.

6th. All inmates of suspicious houses are of course kept from school.

7 til. After the membrane has disappeared from the throat, a week's delay

takes place, when swabs are again sent to prove freedom from the disease.

Mr. Mackenzie's report given as a part of this report, precisely states the

results of this interesting series of examinations.

8th. When the examination proves freedom from the disease, the house is

thoroughly disinfected by the new formaldehyde generator, and it is with
extreme satisfaction that the chairman's report states, that not a single case has
been traced to a house where the throat has been shown free from the disease,

and has been thus fumigated.

To understand that the disease has become distributed in various centres of

the town, it may be mentioned that what seemed a light outbreak, caused four
deaths in October. That the length of time of iafectiousness in some cases is

lengthened, is shown not alone from these cases, but from an instance reported
from Picton, where after four weeks' detention in the hospital, a child returned
home and communicated the disease. Until this point becomes generally under-
stood by parents and practitioners, we cannot expect either diphtlieria or scarla-

tina to be stamped out, since we learn that scarlatina patients are not infre-

quently allowed abroad much under the minimum English period of five weeks
isolation.

Ti/phoid fever hm been reported as prevalent from but few districts. Doubt-
less the high ground water of the summer accounts for this in country places,

but the fact of there being a number of reports from the several districts, and
from towns and villages without public water supplies, again brings into promi-
nence the dangers which are associated with wells exposed to animal pollutions,

whether from privy vaults or barnyards. The monthly increasing number of

specimens of blood from patients suffering from fever, sent to the laboratory for

examination, again draws this Board's attention to the propriety of dealino^ with
the p'oblem of extended laboratory facilities.

The Monthly Returns continue to record the melancholy high death list from
tuberculosis compared with other communicable diseases.

Your Secretary deems the subject of such overshadowing importance as to

demand its treatment in a special paper, parts of which have been already made
public.

All of which is respectfully submitted.

(Signed,) P. H. BRYCE,
Chairman.
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REPORT OF THE COMMITTEE ON CONTAGIOUS DISEASES.

January 27th, 1898.

To the Chairman and Members of the Pvovincial Board of Health :

Gentlemen :—Your Committee begs leave to report that during the past

quarter the Province has not suffered from the ravages of any serious outbreak

of contagious disease.

Snudl-pox cases have in two instances been reported, one from Cambridge
Township, in Russell County, and another near Callendar, in the Nipissing Dis-

trict. Investigation, however, has led to the conclusion that in both instances

the cases were probably severe chicken-pox as no extension of the disease has

occurred. There has been a remarkable immunity in Canada from this disease

for a number of years past. Localized outbreaks are, however, reported from
neighboring States during the past quarter, though none of serious extent.

Scarlatina is reported from several municipalities, but the deaths reported

have been few. The following are the localities where deaths from the disease

have appeared: Toronto 1, McNabb Township 1, Vienna Village 1, Yarmouth 1,

Reach 1. Total, 5 deaths to the end of December.

Diphtheria has as usual during the winter season been reported from many
municipalities. It has generally seemed to have had many mild cases as com-
plaints have again and again been made that local boards and even medical

health officers have assumed that the disease, which has evidently been very

contagious in some instances, is nothing more than tonsillitis. The extension of

the advantages taken of the laboratory of the Board in cases of this sort for the

purposes of diagnosis, and later on for determining the freedom from the disease

is very marked. Swabs have been forwarded from 89 different physicians from
27 different municipalities, exclusive of Berlin.

The report on cases examined continued from the last quarterly report will

b(i given in the report of Mr. Mackenzie.

It is gratifying to learn from every part of the Province that physicians

even in rural districts are increasingly making use of anti-toxine in outbreaks

of the disease and that its curative effects seem now generally conceded. It is

also satisfactory to note that a recent very complete testing of a bottle of the

serum sold over the counter to a general practitioner in Toronto has proved

that manufacturers are placing serums on the market of a high potency, and
that the anti-toxine units are fully equal to the advertised strength. With a

curative dose at the very moderate prices which commercial anti-toxine of

assured potency can be had, there ought no longer to be any hesitation in its

being promptly taken advantage of by the general practitioner or by local

boards of health, even in the families of the poor where it may have to be

sup7>lied at the public expense. In tlie eyes of many experienced practitioners

neglect to use anti-toxine can no longer be considered good medical practice.

Such figures as the following from recent Annual Reports give force to

this view.

In the report of tlx; State Board of Health of Massachusetts, to the end of

May, 1897, a very full report is given of the manufacture of anti-toxine by the

Board and the n-sults of its use. The report states that the standard maintained

by Dr. Theobold Smith under whom it is prepared at the Bussy Institute was
TOO units per c.c. 'i'he anti-toxine sent out in 1896 doubled that sent out by
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the^Board in 1895. Some 8,245 bottles were sent out in 1896 or 85,000 c.c. of
serum of 100 units strength. Of 189 cases fully reported to the Board which by
culture had produced true diphtheria there were 22 deaths or 11.6 per cent.

Ages.

0-2
2-5
5-10
Over. 10 . .

Unknown

Cases. Deaths.

17

63
47
60
2

Per cent, (fatally)

17.6
14.3
14.9
5.0
0.0

Day used.
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New York datistics.

The use of anti-toxine has been greatly increased dui'ing 189(5, there being

87 druggists distributing it by sale and free distribution.

Mortality of casea treated in New York treated by New York Health

Department Jan 1st, 1895, to Oct. 1st, 1896 (page 315).

Total 1,252

(Mo ibund or dying within 24 hours) 80
Died 198
Mortahty of bal 10.00

From thes^ statistics we have an illustration of one of the many direction*

in which investigation of biological problems is advancing the public health of

all progressive countries. How far this Board is to take a part in this great work
must depend on the extent to which its facilities for routine work and investi-

gation can be extended. That your Board should unje forward this work is

illustrated by the amount of work which is shown to have been done in the

Report of Mr. J. J. Mackenzie appended to this Report.

All of which is respectfully submitted.

(Signed) J. D. MacDonald,
J. J. Casstdy,
P. H. Bryce.

List of municipalities which have sent suspected diphtheria swabs during-

the year: Bondhead, Beaton, Berlin, Baden, Bloomfield, Brantford, Barrie,

Baysville, Casselman, Claude, Carleton Place, Dunnville, Essex, Eglington,

Goderich, Guelph, Grand Valley, Kingsville, Lindsay, Mt. Forest, Minden,

New Germany, Ottawa, Port Stanley, Port Elgin, Port Rowan, Parry Sound,

Picton, Port Culborne, Rodnev, Renfrew, Ridgeway, Richmond Hill, St.

Thomas, Simcoe, Sebringville, Wallaceburg.

LABORATORY REPORT ON STRENGTH OF DIPHTHERIA ANTI-TOXIN.

By J. J. Mackenzie, B.A.

January 28, 1898.

To the 0/ airman and Members of the Provincial Board of Health :

Gentlemen,—I beg to report upon the re.«ult of a test which has been made
during the past month upon Messrs. Parke Davis & Company's diphtheria anti-

toxin. This firm has repeatedly recjuested that sucli a test should be made, but
routine 'vork in the laboratory has been so great that it has been impassible to

get time until recently for its completion.

The sample tested was bought in the open market at a drug store, and the

test applied was one to deteimine if the sample contained the number of anti-

toxic units indicated by the laVjel.

The label claimed that the bottle contained 1,000 units ; the result of the

test showed that it contained ovei" 1,200 and imder 1,500 units, probably nearer

1,500 than 1,200 units. This shows that the anti-toxin was reliatle, as it is

necessary to place in the bottle a good margin of units in excess of the label

strength, so that the loss of units which takes place by keeping may not be so
great as to bring it in a reasonable time below the amount indicated by the label.
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Anti-toxins differ from other drugs in this respect that there is no danger
from over dosing ; the danger is rather the other way, and the rate of decrease in

strength due to keeping is determined by factors which are largely not controlled

by the manufacturer. I propose as soon as I can get a sufficient number of
animals to carry out similar tests for other anti-toxins exposed for sale, and I

have no reason to expect from the reliable character of the makers that they
will not give good results

; but this brings up the whole question as to the action
of the Board in regard to tlae sale of anti-toxin in Ontario.

The testing of anti-toxin cannot be done without special apparatus and
special training, and it is exceedingly important that some body such as your
Board should be able to supervise and control the material for sale in the market,
80 that physicians should be able to feel certain of the strength of the anti-toxin
which they use. As yet it is doubtful if there is any danger of weak anti-toxin
being sent out by the manufacturers, but there is a danger of anti-toxin beincr

kept too long in stock and consequently deteriorating. To avoid this, the makers
of anti-toxins in America warn purchasers not to use old stock, and the date of
testing is placed on the packages. They also offer to exchange old stock for
fresh material, so that there is no excuse for a druggist selling material which
has been kept too long. In Germany all anti-toxins as a matter of fact must be
tested at the imperial test station before they are ofJered for sale, and this neces-
sitates a test of one bottle from each lot obtained from a house. Such a test

could not be made by us in Ontario, but a sufficient control could be kept of the
supply by testing occasional samples bought in th« open market, and publishing
the results.

There is no doubt that the manufacturers would invite such a test, and it is

possible that with the tests published there would not be any need of special
regulations, at least at present. But if regulations were required, it would not
be difficult to draw up some which would require the anti-toxin to be somewhat
in excess of the label strength, as is required in Germany, and prohibit the sale
of anti-toxin after a certain period had elapsed from the date of manufacture.

The undertaking of such control tests would be a serious addition to the
work of the Board, and the only question which arises is the possibilitv of my
being able to undertake it with the steady stream of routine work of the
laboratory. To give you some idea of the work necesmry to the test it will be
perhaps as well to outline to you the methods which are adopted.

An anti-toxic unit is ten times the amount of anti-toxic serum which is

necessary to mix with ten times the minimum fatal do.se of diphtheria toxin, so
that when this mixture is injected into a guinea-pig of 250 to 300 o-rammes
weight the animal shows no evidence of poisoning from the toxin. In testino-
anti-toxin, the first step is to obtain a strong diphtheria to.Kin, and this is drme by
cultivating a virulent diphtheria bacillus in beef broth for a certain length of
time and then filtering out the bacteria. The next step is to determine the
strength of the toxin. This can only be done by direct inoculation of animals,
and for this purpose guinea-pigs weighing 250 to 300 grammes are used as a
standard. It usually takes a dozen animals at least to determine the minimum
fatal dose, and it may take more. B}^ the minimum fatal dose we have been in the
habit of taking that dose of toxin which will kill animals of the standard weit^ht
in forty-six hours. Recently professor Ehrlich has shown that this is somewhat
uncertain, and at the Berlin station the}' now take the dose which will kill in
four to five days.

6 H.
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This M.F.D. determined, the next step in the process is to determine the

amount of anti-toxin which will neutralize the action of ten times the M.F.D.

This is done by mixing ten times the M F.D. with varvin^- doses of anti-toxin, and

injecting the mixture into the guinea-pigs as near the standard weight as

possible. For instance :

—

Guinea pig, 300 grammes, 10 M.F.D. x 0.0005 c.c. anti-toxin, no change.

Guinea pig, oOO grammes, lU M.F.D. x 0.0004 c.c. anfci-toxin = oedema (swelling) at point

of inoculation.

In such a test 0.0004 c.c. would not be sufficient, whilst 0.0005 would be

sufficient. From this we would calculate that an anti-toxic unit of this serum

wQuld be 0.0005 c. c, i.e., 1-200 of a c c, of the serum, which means that one

c. c. would contain 200 anti-toxin units. Such a test requires, as you can see,

quite a number of animals, because individual differences occur which have to be

eliminated. It is a question whether, in reporting the results of such a test, it

would be well to report the exact result, or to simply say that the test showed

the sample to contain, say, over 1,000 units.

In Germany, of course, no report is made public, but the Imperial seal is not

used unless it is sufficiently strong, and consequently it cannot be sold. But here

it mif^ht be necessary to encourage the putting up of anti-toxin of a sufficient

strength by publishing the exact strength of the test.

It must be remembered, however, that when we speak of exact results, we do

not mean exact in the sense of a chemical test ; the test is not a chemical one, but

a bacteriological one, and consequently is influenced by biological factors, such as

the condition of nutrition of the animals, the surroundings so far as light, air

and drainage are concerned, and other factors, such as the degree of inbreeding,

etc., and in justice to the manufacturer it would not be fair to require that a test

made in Toronto should be exactly compared with the results of a test made at the

place of manufacture.

Looking to all these quesuions which I have brought forward, I leave the

matter with you for discussion.

REPORT OF SPECIAL COMMITTEE ON TRANSPORTATION OF THE
DEAD.

January 27th, 1898.

Mr. Chairman and ^fembers of the Provincial Board of Health :

Gentlemen: Your committee appointed at the last meeting of the Board,

to deal with the question of the " Transportation of the Dead," begs leave to

report that it has carefully enquired into the possibility of having action taken

alonrr the lines of the resolutions which were adopted at a conference held at

Cleveland on June 9th, 1897, between the representatives of State Boards of

Health, the Associationof General Baggage Agents of the Railways, and of the

Association of Undertakers and Embalmers.

After a full discussion of the difficulties now existing in the transportation

of Ijodies dead of contagious diseases, owing to the diffci'cnt regulations existing

in different states, and the desirability and j)racticability of the preparation of the

bodies of such dead for transpoitation without danger to the public; a series of

propo.sed regulations were unanimously adopted, which were referred to the

several associations for approval or modification.
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These recrulations have been successively approved, almost vt^ithout modifica-
tion, by the International Conference of State and Provincial Boards of Health,
held in Nashville on August I7th, 1897; by the American Public Health Asso-
ciation, which met in Philadelphia on October 2<Dth, 1897 ; by the American
Association of Baggage Agents, at the annual meeting in Denver, October 13th
1897, and by the American and Canadian Undertakers' Associations, at their
annual meetings.

The proposed regulations are those contained on the next page :

The points which are of special interest to this Board are those contained
in Rules 2 and 3,

It will appear that the two diseases, diphtheria and scarlet fever, are placed
in Rule 2 as diseases which after preparation in the manner set forth in the
regulations, may be transported by train, instead of, as now in Ontario, requirino-

to be buried in a cemetery of the municipality where the death occurred.

In the report of the Cleveland conference herewith submitted, the various
points are fully taken up and the views of your Secretary, who attended the
conference, are given in full. From the discussion it is apparent that all were
agreed that if any practical method could be devised whereby local boards of
health and medical health officers could be assured that a body had been prepared
by a thoroughly competent undertaker, there seemed no good reason why the
wishes of the friends should not be complied with by having the corpse trans-
ported to the fiimily burying-ground, in cases where the person had died away
from home. It was pointed out by your Secretaiy, that in Ontario there is no
law recognizins: the existence of undertakers or embalmers as a body, and that
in the absence of such, he was quite sure that this Board would not discuss the
question, at present closed, of allowing the bodies of persons dead of diphtheria,
for instance, to be prepared for transportation by any legally irresponsible person.
In some places, as for instance (yhicago, the local health authorities do recoo-nize

embalmers as a class, who under regulations are allowed to prepare bodies for
transportation. The discussion of what was desirable or possible in ditlerent
states, towards giving legal recognition to such bodies, made it apparent that all

action must be relegated to the several state and provincial legislatures and
boards of health individually. In view of the regulations of this Board being
Orders-in-Council, it would seem possible for this Board, if it deems a change of
the present regulations desirable, to adopt such modifications of the present recru-

lations as the new conditions seem to demand, and to forward the same to the
Government for approval. Your committee, acting upon the suggestions made
at the last quarterly meeting of this Board, has endeavored to formulate the
views then expressed, in the following clauses

:

Regulations of the Provincial Board of Health of Ontario,for the Transportation

of the Dead {subject to approval).

Rule 1.—The transportation of bodies dead of smallpox, Asiatic cholera, yellow fever,
typhus fever or bubonic plauuo, is absolutely forbidden.

Rule 2.—The bodies of those who have died of diphtheria (membranous croup), scarlet
fever (scarlatina, scarlet rash), glanders, anthrax, or leprosy, shall not he accepted for trans-
portation unless prepared for .shipment by being thoroughly disinfected by (a) arterial and cavity
injection with an approved disinfectant fluid, (7)) disinfecting and stojiping of all oriflces with
absorbent cotton, and (c) washing the body with the disinfectant, all of which must be done by
persons approved of by the Provincial Board of Health. After being disinfected as above, such
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a body shall be enveloped in a layer of cotton not less than one inch thick, completely wrapped
in a sheet and bandaged and encased in an air-tight zinc, tin, copper or lead lined coffin, or iron

casket, all joints and seams hermetically soldered, and all enclosed in a strong tight wooden
box. Or, the body being prepared for shipment by disinfecting and wrapping as above, may be

placed in a strong coffin or casket, and said coffin or casket encased in an air-tight zinc, copper

or tin case, all joints and seams hermetically soldered and all enclosed in a strong outside wooden
box.

Rule 3.—The bodies of those dead of typhoid fever, puerperal fever, erysiplas, tuberculosis

and measles, or other dangerous and communicable diseases, other than those specified in Rules

1 and 2 may be received for transportation when prepared for shipment by filling cavities Avith

an approved disinfectant, washing the exterior of the body with the same, stopping all orifices

with absorbent cotton, and enveloping the entire body with a layer of cotton not less than one

inch thick, and all wrapped in a sheet and bandaged and encased in an air tiyht coffin or casket,

provided, that this shall apply only to bodies which can reach their destination within forty-

eitfht hours from time of death. In all other cases such bodies shall be preparad for trans2:)orta-

tion in conformity with Rule 2. But when the body has been prepared for shipment by being

thoroughly disinfected by a person approved by the Provincial Board of Health as in Rule 2,

the air-tight sealing may be dispensed with.

Rule 4.—The bodies of those dead of diseases that are not contagious, infectious or com-

municable, may be received for transportation when encased in a sound coffin or casket and

enclosed in a strong outside wooden box
;
provided they reach their destination within thirty

hours from time of death. If the body cannot reach its destination within thirty hours from

time of death, it must be prepared for shipment by filling cavities with an approved disinfect-

ant, washing the exterior of the body with the same, stopping all orifices with absorbent cotton

and enveloping the entire body with a layer of cotton not less than one inch thick, and all

wrapped in a sheet and bandaged, and encased in an air tight coffin or casket. But when the

body has been prepared for shipment by being thoroughly disinfected by a person approved of

by the Provincial Board of Health, the air-tight sealing may be disjjensed with.

f^ule 5.—In cases of contagious, infectious or communicable disease-, the body must not be

accompanied by persons or articles which have been exposed to the infection of the disease,

unless certified by the proper officer as having been properly disinfected ; and before selling

passage tickets agents shall carefully examine the transit permit and note the name of the

passenger in charge, and of any others proposing to accompany the body, and see that all

necessary precautions have been taken to prevent the spread of disease. The transit permit in

such cases shall specifically state who is authorized by the heilth authorities to accompany the

remains. In all cases where bodies are forwarded under Rule No. 2, notice must be sent by

telegraph to health officer at destination, advising the date and train by which the body may be

expected. This notice must be sent by or in the name of the health officer at the initial point,

and is to enable the health officer at destination to take all necessary precautions at that point.

j^,j]f, 6 —Every dead body m-'st be accompanied by a person in charge, who must be pro-

vided with a passage ticket and also present a full first-class ticket marked "Corpse" for the

transportation of the body, and a transit permit properly signed by the Division Registrar, as

provided by the Regi.stration Act, also undertaker's certificate, name of deceased, date and

hour of death, age, place of death, cause of death, and if of a contagious, infectious, or com-

municable nature, the point to which the body is to be shipped, and when death is caused by

any of the diseases specified in Rule No. 2, the names of those authorized by tiie health authori-

ties to accompany the body. The transit permit must be made in duplicate, and the signature

of the proper official must be on both the original and dujilicate c(j})ies. The undertaker's cer-

tificate and paster of the orvjinal shall be detached from the transit ])ermit and pasted on the

coffin box. The transit permit shall be handed to the ])as8enger in charge of the corpse.. The

whole duplicate co[)y shall be sent to the official in charge of the baggage department of tiie

initial line, and by him to the secretary of the Provincial Board of Healtii of Ontario.

Rule 7.—When dead bodies are shipped by express the whole original transit permit shall

be pasted upon the outside box and the duplicate forwarded by the express agent to the secre-

tary of the Provincial Board of Health of Ontario.

I^ule 8.—Every disinterred body, dead from any disease or cause, shall be treated as infec-

tious or dangerous to the pul)li(; health and shall not be accej)ted for tr;inH|)oi-tation unless said

removal has lieciu a|)provod by the provincial health authorities haviiig juriHiliction where such

l»(jdy is disinterred, and the consent of the health authorities of the locality to which the corpse

is consigned has first been obtained : all such disinterred remains shall be enclosed in a her-

metically sealed (soldered) zinc, tin or copper lined coffin or Vox. Bodies deposited in receiving

vaults siiall be treated and considered the same as buried bodies.
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While the several regulations adopted at the Cleveland conference are included

above, it is apparent that only so far as contagious diseases are concerned would their

adoption become possible under the provisions of section 13, sub-section 5, R.S.O.

1887, unless the hrst part of the section be held to cover interments in general.

The adoption of such regulations will promote uniformity of action, and if

generally adopted, will prevent the many disagreeable and unfortunate delays in

the transportation of dead bodies through different provinces and states, and in

transference from one line of railway to another. With a view to giving effect

to these regulations, your committee has attempted to give practical expression

to the views of your Board as expressed at the last meeting. In order to insure

proper care and preparation of the bodies of the dead, prior to transportation, it

is proposed that for the purposes of these regulations, the seventeen divisions into

which the Province of Ontario is divided, for returning representatives to the

Ontario Medical Council, be adopted, as the units for which one or more certified

persons may be appointed to carry out the foregoing regulations of the Provincial

Board.

(a) These are :

—

1. Essex, Kent, Lambton. (Chatham).

2. Elgin, Norfolk, Oxford. (St. Thomas).

3. Middlesex. (London).

4. Huron, Perth. (Stratford).

5. Waterloo, Wellington. (Guelph).

6. Bruce, Grey, Dufferin. (Walkerton).

7. Wentworth, Halton, Peel. (Hamilton).

8. Lincoln, Welland, Haldimand, Brant. (Brantford).

9. Simcoe, Muskoka, Parry Sound, Nipissing, Algoma, Manitoulin, Thunder
Bay, and Rainy River. (Collingwood).

10. Toronto, East of Yonge St. (Toronto).

11. Toronto, West of Yonge St. (Toronto).

12. Ontario, Victoria, York, exclusive of Toronto. (Whitby or Cannington).

18. Northumberland, Peterborough, Durham, Haliburton. (Peterborough).

14. Prince Edward, Hastings, Lennox. (Belleville).

15. Frontenac, Addington, Renfrew, Lanark. (Kingston).

16. Leeds, Grenville, Dundas. (Brockville).

17. Carleton, Russell, Prescott, Glengarry, Stormont. (Ottawa).

(h) In order that persons certified may be fully qualified to carry out the
regulations, your committee would suggest that examiners nominated by your
Board be appointed, before whom candidates shall be notified to apjiear from the
several divisions, and that in accordance with their standing on examination,
they shall receive a certificate of (lualification.

(c) In order that the greatest control may be practised in cases of dead
bodies prepaied for transportation, it is recommended that there be but one person
named in each of the seventeen districts, who would be a resident in the district.

Remembering that the transportation of such bodies is now prohibited, it

ought to be understood that the Board's adoption of these regulations is only
with a view to meeting a sentiment which, whether unreasoning or not, is

common amongst the people of this and the neighboring country, and" not with a
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view to the profit or convenience of any person. To make many appointments
would be to lessen the safe-guards to the public; and that the work could not

be a source of notable profit to any one, would appear when it is remembered,
that there were but 925 deaths from diphtheria in 1896 in Ontario, of whom
probably not more than one in twenty-five died away from home, or some thirty-

five persons dead of this disease, would be prepared by such certificated persons
annually.

It has further appeared desirable that such modification of the present rules

regulating the transportation of the dead be adopted by this Board, to prevent
the not infrequent dishonest and illegal efibrts of interested persons to evade the

law by giving and obtaining false certificates as to the cause of death, and by the

fraud being completed by a public funeral.

(d) In order that the matter be properly regulated as regards expense, the

Board would prepare a schedule in which would be included the cost of the

travelling expenses, and of the preparation of the body for transportation ; while

at the same time a provision would be inserted in the regulations governing
the appointment, whereby a disputed account could be taxed in the matter of

costs.

(e) It would further be necessary to provide that a certified appointee could

engage in work beyond his own electoral division only at the request of the

appointee for such latter district, or in the case of the sickness or death of any
appointee or in other emergency, the power to allow the passing from one district

to another might rest with the Secretary of this Board.

Such in brief seem to be the principal points which demand consideration in

the report of your committee. Should the report be approved of by the Board,
and suVjsequently by the Government, the several details requiring further work-
ing out, could be dealt with again.

All of which is respectfully submitted,

P. H. BRYCE.

MEDICO-LEGAL ASPECTS OF EMBALMING FLUIDS.

By J. J. Cassidy, M.D., Toronto.

January 26, 1898.

To the Chairman and Members of the Provincial Board of Health :

Gentlemen,—The composition of embalming fluid is likely to prove of

interest to physicians, now that it is beginning to be mentioned in connection
with trials for poisoning Vjy arsenic. There are different kinds of embalming fluid.

The following are two of the common formulae used in its preparation :

(1) ArseniouH Acid 6 drachms.
Mercuric Chloride 10 drachms.
Alcohol 9 ounces.

Solution Carbolic, acid (five per cent., st.) 120 ounces.

Red Aniline, (five per cent., q.s.) Enough for coloring.

(2) Pulverized Alum 5 lbs.

Arsenious Acid 100 grains.

Water 32 ounces.
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Arterial embalming consists principally in the removal of blood from the

vessels of the body, followed by the injection into an artery of a quantity of

embalming fluid, suflacient to fill the arterial system. A limited form of embalm-
ing practised in a good many cases, consists in the introduction by the aid of a
trocar and cannula, of a certain quantity of fluid into the thoracic or abdominal
cavity, or into both of these cavities, the arterial injection not being attempted
In other cases the fluid is injected through the nostrils into the naso-pharynx.

thus reaching the eyes, maxillary and frontal sinuses, and afterwards finding its

way into the lungs and stomach.

When the arterial system is filled with an arsenical fluid, it follows of

necessity, that arsenic will be introduced into the tissues of the stomach, liver,

spleen, kidneys and other viscera. Assuming, then, that an individual has been
done to death by arsenic, it would be in the interest of the murderer, that the

corpse should be embalmed arterially with a fluid, such as one of the above,
because, for obvious reasons, the subsequent discovery of arsenic in the viscera

by a chemical expert, would be of no legal value in showing that arsenic had
been administered with criminal intent, during the lifetime of the deceased. The
proof that the deceased had been poisoned with arsenic, would then rest on
evidence of the symptoms exhibited during the illness which preceded death, and
the post-mortem appearances of themucous membrane of the stomach and intestines.

Another important point is, that the majorit}'" of the undertakers do not
know the composition of the embalming fluids used in their business, as they
purchase these articles from jobbers, who keep the formulae secret. The arsenical

fluids being cheap and reliable, are most used. Then there is nothing to excite

suspicion in connection with embalming, which has in fact become quite common
in Ontario. A good authority states that in cities and to\vns an average of sixty

per cent, of the corpses of adults are prepared for sepulture in this fashion, in the

well-settled country places, forty per cent.

These facts being known, it ought to follow that a fluid quite as effective for

the embalmer's pui'pose and devoid of objectionable qualities from the legal

standpoint, should be introduced. We understand that unobjectionable embalm-
ing fluids can be obtained at reasonable rates, and we have also been informed
that such fluids are now used by Toronto undertakei-s.

At a joint meeting of Canadian and American executive officers of health
boards, undertakers and baggage agents, held at Cleveland, Ohio, June, 1897

—

Mr. Hohenschuh, a prominent undertaker, stated that he had in every day use,

for embalming purposes, a fluid which is cheap, readily used and wholly free from
poisonous metals. This is a forty per cent, aqueous solution of formaldehyde,
which is now commonly used by sanitary authorities for disinfecting purposes,

As an evidence of the suitability of this agent for disinfecting purposes, Mr.
Hohenschuh stated that the body of a sheep which had died of anthrax, and had
subsequently been embalmed with formaldehyde, had been kept without oflense

for over two years.

This information is of sufficient importance to merit the attention of the
Provincial Board of Health, and should Mr. Hohenschuh's statements be substan-
tiated, it would be projier to advise the Provincial government to introduce
legislation declaring the use of arsenical fluids in the embalming of dead bodies

to be illegal.

As an evidence of good faith, the formulae of every embalming fluid used or
sold in Ontario, should be sent to the Secretary of the Provincial Board of Health.

All of which is submitted,

Toronto, February 5th, 1898. (Signed) J. J. CASSIDY, M.D.



88

REPORT RE LONDON PACKING COMPANY NUISANCE.

Toronto, January 26th, 1898.

To the Ohairman and Members of the Provincial Board oj Health :

Gentlemen,—Your committee to whom was delegated the duty of inspecting

the establishment of the London Packing Co., in September last, reported at the

last meeting of the Board that they had proceeded to Pottersville, London Town-
ship, and had taken evidence on September 14th, 1897 ; and further that in view
of the verbal opinions then and subsequently expressed, regarding the method of

removing the cause of further complaints, and the statement made in a letter by
the Manager, Mr. Ginge, dated October 8th, 1897, that he was then taking steps to

carry out the Board's expressed opinion, " that from an elevated tank, the effluent

from the factory, might be pumped and then run bj^ gravity to the lighter land

of the field, there to be utilized as a sewage farm," your committee did not deem
any more formal report necessary.

Inasmuch, however, as information has been received both from the Reeve
of London Township and Mr. Shore, M.P.P., during the last month, that the com-
pany has as yet taken no action towards carrying out the proposed improvements,

your committee does now beg leave to report

:

1st. That it finds from personal investigation in both June and September,

1897, that the disposal of the waste effluent from the factory was not of a satis-

factory nature, and that both an aerial nuisance exists, and that the creek was
notably polluted below the factory.

2nd. That the sworn statements of different witnesses further give evidence

that such conditions of nuisance are more or less constant, and that the then exist-

ing modes of disposing of the effluent from the factory were insufficient to prevent

a recurrence from time to time of the nuisance.

3rd. That in the opinion of your committee, the abatement of the nuisance

especially complained of, viz., the polluted waters of the creek, demands that the

effluent wastes be discharged on a much larger area of land than at the present

for filtration, and at a distance farther from the border of the stream.

4th. That in the opinion of your committee, the proposition contained in the

letter of Mr. Ginge, the manager, will be a simple and efficient mode of abating

the nuisance, provided that the land used is kept deeply ploughed and peruieable

to air, and that after every discharge into furrows, the furrows be turned over

the wastes by which the absorption of the gases of putrefaction will be complete.

5th. While sub-soil drainage would increase the porosity of the soil and its

ability to deal with the wastes, the necessity for this is a matter of detail depend-

ing upon the area of land used, and the amount of the daily sewage.

Gth. That the beneficial effects of the utilization of sewage of the London

Asylum, and the solid refuse From the packing factory daily hauled to the asylum

gardens, leave your committee no room for doubt but that the cost of the disposal

of the ellluent wastes from the factory can be practically made up by the increased

produce from the sewage farm.
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7th. That in the opinion of your committee, the local board of health will

now be justified in taking action as provided under section G4 of the Public Health
Act, sub-section 2, in seeking an order of the court to compel the Canadian Pack-
ing Company to at once introduce such methods as will abate the nuisance.

All of which is respectfully submitted.

(Signed) J. D. MACDONALD, M.D.,

E. E. KITCHEN, M.D.,

P. H. BRYCE, M. D.

PoTTERviLLE, September 14th, 1897.

Dr. Macdonakl opened tlie investigation, re the Canadian Pork Packing Co., and stated

the method of proceeding under the Public Health Act.

Dr. Bryce read the sections of the Act, 9-11, 59 and 64 relating to the taking of evidence.

The evidence taken was as follows :

—

Jolin Sleator, sworn, stated :

—

I live on Governor's Road just in front of packing house. Ilave lived there 7 j'ears. The
packing house has been here in operation some 5 years. During this time, ever since starting

the packing house, it has been a nuisance in spoiling the creek by polluting the water. Before
the packing house was there the water of the creek was clean and nice, !lnd I never had to carry

water for my cow. There was no smell from it. Blood was put into the water and a sediment
bed mucli like hog manure. I have seen it when tons of maggots could be shovelled out of it.

Some nights we cannot rest and must shut up windows on account of smell. Not so bad
when wind is in opposite direction. It is worse on a damp night. It is not noticeable in winter
except the rendering. This is not bad.

I am sui'e that the smell affects my health. The cow's feet stink, and the smell from this

makes my wife stick. She has bronchitis and these smells make her sick and to cough.

I have to carry water which I had not before. I cannot say that the milk of the cow is

affected, but I do not relish it so much. My cow will hardly take any salt if she drinks the

creek water. I can swear that I have smelt the swill for two miles.

(Signed) JOHN SLEATOR.

Bernard Carlen, Sworn :

—

I live opposite the packing house beside Mr. Sleator's. Have lived there six years ; was

there before the packing house for two summers. Since the packing house came, it is an awful

nuisance. I keep two cows and a horse, and since the packing house came the water of the

creek on my premises is not fit to use. The water after leaving the packing house conies on to

my land first. Sometimes the water is thick with something like hog manure. The water is

black as tar sometimes. The water smells, and if you put your hand in the smell is hard to get

oflF. The cows stand in the creek and get the dirty water and mud on them. You cannot wash
the smell off their bag. I cannot say that it affects the milk, but I cannot relisli it. I sell .some

butter but the people did not like it, I believe, because people told my customers it was from
near the packing house.

The smells are so bad some nights that we must shut doors and windows when tlie wind
blows towards us, and we have no comfort in sleep. It is worse on a muggy damp night. I

cannot say that it affects mj' health. I sometimes cannot bear to go out to the fields on account

of the smell. I have two wells and only for these I could not get along at all. 1 lose much
time pumping which would not be necessary if the creek were clean.

Q. Reeve : When the filter beds were in operation, wa.s the creek so bad ? It was worse

when it ran out of the beds. The smell is just as bad now or worse when the water is lying on
the top of the gr.uud.

Bis

(Signed) BERNARD X CARLEN.
Mark



90

James McLaren, Sworn :

—

T live on smth half of lot 7, concession C. The creek from the packing house runs through
ray farm, across wln)le farm. I have been on farm since 1862. From this time till the asylum
drain into the creek, it was a fresh spring creek when there was a large iiow of water. It was
very seldom dry, the woods being more abundant there. When the asylum drained into the
creek, sometimes at north part of farm there was a heavy smell in evening, but the water was
nothing like as bad as now. After the asjdum stopped draining the creek became clear again
until the packing house started The j'^ear it started, (1893), about Jxilj 15th, the water was
hrst noticed bad by us, it being after a thunder storm. The water came down creek and full of

dead fish The springs in this place are enough to keep fish alive on the hills along creek.

Hundreds of dead fish came down this year. About 16th of June when the ci'eek is running and
the factorj" ooing there are froth and soap bubbles. When this collects, in a sliort time the
water gets discolored like manure. If allowed to stand and dry it smells like pig manure.
This is not like blood.

Q. JReeve : Can you smell it when you take it up in hand ? Yes. It accumulates where
water crosses it and appears black, becomes slimy if stopped. I took once a tin pail of water,

left it in an open shed ; at end of a week this was loaded with maggots. The cattle go into

the creek and stand and drink, then they come up and you can smell it on them if in the upper
field. We keep the cows in the lower fields. We have not noticed this smell on the cows in

the lower fields from legs and tails. We notice the smells at once if we go down to the creek in

the evening. We have never tasted any flavor in butter or milk. I did not cease selling on
account of complaint, but the man I sold to went out of the business. I have not cared to sell

again till this nuisance was stopped. I do not know that it has afl'ected the health of any of us
unless my own, but if I am about the creek I soon lose my appetite.

(Signed) JAMES McLAREN.

Dr. .John Gardiner, sworn :

—

Am a medical practitioner living in London. Have been so for eighteen years. I remem-
ber when packing house was established on the Asylum or Ayr's creek during many years. Have
known it since I came as being reported as more or less polluted from asjdum sewage. I know
that the asylum slop does not pollute it now. I have examined the creek each year since the
packing house was established at the solicitation of neighbors.

The fir.st year the water was colored and polluted as far as McLaren's fence, and I found
dead fish and rotting, stinking water as far as this. It was colored deeji and dark in Sleator's,

Carlan and Wetters, but further down gradually lost this.

The next year I found it better ; fish live in it below the Governor's Road about, say July.

I attribute this to the attempt they had made to prevent the pollution of stream.

In 1896, the creek was still better, but still not as it should be. I examined it with Dr.
Bryce in 1895, and saw the effluent still mingled with blood coloring, and it became terribly

offensive in a bottle. It became off'ensive in stream in pools if left standing.

In 1897, I have not made such careful examinations as other years, except that to-day, I

found tlie bed nearly dry, but wlien any water was in it, it is not usually so bad as it was then,

nor yet as much refuse or crust on the dry bed of creek. Inhere has been more water and there

may not liave been so much going into it.

With regard to the smell on first oxaminati(m in first year, I could distinctly note the pig-

gery smell at the fwsylum gate, and it got stronger near tlio piggery. I could trace this smell
down tlio creek as far as Mr. McLaren's house, getting fainter as 1 went. Each sunniier this

has been a little better. This summer I have often noticed tlie smell at some distance from tlie

creek along the Governor's Road as I drove east Tlie piggery ])iomises when I visited them,
were always cle m and in good order.

The filtering basins I have Jiot considered adequate for the work cast on them. The reason
is that tlie effluent is in a raw state, and could only act by means of a rest and not by chemical
action and germ life, as the substance <loes not remain long en(jugh in the beds for this to take
place. Q. What will improve this ? If beds are made large enough, and we leave effluent in

them long enough, they would work ; but tliey must be many times larger than now. As the
out premises exist at present, they must be very offensive to those living in tlie immediate
neighborhood, and might be a ])OHHil)]e source of disease. Q. If the filter beds are deeper,
would it b(i blotter? This would lie worse. It munt be carried away or burned. Q. Would
you advise the remaking of the beds? No, I would not advise this as likely to prove adequate.

(Signed) J. H. GARDINER, M. D.
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Dr. W. G. McNeill, sworn :—

Am Medical Health Officer of London Tp., lesidedin Arva for six years. Have been M.
H.O. for six years. During these years I have had complaints made to me regarding Ayr's

creek, and have examined it. In 1893, we examined the creek and found it intensely polluted

just below the premises of the packing house. The creek was swarming with maggots, and for

some distance below, along the creek I found it very much polluted. I examined creek above
premises for some distance and found water pure and fish living Below the factory fish were
lying dead. This has been the state of things ever since pretty much, but not quite so bad. I

attribute the pollution of creek and killing of fish to the foul matter escaping from the packing

house.

In 1895, I sent sample of water to the Provincial Board of Health, taken from different

points on creek, and retained duplicate samples which I examined and found swarming with

bacteria from all points. Mr. Sleator, wlio resides near premises, stated that the milk and
butter in his cellar were more or less polluted from the stench arising from the creek. I have
no knowledge of this personally. I found the water above and away below in good condition

—

i.e., a mile or two below. I examined the premises of packing house and found everything

within factory perfectly clean and sanitary ; was never called upon to give an opinion regarding

how to dispose of excrementitious matter and sewage.

The Provincial Board of Health were called in and advised a system of filtration. So far

as I know, this system has never been properly constructed and carried out. They were not

renewed or cleaned and consequentlj' failed to perfoyn the work. I consider the existing and
past conditions a nuisance. Since we last met tliere on June 19th, without any order the pack-

ing house people have been discharging the sewage in the ice ponds -which drain into the creek,

thus polluting without any system of filtration whatever. Regarding the filter beds, if they had
been properly constructed and renewed and drained, I think they would have done their work
fairly well ; but they have never been cared for as they might have been. I consider the Pro-
vincial Board of Health did its duty as well as possible, but the companj' failed to carry out

their instructions.

(Signed) D. G. McNEILL.

M. Larsen, sworn :

—

Am foreman of Canadian Packing House Company. Have been so since April 6th. 1896.

I am told to look after everything in factory outside and in. I have been absent sick for five

weeks ; began again only to-day. We kill twice a week, on an average about 900 hogs a week.
"We dispose of all olfal to the asylum. We discharge fioor washings into the field, after sweeping
all the dirt, then wash down witli water. Tiie dirt and blood go to the asylum. We render
fat and grease. The refuse from the vats goes to the asylum. The rendering vats are covered
with screwed covers. Any waste from the vats goes down beside the ice pond along with floor

washings, since about the 1st of July, except last Friday, when a tile was plugged, and the water
there went into the bed near the factory and went to west side of ice pond.

When the water has been high this summer, we allowed the creek to run into the ice pond.
When the wa^e^ gets low, the water of ])ond runs out. There has been green stuff on creek
since the 1st of July, although no sewage has gone in since then to creek. I swear to some water
from ice-cellar drains to creek, but nothing else. This runs along the railway track. We built

dam in stream to flood the ice pond, to get ice in winter—nothing else. I was not instructed

to turn water on to the meadow out of the ditches. No complaints have been made to me of

any nuisance during the summer. It is a five-acre lot east of the packing house.

Q. Could not this sewage be sent over to the asylum in tanks .' This would be too expen-
sive, as there will probably be over 3,000 barrels a week.

• (Signed) M. LARSEN.

George Watts, sworn :

—

I mostly work in the field at the packing honse. I do anything there the foreman orders
me. Have been at factory for three years. I helped to construct filter-beds on Dr. Gardiner's
plan ; did all as I was instructed. They had all the sewage up to the 1st July, 1897, and every
time inspectors gave any new orders, they were carried out. No sewage has in my time been
turned directly into creek. The water as it leaves tiles under beds is always clear, not colored.
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We tried the sewage on the me;idow]and at the suggestion of the farmers Messrs. Carlen and
Sleator, they thinking this would be better. Whenever a bed has been filled with sewage, and
after it dries out, we rake oft' the sediment and dig them over with spade and let them dry good
before using again. In this way one bed would rest about fourteen days. When a bed was
tilled it would empty in a'lout two days and two nights. I think Mr. Ginge would be willing to

do anything if it would satisfy complaints. In answer to question of Mr. Sleator, why he raked
the creek below the packing house ? If it was as he stated itwas just to satisfy the complaints.

His
(Signed) GEORGE X WATTS.

Mark

REPORT re PROPOSED SOURCE OF PUBLIC WATER SUPPLY FOR
TOWN OF PERTH.

To the Chairman and MeTnbers of the Provincial Board of Health :

Gentlemen,—According to the instructions to your committee on " Water
Supplies " contained in a resolution adopted at the quarterly meeting in May
last, the committee visited the Town of Perth on May 19th and inspected the

proposed source of public water for the town. The committee of the town council,,

having this matter in hand, aided your committee in every way to obtain the

fullest possible information on the subject.

As will be seen by the map herewith presented, the river Tay, the source of

the proposed supply, takes its rise in a series of townships lying west and south-

west of the town on the Laurentian rocks, and is first impounded some twenty
miles above the town in Bob's lake, later as a feeder for the Rideau canal.

Thereafter it forms a beautiful expansion of two or more miles in width, by
several miles long in Christie's lake, some ten miles from Perth. Thence it flows

between moderately high banks until Badaur's mill dam is reached, some five

miles from the town. Thence the stream, after a fall of some fourteen feet, passes

down, having an expansion in the large pond at Glen Tay mills where there is

considerable shallow water over what at one time was drowned land.

Glen Tay consists of a large woolen mill and the houses of the work people.

Some seventy hands are employed at the mill, and the privies are over the stream,

which likewise receives the wash water from the scouring of the wool, much of
which is foreign wool. The stream then flows down, with here and there a few
acres of marsh land which is, however, well covered with vegetation.

A cheese factory is on the bank a mile or two from town, with its privy near
the bank, but with no floor washings drained into the river. A few farm yards
are near the bank, and some may have drainage running into the stream, but
none at present to any great extent.

The water is soft as would be expected from its source, and has the follow-

ing constitution (see p. 3) from analysis .of samples taken :

(1) At Christie's Lake.

(2) Below the tail-race of Glen Tay mills.

(3) At Matheson's dam, the proposed point from which water is to be taken.

The evidence obtained on all hands was to the effect that the stream main-
tains throughout the summer a flow of an even character, except for an occasional

heavy rain, owing U) the fact of the storaj^e reservoir letting down the water
assigned for purposes of navigation in the Rideau, as also to supply the power at
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Olen Tay and the mills in Perth. The volume of water was not estimated but
the current is rapid, and the supply will at all times be fresh and larcrely free
from waters which have been stafrnant. The analyses show the waters to be
everywhere nearly the same in character.

It will be noticed, however, that the sample taken just below the woollen mills
was taken at a time when no washings were passing down the stream, and it of
course shows no contamination from such source. It is interesting to note that the
organic materials, as shown by the free and albumenoid ammonia are .somewhat
less ill the samples taken in Christie's lake, where the width of the lake largely
reduces the rapidity of the current, and allows the organic material time to
sediment. All of the samples, however, I am pleased to say indicate for dark
waters coming off the Laurentian rocks, a high degree of freedom from oro-anic
matter.

No. 1. Proposed source (Matheson's bridge) :

Free ammonia 0.084.
Albumenoid ammonia 0.14.

Nitrogen as nitrites None.
Chlorine 2.0.

No. 2. Below Glen Tay mills :

Free ammonia 0.084.
Albumenoid ammonia , 0.14.

Nitrogen as nitrites None.
Chlorine 2.0.

No. 3. Christie's lake :

Free ammonia 0.04.

Albumenoid ammonia 0.12.

Nitrogen as nitrites None.
Chlorine 2.0.

(Signed) J. J. MACKENZIE.
May 29th, 1897.

While on general principles it is most desirable from the sanitary standpoint
to obtain water supplies from rivers as near as possible to their sources to pre-
vent the dangers of increased polluting agencies, yet it would seem that in the
present case there is no urgent sanitary reason why your Board should insist

that the point of supply .should be changed from that proposed, provided that
the Town Council of Perth insure such supervision, directly or indirectly, of the
stream above the point of intake, as shall effectually prevent pollution from ani-
mal matter.

Manifestly what is necessary before your Board can approve of the source
of supply taken at the proposed point is that

:

1st. The town cause such action to be taken as shall prevent the excreta
from privies and the wool scourings from Glen Tay mills, or of houses, barnyards,
cheese iactories, etc., entering the stream above the source of supply, as they are
empowered to under the General Waterworks Act, and under the Public Health
Act.

2ncl. Or that they make some new arrangement whorebv the water can be
piped down from above Badaur's dam which will greatly lessen the dantrers of
pollution and the necessity 'of supervision.
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As it appears in the proposed agreement with the Charlebois Company that
" The water is to be taken from the Tay river in the immediate vicinity of

Matheson's upper bridge or above that point, with an intake pipe of sufficient

capacity to supply the pumps and machinery and answer all requirements, while

the company are to agree to protect from all contamination or fouling so that a

supply of pure water shall always be provided," the essence of this portion of

the contract would seem to be that the compan}'^ must carry out such supervision

in detail, and cause such things to be done as are indicated by this Board as a

condition of its approval.

"With the possibility of improving the character of the river supply by means
of a mechanical pressure filter, which through the use of minute amounts of alum,

will undoubtedly lessen the amount of organic matter in the watei', the town may
very properly insist on such, should the water at certain times or seasons prove

to contain such an excess, in order, as the contract states, " that a supply of pure

water shall always be provided by the municipality."

Your committee, therefore, would recommend that the proposed source of

a public water supply for the Town of Perth to be taken from the river Tay at

Matheson's bridge be approved of, subject to the following conditions :

1st. That the Town Council agrees to take such action as shall empower and
require either its own town officials or officials of the Charlebois Water Company,
acting as town officials, to take such action as shall prevent the river Tay from

being polluted by the privy discharges and scouring waters of the Glen Tay mills

;

and shall cause to be removed any other sources of animal pollution of the stream

above the source of supply as either exist or may from time to time be created.

2nd. That the Town Council agrees to maintain, or causes to be maintained,

the water supply free of vegetable pollution to such an extent as will prevent the

water from becoming unwholesome, by insisting upon its proper filtration whenever

the state of the water may, in the opinion of this Board, make such filtration

necessary.

All of which is respectfully submitted.

P. H. BRYCE, M.D.
H. E. VAUX, M.D.

REPORT OF SECRETARY RE STRATFORD WATERWORKS.

Toronto, Nov. 27th, 1897.

To the Mayor and Board ofAldermen oi the City of Stratford:

Gentlemen,—Having been informed by the Mayor and members of the Fire,

Water and Light Committee, that it is contemplated to purchase the works of the

Company now supplying public water to Stratford, and having been invited by
the mayor to examine into tlie existing condition of these works,! beg to say that I

visited Stratford on ISovember 2.Srd, and with the engineer went over the works,

examined the plans showing the distribution of the water mains, hydrants, etc.,

and obtained data upon which I propose to f)resent for the use of the Council

this informal report. I present this as an informal and personal report., inasmuch
as it would appear from the terms of the last clause of sub-section 4, of section 3,
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of chapter 49, 58 Victoria (1895), that no formal action having as yet been taken
by the city couacil t) establish a municipal water works system, aad no pro-
position having been laid before the Provincial Board for its approval, there does
not appear to be at present any change in the health conditions of the town, du-
to the condition of the public water supply, which could authorize the Board to
" make further enquiry and report," as to the public water supply of Stratford
from the purely sanitary standpoint.

Inasmuch, however, as the city when it purchases the water works would
have to submit them to the Provincial Board for approval, I desire to point out
to the council, what would seem to be some essential improvements in the water
as at present established.

I have learned that though the works have been in existence some fifteen

years, there are but 491 services, of which only 202 are supplied to families,

apart from the hotels and stores. If it be accepted that there are 2,000 families

in 10,000 of a population, it will appear that not more than one-tenth of the peo-

ple are receiving the advantages of a public watei- supply. The report of the
medical health officer as to the cases of fever due to polluted well water, makes
the necessity for extension of the service most evident. Incidentally this point
may be illustrated by the city of Brantford with a safe and cheap water supply,
having more than 2,000 services, and in the central part of the city, having even
two years ago, one service to every five persons, although the works had been
established but seven years. This difference I take to be due to the fact that
the Brantford supply has been proved to be always bright and clean, of a con-
stant standard of purity, and supplied at a cheap rate. It is hence productive of

a large revenue for the city. Your engineer's figures supplied to me, fully indicate

a notably larger price of the present supply to consumers than in other Ontario
cities similarly situated; but I believe that a still greater reason for the less

relative consumption, is due to the character of the water supplied.

Undoubtedly the water of the Avon, coming as it does wholly from sprino-s,

except in heavy periods of rain, is a natural supply of normal purity ; but when
the small size of the stream (a mere creek) is considered, and when its course,

wholly through farm lands, where it is exposed to the surface drainage during
floods and to the filth of cattle during seven months of the year, is remeraberecT,

it is apparent that since it is practically unfiltered, it exposes the people who use
it to whatever dangers may arise from animal contaminatiou. Even were there
no practical dangers to be feared, yet the unprotected nature of the stream and its

turbidity during wet periods must greatly affect its acceptability to many who
otherwise would use it. The fact that notable revenues are obtained by the
Company for its use for fire purposes, and for the railway shops, may doubtless

be reasons why its improvement for domestic purposes is not regarded b}- the
Company as necessary ; but these seem to make the urgency all the greater for

the city to obtain possession of the works for the general advantage of the
citizens. While but indirectly a health question, yet inasmuch as very recent events
have shown how intimately protection against fire becames a j)ublic health ques-
tion, since state and private aid is even now being supplied to sufferers from
fire, and how privation and suffering tend to develop conditions favorable to
disease, I deem it proper to point out what was observed by m^-self, and confirmed
by the engineer, that the suppl}' main to the pumping wells would prove wholly
inadequate for any emergency demanding a sudden and continued large supply
of water. The size of the pipes in many parts of the city are further inadequate
for such an emergency.
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Without dwelling further on these points, I deem it proper in conclusion to

point out that it is urorently necessary that the city obtain possession of the

^'ater works for the following reasons :

1. That by proper filtration beds, mechanical filters or sub-surface galleries

of perforated pipes, the naturally pure waters may always be supplied in a state

of clearness and constant purity.

2. That proper steps may be taken for protecting the course of the stream

against pollution with animal aud vegetable matters.

8. That a supply I'e^ervoir may be constructed which will at all times be

adequate for any fire emergency.

4. That the system may be extended throughout the town so as to be avail-

ably to every householder, and thus make it possible to close all polluted wells.

5. That the price to consumers may be so reduced that its use will become
general.

I have no opinion to ofier as to what the works are worth, or as to the con-

ditions which should be complied with for their purchase ; but from what has been

stated, it seems apparent that it is the duty of the city to become at the earliest

possible moment, the possessor of the water works.

1 have the honor to be,

Your obedient servant,

P. H. BRYCE,
Secretary of Provincial Board of Health.

REPORT OF COMMITTEE ON SEWERAGE, RE THE SEWERAGE
SYSTEM OF PEMBROKE.

To the Chairman and Members of the Provincial Board of Health :

Gentlemen,—Your committee on sewerage begs to present for consideration

its repor t on the plans of the proposed sewerage system of Pembroke. Pembroke,

a town of some 4,500, is beautifully situated on a porous soil on the River Ottawa,

100 miles above Ottawa City. From the map herewith presented it will appear

that the town has three distinct drainage areas, owing to the Maskrat river

emptying into the Ottawa from the south, while behind the town the Indian

river flows eastward into the Muskrat. In almost every direction the soil slopes

toward one or other of these natural drainage basins, and except along a wsmall

section of the business street, the level is such that a good fall is obtained for the

sewers. On a number oi streets indicated on the plans, sewers or drains, mostly

of apiivate charact(!r, have been constructed in most cases of plank draining to

the nearest stream. During the last several years a number of tile sewers have

however been built. These have been constructed by, in each case, a number of

citizens joining together as a syndicate; having an engineer prepare the plans and

estimate the cost, and then submitting the scheme to the town council for its

approval. The construction of these, generally speaking, is supposed to have

followed the plan of sewerage laid d(;wn in the survey inade by W. C. Brough, a

Canadian enfin(ier. While the levels of these seem to have been niade suitable

for their immediate necessities, yet the fact that they are really private sewers

owned by a few men precludes their application to the needs of the ratepayers
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generally on the sewered streets, except on such conditions as may be laid down
by the owners. The town has not any powei" over them, does not reojuire or
guarantee their maintenance or repair, and has provided as yet no scheme by
which the supervision of the house connections which have been mady or may
hereafter be made, shall take place.

Under the circum.stances just set forth, the Local Board of Health of the
town passed the following resolution.

22nd May, 1897.

Moved by Mr. Bone, seconded by Mr. Martin, that the vepurt prepared by Dr. Dickson,
medical health officer of the town of Pembroke re .sewerage be approved, and that he be author-
17. d to forward same to the Provincial Board of Health, Toronto. Carried.

From the correspondence herewith submitted it will be seen that the Town
Council did not for a time realize either that its immediate supervision of the
sewerage of the town was demanded in the future interests of the .sanitation of
the town, inasmuch as no by-law had been passed for the .supply of money for
the construction. The intention of the amendment to section 30 of the Public
Health Act of 1895, being to have all sewerage systems in our towns and cities

approved of by your Board before construction was proceeded with, \'our com-
mittee, through the Secretary of the Board, visited Pembroke on the 11th inst.

and met members of the local board, the sewerage committee of the council,

the mayor, and the town engineer, and with them examined carefully the plans, the
topography of the town, a sewer under construction and discussed the problem of

how best to have the work proceed at present under construction, and likewise to

provide for the future supervision of the sewers and the inspection of the house
plumbing and sewer connections as well as to have some regular system for the
payment for sewers adopted. All were agreed that the syndicate plan of buildino-

private sewers was but a temporary make-shift, owing to the inability at present
of having a monej'- by-law carried for building a more complete system. The
difficulties have been set forth in a supplementary report prepared by the town
engineer which is presented herewitli f* r your perusal.

From the .specifications drawn up by Mr. Brough, which are herewith sub-
mitted together with the plans, it will be seen that if the present engineer's sug-
gestions are adopted by the council a fairly satisfactor}' mode of procedure will
have been instituted. It is apparent that the possibilitj' of a general system con-
sisting of a series of short sewers being made to the various rivers, for the town,
under the application of what is now known as the local improvement plan of
payment is applicable, under Sec. 597, of the Municipal Act, where it is provided
that their construction may be proceeded with either {a) on petition of a sufficient

number of ratepayers or (6) on sanitary grounds, u|)on a resolution from the
local board of health being confirmed by a two-thirds majority of the town
council. In this, way not only payment for construction but supervision by the
town is provided inasmuch as they are works owned by the town. Their main-
tenance is likewise ensured as well as the conditions under wiiich house connec-
ions are to be made.

Your Committee therefore would recommend

:

1st That the plaus for the general sewerage of the town of Pembroke as
set down in the plans of Mr. W. C. Brough be approvt-'d of with such modifica-
tions as the town engineer may at any time in the future deem necessarv^

2nd. That all sewers at present under construction be carried out sis a part
of this plan, and under the supervision of the town engineer, subject to the

7 H.
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council or its sewerage coramitfcee and of the local board of health, in so far as

the latter is required under the public health to see that the plumbing of houses

is carried out along the principles laid down in that Act.

3rd. That the council shall adopt as the town plumbing by-law the model
plumbing by-law adopted by the Provincial Board of Health in 1897 in place of

the plumbing by-law at present in Schedule A., in so far as its provisions are

more suited to the local conditions and more recent views on the subject.

4th. That it adopt some system, such as that set forth in the supplementary

report of Mr. Morris, the town engineer, whereby the whole work of construction

and future maintenance of the sewers will be placed under the supervision and
control of the town engineer and such inspector or inspectors as may be approved
of by him and the local board of health.

5th. That so long as the several streams referred to in this report be utilized

for sewage disposal, that sewer outfalls be carried into deep water and so arranged

as th.it local nuisance will be avoided.

6. That the future disposal of the sewage be subject to the general law
relating to pollution of streams, and that the permission of this Board to utilize

the streams for the disposal of sewage shall not in any way relieve the town of

any responsibility which may at any future time arise from this method of

disposal.

All of which is respectfully submitted.

P. H. BRYCE.
E. E. KITCHEN.
H. E. VAUX.

Toronto, July 20th, 1897.

Dear Sir,— I beg to acknowledge receipt of your letter of the 13th inst. and to say that

the sewerage plans for your town will be submitted to the Board for its consideration in a few
days.

I have the honor to be,

Your obedient servant,

P. H. BRYCE,
J. L. MoRRiB, Esq., C.E., Pembroke, Ont. Secretary.

Pembroke, Ont., July I3th, 1897.

Dr. Bryce,

Chaimuin of Provincud Board of Health, Toronto ;

Dear Sir,—At your request, I make the following report with reference to the system
under which the town of Pembroke is constructing certain sewers on Peter, Pembioko and
Sydney Smith streets :

—

Owing to the present financial position of the corporation, having just passed a bonus by-

law for the Hum of of twenty thousand dollars towards the construction of the Pembroke South-

ern Ry., the possibility of the construction of a system of sewerage by a general rate is not at

all likely for some years.

The construction of the above Peter street sewer by means of assessment on frontage did

not meet with the approval of the majoiity of tho freeholders. A minority of tho freeholders

interested made petition to the town council asking for tho privilege of constructing Fewors on
Peter. Pembroke, Sydney Smith and William streets. The petition was granted, with the

provisos that " All works shall hereafter bo under the control of the corporation ; that the wurk
shall be under the superintendence of Mr. J. L. Morris, C.E., and that it shall be carried out

as fully in accord with Mr. Brough's plan as practicable."
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An understanding was between the council and petitioneia to the refunding of the cost of
each individual proportion to the petitioners. Having given the system under which we are at
present constructing this sewer, consideration, I have found that there is much difficulty in
arranging for the cost of entrance for others than the petitioners. There is a suspicion that tl.e

petitioners .are constructing the sewer, not for the general benefit, but for the small gain.

Also, though constructing the main sewers in a satisfactory manner, there is no control
over the house connections by the corporation in any way. By embodying in a resolution the
following requirements, the town council could make the present system of construction a satis-

factory means of securing a permanent and sanitary system of sewerage, viz. :

—

(1) That all mains and branches on any street shall be in accord with the plan adopted by
fhe council and accepted by the Provincial Board of Health.

(2) That th? construction of all mains and branches shall be under the control of he cor-
poration or a sewerage committee appointed by them,

(3) That the construction of all sewers and branches shall be under the superv on of a
competent engineer, who shall appoint a competent inspector to inspect all work done.

(4) That any person with lands adjacent to the sewers shall be at liberty to connect hi a
house sewerage and drainage on payment of a just proportion of the cost of mains and branches
as determined by the petitioners.

(6) That the corporation cause to be passed "a plumbing by-law" to control the proper
sanitary construction of all house connections.

(6) That the corporation appoint a competent inspector to cany out said by-Jaw in conjunc-
tion with the supervising engineer and medical health officer of the local board of health.

(7) That the corporation will be responsible for all damages incurred by construction of
said sewers.

(8) That the payment of supervising engineer and inspector be at the expense of the cor-
poration, the supervising engineer to prepare proper records at the completion of any works.

(9) That on the construction of general system of sewerage by the corporation at any time
hereafter, the petitioners shall have lefunded to each a proportionate share of the cost of the
sewer as determined by the corporation.

Yours respectfully,

J. L. MORRIS, C.E.

REPORT OF COMMITTTEE RE THE PROPOSED SYSTEM OF SEWER-
AGE FOR THE TOWN OF PERTH.

To the Chairman and Members of the Provincial Board of Health :

Gentlemen,—At the request of your Secretary I visited the town of Perth
on May 31st, and inspected the route and outfall for their proposed system of
sewerai^e.

The Town of Perth has a population of 3,800, and for the past few years ha.s
not grown to any appreciable extent.

For purposes of description it may be divided into three parts, east, west,
and a central or inland portion, which is .surrounded by the canal and part of
the river Tay.

The proposal is to allow the sewage to empty into the canal by four out-
falls at different points. Two of the.se outfalls are well within the town, but
they serve so small an area—in one case the corner of a block (Wili.son and
Harriett streets) and in the other a portion of the town not densely populated
that your Committee is of the opinion that they will be innocuous.

The two main sewers, one serving the east and the other the west, have their
outfalls well below the residential part of the town. The canal is about sixtv
feet wide, flows at the rate of perhaps a mile and a half an hour, and has a con-
stant depth of six feet of water.
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As the town is about to introduce a system of water supply, it was thought

to be a favorable opportunity, when the streets were open, to lay sewer pipes in

the same trench. Whilst theoreticall}" the method is perhaps open to objection,

vet in the case of the Town of Perth it appears to be the only feasible method of

accomplishing what has long been felt by them to be greatly needed. The
exceedingly hard and abundant rock which underlies the town renders excava-

tion very costly.

The system proposed is the separate, although provision is made to allow for

the disposal of a considerable quantity of roof water. In some parts of the town
cellar drainage is not provided for, owing to the shallow depth at which the pipes

«,re laid, but as no separate pipe for this service is included in the estimates, it is

l^erhaps as well from a sanitary point of view that the cellars should not be con-

nected with the sewer pipes.

Some slight alterations as to outfall were made by your committe and
favorably considered by the engineer, Mr. Keefer, of Ottawa, and from whom
too-ether with the mayor and officials of the town, your committee received every

courtesy and attention.

All of which is respectfully submitted,

(Signed) HARRY E. VAUX.

June 3rd, 1897.

Your Committe begs furthei- to report that in order that the Board may
more clearly understand the dilution which will be given the sewage of the town
of Perth after it is carried into the Tay canal your committee recalls the fact

that there are to be four particular outfalls. While, of course, a nuisance might

arise from .sewage delivered at one point if there were insufficient dilution, it will

be apparent that if the local sewage is divided into four parts that the dilation

will be four times as great. However, the dilution in this case, where the river

Tay supplies the canal with a depth of water of six feet by sixty feet in width

and flowing at the rate of one and one-half miles per hour, will be very great

indeed. Estimating a population of 6,000 with fifty gallons of sewage per diem,

2ri0,000 gallons will be poured into the canal every twenty-four hours. The
engineer, Mr. C. H. Keefer, of Ottawa, has supplied a measurement of flow made
four miles above the town hy Mr. J. C. Mignault, C.E., giving seventy-five cubic

feet per second. With the above amount of sewage in twenty-four hours, there

would be only one-quarter of a cubic foot per second, or one part of sewage to

600 of water, a very good degree of dilution indeed

Regarding the danger from sewage pollution it may be said that the stream

<iescend.s rapidly to the lake expansion, forming a part of the Rideau canal and

that there are no users of the river water, as a village, to be affected below the

town. With, therefore, the proviso that the town is to be prepared to meet any
claims for damages which may at any future time be shown to be brought about

by the disposal of the sewage of the town, and that the town will when instructed

bv this Board modify its method of sewage disposal in accordance with any sug-

gestions the Provincial Board may make, your committee would recommend the

approval of tlie proposed sewage outfalls into the canal and the plans for the

sewerage of the town which have been submitted to it.

All of which is respectfully submitted,

(Signed) P. H. BRYCE,
H. E. YAUX.
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REPORT RE MILTON CEMETERY.

By p. H. Bryce, M.D., Secretary.

November 11th, 1897.

Mr. Chairmen, and Members of the Provincial Board of He<dth :

Gentlemen :—I beg to report that as provided under Sec. 489, of the Mun-
icipal Act, I visited the town of Milton and examined the site of the propo.sed

extension of the town cemetery, permission for which had already been granted,

subject to the terms of said section 489, by the town council and local board

of health.

After my inspection of the proposed -extension of the cemetery, a rough plan

of which is herewith submitted, I forwarded the following letter to Mr. W. H.

Lindsay, secretary of the Milton cemetery Co.

Toronto, June 1st, 1897.

Dear Sir.—In compliance with the request contained in your letter of May
6th, I would say that I visited Milton on May 25th, and in company with the

representatives of the town council visited the present cemetery and investi-

gated the fitness of the adjoining land as the site of the proposed extension of the

cemetery.

It is almost needless to say that the location of the present cemetery is a
most admirable one, not only because of its convenience of access for the towns-

people, but still more because of its location practically outside the toAvn. The
only objection which might be raised is to the character of the soil in some parts

as being clay. This defect may be largely overcome by thorough draina;j;e in the

manner suggested by me.

Under the amendment made to the Cemetery Act in the Session of 1897 of

the Legislature, the power to enlarge cemeteries in towns has been given to ceme-

tery companies, etc., and I have no hesitation in recommending to the Provincial

Board of Health that it approve of the extension about to be made to the Milton

cemetery. It will be well to have a small drawing marie showing the position of

the cemetery, the town, the river, etc., so that I can in a few words explain the

relative position cf the cemetery to the Board when it again meets.

As the approval is formal as required under the Act, and as I cannot con-

ceive of any objections being raised by the Board to the proposed extension, I

would advise that if the new ground be now required, the Company do at once

proceed with the draining of the new land and laying it out in plots.

Trusting that this letter will be satisfactory to the Trustees,

I have the honor to be,

Your obedient servant,

(Signed) P. H. BRYTE.
Secretary.

Y'our Secretary would, in view of the facts set forth in the letter of June 1st,

recommend the adoption of this, report, approving of the situation of the site for

the extension of the burying-grounds of the Milton Cemetery Co.

All of which is respectfully submitted.
P. H. BRYCE,

Secretary.
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HOME SANITATION IN RELATION TO CONSUMPTION.*

Address by P. H. Bryce, M.A.. M.D.

Your Excellency, President and Members of the National Council of Women

:

Ladies and Gentlemen,—I purpose in the few minutes at my disposal this

evening to retVr to a phase of a question which is of overshadowing importance

to every public health officer, every patriotic citizen, and yet more to the great

mass of the people themselves. I need not tell this audience that the question of

how the great white plague is to be fought holds the first place in the work of

every sanitary and benevolent association whose operations are within the great

industrial centres in the populous countries of northern America and of Europe
where its ravages have been described from the dawn of earliest history till now.

Especially do I not need to explain to this Association, which has done so much
in organization for the uplifting and bettering of the condition of their fellow-

country women, that upon the thousands of workers in the dusty woollen and
cotton factories, in the dress-making and sewing room, in the book-binderies,

indeed in factories of every kind, this disease lays the heaviest hand, and

that from this class, earning oft-times but little above the lowest living wage, the

annual harvest cut by the reaper Death is richest and saddest. Neither do I need

to give many statistics to prove that town dwellers, as compared with resid-

ents of the country, pay double the death penalty, and that for many it is a living

death, where day after day with failing strength they labor on to earn the

pittance which only serves to prolong the death agony.

This is not the place to discuss the commercial competition or the economic

and social causes which produce these unfortunate conditions. Suffice it to say

that since Canon Kingsley wrote "Alton Locke" and the German writer Frederick

Engels described the condition of the English working classes in 1844, the

factory system has been transplanted to the American continent, and that in the

large cities, notably of the United States, it has developed, owing to the constant

influx of the proletariat of every European country, unsanitary conditions as

great as in those countries whence they have come.

In New York and Boston there die annually three out of every thousand

people from this disease, and the authorities there have taken action lest the

disease .spread as fatally as a pestilence. Volumes have been written upon the

dependence of consumption upon population density in London, Glasgow, and

other great cities of Britain, but never has there been a more terrible illustration

of what this density means than in a recently issued publicatior of the Health

Department of New York City. A statistical study of the 4th ward of New
York Vjy the Health Department for the last throe years has been made. I quote

a few of the figures.

In 1896 there were 603 inhabited houses witli a population of 18,323, or 27.6

to a house.

Houses infected 248, per cent, of whole 37.3.

Total cases 541 or 0.81 of one case for every house in the ward.

Cuflea per 1,(M)0 in 1894 9.4
" " 1895 8.7
" " 1896 11.2

29.:{ porsons per 1,000 in three years

1st. The further statement is made that certain streets year after year have

a^proportionately greater number of houses infected.

*A'Uress deliverefi before National Council of Women, December 2l8t, 1897.
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2nd. That the three years show no great increase in infected houses.

3rd. That o^ the infected houses the average of cases in each is 2.81 persons,

or more than one in every ten of the average inmates of infected houses.

4th. That there were 70 houses in which three or more cases occurred and
the eases in these houses increased year by year from 88 to 95 and to 119.

oth. That some of these have had as high as 8 and 11 cases per house in

three years.

The Medical Inspector further remarks that such houses seem permanently
infected and should either be renovated from top to bottom or torn down.

Several years ago I collated the deaths from consumption in three of tlie

older Ontario counties for ten years and found that the same name occurred more
than once in thirty-three per cent, of all ca.ses and of these the average deaths

for every name was 2.7. But 1 have again re-sorted to these records, and find

in some of the newly settled and generally healthy counties, the same name occurr-

ing in the same or succeeding year and on further searching generally find from
the father's name that such are children of the same family, or it may be a

mother and son, or a daughter and mother. In certain cloistered sisterhoods in

Germany this permanence of house infection has been fullj^ illustrated by
statistics. It is further seen in reports like that of the Mas.sachusetts Board of

Health that where the dense population of the towns have a mortality of 1,000

deaths from consumption there are not more comparatively than 725 in sparse

districts, while it is further shown that though the highest mortality is between
twenty and thirty years of age, the total death rate from this disease between
fifteen and sixty years is some thirty pei- cent, of all deaths for the period, and
of the.se the larger number are females.

I have thus briefly, ladies and gentlemen, set forth three most notable facts

relating to the mortality and prevalence of consumption, these being :

1st. That consumption is a disease rather of the city than of the country.

2nd. That it is a disease directly associated with the density of population.

3rd. That it is a disease es.sentially of house life, and that it attaches itself

with greatest persistency to particular hou.ses, and naturall}- to particular

families who occupy them year after year.

4th. Thac in our older settled counties, as in the cities, the number of infected

houses slowly increases.

5th. That second and more cases are found in many instances to follow a
first case in a house within a year or two.

6th. That in the centre of the worst infected districts of large cities some
houses will year after year continue free from the disease.

If, then, we have before us facts of the greatest importance, we must, if we
would learn the lessons they teach, .see two points with perfect clearness.

Ist. That the houses and work-rooms where consumptives live must be
maintained sanitary, and that constant and thorough precautions must be taken
with regard to the expectorations and emanations of the sick in them.

2nd. That the sick must be removed from such dwellings, often small,

crowded and unclean, to other more sanitary surroundings if their recovery is to

hoped for.

I deem it a most fortunate and auspicious circumstance that to-night we
have present representatives of three distinct organizations, all with one common
thought and one single aim, viz., of bringing direct aid to the very class whose
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condition I have described, both by relieving present needs and by devising new
schemes and methods for preventing contagion and for supplying means of cure
for persons attacked with this most fatal disease. Need I indicate what these

three distinct organizations are ? First, we have the scheme, fast becoming an
organized fact, into which Her Excellency the Countess of Aberdeen has, with
an enthusiasm peculiarly her own, thrown all her energies during the past year.

Of course I refer to the Victorian Order of Nurses. Second, we have that other
organization whose local society is so ablj?- presided over by its present president.

To this, as well. Lady Aberdeen has lent her time and energy. Third, and lastly,

we have in the speaker the representative of that provincial organization, the

Board of Health of Ontario, which the Government appointed fifteen years ago
to study the causes and devise means for preventing or lessening the prevalence
of the communicable diseases.

I desire to say a word or two regarding the distinctive objects of these

several organizations, and something of the work which they have in common in

dealing with consumption.

(a) The Victorian Order of Nurses is intended more especially to supply aid

to persons actually sick and who, owing to limited means or accident of residence,

are not able to avail themselves of the regular nurses. The nurses of the Order,

so far as a large city is concerned, ai'e to attend the sick at less than ordinary
rates and in the case of the poor to give regular but intermittent service where
such is found sufficient. Essentially their work is one of relief. It is fighting

in the front of the battle. It is the aid to the wounded. It is heroic. It implies

personal fatigue. It may involve serious individual danger It is a work which
appeals to our readiest sympathies. Wherever applicable and wherever demanded
it ought to and must succeed. It is a charity .'

(b) The National Council of Women is our second organization, and without
entering fully into its various aims and works, I believe it may be most fitly

termed a movement of reform. With the rapid development of our country, with
cities springing up on every hand, with trade and commerce making amazing
advances, with new industries, as mining, railways and shipping, life has
taken on an intensity of action never liefore approached or imagined. Like our
means of transit, men and women live at lightning speed It io essentially an
age of capitalizing, with all of good and evil which this may involve, of com-
bination on the one side and competition on the other. In any case this new
age of organized capital has developed conditions which must be met by corres-

ponding combination in action to prevent the evils which inevitably tend to grow
up along with such development. Trades-unionism and socialism in all their

modifications have been the organized means in what seems a war between
capital and labor.

But there is another movement, a Christian socialism, which this National

Council of Women represents. It includes both remedial and preveative measures.

It attacks the sweating system : it demands ])rotection against child-labor and too

long hours of labor. On the other hand it demands decent accommodation in

shop.s, factories and work rooms ; it desires to prevent the effects potent for evil

from neglect of the children ; it insists that technical education of school girls in

domestic arts be available for the working classes in our public schools. It

attacks that immorality which oV>trudes itself upon the public. Without being a

censor of public morals, it insists on the light of every good citizen to protect

himself and his family, by demanding a liigh standard of living and acting for

the community of which he is an interested unit. Essentially the Council
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represents the moral sense of the women ot Canada, taking its place in and stamp-
ing its impress upon all social movements which affect so intimately, the well-

being and the happiness—indeed, the very existence of the sex.

As regards the purposes of the Provincial Board of Health, its duties as

defined by statute are to collect and distribute sanitary information, and to study
statistics of every kind relating to the public health of the Province. Further it

is required to investigate the causes of disease, and notably to take steps both to

suppress and prevent outbreaks of the same. It must thus be evident that such
provisions lay upon the board duties of the most varied and extended character.

Much has been done, and to-day the most pressing, the most important and withal

the most difficult task it has to perform is the one 1 am discussing too briefly

to-night, viz. : How shall the pi-evalence of consumption and the suffering, the
deaths and the economic losses caused by tuberculosis be lessened and prevented ?

I am sure I am correct in saying that it is the Board's fixed determiuation to

publish widely and constantly the facts of the great prevalence of this fatal

disease ; to point out the numerous physical, social and commercial causes

tending to produce such prevalence ; and to invite and enc )urage every citizen,

every charitable association, every municipal body and finally every Government
to unite and co-operate in a work which appeals to every one, who sympathizes
with the afflicted and their friends who appreciates the economic and social losses

due to its ravages, and who believe that this disease is but one of many, which
experience has shown is capable of being cured, and still more easily prevented.

Such as I have described are some of the " aims and purposes" more or less

distinctive of the three organizations to which I have referred.

I would now briefly endeavor to indicate some of the points toward which
their several labors converge, or which indeed are common to all in dealing with
tuberculosis, or if you prefer it, consumption.

From what has been so fully demonstrated, it is seen that consumption is

essentially a house disease. As Deputy-Registrar-General, I am able year by
year to obtain in town by town, and municipality by municipality the list of deaths

due to this disease. Legislation too may be obtained enabling Boards of Health
to have the existence of cases of the disease notified, as is now done in New York.
But what then is to be done ? Boards of Health cannot be expected to supply
medical skill and nursing. They may, however, insist that workrooms and
factories be clean, light and well ventilated. They have yet, however, no powers
or facilities for ilealing with cases, no hospitals or homes to which they can
recommend them to go. At this point then, surely there is something for the

Victorian Order of Nurses, the National Council of Women, indeed for every
charitable association to do. The nurses may visit the afflicted, nuiy teach them
how imperative it is that they use daily every available means for dealing with

their sputum, aiid lessening the dangers of infection to the other inmates of the

household, and perhaps leml aid in other ways. They can supply information to

the Health department with regard to the condition of houses as regards defective

drainage and unsanitary surroundings. What more ? They may perhaps obtain

through charitable institutions as the Women's Council, or private persons charit-

ably dispo.sed, assistance whereby the sick can, in some instances, be removed dur-

ing the early and curable stage of the disease to some rural part of the country or

other scenes where better air and better food are more easily obtained. As
matters exist at present, however, I do not see that they can <lo much more. Yet
this would be somethinor

:
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What can our National Council of VVomen do ? They can by banding them-
selves into sanitary committees, as is done in large centres of England, as

Leeds, or as is done by the Women's Protective Association of Philadelphia, take
up the work of insisting on every kind of municipal sanitar}'^ reform. Our work-
shops, our factories, our bakeries, our milkshops are often most unsanitary. Again
by steadil}' assisting the health authorities to create a public opinion in these

matters which shall produce radical reforms. More than this, they may by actual

slumming committees collect such an exact mass of information as will enable the

health authorities to pass and enforce by-laws dealing with the many existing

sanitary evils. Much may gradually be accomplished by perseverance along

these lines.

But surely we must see that the practical value of all such aid as these

two or any number of such organizations may give is handicapped at every stage

by one dominating need.

Dr. Gilbert Smith, Chairman of the Committee of the Social Science Congress
of England, .said fifteen years ago that our ordinary hospitals are not the places

for such chronic diseases af^ tuberculosis. It is sea-side and lake-side hospitals for

the scrofulous children and " Homes" in the uplands for the tuberculized whether
children or adults. The mournful story year by year comes from thousands of

homes in the Province that home treatment of consumptives has been and is a

failure, and this especially and notably in the houses of the working classes.

What do we find in Toronto ? In 1896, of the 291 names taken in succes-

sion of those who died from consumption there were 184 deaths between 15

and 60 years, 16 clas.ses of tradesmen and laborers were represented equalling

101 deaths, 53 housewives in every sphere in life, 10 other occupations and profes-

sions equalling 30 deaths. Returns, as the following, of the deaths in a single old

town in one of our early settled counties gave out of 41 deaths from consump-
tion occurring in eleven years 27 per cent, of the total deaths from consumption as

occurring under four family names.

Of these there died of one family name, I in 1887.

1 " 1888.

1 " 1889.

2 " 1893.

Of these there died of one family name, 2 brothers in 1895.

, "
" " '"

2 sisters in 1886.

1 in 1889.

1 in 1896.

What cari such do for themselves in the matter of cure, what is possible as

regards protection of their families? How much more the dangers in the

crowded houses of the city V There they cannot help themselves, and there

mtjreover we cannot help them either. Only last month there died near my
residence a carpenter who had been ill nine months, had never done a day's work,

during tlie time and who had a family of eight children for months living in a

house of but one or two rooms. What safety possible for them ?

But, ladies and gentlemen, I need not relate such distressing examples. I

a.s8ert, after fifteen years' experience, that there are but three plain lines of action

for us.

1. Fight by all our combined energy to prevent, by education of the people

and by legal enactment, livery cause inducing ill-health and thereby con-

sumption.
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2 Remove the sources of immediate infection from the small and poorly-

equipped homes and the factories and work-rooms of our working people

3. Build in every county homes for consumptives, to which in the early stages

of the disease, they may go and by exact regimen, abundance of food, of fresh

-lir, of sunshine, of exercise, of rest, and of sleep, maintain the fight against the

destructive forces of the disease, have a fair chance of saving their lives to

their families and the state, and at the same time remove the danger of infecting

those they love.

You ask, How we shall accomplish this ? Is it difficult when I tell you
that we have to-day 45 subsidized hospitals in Ontario where there were
but ten twenty years ago ? That we have thirty-one orphanages where we had
but thirteen twenty years ago ? And that we have fourteen county homes for

the aged poor where we had only one twenty years ago ?

But we have more than this ; we have a National Association of the noblest

women of our country banded together with a motto, " Do unto others as ye
would that others do unto you," with the highest lady in our land its president.

More than this, we have this same lady lending her energies to this other

nursing scheme, yet another evidence of the depth and breadth of her Christian

philanthropy. Need 1 ask ? Need I do more than suggest that once more
whilst she is with us, Her Excellency will call together physicians, nurses, philan-

thropists by whatever name called, to organize and to ask that our state and
municipal charity be extended to gives us " homes " in every county which will

aid in making our charity fruitful in practical life-saving as well as in smoothing
the pillow and speaking words of hope and comfort to the dying ; and by this

signal act lay yet one more blessing upon us, who so long as womanly goodness

and christian graces are honored in Canada, will make of her name a household

word, a name engraven on the hearts of the people ot our country.

Municipal sanitation has cut in two the mortality from typhoid and has

banished smallpox during the past fifteen years. Shall it be said that Toronto,

Ontario, Canada, will not during the next fifteen years have done as much witk

consumption ?
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BRANTFORD.

Brantforu, November 10th, 1897.

To the Chairman and Members of tlie Brantford Board of Health :

Gentlemen,—I beg to submit to you the annual report of the sanitary condition of the city

for fche year ending October 31st, 1897 :

—

Mortuary Statistics :—The number of deaths reported in the city for the year past, viz..

from November Ist, 1896, to October 31st, 1897, was 294, which on a total population of 16,539
gives a dea'h rate of 15.01 per thousand persons.

For the two preceding years the death rate has been as follows :—In 1895, 16.38, and in

1896, 13.88 per thousand.

The table below will give the monthly rate and a summary of causes ;

—
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Contagious Disease^s

:

—The following contagious diseases have occurred in the city during
the last twelve months, with the deaths in each case as shown by the following table :

—
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The reports were as follows :—26 cases of diphtheria with 5 deaths ; 6 cases of membranous
croup with 5 deaths.

Now, as upon a previous report, I have combined the above under the one head and speak
of them as one, for as regards relation to public health I think they should be so considered,

and advise that the resolution ad()])ted by this Board at their last meeting be carried out as

fully as possible, and that when a case occurs in a family, whether it be termed membrane croup

or diphtheria, it should be reported at once the same as diphtheria, for if perchance there is a

possibility of the membrane being one other than that produced by the true diphtheritic germ,
there is also a greater pos Ability that it is due to the true diphtheritic deposit. And since the

difference is one which the microscope can alone decide, then '. deem that the safest j^lan is to

report as above suggested.

Scarlatina

:

—Of this disease there occurred during the year 39 cases, with no deaths. The
disease has at no time been epidemic and the only month in which there was any increase in the

usual number was in June, when 12 cases were reported.

Measles

:

—There was a mild outbreak during the months of March and April. 26 cases with

2 deaths.

Milk Supply

:

—-The number of dairies supplying the city is thirty. These are inspected

twice a year by the Sanitary Inspector. The mi k is tested periodically—once a month as

nearly as possible—^and any dairyman's milk which does not show 3.50 of butter fat has his

license suspended until such standard is again maintained, the result has been that the average
standard has been considerably increased, viz., 4.00 B. F. The following is the rejjort for

October :

—

MILK TEST OCTOBER, 1897.

Date.
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Now this brings me to the conclusion of my report, but there yet remains one thing which
I wish to draw the attention of the Board to, and it is the necessity of a means of disposing of

the garbage ai;d house refuse from the decomposition, of which a grtat many complaints are made
and from which frequentlj' arise disease. J hope the Board will take some action in this

matter and devise an efficient system for the removal of f>uch.

(Sgd.) F. G. E. PEARSON,
Medical Health Officer.

CHATHAM.

To the Chaii-vian and Members of the Chatham Local Board of Health :

Gentlemem :—I have the honor to submit for your examination my annual report for the
year of 1897, commencing December 1st, 1896, and ending December 1st, 1897. There were
150 deaths reported during the year, as follows : December, 1896, 9 ; January, 1897, 10

;

February, 16 ; March, 12 ; April, 19 ; May, 8 ; June, 13 ; July, 10 ; August, 8 ; September,
10 ; October, 16 ; November, 19. Deach rate 16.6 in 1,000.

Dif^htheria :—One death resulted from this disease, being the only death resultinsr from
contagious disease during the year. Thirty (30) cases were reported as follows : January, 2

;

February, 4 ; March, 2 ; May, 1 ; June, 2 ; August, 1; September, 4; October, 8; November,
6; total 30. Of these fifteen (15) were treated at the St. Joseph Hospital, two at the General
Hospital and thirteen at their homes.

Three cases were of the laryngeal types. Diphtheria antitoxin was used in twenty-one
cases, eight only requiring a second injection of the remedy. In two of the laryngeal cases three

injections were given, and in one of these the injections were of two thousand (2,000 units

strength. The amount and strength of the remedy being regulated by the intensity of the
disease and urgency of the case, not by the age or size of the patient. The results obtained
were uniformly good and apparently as certain as the results obtained from the use of morphine
in quieting pain. This experience may be owing to the probable fact that the anginas which
occur here accompanied by a membrane are caused by the presence of the true Klebs-Loeffler

bacillus and not to the bacilli of staphylococci or streptococci, in proof of this all the cases sub-

mitted to bacteriological examination revealed the Klebs-Loeffler bacillus ; further in the laryn-

geal cases, the stenosis was gradual and progressive, not at all spasmodic, and the results from
the use of the antitoxin were so iwsitive and good while before its introduction the mortality

was very high, even ninety per cent. When patients were unable to purchase the antitoxin it

was furnished free by the city from the health oflice, three bottles of the remedy were furnished

in this way during the year. It is a matter for regret and a cause of much unnecessary trouble

and anxiety at times that we have not in the city any person whose duty it would be to examine
membrane from all suspected cases of diphtheria, but hope the time will soon come when the

county medical health officers will be appointed in accordance with the recommendation of Dr.

P. H. Bryce, secretary of the Provincial Board of Health. The out-breaks occurred in each of

nine months in the year, Avhich is unusual here, some of the cases were easily traced to other

cases outside the corporation, only three were traced to others in the city. These three deducted
from twenty-one, the whole number of infected houses, leaves eighteen outbreaks of the disease.

A careful study of these facts warrants the writer in saying the city is extremely fortunate in

the results obtained.

Scarlet fever :
— The disease was reported as follows : January 2nd, May 3rd, June 1st, Sep-

tember Ist, October 2nd, total nine cases. Throe of these were treated at the Hospital. There
were five distinct outbreaks of the disease and only in one case did any out-break spread from
the original point of infevtion. In this disease the Isolation Hospital proved a valuable adjunct

in controlling the disease where it would have been almost impossible to get perfect isolation in

j^ny other way. There were no deaths from this disease.

Imlation Hospitals :—We have two well cquipod Iio^jjitials for tho treatment of contagious

diseases, one connected with the St. Josepli Hospital which has been in o])eration for several

years and has done very much good, the other coimoctod with tho General Hospital has been
open for patients aVjout two months. In each of these institutions there are two large wards
with all necessary apartments for nurses, equii)mentjH, etc. Tlie good results obtained this year
would not have Vjeen so good were it not for tho hospitals. The Local Board of Healtli gave
permission for them to receive patients from outside municipalities under cortain cfmditions as to

conveyance, permission, etc. In all thirty-four cases of diphtheria and two cases of scarlet fever

were treated in these iustiMitions, of tliose twenty were fn^m tho city and sixteen from adjoining

municipalities.
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Typhoid fever :—Eighty-five cases of this disease were reported as follows : January. 6,

February, 3, March, 3, July, 4, August, 11, September, 17, October, 18, November, 23. Total

number of infected patients, sixty-six, (66). Number of deaths 5 or 7.7 per cent. Out
ot these cases only six were reported to have used the city water supply exclusively and the

causes assigned by attendini;; physicians in these six cases were bad drainage and lack of sunlight,

three (3). General debility one, (1). Contracted outside of the city, two, (2). The remaining
seventy-nine, (79) were habitual users of well water, and although well water was nut assigned

as the cause by the physicians in attendance yet, it was strongly suspected in most of the cases.

When we consider that seven hundred and sixty-two houses are supplied by the city waterworks,

and one thousand and thirty-eight, (1,038) depend on well water, there seems a strong probability

that well water is largely responsible for this disease. It seems evident that the city water did

not cause the disease in the case of those using it though it may indirectly contribute to increas-

ing the cases amongst those using well water. When city water is introduced into a house there

must be some way of getting rid of the waste water, etc., and this is frequently done by tapping

into an old box drain quite unfit for such use and after a time may pollute the ground, naturally

the filtering bed of some well or wells. The natural inference from these considerations is that all

suspicious wells should be closed as soon as practicable and the city water used in its place.

ISeicers :—Thirteen new sewers were constructed under the provisions of the frontage by-law,

making an addition to our sewerage system of eight thousand four hundred and forty-one feet.

Dairies.—Perhaps never before was Chatham supplied with so pure and good milk as at

present. The dairies are all reported in very satisfactory condition. From a number of tests

we learned that the milk furnished was well up to first-class standard. One dairyman had his

herd of Jersey and Grade cows tested under the supervision of the office with the tuberculin test,

they were all found free from tuberculosis. Four suspected cows from another herd were sub-

mitted to the test at my suggestion and proved healthy, two other cows were condemned, one on
account of its emaciated condition, another because it had lump-jaw and were ordered slaughtered.

Our system of licensing milk vendors makes it possible for us to lay down terms before granting

a license for milk vending and an advantage to the vendor to comply with our terms.

WM. R. HALL.

GUELPH.

To the Chairman and Members of the Local Board of Health :

Gentlemen,—Herewith I have the honor to submit my report for the fiscal year ending the

Slat of October, 1897 :

Mortiiary Statistics :—One hundred and thirty-one deaths occurred within the limits of the

city during the period, which gives (with our population of eleven thousand) a death rate per

thousand of 11.9. Notwithstanding the low mortality, it should be remembered that we have
within our boundaries two institutions to which the afflicted come for treatment from various

distant places, many of whom are in a dying condition when they arrive. Of the whole nuniber

of deaths recorded, no less than seventeen were non-residents who belonged to this class. If we
confine our report to citizens and exclude the above, our death rate falls to 10.2 per thousand,

Tuberculosis accounted for 15.2 and cancerous growths for 7.6 per cent, of the total mortality.

Many ot the first mentioned and a large majority of the last were non-resident inmates of our
hospital. Seven deaths were reported as still-born and six as due to infantile debility ; all the

latter died within twenty-four hours of birth.

On the whole the sanitary condition of the city was very satisfactory indeed. There is

every reason to be thankful for the marked decrease in the number of cases of diphtheria during

recent years compared with those in the beginning of the decade. For illustration, in 1890 no
fewer than two hundred and twenty-one cases were reported, whereas the appended table below
gives only twelve for 1897, and of these not one proved fatal. Isolation, guarding places of

assembly, especially the schools, and, as regards the mortality, anti-toxin were factors of great

importance in bringing about the change for the better.

Scarlet fever made its apjiearance at various times of the year and in different parts of the

city. Owing to the fact that a long time had ela])sed since it had been prevalent here, circum-

stances were favorable for it to become an epidemic of a serious character. This was fortunately

prevented by the prompt manner in which the disease in each instance was recognized and
I'eported by our physicians.

There were only four cases of typhoid fever, and of these three contracted the disease out-

side the limits. The almost entire freedom from it speaks loudly in favor of the purity of our

water supply.
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No other form of contagious d'sease existed. I append a table Avhich shows the different

contagious affections that occurred, the months in which they appeared and the mortality.
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7; membranous croup, U; and measles, 10. Generally all cases are quarantine*^ by being sent to

the hospitals for treatment. The homes of any that are not sent to these institutions are i)lacarcled

until all danger is passed, as required by the statute, and a satisfactory certificate is given by the

attending physician to the efi'ect that the patient has recovered and that the dwelling lias been

properly disinfected. The death record for the year is : diphtheria, 7 ; typhoid fever, 4 ; con-

sumption, 42 ; whooping cough, 4.

The Work Done :—To show that the city is moving in the right direction, practically it might

be stated that during the year 8.000 feet of tile sewers were constructed as against 7,200 feet

in 1896. The main reason why so many barrel sewers are being constructed is because the

number of house water closets is increasing very rapidly, as a result of the desire for modem
improvements. The scavengers, under the system inaugurated by the Board some years ago,

however, are busily engaged durin;^ the specified season in emptying closets underthe supervision

of the Sanitary Inspector. 1 have no hesitation in saying that the good health of the city is in

a great measure attributable to the very thorough manner in which this work is performed. The
following table shows the niork done during the year :

Cubic feet of night soil removed from privy vaults 23,000

Privy vaults inspected 2,625
" ' • reported clean 2, 182
" " " dirty 453

Yards and premises inspected 3,540
" " " premises reported clean 3,189

" " dirty 351

Cellars inspected •• 3,067
'

' reported clean 2,933
" " dirty or damp 134

Dead animals removed 143

Water closets reported in use 616

Dry earth closets inspected 331

Privy vaults filled up 35
" " shallovved to 2^ feet 10

Permits issued to clean privies 454

The sanitary condition of the city received the usual amount of attention, and all complaints

made to the department w-ere promptly attended to. The work of inspection was done by sani-

tary police, who noted carefully the condition of the premises they examined.

Concerning sewage, the city council keeps making improvements. Either tile or large stone

drains with cement bottoms have been substituted for defective ones, and all sewage is carried

quickly to an outlet in the harbor, which is the best means now available for disposing of it. I-

trust that before long funds may be forthcoming for the construction of an intercepting sewer,

which would prevent all danger of the river water being polluted.

Kingston has some of as fine school buildings as are in the province. Frontenac school,

built last year, has no superior in Ontario with regard to accommodation, heating and ventilation.

The school boards aim to have all their buildings kept in aa good a sanitary condition as possible

under the circumstances. Some of them are not all that could be desired. These, however, will

receive attention just as soon as the necessary means for improving the accommodation can bo

conveniently provided.

The Chairman's remarks :—The chairman. Dr. Phelan, in giving his report for theyear said:

"Never in the history of Kingston has the health of the city been so good. While in other

years contagious diseases swelled the long list, this year we have been comparatively free from

them. Only a few^ years ago typhoid fever prevailed in so many districts of the city as to be

almost epidemic, but the year just terminated has been marked by almostan immunity from the

disease. This encouraging condition. I am pleased to state, was due not only to the cleanliness

of the city, but also to the almost perfect state of the sewers, one mile and a half having been

added this year to make the system as perfect as it is possible to make it at present. Added to

this, Kingston can certainly boast of having a supply of good drinking water, which adds greatly

to the health of the citizens. To cleanliness, good sewers, pure water, and the work of the ever

vigilant health officer and sanitary inspector, who were always ready and willing to co-operate

with the members of the Local Board of Health, may be attributed the good health which pre-

vailed during the past year."
Very respectfully submitted,

SAMUEL H. FEE, M.D.,
Medical Health Officer.
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LONDON.

London, Ont., Nov. 15th.

Tyj th^ Chairman and Members Local Board of Health :

Gentle5IEN,—I beg to lay before you the following report for the year ending November
loth. The number of deaths during the year was 456. Two hundred and sixteen cases of

infections diseases was reported, of which twenty-three proved fatal.

Classified, they were as follows : Diphtheria, 141, with twelve deaths. Typhoid fever,

sixty-five, of which twelve died. Scarlet fever, twenty-two, and one death. Measles, six cases

and no deaths. The Health Act requires all infectious diseases to be promptly repor-ed. This

has not been done in the case of measles, a large number not being reported at all. It is a

popular belief that this disease is of no consequence, and that every child should have it. Of
all cases mentioned, 137 were treated at the General Hospital, and twenty at St. Joseph's.

The mortality from diphtheria was very low, twelve deaths in 141 cases reported, which
would seem to indicate that all these were not true diphtheria. It is very difficult, where no
bacteriological examination is made of the exudate in the throat, to say in all cases what is

diphtheria and what is not. At the same time it is proper, in the interest of the public health,

that all suspicious cases should be reported, in order that they may be isolated and every pre-

caution taken until a certain diagnosis can be made.

The increasing use, by medical men. of anti-toxine, no doubt has had much to do with

reducing the number of deaths from this disease, and gives promise, ere long, of lowering the

mortality still more. Scarlet fever was of a mild type, only one death occurring in twenty-two

cases. There were nine cases of typhoid less than last year, although the deaths exceeded last

year by six.

Cancer was the cause of twenty-three deaths, an increase of nine over last year. Notwith-

standing, that more people uome into the cities every year to avail themselves of hospital

facilities, there are strong grounds for believing that this disease is increasing in Ontario.

Taken by sexes, more females were attacked by infectious diseases than males. Consumption,

as usual, carried off by far the largest number of people ; in fact, the mortality in this disease

being equal to five or six of the others put together. Much could be done to reduce the death-

rate from this cause if the pubJic could be convinced of its infectious character, and, so far as

possible, isolate all persons afflicted with the malady. The people should know that the two
chief factors in spreading it are expectorating the tubercle containing the bacilli, or germs,

which, if not immediately destroyed, dries, is then blown about by winds, and inhaled to start

the disease afresh in healthy lungs. The other is the almost criminal folly of allowing tuber-

cular persons to sleep with the healthy. It is in the power of every household to rerac ve these

two elements of danger.

A very satisfactory addition to the population was made during the year, which is now
36,224, an increase of 1,.'^G9 over last year. This does not include London West, which became
part of the city on the 20th of December. The population, then, will not be far from forty

thousand.

The death rate for the year waa again low, being 12.1 for every 1,000 of the population.

Last year the city was authorized by a large majority of the ratepayers to borrow money
and proceed with the construction of an enlarged system of sewerage, which was a sanitary

measure of the first importance to London.

The system upon which these sewers are being constructed is the separate one, and although

the initial cost is more, it is considered by all sanitary engineers to be the best. The system is

in no way an experiment. It has been successfully operated in other cities and towns in the

United States and Canada. 'These sewers are being constructed from plans made by the best

engineers in the two countries. Several of the sections are now completed and it is expected

the whole will be finished next year. No city in Canada will then have a better system of

sewerage.

An effort was made again last year to have a plumbing by-law passed, so that an efficient

plumbing in8pect<>r could be appointed by the City Council and paid by fees without putting

the city to any additional expense. It was found, however, that the Council had not the power

to do this. Legislation is now being obtained for the i)urposo, when it is hoped a competent

plumbing inspector will be appointed, whose duty will be to see that no more wretched, go-as-

you-please plumVjing is put into dwellings.

Next to the need of an efficient system of plumbing is a public abattoir, where all animals,

designed for food of man could be properly inspected before being slaughtered. This is the only
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safe way, for meat unfit for food can be so nicely prepared for the market that it is almost
impossible to detect it. Montreal and several other cities have public abattoirs, where qualified

inspectors examine each animal before it is allowed to be slaughtered. The system is self sup-

porting, a small fee being charged. The only cost to the municipality would be the erection of

a suitable building, just outside the city limits.

There are now 155 milk vendors and 108 farms, making a total of 263 persons engaged in

supplying the city with nailk. Of the former, sixty-eight have no farms, but purchase what
they retail from farms or country dairies. Upwards of 200 visits of inspection were made to the
farms and dairies during the year, and 320 samples of milk, ofi"ered for sale, were examined.
Of this number, two were found adulterated by the addition of water and six had cream added,
the latter for purposes of publication. There is a steady improvement from year to year in the
cleanliness and condition of the herds and dairies. This has not been accomplished without a
great deal of trouble and unpleasantness. Milk enters so largely into the sustenance of infanta

and young children, that the importance of a pure and wholesome supply can hardly be over-
estimated, and the comparatively small number of deaths of infants and children in the city can
be attributed to a purer supply of milk.

The provisions of the by-law restricting the sale of ice for domestic use to that obtained
from the north branch above Ulackfriars' bridge, have been complied with, ice taken from the
cove being allowed to be sold for cooling purposes only.

During the year an unusually large number of dogs in the city showed symptoms of rabieS)

or in other words went mad, and several persons, mostly children, were bitten. Some of them
were sent at the city's expense, to the Pasteur Institute in New York city, and some were not,

those remaining at home, doing apparently as well as those sent to New York. It is quite
probable that the Ontario Government will, ere long, establish in the Province a Pasteur Insti-

tute for the treatment of these cases, at mach less expense than sending them to a foreign
country. In England all dogs allowed out are compelled to be muzzled, which would seem to

be the only way to do here.

Your Board has done wisely in adopting the new method of house disinfection, by means of

formaldehyde gas, which is much more destructive to disease germs than many of the methods
now in use. A suitable apparatus, designed for general apartment disinfecting can be pur-
chased in Montreal for about §24.

The report having referred to the infectious character of consumption. Prof. Bowman sug-
gested that some means ought to be taken to impress the public with the fact, which is not
generally known. The matter will probably be brought to the attention of the Board early next
year.

The members of the Board made some inquiries as to the probable cause of the increase of
cancer. As the origin of the disease is not very well known, but little light resulted from the
discussion.

The Board expressed satisfaction at the fact that London is in such a healthy condition,
being perhaps the healthiest city on the continent. This pleasing fact is no doubt due in a
measure at least to the watchful care exercised over the city's health by the Board of Health.
The death rate of this year over that of last year has increased, but very slightly. Last year
the percentage was 11.1, this year it was 12.1

.

Respectfully submitted,

T. F. HUTCHINSON, M.D.,
Medical Health Officer.

OTTAWA.

To the Chairinan and Members of the Local Board of Health :—

Gentlemev,—I beg to lay before you the annual report of the Health Department for the
ear ending November 31st, 1897.

In recording the fact that last year's death roll is considerably larger than that of the pre-
vious year, I merely bear evidence of the oft-repeated saying that a constantly changing tem-
perature is not conducive to health. During the winter of 1»9G and 1897. la grippe and its after

eflfects were the principal factors of the increased mortality, which in the month of February
last was almost double the usual rate from diseases of the respiratory organs, resulting largely,

if not exclusively, from atmospheric iniluences.
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The total mortalitj' for the period comprised in tliis report, exclusive of still births, was
1,128. As shown on Table I., here appended. This, with our estimated population of 54,000,
gives us a death rate of 20.88.

Five hundred and sixty-eight deaths out of the total mortality were of children of five

years of age and under, including for the same period the mortuary records of the House of

Bethlehem.

The chief factors of this large mortality among the young are pretty much always the same,
the large majority succumbing to diarrhcea and other diseases incidental to dentition, especially

during the summer season, and the smaller number becoming victims of such infectious diseases

as diphtheria and scarlatina.

Among adults, tuberculosis in its various forms, and inflammatory diseases of the lungs
and bronchial tubes, have during the past winter largely contributed to swell our death roll.

It is no doubt true that a large number of the cases above named did develop from the evil

effects of prevailing unhealthy atmospheric conditions last winter ; but there seems to be some
reason to suppose also that there has been more than a mere coincidence in the increased

fatalities from pulmonary consumption durins,' the past year ; and the existence of tuberculosis

among the cattle of a few dairy farms in the surrounding country supplying milk to the city.

The highest figure in any previous year from this cause has been 95 deaths, whilst in the past

year 125 deaths are recorded as having been caused by tuberculosis. As evidence that the
hospitals for infectious diseases were kept in fairly good working order during the past year, I
may state that 244 patients were received and treated there during the year, as is shown in

Table II. here attached. Out of this number 31 cases were from the surrounding suburbs.

Thanks to the earnest and constant vigilance of the health authorities in the neighboring
province, we have been spared a visitation of smallpox, an outbreak of which occurred there in

July last. We mav congratulate ourselves upon our good luck, for had our city been invaded
by this loathsome disease, the accommodation in our isolation hospitals would have been found
inadequate to cope with such an emergency. I deem it my duty to impress this fact upon the
civic authorities, for in all likelihood we will not always be as fortunate as on the present occa-

sion, so that they may realize the actual necessity there is to grapple with the Porter's Island

problem. Thea again the oft-repeated threats and onerous demands of the directorate of the

Rideau street annex for infectious diseases must before long cause these authorities to squarely

face this matter, and deal with it as best they can in the public interest. Whilst on this ques-
tion of wants in a sanitary point of view, I wish to reiterate the fact that our city has now
arrived at such proportions as to make the systematic collection of garbage an imperative neces-

sity. The proper disposal of household refuse has been for some years past a source of much
annoyance to a large portion of the community, especially during the summer season, and the
sooner the authorities realize the actual necessity there is for a proper organiza ion in this

matter the better it will be for the public welfare and the credit of the city. The number of

infectious diseases reported at the health office during the year are recorded in Table 111. here
attached.

I have still to complain of the laxity of physicians in reporting such cases as typhoid fever,

measles, whooping-cough, and mumps.

The records of the House of Bethlehem for last year, as detailed in Table IV. here attached,

show a very evident improvement in the percentage of lives saved as compared with previous

years. This desirable result is no doubt largely due to better quarters, healthier locality and
improved methods of treatment.

Last year's death rate from zymotic or so-called preventable diseases, as shown in compara-
tive statement contained in TaVjle V. here appended, compares favorably with that of previous
years.

The ice supply of the city for household consumption is taken from the Ottawa river above
the falls, and from the Gatincau river al>ovo the bridge o[)po3ite the village. The regulations of

your board in relation thereto have been willingly complied with.

For all details of the work done in the sanitary department I beg to refer you the sanitary

inspector's full report here appended.

In conclusion, I with pleasure acknowledge the valuable aid received from the sanitary

inspector, Mr. McNeil, the two assistant inspectors, and the police force, in the discharge of

the duties of this department.

Respectfully submittec,

A. ROBILLARD, M.D.
December 30th, 1897.
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TABLE I.

Tot.al mortality from all causes during the year 1897.

DiueaBes.
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TABLE II.

Showing the number of patients treated in the hospitals for contagious diseases, and death rate

during the year ending 31st October, 1897.
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TABLE V.

Showing the death rate per thousand from zymotic diseases as compared with the total death

rate from all causes in the City of Ottawa during the past eight years, as well as the present

year 1897.
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Plumbing.

Another momentous question, almost solved by the trades unionists, but which nevertheless

requires the serious consideration of your Board. (I have been charged in the public press with

neglecting this most essential part of my statutory duties, but a careful examination of Table I,

will, 1 think, convince your Board that I have not failed short in this respect).

Inspection of Dairies.

This important function has not been carried out systematically for some years past. Last

March I visited ten farmsteads. With the exception that the proper storage of milk is not

underetood, the conditions were otherwise favorable.

TABLE I.

ClassiOcation of nuisances under notice of the Department during the year ending
30th October, 1897.
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ST. CATHARINES.

Report of the Chairman of Board of Health.

To the Mayor and Council of the Corporation of the City of St. Catharines :
—

Gentlemen,—In accordance with the requirements of the Public Health Act, I herewith
submit my annual report of the sanitary condition of the city for the year ending the 15th day
of November, 1897.

A fatal case of scarlatina occurred in the adjoining township of Grantham, just outside the
western boundary of the corporation, early in the year, the disease having been contracted in

Toronto. Owing to neglect on the part of the municipal authorities of the township, the infected

house was not placarded and no steps were taken to isolate its inmates.

In consequence of this, the disease was communicated to some of the residents of the city.

The disease was of a virulent type and two of the four persons affected succumbed.

At the request of the Board of Health, the public and separate school trustees closed the
school, and the ecclesiastical authorities discontinued the Sunday schools until all danger of

contagion had passed away.

The inmates of the infected premises were carefuUy isolated and the premises and their

contents thoroughly disinfected by the sanitary inspector. In consequence of these precautions,

the "plague was stayed."

The other cases of scarlatina reported were of an exceedingly mild type. The same may be
said of nearly all the cases of diphtheria.

Complaint having been made by the health authorities of the village of Port Dalhousie that

the sewage of St. Catharines, which found an outlet in the old Welland canal, below lock No, 2,

was injuriously aftecting the sanitarj^ condition of the residents of that village, the chaii-man
and secretary of the Provincial Board of Health, accompanied by the chairman of the Port
Dalhousie Board of Health and some of the members of our own Board, made a thorough inspec-
tion of the outlet of the Welland Avenue sewer and of the city system of drainage generally.

These gentlemen, at a special meeting of the board called to receive their report and recom-
mendation, unanimously expressed the opinion that the health of the residents of the village of

Port Dalhousie was in nowise endangered from the outfall of the sewage of the city of St. Catha-
rines into the Welland canal.

The sewers have been flushed and disinfected under the supervision of the Fanitary inspec-

tor, but have not as yet been furnished by the city with automatic flushers which will be
supplied, it is to be hoped, next year.

The sanitary inspector and secretary of the Board have always been prompt and attentive
in the dischari^e of their respective duties, and have investigated all complaints made to the
Board without unnecessary delay. Their reports are herewith submitted.

On consulting the acconipanyinn: report of the secretary, it will be observed that the total

number of deaths from all causes occurring in the city from the 15th of November. 18915, to the
15th of November, 1897, was 161. Deducting from this number the deaths from old age,

premature birth and ac iden's, twenty- eight in all, I find that the rate of mortality, calculated

upon the basis of a population of 10,2()0, is 12.95 per 1,000 inhabitants.

The excellent sanitary condition of the city at present, leaves nothing to be desired, as it is

entirely free from malarial affections and contagious diseases of an epidemic nature.

Respectfully submitted,

EDWIN GOODMAN, M. B.,

Chairman.
St. Catharines, 17th November, 1897.
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To the Chairman and Local Board of Health of the City of St. Catharines :

Gentlemen,—Herewith I have the honor to submit the annual statement of the number of

deaths in the city of St. Catharines from November 15th, 1896, to November 15th, 1897, and
the causes thereof, also statement of the number of contagious diseases for the same period as

per medical returns.

Deaths.

Disease. Disease.

Shock from accident
Peritonitis
Consumption
Con vulsions

Nephritis
Abcess
Ruptured kidney
Cardiac syncope
Operation for cranial depression . .

.

Syphilis
Meningitis
Croup
Blood poisoning
Diphtheria
Cancer
General debility

Apoplexy
Old age
Not known
Tuberculosis
Premature birth

Erysipelas and puerperal insanity.

Alcoholism
Marasmus
Cholera infantum
Empyema
Senile decay
Diarrhcea
Enteritis
Anfemia
Pyaemia
Acute hepatitis

Liver disease

Tumor

1
5
13
3
1

1

1
1

1
1

5
1

1
2
6
3
1

1
1
4
2
1

1

3

3
1

2
1
2

1
1
1

1

1

Suppression of urine
Heart disease
Lung disease
Pneumonia
Calculus (vesical)

Still born
Lymphadenoma
Bronchitis
Cardiac hypertrophy
Fibroid disease of womb
Albuminuria
Scarlet fever
Haemorrhage
Rheumatism and cystitis

Paralysis
Influenza
Burned
Brain disease
Drowned
Gangrene
Congestion of stomach
Typhoid fever
Bright's disease
Accident
Acute intestinal indigestion
Progressive muscular atrophy
Inanition
Acute intestinal obstruction
Tetanus
Gastritis

Shock following operation for pyo salpinx.

Splenic leukaemia

Total

Contagious Diseases.

Reported. Deaths.

Scarlet fever.

.

Tyi<hoid fever

Diphtheria . -

Measles

Total 59

Diphtheria .

Scarlet fever

Total

I have the honor to be,

Your obedient servant.

St. Catharines, 17th November, 1897.

ROLLISON,
City Clerk.
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To the Chairman and Local Board of Health of the City of St. Catharines :

Gentlemen,—I have the honor herewith to submit my annual report (as Sanitary Inspector

to your honorable body), for the year ending November 15th, 1897, and say :

That I have placarded forty-five houses during the year, in compliance with the medical

returns of contagious diseases.

I have frequently visited the cow-byres, slaughter houses, livery and hotel stables, canning

and other factories within the city when necessary, and have generally found them in a cleanly

condition.

The city sewers have been frequently flushed during the season, and have been disinfected

when necessary.

The streets, lanes and yards have received strict attention, and I am pleased to say that

they have been kept clean generally.

The city scavengers have removed about 900 barrels of night soil during the year.

I have tested the milk sold by the vendors thereof, and the average registration has been
90 and 92.

I have made 1,050 house to house inspections during the year, and am pleased to say that I

was kindly received by all persons in connection therewith who showed a willingness to comply
with all orders and instructions in regard to sanitation.

I have made weekly visits to our City Sanitary Hospital during the year, and have pleasuee

in saying that the said institution is in good order and condition, and ready for use should

necessity require it at any time.

Respectfully submittea,

A. BOULDEN,
Sanitary Inspector.

St. Catharines, November 17th, 1897.

HAMILTON.

To the Chairman and Members of the Local Board of Health :

Gentlemen,—I beg to present my annual report for the year ending 3l8t October, 1897.

It is pleasing to be able to make the following statements :

Burials in Hamilton Cemetery were 43 less than in the previous year, the total being 546 ;

of this number 419 were citizens, 98 non-residents, and 29 still-bom, two of the latter did not
appear in the cemetery reports.

One hundred and six citizens were buried in Holy Sepulchre Cemetery, being 14 less than
in last year, also 7 still-born.

Citizens of all creeds removed to other places of interment number 75, showing an increase

of 10 over last year, also 2 still-born.

The total citizen mortality was 600—males 320 and females 260 ; this shows a decrease of

55 deaths compared with the mortality of 1896.

If we take the population at 50,000, which has been done for the last two or three years,

the rate of mortality per 1,000 will be 12. Taking the assessors' figures at 50,600 it will be
about 11.85 per 1,000.

Nine citizens died while absent from the city ; 20 deaths were reported as due to accident,

3 of which occurred to non-residents, and 5 cases were reported as suicides.

Deaths of chidren under one year of age were somewhat less, being 124, and due to the
usual causes ; 2 cases, however, were from accidental smothering.

Deaths under 5 years were as follows :

Under 1 year 124
Between 1 and 2 26

'

' 2 and 3 8
3 and 4 6

'* 4 and 5 10

Total 174
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Citizens were reported as having died at the following institutions, viz.

:

House of Refuge 8
City Hospital 63

(4 of which were reported from the House of Refuge.)
Aged "Women's Home 1

Home of the Friendless 9
JaU : 1
St. Joseph's Hospital 11

Twelve non-residents died in the city.

Seven hundred and thirty-four cases of contagious diseases were registered at the health

oflBce, of these 62 were cases of diphtheria (1 more than last year), 203 cases of scarlet fever,

mostly of a mild type, this shows an increase of 156 over last report ; typhoid fever cases num-
ber 41, being 78 less than last year.

The other contagious diseases are generally inaccurate in numbers, owing to many of them
being of so mild a type as not to require a physician's aid. I think, however, that it would be
advisable in every case to have diseases diagnosed by a physician. These cases not reported
undoubtedly spread disease. The cases reported were :

Measles 24
Chickenpox 105
Mumps i 252
Whooping-cough 47

The totals show a decrease of 303 cases, compared with last year's report.

Deaths from diphtheria number 14, being 5 more than in 1896. One might expect to have
a decrease in mortality from this disease owing to the wonderful influence anti-toxine is said to

have over it.

There were four deaths from scarlet fever, and five from typhoid fever.

Respectfully submitted,

(Signed) I. RYALL,
Medical Health Officer.

P.S.—Report of work done is shown in Sanitary Inspector Peacock's report.

City Hall, November Ist, 1897.

To Dr. Ryall,
Medical Health Officer.

Sir,—Please find below synopsis of work done by your three inspectors collectively for the

year commencing November Ist, 1896, and ending October 3l8t, 1897.

Yours respectfully,

(Signed) J. PEACOCK,
Sanitary Inspector.

Number of inspections made 13,351
" privy vaults notified to bo cleaned 1,709
" '' perriiifH granted for new ones 84
" " . cleaned out by contractors 1,828
'« " abolished 67
" cesspools notified to be cleaned 8
" *' cleaned out by contractors 20
" dry earth closets notified to bo cleaned 29
" sewer connections notified to bo made 10
" " found defective and notified 139
'

' foul drains notified to abolish 34
" stagnant water " 27
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Number of old wells to till in 11

" houses placarded for infectious diseases 205
" " fumigated after infection 204
" complaints made at*)rtice and not well founded 42

Scavenger work done by the four contractors for the removal of garbage and refuse, includ*

ing ashes, from each house in the city weekly to the various dumps was

—

Number of full loads collected and delivered at duin|is 6,926

Burnt at Crematory—
Number of dogs 87

cats 104
.

fowl 61
" lots of tish and meat 6

rabbits 22
'

' loads of rags, etc., from the hospital 51

Number of dogs, cats, etc., buried by Mr. McBride, 209,

Yours respectfully,

(Signed) J. PEACOCK,
Inspector.

The markets have been regularly inspected by your inspector who reports that the quality

of the meats offered for sale have been fully up to the average. Some very fine samples of fruit

have been on sale, but of the finer kinds a great quantity of those offered have been culls or

seconds. The larger fruit growers presumably finding a better market for their first quality.

Apples generally are of poor quality.

Yours respectfully,

J. PEACOCK,
Inspector.

This report is the aggregate of each monthly statement reported at monthly meetings of the

Board of Health.

(Signed) L RYALL,

ST. THOMAS.

County ok Elgin, Ont.

T}o the Chairman and Members of the Local Board of Health :

I beg leave to lay before you the report of our sanitary conditioH from the 30th of Novem-
ber, 1896, till the 30th of November, 1897, showing the number of cotitagious disea-ieJi and the

death rate as follows :

Diphtheria, about 100 cases, with a mortality of (15) fifteen.

Scarlet fever, 10 cases and no deaths.

Measels, 3 cases and no deaths.

Consumption, 10 deaths. As we do not placard consumption we are not aware of the num-
ber of cases in the city. Typhoid fever, 1 case and no deaths. All other non-contagious dis-

eases, still-born, etc., making a total death rate of 160, or 14.6 per 1,000 in a population of over

11,000.

The city is now in a healthy condition. The sanitary work of cleaning privies, back yards,

alleywaj's, cellars, and street sweeping have been attended to .satisfactorily from the time the

frost disappeared to the present. It lias not been made compulsory to establish dry or water-

closets instead of the privy pit system : but as we have at present sixteen and one-half (16^)
miles of sewers in fairly good working ordor, we expect soon to be able to report that every
street has been sewered. We will then ;j;radnally ro(|uiro ])er8ons residing in the populous part

of the city to put in sewer connections.

9h.
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Oiu- system of sewers is so arranged that all mains and branches convey the sewage into a
conmion trunk, thus enabling, when necessary, to establish a sewer farm, to be used at least
during the season of drought, or to adopt some chemical system of deodorizing and disinfecting.

Our streets are fast becoming macadamized on so(ided boulevards, so that no water will be
allowed to remain on the surface, causing noisome ponds.

We have at present a system of waterworks that is more than self-sustaining. Formerly
wells were used, but owing to the nature of the soil, and an impervious claybed rising to within
six or eight feet of the surface (composed of gravel, sand and mould), through which the surface
water and water from the privy pits percolated and settled on the bed of clay, which soon caused
the well water to become polluted and impure ; and also caused frequent epidemics of typhoid
fever. The wells are being gradually filled up, .so that at the present time we ha\*e 2,078 water
sen'ices put in and a great number more ordered as soon as the frost is out of the ground. The
use of pure water ani the cleanly ccmdition of the city will account for the almostentire disap-
pearance of typhoid fever.

|WM. C. VANBUSKIRK,
Medical Health Officer.

STRATFORD.

Number op Deaths and Causes.

To the Chairman aitd Mevibers of the Local Board of Health :

GENTLE^rEN,—I have again the privilege of submitting to you the annual report of the health
department of the city for the year ending October Hist, 1897. In order to judge of our sanitai-y

standing, it may be well to contrast our death rate with that of the previous year, and also with
rhat of other cities and the number of their contagious diseases as compared with ours. Last year
jthe deaths were 75, and the rate was 7.14 per thousand. This year the number of deaths was
[80, and the death rate per thousand 7.01, a fraction over the previous year. To this number
Shakespeare ward contributed 28 deaths, Romeo ward 26, Avon ward 17, Falstafl:' ward 10,

Hamlet ward ;^, and one not placed. Of this nnml)er we find that 14 died under 1 year old, 4
between 1 and 5, 1 between 5 and 10, 2 between 10 and 15,- 3 between 15 and 20, 3 between 20
and 30, .3 between 30 and 40, 11 between 40 and 50, 11 between 50 and 60, 13 between 60 and
70, 10 between 70 and 80, and 3 between 80 and 90, and 2 age not given. In looking into the
cause of death we find that the deaths from consumption were 7 ; from canr-ers, 6 ; from diph-

theria, 2 ; accident, 5 ; heart failure, 4
;
pneumonia, ; blood poisoning, 2 ; hemorrhage, 1

;

anemia, 2 ; suicide, 1 , Bright's disease, 1 ; old age. 7 ; convulsions, 2 ; croup, 1 ; liver com-
plaint, 1 ; apoplexy, 3 ; gangrene, 2

;
peritonitis, 1 ; apendicitis, 1 ; tubercular growth, 1 ;

enteritis, 1 ; water on brain, 1 ; operati<m 1
;
pai'alysis, 5 ; meningitis, 1 ; rheumatic fever, 1

;

found dead, 1 ; no cause given, 8 ; ly])hoid fever, 1 ; cholera infantum, 3 ; inflammatory rheu-

matism, 1 ; dropsy, 1,

" In the gaol 2 deaths occurred, in the liouso of refuge, 5, and 1 no place given. These
were not included in the estimates.

" During the year there have been reported 17 cases of typhoid fever with 1 death there-

from. Last year there were 33 cases with 3 deaths. Immediately on receiving a report of the

octiurrence of this disease an investigation was made by the sanitary inspector as to the cause.

"The water and milk supplies were specially investigated. Of the 17 cases we find that 15

were using well water and 2 city water ; one of these contracted the disease from home. There
are at present 202 families using the city water. In addition to typhoid fever of the so-called

preventable diseases, we find that we have had 21 cawes of diphtheria, with 2 deaths, as compared
with 2 cases the year previ(iU8 with no deaths. Scarlet fever, we have had 15 cases with no
deaths. Last year 45 cases with 1 deatli. No deaths from whooping cough or measles, a

remarkable occurrence.

"Contrasting our contagious diseasen with that of other cities, wo find that Brantford had
last year 61 cases of diphtheria, 9 of scarlet fever and 22 of measles - death rate 15. 85. Chatham
had 16 cases of dijjhtheria, none of scarlet fever— death rate 12.4. Flamiltcm had 61 cases of

diphtheria with 9 deaths, 47 cases of scarlet fever, 119 cases of typhoid with f) deaths, 509 cases

of measles, and 205 of whooping cough— dt-ath rate 13.1. London had 64 cases of typhoid

fever with 4 deaths, 22 cases of diphtheria with 6 deaths, scarlet fever 9 cases, 1 death—death
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rate a fraction over 10. St. Catharines, 8 cases scarlet fever, 7 cases of typhoid, 2 deaths,

diphtheria, 19 cases witli 2 deaths, and 89 cases of measles—death rate 13.7. Windsor, 10 case?.

of diphtheria with 2 deaths, scarlet fever, 23 cases, 8 deatlis, typhoid fever, 12 ca.ses. Strat-

ford's death i-ate being 7.14.

" We find from this contrast that our death rate is much lower than that of any other city

for which we feel thankful. We have also reason to congratulate ourselves on our immunity
from that much dreaded disease diphtheria. During September last, three families were

afifected, each irrespective of the other, purely sporadic in character, yet not a little excitement,

needless however, seems to have arisen in connectiou therewith. The development of these

cases has given rise to the suggestion, regarding the advisability cf having stringent rules i»rinted

and posted on the affected houses, governing the conduct f)f the inmates as to their mingling or

having communication with the general public. This I consider would not be judicious or

advisable. Diphtheria is no i-espector of households. It enters the home of the rich as well as

the poor, and takes possession of the mansion as well as of the humblest cabin. The same rule-s

could not be adopted in all cases.

" In the discussion on the last report given you on the sanitary condition of the city so far

as related to contagious diseases. I find that certain aldermen were laboring under a wrong
impression of what is meant by isolation. A few words explanatory thereof, may not be out of

place, as it may tend to set aright certain discrepancies which seem to exist ; Isolation from a

medical standpoint, as well as from any other, means that when a patient is isolated, he is placed

in a detached position, separated from others, not afBicted, or placed ahme. For example, when
a medical man is called to see a patient which he finds to be suffering from any contagious dis-

ea.se, he at once looks into the domestic surroundings, and in the best practical manner, compat-

ible with the welfare of his patient, has him removed to a room as remote as possilile from the

other members of the household. The room being cleared of carpets, curtains, pictvu-es and
other needless furniture, a sheet saturated with some disinfecting solution is hung over the door,

and as little ingress and egress as possible allowed between the sick room and the i;est of the

house. This is what is meant by isolation.

" Unfortunately, however, cases occur in dwellings where this cannot be rigidly enforced,

as in man)' instances there are only three or four rooms in the house and as many or more
children, so that nothing is left for the physician but to do the best he can in having as strict

cleanliness as possible.

" We always endeavor, when possible and .safe, to allow the wage earner to continue his

work, the business man to follow his bu.siness, but when isolation cannot be successfullj- carried

out, the unfortunate householder must either remain at home or remove to another place until

all danger of contagion ceases.

" Isolation differs from quarantine in as much as the laiter embodies all the sanitary rules

of the former as al.so the interdicting, jirohibiting or restraining of any member of the aifected

house or place for as long a time as the disease is considered to continue contagious, of all com-
munication with the outside world. Such a proceeding would involve the necessity of employ-
ing two officers, one for day and the other for night, to guard the house, which even with our
limited number of cases, would incur considerable ex])ense during the year. Fortunately, how-
ever, such extreme measures are not considered necessary unless an epidemic be threatened.

The rules to govern each individual CH.se must be left to the discretion of the attending physician
or to the direction of your Board.

"Notwithstanding the comparative innnunity our city enjoys from epidemic and endemic
diseases, one or two circumstances have occurred during the year which show luost exclusively

that an isolation hospital would be a most desirable institution in our midst. In two previous
I'eports, I strongly urged the nece.ssity of having such a place pn>vided, and would so urge again
in the light of the siatements made by Aid. Vans^tone, chairman of 'he Board of Health, as to

the difficulty of enforcing the regulations at jiresent in operation regarding ihe isolation of pati-

ents and the residences in which epidemic diseases exist. Such a hospital would provide a place
where patients could be properly isolated and treated under the best po.ssible circumstances.
The houses from which the patients have been removed could then be disinfected at once and
the quarantine which otherwise would have existed would be unnecessary. The cost of erecting
and maintaining such a hospital, tt)gether with the proper disinfecting chamber, convalescent
room, etc., would not be very heavy, while its usefulness would be very considerable.

" The appointment of Mr. W. F. VanBuskirk as city engineer is a step in tha right direc-

tion. The carrying out under the superintendence of one engineer of all sewer and other
schemes having for their object the improvement of the sanitary condition of the city has every-
thing to recommend it. The assistance and advice which such an officer will give to myself and
your sanitary inspector in suggesting remedie.s for uns.-iolt.tiv rMnditions will }^•' ..f th>' u'vpntest

possible value.
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" In mv last annual report, I was able to suggest that considerable attention was being given

to sewage matters ; that the initial steps toward the introduction of system of sewerage were

being taken, and that the trunk sewer had been completed from the outlet to Nile street. Dur-
ing the present season a great deal of pr.igress has been made with the work in various parts of

the city. Operations were commenced on the trunk sewer across the river, but owing to the

height of the water it had to be abondoned, and on account of the press of work in other parts of

the city has not been resumed. In addition to the laying of the trunk sewer on Rebecca St.,

Front and Brunswick streets to Queen, there have been completed sewers on Erie St., on

Wellington, Market and Ontario streets to Waterloo St., and Downifi St., and the work is in

progress on sewers on Shrewsbury St. This shows that the committee have been pushing for-

ward the work of laying the sewers throughout the city.

" The manholes and tlushing tanks in connection with those various sewers are all completed,

and will be found of great service. The provision of proper means of flushing sewers is most

essentinl, and the importance of tlushing the sewers thoroughly and frequently, automatically or

otherwise, cannot be too strictly insisted upon.

•• The sewer committee, I am glad to notice, have in prei)aration a by-law governing the use

of sewers, and the putting in of house drains. The house drains are much more likely to get

into bad condition than the public sewers, and unless put in by competent workmen under the

direction of the engineer, are almost certain to cause trouble.

"I cannot too strongly impress upon the Board the necessity of compelling property owners

to connect all drains carrying foul water into tlie sewers when built. An experience some years

ago shows that un'ess there is authority to compel owners to make use of sewers, the connections

will not be made. After the completion of the sewers on Hibernia St., Vincent and Huron
streets, it was found that a number of cases of typhoid fever occurred in the vicinity with con-

siderable loss of life. The cause seemed to be lack of flushing, want of ventilation at distal end,

and also that few connections had been made, and sewers were practically worse than useless.

Improperly flushed sewers are infinitely worse than none at all.

'• It is certainly a great pleasure to observe that the citizens and members of the council

apart from the members of your committee, are becoming more and more alive to the importance

of the work being done by you. No committee under the supervision of the mayor can at all

compare in resposibility to yours. Yours deals with the consideration of adopting the best

means within your power, for preserving the public health and saving human life ; others with

financial measures, protection and public convenience.

"
I hope that any suggestion or measure recommended by you for the protection <)f the

public health, in your annual report to the council, will not receive that indifference and inatter-

tion of former years, but will receive such consideration and action thereon iis its importance

deserves.

" In conclusion I may say that the usual amount of sanitary work has been done by the

inspector, and everything is progressing harmoniously and favorably."

Respectfully s\ibmitted,

J. H. ROBERTSON, M.D.,
Medical Health Officer.

WINDSOR.

IIkcokt ok thk Mkdkai, Hkai/ih Offk^kr.

To the. Chuinnun niul Mernberii of I h'; Ijoail Hoard of Ht'ulfh :

I now submit my report on the .sanitary condition of Windsor for tlie i)ast year.

The records n-ceived by me have been carefully perused and show the following st;iti8tic8 :

The poi>ulation <*f the City of Windsor is il,91.^>. The mortality from December Ist, 18%,

to December Ist, 1897, has been 152, including eighteen non residents and seven still Imrn.

The deatli rate of the year ending November 30th, 1897, is 11.25 i)er thousand, l)eing lower

than that of last year. Of contagious diseases there wt-re as follows :

Diphtheria and diphtheritic croup 26 cases and 5 deaths.

Scarlet fever 10 " " no
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Phthisis 12 deaths.

Typhoid fever i

Whooping cough -

Under 2 weeks old 7
'* 5 years "' -il

Over 70 " " 27

One hundred and sixty-two houses wliicli were in a bad sjinit^ry condition in regard to

drainage and phinibing have been remedied, and new houses which are being erected are strictly

supervised.

A new intake pipe has been put in whose diameter is thirty inches, extending out into the

Detroit River 840 feet, wliich is beyond the centre of the channel, forty-seven feet below the

surface of the water and ten feet from the bottom of the river. It branches off and empties into

two wells with a capacity 8,O(J0 gallons enth. The old intake pipe was exten.led out last year

200 feet, which is beyond the cf ntre of the channel. Formerly it only went to the channel bank.

It empties into a well with a c;i})ai;ity of 12,000 gallons. The wells can be cleaned out without

stopping the supply of water.

There is no house placarded at the present time for contagious disease.

Our supply of milk has Ijeeii highly satisfactory, the average per cent, oi butter fat on June
28th and June 29th, when I te.sted tifty-one samples, being above standard, only six being below.

The te.st of sixty samples made on October 11th and 12th was better still, only four being below

standard.

On August 2nd and 3rd I visited twenty-eight byres containing in all 204 cows producing 56(>

gallons of milk. Our milkmen see the necessity of giving good feed to their cattle, also whole-

some water, and keeping their surr<Mindings in a healthy state.

Windsor has made considerable improvement in regard to the ()urity of the water supply,

and I now think we cati compare with any city or town in Ontario.

Respectfully submitted,

ROBERT LAMBERT.
Medical Health Othcer.

Memo.—The foregoing was adopted by the Board of Health December 1st 1897, and by the

City Council December 27th, 1897.

10 H.
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Brampton

,

Clintun

^-S*

Yes.

Yes,

Cobourg

Cornwall

C'lllingwood

Yes,

Don't know

No

Dundas

Essex

Forest

P'ort William. .

.

Gait

Gananoque

Yes

Yes.

No

YeH.

YftH,

No

u a? •

fi S fci

be

.> p p

O (C pu

Wells, 25 feet.

Wells, 30 to 50 feet

07 <U '

0_e
•S a; c3 <D

^ ^ S -JO

fl CO a>

TB O m S aJ

to « J3

w OJ s 'T! ^
T3 >>0 Sj=

5 M ^ o (c

Yes; no.

cS

Si .-S tS i^ S t3

o >! CS ca
QC O

303

>>-S o ace's

; g.£^ 0.56

No system; tubercu-
line test is used.

Partly from wells and
iYes ; no tuberculosis

partly from water-
works ; wells from 20
to 30 feet deep.

Water is taken from Riv-
er St. Lawrence and
supplied through the
waterworks ; in outly-

ing portions of thetown
wells are used ; depth
about 30 feet.

Waterworks system

Town water ; through
springs.

Artesian wells, depth of

wells about 120 feet.

Wells

No

No ; no

Four ; offal fed to pigs.

Five
;
yes ; buried ; no.

.

Three ; The butchers'^

pay a license ; offal

fed to hogs.

Three ; not licensed
;

offal buried in fields ;

Three ; no ; cooked and
fed to hogs ; no.

No

No no

None

None ; no

No ; no No slaughter houses

From river ; waterworks
under way.

Springs) artesian woUs,
undfir control of town
waterworks.

WelJH, 30 to 32 feetdepth.

No

Yes ; no

No

Three; inspected month-
ly ; offal fed to hogs.

None

None
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TOW:SS.—Continued.

Gore Bay

Georgetown

Goderich

HarriBton

Kincardine .

.

Kingi^ville.

.

Leamington

Lihtowel

Lindaay.

c8 c

1 o
.2 >.

11 sis
cs a? =• S'O

^ fc. (D ? C

Jic*^ « = o
£«s. o) d S
(E a CO S.S

J. Johnston, M.D ; J. S. Action taken only on com-
Hawkens, Secretary. | plaint.

W. J. Roe. M.D.; Geo.
Goodwillie, Secretary.

W. J. R. Holmes, M.D;
W. Mitchell, Secretary.

W. A, Harvey, M.D.; A.
G. Stewart, Secretary.

N. Hoiikins, M.D.; J.

Scougall, Secretary.

R. 1). White, M.D.; W.
A. Smith, Secretary.

E. T. Eade, M.D.; W. C,

Coulson, Secretary.

General inspection twice a
year.

Yes ; yes No contagious diseases

No contagions diseases

Typhoid, 1 case.

General house to house in- Diphtheria, 5 cases ; typhoid, 4

spection yearly. cases.

General inspection several

times a year.

Inspected at intervals.

L. W. Thompson, M.D.; Yes; yes.
W. G. Binning, Secre-
tary.

J. McAlpine, M.D.; F. General inspection

.

Knowlson, Secretary.

Meaford

Mount Forest .

.

Milton . . .

,

J. S. Clark, M.D.; G. G.
Albery, Secretary.

No M.H.f).; W. 0. Perry,
Secretary.

H. A. McCole, M.D ; R.
Coatee, Secretary.

Only on complaint

General inspection

.

Tuberculosis, 2 cases.

Tyjjhoid, 3 ca.ses

.

Scarlatina, 1 case ; typhoid, 6
cases ; tuberculosis, 2 cases, 2

deaths.

Scarlatina, I case ; Diphtheria, 4

Ccises ; typhoid, 10 cases.

Scarlatina, 2 cases

Scarlatina, 1 case ; diphtheria, 1

case ; typhoid, 2 cases.

General insfiection every.No contagious diseases.

spring.
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ch a 2 s <c vi_ js

Gore Bay

Georgetown

Goderich

Harriston

Kincardine

Kings ville

Leamington

Listowel

Lindsay

.

Meaford

No

Yes,

<s
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* 3 «•-
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i'El.i
M oj OS jj
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House placarded

.

Isolation is systematically
carried out.

Sog

Sis a

9 a1l-S

ii aj o Q,

5 g £ >

Yes

Ye.-

Houses placarded

Houses placarded ; clothing
and bedding burned.

I believe so ; no hospital

Yes ; burning sulphur .

.

Used generally ; results

very satisfactory.

00



TOWiHS.— Continued.

Napanee

Newmarket

Niagara

.

North Toronto.

Owen Sound.

Pembroke

Port Hope

.

Port Arthur.

PariH

Parry Sound

.

l'.-trr.l.-:t

.2 o^

^^ coo

O) 0) cS

\es

No

N(.

Yes

No

YeK

Yc.1

Yew

&• o

«-. S Sis

« R, to

3

Wells and waterworks .

Wells, waterworks.

Niagara river

C .fl *> -w

•2 t«5"

^ g " 2; ^

03 (U

2^ 03

-2 S X

0

* 03 P 9 01

S'iS 05 O O
2 -^ ft

u o J- -o

03 S
tttc

a o

^" a

c3ac
a.2

a ^ "^ \^"
fl 00 a
» a 4J o

te - t> oj.t:
.2 •.:S^ -u

W

o; tH ^
r; c8 O
is OpQ

No INone

No

No ; no

Two ; not licensed

Three ; only allowed to

be used during winter
months.

Ottawa River

Waterworks and wells

Waterworks

Waterworks ; some wells

A general inspection
of dairy cows.

Generally inspected.

Yes ; no cases

No

N<

From the lake Yes ; no ; no

None

None

Four ; not licensed

No

Threo ; no license.

Fed to hogs
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0-- -w""aO QQ

00 ^
.

0) bo? 5

a^

No

Garbage and night soil is

systematically removed .

» 9V

05 o -^ b -
So,"
? .5 .-

K c3 ® w

Five blocks with a proper
system, balance stone
sewers.

Partial system

No systematic removal

Yes ; baried and burnt

Yd, of night soil

Yes

Yes ; 50 cents per barrel.

Nt

No

Yes ; very few houses.

Yes

o ^ »
'§^§

^ *—.''

£3 ® O jS

O .j= bo

Tallow melting, 1

in^ of hides, 1

;

boiling, 1.

fc a

<D a
3 ®

O 3^

<D c: « *=^
S3 *» — "O cj

stor- No.
soap

None

None

None

No.

One ; not proven.

One case of impure drain-
age ; a conviction was ob-
tained ; another for hav-
ing a foal ditch ; convic-
tion.

No.

No.

No.

None One prosecution ; taking
i night soil to nuisance

I

ground and notdestroying
it ; dismissed with costs.

None 'No.

None

None In>
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Penetanguishene

Point Edward .

Peterborough

Palmeiaton

Rat }^ortage .

.

Renfi

Sault Stfj. Marie.

Sirncof;

g
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5 ^ =.2

^ :j (S ct

- "5

2 *^ c

5o

S a a

= y £3

3. c S «.~ C 00^
-« 6 i ^

Yes, as far as possible

Ye^

No

Used in several cases
results satisfactory.

'Set.

a a

ii > o

C >-i 3 »

^ « es 3
B ^ 9 is
X

J) JO O
73.5 S-£

•r a, o

2 ? ».£

1-11-

« "" =* H S

© S 1> C i

Yes

Yes

As far as possible ; no hos-

sible.

No diphtheria for several
years.

YrB 6ood results

Hospital in course of erection.

No

No

Yes

No ; no

No

Yes

Yes Yes ; very good results

Houses placarded

Houses placarded

No

Yes

N.1

No

No

Yes

No

No ; no

No

Ye« ; no

.

No

No
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Peiietaoguishene

Poiat Edward

Pet-rborough

Palmerston

.

Rat Pr>rtage

Renfrew

.

Sault Ste. Marie.

Simcoe

Smitli'x FallH ...

Stratlir'jy V(

f-.O'B.

Yes .».

Yes

Nm ; don't know.

Yea

No Watei'vvorks

fM «

•2 • " S

2 o "
t.

* S »
g

Town waterworhs

Wells, 20 to 25 feet deep.

Well water N( i ; m

B 00 a;

•^ cs o g »-
_

S 02 > 0.£3 00

>-.gW s^ P
* „ m ®

£.<- ^_o <D
.J.

"" "O >5 O ? J3

No ; no

No ; no

From wells and lake.

.

Wells, 12 to 30 feet

Wells, 15 to 20 feet

Tils ^nburg | Vhh Wells, into 20 feet ....

No

No

<- o

OQ ^ 03

>.-3 O

OS C T3
fl 3 SH r; to
B c ,

"C £ U <U

O m J;
"

* O ? _Q

O t> ® 00
O o (J) e3 TJ
'"CrH fc. O «-W 03 >- <a

j; oS O

One ; no license ; oflFa

fed to hogs.

No slaughterhouses.

No complaint duringthe
year.

None ; no ; supposed to

be boiled.

Four ; no license

Two ; no license

No systematic in- None
spectjf)n.

Not that I am aware
of.

Yeh

No

None

Two ; not licdnned

Three ; no
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Is

there

systematic

remi)val

of

garbage

and

night

soil

?

If

so

on

what

basis

of

coat

is

the

removal

made.

How

is

coPt

calculated

'.'



TOW^S.—Conchided.

Thor.jld

Trent' in

Toronto Junc'n.

Whitby

Walkerton

Walkerville

Wiarton

VVallaceburg . .

.

Wc.,.:i^t,.,-U

Winphair.

fficer
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g o =* S.

o na £ —

o >.^--

fl"S a fc.

•2 a «
a to s '

•^ -g Jj
» M

Yes

No

No hospital

No

No

Yes ; houses placarded : no
hospital.

Yes ; no isolation hospital .

.

Fairly well looked after ; no
hodpital.

Yes ; no hospital.

Yes

a.^=i
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TOWl^S.—Concluded.

•J .2

O T3 O)

C *

S t- X
I- 2 D
OJ o

Thorold ,

Trenton

.

Toronto Junc'n,

Whitby

Walkerton

Walkerville

Wiarton

Wallaceburjf . . .

.

Woodstock .

.

Wingham

Yes

Yes

Yes

Yes

Yea ....

Yes ; no

o © J3 CD

a, fe ac

a>
IB.

2

fC
si «

IS
Ol

g ? ?
.2; 3

2 i^S

.2 boJ,3
M

I'sol^
eS U(CO

S S
a> 3 <»'^

5 i ^ g

!3 o ? a,

O

Wells

Waterworks .

Lake Ontario

.

Wells, 20 feet

No

Complete water works
system, a few wells.

Detroit river

.

Yes

Yes

Colpoy's bay, water
works.

•*^TJ >>0 &J3w

No ; no.

2 o

5 8 § =3

"
§-.2 !>,

<Di!_. a 00^.0-- eS a; <i>
'

•i^<J 4) cS o
T3 00

» « g O

- " ®

M '^ .2

CC ^ ,- C O _ ,

S s^'-c.S^- 00 s o

a:2|^a^-2fe

g ji o 0) . rt <»M 0,33

No

One ; fed to hogs

None

No

No ; no.

Three ; under inspec-
tion.

Four ; no inspfction ;

offal boiled and fed to
pigs.

One slaughter house ...

Wells

Waterworks

Wells, from 16 to 30 feet.

Yes

None.

None

One slaughter house, no-

license.

None
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o "
»-^ o g
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Yes

Yes ; removed by contract.

Garbage removed by con-
tract.

No.

By private parties only, no
contract.

Yes

Yes

Yes, of night eoil.

None

ol, C-O

hi u O
01 S o
* »c^.

m « « £

3 O -

4J C >

1^0

No

Part of town ha.s sewere.

No

A partial sybtem, which
is being e.xtended from
time to time.

Yes ; four-fifths of houses
are connected.

Only a partial system.

No

M. H. 0. recommends
the extension of sewer-
age system.

None

3;c Hi
c ^ «

a ;^

00 . 3
•a oM

a

None

None

None

None

None

None

None

None

None

None

A .id
.~ "C

"35 S*=^
Ai b O m

c S"^*' .

§ ^ - 5V >*=- o £
•^ «* o ^ «

fl y ® X
fc. b ^ 3 «*;

O; 3 -t^ ^

? o * SS ^
Ct .*Am 4J b

No.

No.

No.

No.

No.

No.

No.

No.

None.

3 t H.
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VILLAGES.

Acton

Arkona

Alexandria

Alvinfiton

Bobcaygeon

'nvfield.

liruHgeln.

);wt,.,ri

I'.urk'H I'hIIh.

Brighton

O

"So
.2 >.

s s

No M. H. O.
Sec.

T. T. Moore,

K, M. Copeland, M.D.; T.
W. Trimble, Sec.

D. D. McDonald, M.D.;
A. S. Smith, Sec.

A. MacKinnon, M.D. ; R.
Code, Sec.

•ss.s-o

>><^.Z
^ 0!

a 'a
•S <c o o -

i *-
"*'

2 ^ >>& S

5 o «2 S-2
4J > 4.^ fl

Yes ; once a year during
the month of May.

Once every year

Yes ; Sanitary Inspector
visits all premises in mu-
nicipality at regular in-

tervals whether complaint
is made or nob, and on
special occasions w^hen
complaints are made.

Yearly inspection

Chas. K. Bonnell, M.D.; General supervision by
Ohas. Stewart, Sec.

C. Sheppard, M.D.; John
Biggar, Sec.

Sanitary Inspector and
action taken on com
plaint.

Inspection once a year and
when comitlaint is made.

J. A. McNaughton, M.D.; Yes; Yes
T. S. Scott, Sec.

D. J. Dunn, M.D.: Josei.h
Wright, Sec.

Dr. Crawford ; K. Bazett,
Sec.

N. B. il. Dean, M.D.; J.
I H. Morrow, Sec.

None

Typhoid, 1 case
case, 1 death.

tuberculosis, 1

Typhoid, 25 cases ; diphtheria, 1

case.

Tyi>hoid, 1 case, 1 death ; tuber-
culosis, 1 case, 1 death.

Diphtheria, 4 cases ; typhoid, 1

case, 1 death.

Tuberculosis, 1 ca^e

Tuberculosis, 2 cases, 2 death.s

General in8i)ection twice Scarlatina, (5 cases

yearly.

General inspection once a
year, in the sjiring ; re-

peated wlien necoMHary.

No ; only on complaints .

.

iJiphtheria, 4 cases, 1 death ; ty-

phoid, one case ; tuberculosis, 1

case, 1 death.

Tuberculosis, 2 cases, 2 deaths .

.
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No N..

Yes, when necessary by iso- No cases
lation in residence ; no hos-
pital.

No

Yes

No

Houses in which typhoid pa
tients were confined were
not placarded, but usual
precautions as to disinfec-

tion were taken.

Houses are placarded and Nnt yet used
pitients isolated; no hos-

pital.

Yes, but no opportunity
was afforded this year.

No cases

Yes,

Yes.

Not unless called upon t.

do so.

Yes ; no

.

No

Yes

Yes, by placarding house; no.

No hospita', but cases kept
isolated as far as po.ssible.

Yes ; isolate the house ; no
hospital.

Ye.« : houses placarded and
dwellings isolated.

The M. H. q. or attend- No
ing physician look to

the disinfecting.

No cases

.

No ; no

No cases I ^'ps Yes ; n

Two physicians use it ; Either an otticer of the No ; no
results satisfactory. Board or physician in

attendan::e.

Ye.s ; no cases this year Yes
in which anti-toxine is

used. I

No .

Yes. by Hialth dtlicer. . Ves ; through Health
Officer.
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None

CO *» y
« ^ 0)

Hi
«

"S » 2

*^ p-§

Garbage and night s)il re-

moved by scavengers to

dumping ground outside
the municipality ; sca-

vengers act under direc-

tion of Board and are paid
by each householder for

what they do.

No

No

General cleaning up of j'arda, None
every spring.

No

No

No

No

No ; every oae does as he
feels disposed.

a2«

a
as
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Bridgeburg

Bolton

Blyth

Beamsville

Belle Kiver.

Burlington

Beaverton

Batlj

CaHHelman.

Clifford

Cardinal.

Colborne

o

a °

"- °.£

a V 08 a

SCO
>.—

' o i-O

.St3
a a>

00 S

5bv3

:« * O

" S o

•s S «
es a) a
>. ^ m

> a a
© o cS

Dr. J. R. Mincke ; H. General inspection every
Emrick, Sec.

j

year and when complaint
is made to the Board.

Wm. J. Lepper, M.D.
Samuel Walford, Sec.

W. J. Milne, M.D.; Thos.
W. rtcott, Sec.

Ye=>, in May or June, and
when complaints are
made which seldom oc cur.

Scarlatina, 2 cases ; diphtheria, 2
cases, 2 deaths ; typhoid, 1 case.

Diphtheria, 2 case.'< ; tuberculosis,
1 case.

General inspection once a Scarlatina, 2 cases ; typhoid, 5
year and when complaint! cases ; tuberculosis, 2 cases,

is made. I

Wm. A. Comfort, M.D,; An annual inspection and
Chas. E. Kiggins, Sec. un comi)laint.

N. J. Aymot, M.D. ; D,
Dumouchell", Sec.

A. A. Speern, M.D.;.James
Allan, Sec.

A. Grant, M.D. ; C. A.
Pater.><on, Sec.

Action taken only when
complaint is made to the
Board.

None.

Scarlatina, 3 cnses

General sanitary inspection Typhoid, 3 cases

once every year.

Yes ; twice a year Tuberculosis, 3 cases, 3 deaths.

H. S. Northmore, M.D. ;|Ye8; yes
M. R<jbinHOD, Sec.

.J. A. Riddell, Sec Only when coniplaint is

made.

Geo. Harrison, M. D. ; R.
E. Bigger, Sec.

D. Gow, M. D. ; .James
Glasford, Sec.

Inspection twice a year.

Yes ; once yearly.

None.

None

None

W. A. Willoughby, M.D. ; Yes; yen, also upon com-
Geo. KeyH, Sec. plaint.

Tuberculosis 1 case, 1 death

Scarlatina, 2 cases ; typhoid, 4

cases.
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Isolation strictly carried out;
useof difcinfectants ; change
of clothing, burning of Deci-

ding, etc., private funerals ;

DO isolation hospital.

Yes ; on the premises where
disease is ; no isolation hos
pital.

Yeii

None

S > I
oO 3

.
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Yes ; not known
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Chesl'^y

Chapleau

Chesterville

Durham

.

Geo. Cooke, M.D.
McNeil, Sec.

Joseph

No Board of Health ; W,
J. Evans, M.D.

<a <D
~

.Sj: * 3 «:

„ £ » j: s
OS >>^ S

(3 _, IM r-4 "^

O) Jr £ g s)
be > O o
CD^. ® C i

Yes ;
yearly inspection and

when coini'laint is made.

Yes.

No M.H.O. ; Miles Know- Yes ; repeated at intervals

land, Sec.

Drayton

Dunnville.

James Gun, M.D. ; George
Russell, Sec.

R. M. Williams, M.D.; A
C. Woodman, Sec.

A. M. Clark, M. D.; J,

W. Holmes, Sec.

Dresden NoM.H.O.; John Chapi)lp,

Sec.

Yes.

O

Yes ; ye.s

Typhoid 3 cases ; tubercuh si.«

deaths.

Scarlatina, 2 cases ; diphtheria, 1

case. 1 death.

Typhoid, 1 case ; tubeicul' sis, 2
cases, no deaths.

None

Tyjihoid, 1 case, 1 death ; tubtr
culos's, 1 case, 1 death.

Yes; continuous by sani- Diphtheria, 43 cases, 3 deaths,
tary inspectors.

General f anitary inppection

once a year, and at in-

tervals as occasion le-

quires.

Delhi R. B. Wells, M.D. ; RogerjYes
Crysler, Sec.

Dundalk Tan. Mc Williams, M.lJ. ;iYes; yos
W. J. Warden, Sec.

Elmira N. Ullyatt, M.D. ; John
H. Ruppel, Sec.

Elora No M.H.O.; Alex. Petrie,

Sec.

Erin H. Gear, M.D.; Wm. Con-
boy, Sec.

Yes ; yes ; no.

Yes ; yes . .

.

Yes ; Yes

Scarlatina. 1 case ; tyjjhoid, 2
cases; tuberiulofcis, 1 ca«e, 1

death.

Typhoid, 1 case; tuberculotis, 2
cases.

None

None

Tuberculosis, 2 cases, 2 deaths

None
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Yes ; complete isolation at

residence.

Yes ; house placarded and
inmates not allowed to
mingle with the public ; no
hospital.

Ve-

s;
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Chesley :M. H. O. only.
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Wells ; S to 40 ft.

Chapleau Xo

Chesterville

Durham

.

N.

Drayton

Dunnville

Drpsden . . .

.

Yes.

Ye^

Delhi

Diindalk

K riiir;i

Klor.-i

-» a -S <E
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No

; Wells ; 20 to 40 ft. No

Wells.

Ye.s Wells; 30 ft....

Springs

Chiefly from wells No

No ; no

No

No ; no

Wells from 20 to 30ft...

Wells '2i> ft

Wells

No ; no dairy cows
in municipality.

No dairy cows ; no.

No ; no tuberculoBia

\( , Wells 50 f I Yes ; yes
;
yes

Wells 12 to 40 ft No

'Wells 25 to 30 ft 'Nm ; ii'.ue

0) © 9 'is
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Exeter

Eganville

Fergus

Hintonburgh . .

.

Hagersville

Hespeler

Hnnt^ville . .. .

5E

a)t3
S 3

T. A. Amos,
Eacrett, Sec.

Jas. Reeves, ^I.D. ; John
A. Kitts, Sec.

W. H. Johnson, M. D. ;

Wm. floss, Sec.

J. G. Smith, M.D.; W. A.
Mason, Sec.

Robt. McDonald, M.D. ;

John H. Scott, Sec.

R. Mclntyre, M.D. ; A. J.

Brewster, Sec.

F. L. Howland, M. D. ;

Wm. Riiimey, Sec.

o
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No system

.

Yes, house placarded ; sani-

tary inspector placed in

charge.

Yes, as well as possible
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No ; physician in attend- Yes
ance looks after it.

No ; used in one case Yes
with satisfactory results.

Yes ; majority of cases sent
to isolation hospital at Ot-
tawa.

No cases to try it in .

.

Recommended but not
always used ; results

generally good.

Yes

Placard the house

Yes

Yes ; none

Premises jjlacarded and in-

mates strictly confined.

Don't know

No

None Ye

Yes

Yes ; under direction of

M, H. 0.

Yes

Yes

Yes

^' 6 8 , exceiit tuberculosis
;

liouses placarded and all ex-
ternal communication for-

bidden.

Xo ; none

None

No diphtheria.

No

Don't know

Did not require it

yes

Yes, in all case.s

No contagious diseases

.

Yes

No : no

No

Yea.

No

No

No

No ; no

Once a year ; no

.

No

No ; no

No ; no

No ; no
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Exeter !nc

Eganville

Fergus

Hintonburgb .

.

Hagersville

Heepeler

Uuntsville . ...

Yea

No

No

Yes

No

Holland Land'j?. [No

Hen Ball

Hastings

Lakefield

Lanark .

.

Lucao

.

Ma doc

No

No

Yes

No

Yes
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Springs

Wells 25 ft

Wellsf.

Wells

Wells 10 to 20 ft.

Wells 20 ft

Waterworks and wells

Wells and springs, 15 to
20 ft .,

Wells 30 to 35 ft

Springs

Wells, 18 to ;;o ft

Wells, 35 ft

Wells
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Yes ; no cases
tuberculosis.

of

No dairy ; have not
heard of any tuber-
culosis.

Yes; tuberculosis has
occurred and test

applied.

No

No

No

Two ; not licensed ; offa

fed to hogs.

None

Orie ; no

None

Two ; no ; offal fed to
hogs ; no inspection.

None.

No ; none.

No ; no

No

No

No ; don't know of

any cases of tuber-
culosis.

No ; none.

No

None

.

None.

None.

None.

None allowed in corpor-
ation.

Two; not licensed; don't
how offal is disjjosed of.

None.

Two ; no ; buried ; no.
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- " o ^

i*C u

No

No

No

Yea : at an average cost of

$1 to each family.

No

Yes

Each householder runs his

own under supervision of

inspector.

a
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House placarded

.

Yes ; infected houses are
quarantined.

Houses placarded and iso-

lated.

Yes, as much as possible . . .

.

No

No

No ; no hospital ; houses
placarded under direction
of M.H.O.

No ; none

Yes

Placarded and isolated

Yes ; some patients are sent
to contagious hospital in

city of Ottawa.

Yes, as soon as report is made
placards posted up, and
positive oriders not to allow
any one in or out of pre-
mises.

Quarantine
hospital.

the house ; no

SoS
a _j

S fl c

con
"*? 'S *

S (CO g
00

c-a'3 S^ O 00 J3

Not used

Yes

No

No

No

fe o-2'E
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<p =g tSS rr.'^-..

S So g
00 o £ o
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Yes

Yes

No

Yes

Not always

Only 1 case in several
years.

'

None used

.

No occasion

No diphtheria

None used this year

Yes, results very satis-

factory.

Yes ; reaults good.

Yes

Yes

Yes, in diphtheria and
scarlet fever cases.

Yes

Yes

Yes

Yes

Yes

© o o "

a(C o ?

- o 3 _ "
c a (D o u
M.2 ""^ a

M. H. 0. inspects schooli

YeB ;
yes

No ; no

No

No

No

No

No . no

Yes ; no

No

No

No

Yes ; no
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Millbrook . .

.

Markham . .

.

Merritton . .

.

Merrickville.

Mazville . . .

.

Newcastle . .

.

Norwood . .

.

Norwich . . .

.

Newburg . .

.

Omemee . , .

.

Ottawa

Parkhill

Preston . . .

.
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fc * s

es be
e O) ej

<

No

Yes

Yes

Yes ..,

No

"'"' o

-« 00*3
TO © p-
^.2 ®

° £ eS S
<D «- 3 p
<B »< to -iJ

g ® 3 2
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Springs

Wells 15 ft

Waterworks system

Wells

Well, 20.ft.

M.H.O. supplied I Wells, 25 ft

Yes

Yes

No

No

No

No

No

Wells, 20 ft

Wells, 30 to 40 ft

Springs

Wells

Wells, 12 bo 14 ft

Wells, 100 ft.

Wells, 40 ft

•S aj i 5^ a

.2 to

O 0}
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5-S-o

m-rj
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2 S * g 9

'> 3
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None kept.

Yes ; no cases
tuberculosis . .

.

of

No ; no

No

No Two ; unlicensed

H-o a fe £ i. £•" S o S «5
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Two ; not licensed ;

boiled and fed to hogs

None.

None

None.

No ; no

No ; no

No ; no

No

No

No ; no ; no

No.

Two

None,

One ; no inspection ; no
license ; offal fed to
hogs.

One outside of village.

.

None.

Two ; offal used as
manure ; no.

None

No ; no 'None.
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Yes ; occupants pay
of removal.

No

No ; schoolB have dry earth
closet system.

Removed by contractors at

a price per bbl. paid by
parties owning property.

Removed by the houee-
holders.

No

Removed by householder
;

no Bystem established.

Each resident attends to

their own.

No

Yes
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?,2 fl
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Si ^-^ ^
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No

No

No

No

No

No

No

No

No

No

No

No

No
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^•^^
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.

None

None

None

No

None

s
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Portsmouth

Port Colborne

Port Carling

Port Perry

Port Stanley . .

,

Port Dover

Port Rowan

Port Dalhoiisie

Port Elgin

Richmond Hill

Richmond . . . .

.

StreebBville

Springfield

Sutt<>n

Sundridge

,

WW

CO o

a:

No M. H. 0.
secretary.

Thos. Kelly,

Canniff, M.D. ; R. G
Penson, secretary.

D. A-rcher, M.D. ; F. M.
Yarnold, secretary.

L. J. Mothersill, M. U. ;

Jas. Gough, secretary.

John R. Hamilton, M.D.

;

R. M. Taylor, secretary.

E. Meek, M.D. ; Jas.
Ryan, secretary.

John M. Considine, M.D.,
secretary.

F. H. Wolls, M.D, ; Wm.
Burgess, secretary.

No M. H. O. ; M. Teefy.,

Hecretary.

I
R. C. Chanonhouse, M.D.

;

John Rielly, Hecretary.

No M. H. O. ; W. J.

Pinnc;y, secretary.

R. W. Shaw, M.D.; J. B.

Lucas, secretary.

C. F. Noble, M.D. ; Thos.
Howard, secretary.

A. Carmichael, M. D. ;

Jarnes Dunn, secretary.
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fc! a= i! "S?
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General inspection in the
spring and when com-
plaints are made.

Action only when c o m -

plaint is made.

Inspection repeated at in

tervals.

General inspection yearly,

and when complaints are
made to Board,

Yes ; once every year and
when com])laints are
made.

In May of each year, and
when complaint is made.

Three or four times yearly

.

Yes ; repeated at intervals

D

Tuberculosis, 5 cases, 6 deaths

Scarlatina, 2 cases ; diphtheria, 1

case ; tuberculosis, 1 case, 1
death.

None

Diphtheria, 5 cases, 2 deaths :

typhoid, 2 cases, 2 deaths

;

tuberculosis, 1 case, 1 death.

Diphtheria, 13 cases

Typhoid, 1 case, 1 death ; tuber-
culosis, 1 case, 1 death.

None

Typhoid, 2 cases.

Yes, when required.

General inspection onco a
year, and action taken
when complaint is made.

Two ; house to house in-

spection during the year.

Yen

Yes

YeH

Scarlatina, 3 casep, 1 death ; ty-
phoid, 14 cases, 3 deaths;
tuberculosis, 1 case.

Scarlatina, 16 cases 1 death

.

Typhoid, 3 cases, 1 death ; tuber-
culosis, 1 case, 1 death.

Scarlatina, 4 cases ; typhoid, 2
cases, 1 death ; tuberculosis, 1

case, 1 death.

Scarlatina, 2 cases ; diphtheria,

11 cases (imported from To-
ronto).

Typhoid, 3 cases
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Usually removed to city hos

pital, Kingston.

No ; usually placarded

No

Yes ; no hospital

Yes ; nmates of house iso

lated.

By placarding of house only

Houses [>lacarded

S > «
Sc3_

.5 e! <S (Q

0:2 S3

B a.- c

a. a 3 (c
.S^ C M X
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Yes ; no cases this year

.2*0
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,
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No

No

o es g^
'^'^ ^ o a5-" ® u a>

" a£.x 2^ C « s

<D 2*^.2 c

SB i'O
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M o ^. -w o
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No ; no

No

Yes

Yes ; results very satis-]By physician in attend-

factory. ance.

Yes ; good success

None required this year

.

Yes

No

Yes

No hospital

Yes

Yes,

Yes,

No cases

Don't know

No occasion to use it

.

Schools inspected

Inspection by sanitary
inspector.

Yes; theM. H.

Not required this year .

.

Yes

Yes. if required

No

No cases this year

Yea

Yes

Yes.

Yes

Yea

Yes

Yes

Yes

No ; no.

No ; no

No; no

Yea

No.

No.

Yea ; no

No ; no

Yes.

Yea ; no
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Portsmouth

Port Colborne.,

Port Carling .

.

Port Perry ...

Fort Stanley .

.

Port Dover ...

Port Rowan . .

.

Port Dalhousie

Port Elgin ....

Kichmond Hill

Richmond . . .

.

>>"::•

a
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No, except in spring ; at

cost of landlord or ten-

ant.

No
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Stirling

Stayner

Stouffville . . .

,

Southampton

Teeawater . .

,

Tara

Tilbury

Tottenham .

Tiverton .

Vienna

Watford . . .

.

Waterford . .

.

Wood vi lie .

.

Woodbridge

.

WcHton

Wroxeter . .

.

Winchester .

5£
O

.2 >>

Jas. S. Sprague, M.D. ; J.

S. Black, secretary.

No M. H. 0. ; C. E. Jake
way, secretary.

I. A. Freel, M.D. ; A. G,

Brown, secretary.

P. J. Scott, M.D. ; James
Howe, secretary.

J. Gillies, M.D. ; J. Far-
quharson, .secretary.

- Wilson, M.D; J. D
Tobey, secretary.

M. Sharp, M.D. ; A. A.
Wilson, secretary.

C. Campbell, M.D. ; Geo.
P. Hughes, secretary.

W.Wm. P^gbert, M.D. ;

D. Weir, secretary.

J. H. Hoover, M.D. ;

Watts, secretary.

J. A. McLeay, M.D.
McLeay, secretary.

W.

R,

^fl u a

.1^ ° §

§ S f- c

£ =^- a ®

:5-2 ? es S3> -w

Yes

Genei'al inspection once a
year, and when complaint
IS made.

Yes ; once each year in

spring.

General inspection

Inspection at intervals

Yes ; yearly

Yes

Yes ; twice a year

Inspection once a year

None

None

Tuberculosis, 5 cases

,

Scarlatina, 4 cases ; diphtheria, 1

case, 1 death ; typhoid, 1 case.

Scarlatina, 1 case ; diphtheria, 2
cases ; typhoid, 1 case ; tuber-
culosis, 1 case.

A. C. Duncombe.M.D.; S,

Cunningham, secretary.

No M. H. O.; J. C. Gil

Christ, secretary.

No M. H 0. ; John Mc
Clure, secretary.

K. F. Irwin, M.D. ; R. H,
Leighton, secretary.

S, M. Smale, M.D. W. H
Brown, M.D.; J. Cowan,
secretary.

, M.D.; P. Mc
laughlin, secretary.

Action taken only when
complaint is made.

General sanitary inspection

General inspection once a
year.

None

jNone

I

None

None

None

Yes

Sanitary inspector inspects

twice a year.

Inspection once a month

No

Diphtheria, 8 cases, 3 deaths

;

typhoid, 4 cases ; consumption,
3 cases, 8 deaths.

Scarlatina, 2 cases ; tuberculosis,

1 death.

Scarlatina, 2 cases

Tuberculosis, 1 case, 1 death

Diphtheria, 3 cases ; typhoid, 1

case ; tuberculosis, 1 case, 1

death.

None

Yes. Yes Diphtheria, 3 cases, 1 death

.
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No cases of contaffious dis- No
eases. '

No; houses are placarded
I
No cases

and children kept from
school.

Yes ; by quarantine ; no
hospital.

House quarantined

.

Yes ; house placarded

Under supervision uf M.H.O.

No cases

No

No

No hospital

By placardinj?

No ; had no cases

No

Not used yet

No

H'use placarded. f No hos-

l)ital.

Yes

No cases

.

a n't;
*3T3 o

<D - Si

.2 S *-"

o "^^
«S S * °
a n 5 b
" S £ t>

-5.2 Sjfi

No

No

No ; by attending phy
sician.

Yes

Yes

Yes

No contagious diseases

.

No cases
,

Yes, results satisfactorily

" -, cro-g

* *j " a

— _ 00 e8T3

S * o
O"^ *s o
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No ; no.

No ; no.

,

No ; no.

No. . .

.

No ; no.

No

No

No ; no.

No ; under supervision of No ; no.
M. H. 0.

Yes

No ,

No

No

No : no.

Not required ' No cswes

Isolated in house

Ko : not systematically

Always used with grati-I No
fying results.

No

Yes

No.

No.

Children vaccinated ab
lionie.

No ; no.

No.

No.
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B

Stirling . .

.

Stayner . .

.

Stouffville

Southampton

Teeswater . .

.

Tara . .

.

Tilbury

Tottenham

Tiverton .

.

Vienna . .

.

Watfoid .

.

|0'

i^l

S £.2
L. <D bo
.2-C 5?

No .

No .

Yes

Yes

Yes

No .

Yes

Yes

No .

Yes.

Waterford JNo

Wo<Klville ...

Woodbridf?e

,

Weston

Wroxeter .

.

Wincheste r

No .

Yes.

.2 o

Wells

M. H. O. only.

No .

Yes,

Wells, 12 or 15 ft

Wells, 20 ft

Wells

Wells, 20 to 50 ft

Wells, 25 to 30 feet.

Wells

Wells. 10 to 14 feet.

Wells

Wells. 16 feet

Wells, 22 to 100 feet ...

Wells, 50 feet.

Wells, 20 feet deep No ; n

O r- *^ -^3 00

5 5" .T3.S

.2t3 eS'O'B
.13 cs u a> .tj

s
^

> 3 <o a)

No ; no

No

No

No ; no

Dairy cows inspect

ed ; no cases of

tuberculosis.

No ; no.

No

No ; no

No ; no

No ; no ; no.

No ; no . . .

.

No ; no

Wells, 40 feet .

Wells

Wells . . .

.

Wells . . .

.

No ; no

No ; no ; no.

No

No

fc.^

.S £ > 5 OJ o

>,-^ O •^ C *» " *^

(D &S
1.2-.^ .S

None

None

Two ; no ; fed to hogs :

no,

Two .

None

One ; yes ; buried ; m)

.

None

One ; no ; safe distance
;

no.

None ! no

Two ; not used

None

None

None ; no

Two ;
permit to slaugh-

ter if kept in sanitary
condition.

Six ; kept clean under
nepection.

None.

None.
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No

No

No

The Board is trying to have
the dry earth system es-

tablished.

No

No

No

No

No

No

Sis Oi

M
a)X

ill's

None .

None .

None .

.

No ..

None

Yes; garbage 60c. perbbl.;
night soil 75c. per bbl.

Night soil removed once a
year, in the sjjring.

No

Attended to by householder

Individual removal every
spring.

No

No

No

No

No

No

No

No

No

No

No

No

None

No ..

No ..

None

None

None

None

None

No ..

None

None

None

None

None

None

None .

No.

No.

No.

No.

No

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.
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Yes ; as far as possible in

houses.

Yes ; when necessary

Yes; placing patients in sep-

arate rooms.

Would be if necessary.

Houses placarded and visitors

strictly prohibited.

Isolation made in private
houses.

No hospital

No

No

No hospital, but as complete
isolation as possible.

No ; no hospital

.

When used results are
good.

Think it is

No

No cases

Yes

Yes ; with good results

in every case.

Cannot give any report

Four cases of diphtheria,
1 died, 3 recovered, as

they were treated with
anti-toxine.

No occasion to use it.

,

It has been used in several
cases with good results

Yes ; good results

a a

>- 3-i'H
-2 °f 5
«'§ Sm
S £ 3 2
•§":!!

o » 9 fc

2 5 g t>

T3.2 SE
rs ft o

Yes

Yes

Yes

An officer if necessary

Yes

Yes

No

Yes,

Yes,

Under attending physi
cian.

No

.X CO c o

S S "
"

M o

?.=a

Inspection is made when
deemed necessary.

No

Yes ; no

No ; no

No

No ; no

Yes ; no

No

No

No

No; no
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.2 « S

Alnwick

Albennarle.

Arran

.

Adolphuetown

Armour

Alfred

Arthur.

Ash field.

Athol

Ancafiter

Anjforia, 8

No

Yes

Ye«

No

No

No

Yes.

No

"-I £*

O 4) p 00

©a '^

ti a) 03.-.

» g g g

Wells ; generally about
25 feet.

Larj?ely springs, some
wells.

Wells

WfUs

Welle

Wells ; about 12 feet.

Wells ; from l.O to 20 feet

deep.

Wells ; 20 to 40 feet .

,

No

Yes,

Wells

Yes.

Wells ; from 30 to f)0 feet

deej).

Wells; about 30 feet.

.2 5^5
'

CL S O O 3
2 -a ^5 e

5 s „, ^ „•

^-^ >,o &s:

No ; no

No

No inspection ; no
tuberculosis.

No

No .

No

No

No

Yes; no.

No

-* m " 00-- P»>

tic- \2 5 o ^<s «

aa ^ 2 — J3

One ; offal is fed to hogs

None.

Two ; ofiFal is .supposed
to fte cooked and fed
to hogs.

One ; not licensed

Two ; not licensed

Three; yes ; buried.

Two

Two

Four or five; nonolicens-
ed ; are inspected and
kept in good condition

None.
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>> <«
""^

*» <S O 1) 08
be x hi O

No systematic removal .

.

No

None

.

No

£very,person looks after his

own.

No

No

None.

No

No

No

No

>»-2 "
00 .5 ®

11 a« O fl
tfCuo
« O U c
^ — £

•^ ^ * O

a. -t^ 3
1-. 00 2.

e5i-H 0) _
<D -^

« ^ s ^

No

No

No

No

No

OPui S

•oS »
"2 uffi

None.

None.

None.

No

None.

No

No

None.

No

None.

None.

>- C «r

S? S.S 3

9 01

o 5 as

O (S " B

£ 3K.S9

e» « >-^ "O 05

No.

No.

None.

No.

None.

None except night soil

and slaughter houses ;

all are rigidly inspected

None

.

No.

No.

No

No.

No.

None.

No.

Sf H
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M - fl -S

3 K n s
o ^^ o

.2 5 - ®
ca IS £ -B £
o " « * "

Isolated in private or vacant
dwellings.

All isolated

Yes ; house placarded, in-

mates quarantined ; no hos-
pital.

S > «

8c5S

s^ 2 c

o:§|
.-:-!>.£

a-^ls ®

-oast
QQ

Yes ; when required . . .

.

Yes

5 5
o '^

•? 3'3"g

*~ D in
S2 ~

S'C 3 (D

Ji S S ®
a 00 5 >-
.= :« O (S
oi a> CO U
••3.2 S-£

Yes.

I

Yes,

Yes

Yes, in all cases ; no hospital

Yes ; no hospital

Yes ; results favorable .

.

Yes

Cannot say.

No

House placarded, and if

necessary a person appoint-
ed to procure medicines and
other necessaries.

No occasion

No

Yes ; with good results.

No cases of diphtheria

No

Yes,

Yes,

Yes

Yes

Yes

rf O * c

>'.H-e *

^ a. es a <<

= » „ O 1-

fc- *ti 3 o« ° :to S
o fl a> c ©
M.2 ^5 c

- i£o2
09 ® O y '^n
33 a •~i ? —

No

No ; no

Yes ; no

No ; no

No; no

Eleven schools.

Not always

.

Don't know No

No

No

No

No

No ; no
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ri. It- IE "

aL:.2'

«i O <* "C _
" ® "S S *;

t- OS'S ea^
g-a & > gJ3 t- _ O —» t« C c c8

Ul O B u

&O.S

S .2

.0 Sj3 ^
3 -^ ?

Mostly drawn away and
burned.

No

Yes ; coBt paid by owner
or occupant of premieeB.

No

No

No .

No

No

. O
'O OlTJ

No

No

No

No

No

No

No

No

No

None.

None.

None.

None

.

None

.

None

.

N»ne

.

None

None

None

3 o .n ®
u -a "
S a » «

2 ="« *

c (S a ^

No.

None.

No.

No.

No.

No.

No.

None

.

None.

No.

'No.
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>^ •« ^ £ .2

No

Yes,

Not reiiuired this year

Yes ; placarded ; no hospital

Yes ; patients are confined to

one room, family excluded

;

no hospital.

Yes ; no hospital ; isolation

of houses by placarding.

No hospital ; no diseases..,

No ; patients isolated in their

houses.

Yes, by placarding.

Isolation as' strictly as pos-

sible is carried <>ut in the
houses.

,

Yes
;

premises isolated ; no
hospital.

Si
8o

TO

* 2 Ca c.£

Sua
•i bS .

c3 a? .^

05 <D O 1=.

'c.a's S.~ C 00.13
-C g JJ ^
00

Don't know

Xo ; no

Xo cases in two years

.

X'one required

In most cases ; results

favorable.

X'o ; has been used to

advantage.

Xo ; no

Yes ; results favorable.

Yes ; not enough cases

to report.

Only one case for the X'ot always
year.

es oi o
a ao a s

s = > «

"a » ? S;

S S £ 2
•o o-o

Yes

.

Yes, by sanitary in

spector.;

Fairly

Under their orders, but
not under their per
sonal supervision.

Yes, alway

:

Yes.

No

Xc report Yes.

•— 00 O C

•g ZL ^ C cS

*^^ a o« o o-a s

- x^ - OTZ
> o.so

Xo ; no

Xo ; no

Xo ; no

Xo"; no

No ; no

Xo

Xo ; no

Xo ; no

Xo ; no

No
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Bagot acd
Blithfield.

Boaanquet Xo

:3 -^ *:2

c 2

a £ a
s 2 3

No

Be iford

Blandford

Blenheim

Burleigh and A.

Burpee . .

.

Bonfleld.

Biddulph

Beverly.

No

No

No ; reports are
supplied phy
sician.

No

No

2 -^ S
tS

(D eS S

® $ £ g

C3

o^ a> -^

5 S =s_S

•s.e

a. 3 o
2*0

?3

a ® s 2 c
5 g Js g« 3

-3 c4 as

(^ a
D 'I' S

Wells, 10 to 18 feet deep.

One.

Wells, about 6 feet deep.

Wells generally, from 20
to 3b feet.

Wells, from 15 to 40 feet

Wells and a few springs,

10 feet.

Wells, 8 feet deep

No Wells

No

Yes

Bentinck Yes

Wells, 25 to 30 feet.

Wells

Wells

Don't know

No ; no cases o f

tuberculosis.

No ; yes ; no

No ; no cases

S^-S o S S =i3 53 (D o o &C3
° J3 c,2«g
-^ ^ >, 2 .9

°

u O "ST) o P
_g*^ ?-*§ ««

M=^. § S ° ^ "
3 ^.-O 2
^ -t> 'rr .^^

»•

-3^ ^"^^ ^i^.
S _, P O (C cST3

>>-S o W aj »- cs

3 fl->i O*^ „J3
,^ <li Curt s^. a^s
$ a o D.t:«_ 0^^
o.5u:j.i-o o^:3 o
W

Two ; no.

Two ; offal fed to hogs

.

None

Six ; no; cannot say; no

Three ; no ; offal gene-
rally fed to hogs ; no.

No; no

No ; no

No

No ; don't know of

any.

None ; no

None.

One ; no ; no.

Two ; no ; offal fed to
pigs ; no.

No ; no tuberculosis. Three ; no licenseB; offal

is bnried ; no inHpec-
tion of carcasses by
any officers of board.

No Two, not liceneed ; no
inHp<;ction of car-

casseH.
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4 ^* 00
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SO X
to o >

s s ®

a) U) !* 5 08

g S a ©9
-" «5 O » c4

(K) o b O

No

School closets are well
looked after.

No

No

Done by householders ;

uBusily buried.

Each person removes his

own.

No

No

No

i an
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Brighton

Brantford .

.

Blanshard

Brock ,

Bexley

Bertie

Burgess, N

Bromley . .

Burford . . .

.

Brooke

Brant

Brougham

O .

eS o

"So
.S >>

1^

«,"
?•«
S c

15

N. B. H. Dean, M.D.
;

Darius Cronter, Secre-

tary.

C. D. Chapin. M.D. ; R.
M. Wilson, Secretary.

H. K. Ferguson, M.D. ;

John JamiesoD, Secre-

tary.

McDermott & Jardine, M.
D's. ; Tho3. H. Walshe.
Secretary.

Chas. N. Laurie, M. D. ;

Alfred Taylor, Secretary.

N. Brewster and A. H.

Kihnan, Secretary.

No M. H.O. ; P. McFarland
Secretary.

A. J. Sparling, M.D; Pat
rick Hart, Secretary.

Robt. Harbottle, M. D.
;

I'hillip Kelly, Secretary.

A. McKinnon, M.D. ; W,
G. Willoughby, Secre-

tary.

A. B. Taylor, M.D. ; J.

J I. Cannon, Secretary.

B. G. Connolly. M.D. ; M,
' Sheedy, Secretary.

o) S) 2
OT n o fi'c

08^

to a, «i

c o

_ 13

be f<^ o

Not general

Action taken only when
complaint of nuisance is

made.

Yes ; no ; yes.

Yes ; once a year and when
complaints are made.

Scarlacina, 8 cases, 1 death; diph-
theria, 1 case; typhoid, lO^cases;

tuberculosis, 6 deaths.

Typhoid, 15 cases, 1 death; tuber-

culosis, 3 cases, 3 deaths.

Diphtheria, 1 case : typhoid, i

cases ; tuberculosis, 20 oases,

about 3 deaths.

Tuberculosis, 4 deaths

No ; no ; only when com- Diphtheria, 4 cases, 1 death
plaint is made.

Yes, one annually, after

which action is taken on
complaint.

None

Scarlatina, 6 cases ; diphtheria, 25
cases, 6 deaths ; typhoid, 21
cases, 1 death ; tuberculosis, 2
cases, 2 deaths.

None

No ; only upon complaint

Only upon comjilaint.

General inspection yearly

in May, and when com-
plaint 18 made.

When complaint is made
only-

Scarlatina, 12 cases, 1 death
diphtheria. 10 cases, 2 deaths.

Scarlatina, 1 case ; diphtheria, 3
cases ; typhoid, 1 case ; tuber-
culosis, 4 cases ; measles, 3
cases, whooping cough 3 cases.

Two families reported to have
diphtheria; no deaths rejiorted.

Scarlatina, 11 cases
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.is "O-c O

5 >i'^ —
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fe

•-; -w t; ® ».

Isolated in house ; no hospi
tal.

As far as possible
; patients

sometimes sent to hospital

in Brantford city.

Yes ; houses placarded ; in

mates not allowed to mingle
with the public.

Only partially ; houses pla-

carded.

Yes, houses placarded and
watched by an officer ; no
hospital.

Isolation by M.H.O

Isolation carried out

This work is exceptionally
well done in this township.

Not sy.stematically , no hos-

pital.

Placarded by order M.H.O.;
no isolation hospital.

Yes ; no hospital

s.>g

c s

^ at a>

..:.>>£
s

<e aj o Q,-
«S 00js SS

73 g

Not used

Don't know

Yes ; results satisfactory

Yes

Not used yet .

Not used this year

Yes ; results very satis-

tactory.

Do not know

No

00 « B

.2
"

jTS -
a s
« 5= r.

.1s,«

^CO Qj 00 o
"0.2 S'£

Yes, under M.H. 0.

Yes.

Yes

Only in some cases.

Yes

Yes .

No

No

No ; under the care of

the physician in charge

Attending pliysician or
M. H. 0. notify sani
tary inspector who dis
infects and removes
placard.

Yes

O) o o ''•

S c o

s s
=*s?

M.2 "-"^

-*t 33 X Jt T^

<o <n O "•-

No ; no

No

Yes ; no.

Yes ; yes

No ; no .

No ; no

No ; no

No ; no

No

Don't know

Yea
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Brighton

Brantford

Blanghard

Have been sup-
plied in the
past.

No

Brock r.

Bexley

Bertie.

BargesB, N.

Bromley

Burford

Brooke

Brant

Brongbam

.

:M2

5 $ ==

<0 ® c8

Yes

Yes

No

No

No

O. O

= § 2 •

.S: 3 ^ ^

Wells and some cisterns.

Wells

Wells, 15 to 40 feet

Wells, 20 to 30 feet.

Wells, 25 feet

WellH 20 to 80 feet.

Wells 20 feet

Wells and springs

Xo form for tea-

chers.

No

No

WellH, .nprings and cis

Wells and sjiringH 10 to

25 feet.

Chiefly wells ; water
good.

Creeks

S to e« §:S 2

>-§ u a
05 " _ (D 0)

S !-
Jj

O <C „

2^-2 o ffl
* o

1<1 ^-•2fl

2^i>.

^ feo >
o

^S

is CJfQ

1^ n.^z, .-^ HZ **-* .-5 *-<

W

S3 0)-'^ '

cm D
c a -u o

No; no cases ofiThree,'not licensed; oflfal

tuberculosi s. fed to hogs ; no syste-

matic inppection,

No ; no cc a s e s of(Five or six, not licensed,

tuberulosis

No
;
yes ; yes

No

No ; no

but are kept in sani-

tary condition ; no in-

spection of carcasses.

Three, not licensed
;

burned or buried ; no

One; inspector examinea
and reports to board.

One ; no

No inspection ; n o Six local butchers ; not
tuberculosis. licensed ; offal is fed

to hogs.

None None

None

No
; yes.

No; no tests.

No ; no

No

Offal fed to pigs

One slaughter house

;

offal buried.

None.
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.2 60'

CO j3 a>

® S a o D
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No

No

No

No

No

None

No

No

No

No

No ; no

No

>>.2 2
OO -.3 O
« s S

S 2 o
£ a"
f "> ^^

^ ^- n

No

2 OT3

S 3 9
o
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.2 »-T3-s
6CcS rt *
So „o
§>.'!•-

0,2 "S =«

5 d S b>

'3 5 fli^ w"

Isolated in home ; no hos-

pital.

Yes

No

Yes ; no hospitdl

No occasion

Yes, by placarding ; no hos-

pital.

Yes, by placarding and sani-

tary police when necessary;
no hospital.

Isolated as much as possible

in the house ; no hospital

None required

Yes, removed to hospital in

Peterborough.

c a.53 -5 »
o 3 c

111

:S 2 w ^
"3. H D ®
.- O « fi
-o S £ >

Not procurable when re-

quired.

Yes ; very favorable

No

No ; some physicians
would not recommend
it.

No

No

Not in common use.

.

Yea; very satisfactory..

None

* - « ^'

.-2 Is

"§ "— 2
1/ "! la "S

•9 § S"©
OD <D g

:;; « fe *»

Yes

Yes

No

Yes

Yes

Yes

Not always, but in sev-

eral cases under 8Ui>er-

vision of M.H.O,

In nearly every case

When necessary No ; no

V3.2 O o

111"

a 03
a ?
2 >.

2'f- § 2

ao a o

No

Inspection of schools car-

ried out.

No ; no

No

No

No

No

No ; no

No ; no

No ; no

No occasion Yes No ; no
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= -1

^ ..£

OS? o.
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5.5

^ bl K
fc ® s
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Caldwell

Cardwell

Caradoc

GarloAs

Carling.

Garden.

Cardiff

Caiator

CaledoD

Ganborough

CaWin

Gavan

.

Yes,

No

No

No.

No

No

No

Yes

YeB.

No

No

^ i-i

Si„ *=

c 3 t-

O Qj 3 ai

0) a. 'I'

2:S * S

£ o f-

g ^ > >

O

Wells 12 feet

Springs

Wells 16 feet

Wells 20 feet

Wells 1.5 to 30 feet

Creeks

Wells 12 to 15 feet.

Wells

Chiefly from cisterns .

.

Wells 5 to 10 feet.

Yes Wells 30 feet

"o S p i rt

C ^ <c >*

o^ ill
c8 g t>^- Qj

C ^ CU Q
ai SO 5 S ,5

«
-3 t. C
DO 41 *

IT a> o 4^

o (B c a S fc

^ ^ ?3 2 o c>,

n^ o -t^ " '^ w

."S^ Do!j3 a)_Q

b^'E^ ° S "

a 3 O 60^ 2 S S
5, 3t3 O aj fj o
la s.sa^Sw

No inspection

.

No

No ; no ; no test

No

No

None

None

Two ; yes by burying
and feeding.

None

None.

No ; no

N(i

No ; can't say

No

No

None ; no

None.

Five ; no ; in good sani-

tary condition.

Seven ; inspection o n
complaint being made

No licensed slaughter-
houses.

None.

Two ; no ; cannot say
no.
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Is

tliere

systematic

removal

of

garbage

and

night

soil

?
If

so,

on

what

basis

of

cost

is

the

removal

made?

How

is

the

cost

calculated

?
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B 3 S •*»

.2 T3S

a K S
o >i'2—O— O Ev,-15 a

•J a ^^ „•

e8 0) ^ -u ^
—J » -ti a) •/:

No

Yes

Systeiaatically carried out .

.

By placarding ; no hospital.

,

Houses placarded

Patients isolated in their
homes.

Yes, in separate rooms ; no
hospital.

By isolation ; no hospital Not generally used ;

when used, results

good.

— =^-
c8

0) 00 _
fl c.S

x <D

3 bL .

S S ° a

T3 g £ ^

No

No

Don't know.

No occasion to use it. . .

>

Don't know.

s s
O 3 „

.2 * "=5

a =0 5 *"
.S e« o oX O) £ U

TS 5- o

•^.2 o 2

3 * a

S 03 Oi O «

"O

o 5 g 5
Z %" O CB

03 t: O 8-a'E

No

Yes

Yes ; no

No

Yes No ; no

Under the supervision of

M.H.O.

No occasion to use it. .

.

Yes
;
good

No cases

.

No

As reported by physicians it

is.

Yes

Yes

Yes, generally.

Yes

No

No cases

.

Physician attending looks
after this.

No ; no

No ; no

Yes ; no

.

No

No

No

No

Yes. ; yes.
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Carrick

Carnarvon

CartWright

ChafiFey

Christie
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•,= "o 2
« ® - _

9F o « cj

>^l!-S

Nc

No

Placardini?, etc

Yes ; houses placarded ; no
hospital.

No

By placardiDg

leolated aa far as possible at
patient's houfes. Houses
placarded. Inmates are
kept from mingling with
the public or attending
school.

No

2 =t «
.S c c .

X * D 1.

®.2 S3

(3 2<« —
e3 ;>, »

•W S CD ?

_&. H 3 (C

No

Think so

Don't know

.

Yes ; no cases exist

.

Cannot say

5 *- c
g-g <«

§§ =«.»
- c ....

a-E s 2O h n >^
•r; ca *^

tj ^„^
.£ g 2 =

.2 53 00 y

~ 3. c

No

Yes

Yes

Yes

" 2 1I.C

Sou

•^ 5 " ^ *.

5 — cj g e!

- j3 *

K o

r-fl S
£.2 ®

S.SO

No

No ; no

No ,.

No

No contagious diseases.. No; no

Two cases treated with,Yes
anti-toxine, one suc-

cessful, one died.

Yes, very general good
results. Had a very
severe type of diph-
theria this year, and all

physicians seem to be
loud in praise of anti

tuxine.

No

No Sometimes used

.

As far as possible , no isola- Don't know
tion hospital.

No ; usually under the
attending physician.

Yes

Yes

Has not been neces^sary

No

No ; no

No

No

No

No ; no
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Is

there

systematic

removal

of

garbage

and

night

soil?

If

so

on

what

basis

of

cost

is

the

removal

made?

How

is

cost)

calculated

?
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£

Mi

S3

JDarliDg

Derby

Dungannon

Dereham

Dunn .

.

Drummond

Dyaart

NoM.H.O. ; Jas. H. Rin-
toul, Secretary.

Chas. G. Barnhart, M. D.
Wm. Beaton, Secretary.

6 i. C.2
a> « O

sr a o c

S-o ^ S
.^5 S3
a cs

CO » td aj _•

^ *- §-> >-

§: >>^-»
t'o- £ § o
£c-. 0) a q;

Bingamin
tary.

Action taken when
plaint is made.

There is a regular sanitary
inspection once a year.

Action is taken also when
complaint i s made t o

Board.

Spurr, Secre- No

Douro .

.

Darlington . .,

l)awn

Jas. K. Creighton, M.D.
Henry Marshal), M.D,
Alex. Bell, Secretary.

A. G. MacCallum, M.D.
David Jiyons, Secretary.

NoM.H.O. ; T. B. Moore,
Secretary.

Wm. Giles, M. D. ; VV.

Prust, Secretary.

I J. K. Fraser, M.D, ; Wm,
O'Brien, Secretary.

J. C. Mitchell, M. D. ;

R. Windatt, Secretary.

D. Galbraith, M.D.; J. M.
Webster, Secretary.

Cheesefactories and slaugh-
ter houses are inspected
regularly. Other mat-
ters inspected only on
complaint.

Only when complaint is

made to Board.

Diphtheria, 1 case, 1 death

.

Typhoid, 5 cases.

Diphtheria, 50 cases

Diphtheria, 4 cases, 1 death ; ty-

phoid, 1 case ; consumption, 3
cases, 3 deaths.

Diphtheria, 1 case, 1 death.

None ; action taken only None
on complaint.

No None

Only when complaint is Tuberculosis, 1 case, 1 death
made to the Board.

Denbigh, A b •

inger and Aah-
by.

Cha«. D. Doig, M. D.
Paul Stein, Secretary.

Once in the spring. Diphtherin, 2 cases ; typhoid, 5

cases ; tuberculosis, 6 cases.

No ; action only on com- Scarlatina, 1 case ; diphtheria, 1

plaint. case ; typhoid, 2 cases, 1 death.

No ; only when complaint
is madl^

None
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Si

9 a 4/ o c
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All communication with the No
public strictly prohibited
by notice.

Yes ; by placard ; no isola- Don't know

.

tion hospital.

Yes.
I
No

Yes ; houses are placarded, No
all persons kept in and no
outsiders allowed to enter
No isolation hospital has
been opened.

Isolation as far as can be Anti-toxine is used in

adiipted under circum- serious cases, results

stances ; no hospital. satisfactory.

No

Ye9 ; no hospital Yes, I believe it is very
effective.

None None

Yes.

Yes, once a year ; no.

No

No No ; no

No

No

No ; isolated in private room No
in their own hjuse. I

There has been no occasion ;

no hospital exists.

Yes

Yes.

Only Sk<i directed by physician Have not heard of such; No
in attendance ; no hospital. ! being used.

It would be if any should
occur.

It would be if required .

No ; no

No

No ; no

No ; no

No ; no

No

No



XCll.

TOWbiSRlVS.—Continued.

Darling

Derby

.

a; * <S

S =>! SS ki ">

"*" O a>

Dnngannon

Dereham

Dunn

No

No

Xo

Yes

No

Drummond (Yes

Dysart

Douro YeH

Darlington

Dawn

— S 53 h

O C
J3 2 5"E
00

<c 5

S "I

I

.>; 3 s ?
C5

From surface springs . .

.

Wells and springs, usual
depth of wells between
15 and 20 feet.

Wells, about 12 feet.

=« S ^ ^ f?

SI'S " '^ i

No

N o inspection o f

dairy cows : n o
cases of tubercu-
losis ; no tubercu-
line used.

No

Not to teachers

Well.s in all cases, prob-

ably 20 feet.

Stoned up cistern with
troughs from roof, 16
feet deep.

Wells bored in the rock ;

no fever.

Wells

Wells, 20 feet.

W.,Il8, from 20 to 25 f«et.

No ; no

No ; no

No ; no

No ; no

No iWellB, deptliH from IH t<

90 ffet.

Denbigh, A b
inger and Ash-
by.

No Wells or springs from 5

to 15 feet.

No ; none reported.

No ; no

No ; no

(D D r

-c-c S o^

Oj3

ki M-l

^<
®

kl 00 ..

c o a o

5m

None

.

Three ; yes ; don't know
how offal is disposed
of ; no inspection of

carcasses.

None.

Four ; licensed ; offal

consumed by swine t

no inspection of car-

casses.

No slaughter houses. . .

.

Three slaughter houses

;

oflFal fed to swine ; no
licenses ; no inspec-

tion.

None ; no

Three ; no; d(jn't know;^
no.

Four ; no license ; kept
in good c(;nditii<n

;

buried ; no.

None

None.
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No

Xo

No

No

No

No

No

No

No

No

s s-e
0) OQ ^
"* S «
" .

—

«. - <D

^? S« ii S

•2«x .

« &-= I

« S ^ «=

5;^ O;^

No

No

No .

No

No

No

No

No

No

No

There is not

00 o-o

- P-i o
C IT

c ;r>

O ,3: u *j

None.

None.

None.

No noxious trades except
slaughter houses ; li-

censed annually.

None.

None.

None.

There is none

.

Three slaughter houses ;

no suction taken in the
matter.

None.

None ; only one cheese
factory and a few saw
mills in the township

We have none

00 {J -2 I

— -'Co
01

> -H-I.fi S
c3 - ^ -4.J I

No.

None

.

No.

None.

No.

None

.

No.

No.

No.

No.

No.
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Draper

Dalhoosie and N.
Sherbrooke.

o

a"
.2 >»

-SI

S. Brigland, M.D. ; David
Oaims, Secretary.

A. Downing, M. D. ; Walter
Geddee, Secretary.

No ; only when complaint
is made.

Dorchester, N A. Graham, M.D. ; W. B.

Lane, Secretary.

Dummer

Dumfries, S

Dunnett, etc

DawBon, Robert-
son, etc.

Dumfries, N . .

,

Eramosa

— Couch, M. D. ; J. B.
James, Secretary.

J. S. Addison, M.D.; Wm,
Fleming, Secretary.

H. Irwin, M.D. ; F. B,

Warren, Secretary.

No M. H. O. ; John S,

Hawkins, Secretary.

A. Thomson, M. D. ; Jos,

Wrigley, Secretary.

G. F.

-S S o o o

I sill

®M 0^ fl ^
> O g
a eS

£ c « 2.2

Tuberculosis, 2 cases, 2 deaths

.

Diphtheria, 20 case?, 2 deaths;
typhoid, 3 cases.

Action taken only when
complaint of nuisance is

made to the Board.

Yes ; yes

.

Yes ; twice a year

No ; no ; no

Yes, of slaughter houses
and cheese factories.

Etobicoke ....

Esqueiing

.

F. Mcdullough, M.D.;
Hugh Black, Secretary.

J. M. Cotton, M .D. ; A.
Macpherson, Secretary.

G. H. Kennedy, Secretary.

O

Diphtheria, 1 case

Tuberculosis, 1 death

Diphtheria, 1 case

Diphtheria, 2 cases, 1 death ; ty-

phoid, 2 cases.

None

By direction of Board when
necessary

.

The Inspector makes an
annual insiiection on 1st

May each year.

Typhoid, 4 cases, no deaths

Scarlatina, 3 cases ; diphtheria,

1 case : typhoid, 2 cases ; con-

sumption, 1 case.

Scarlatina, 5 families, 2 deaths ;

diphtheria, 3 families.

Scarlatina, 3 cases ; diphtheria, 1

case.
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The case of diphtheria was
isolated from any visitor of

any kind ; no hospital.
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Draper

Dalhousie and. N
Sherbrooke.

Dorchester, >.'
.

.

Duminer

Dumfries, S Yes

s f'

gal
o "O ?««- ii o)S at

_ * ««

S ma

a) a> c

Yes

.

Xo

No

Yes.

Dannett, etc .

.

No

J)aw?on, Robert- None
8on, etc.

Dumfries, N . . . . Sn

Eramoaa

Etobicoke

Esquesing.

Yeft.

No.

^S"?
§:!.

5 .^ <« rt

.> ? > ^

Wells

.2 6c S " "S
0)

ICC o Su:
.S «= * 3

0, SI u
.2 "a i - S

a3 g 5 S *
J5 fr c3 P S .

There is no inspec-

t i o n required of

dairy cows as there
is nc such disease

here.

Wells and springs from!No ; no
12 to 20 feet.

Wells, 40 feet.

Wells, 20 feet.

Wells, from 6 to 20 feet .

Wells and springe, 25 to

30 feet.

C^ a fe ai

OQ O 0)
CO fl *?[£.«
mo* '

fe^ • ^ '^ c- '

3 ^ o " <u

^ >><c E^^^-

^^ o.'S-S

1 1 § a.2

a ID

o 2

.Si

a> a> ki
4J « cS

None

.

Four ; no license ; bur-
ied ; no.

No ; no Six ; yes ; cooked and
fed to hogs.

No ; no

Yes; no.

Three slaughter houses

;

no ; buried ; no.

Two ; yes ; ordered to

be buried or burned ;

No

Wells and lake 'No

Kprings

We have not
V>een called for

any.

Wei 1b, abo>it 30 ff-et ...

Wells, from 20 to 35 feet.

Wells

Yes.

No.

No ; one case so far

as I have heard of

on a dairy farm

;

no reijort mad«^ t
the Board.

None

.

None

Nine slaughter houses

;

yes ; boiled and fed to

hogs.

Two; not licensed; in-

si)ected if complaint
is made ; otfal cooked
and fed to aniinals.

Ten or twelve ; not
licensed ; no system-
atic inspection.

Three; ddn'tknow; ni>.
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-e a a g oS
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There ia none to remove by
the Board.

No

No

No

No

No ; each family looks after

its own refuse.

No ; no

No

No systematic removal

At Long Branch, garbage
and night soil are re-

moved under direction of

the M.H.O.

None

g 1>Xl
S g 3

^ u~i

> h O

la§

* ^ O fc

10 00 ?
J3.4- o "

None

.

No

No

No None

TJ (0-2^

id's S-O

c a •/!

.3-3 a :<:

•; O) ®^

None.

None.

None.

None.

No

No ; no

No

None.

No

No.

No.

No.

None.

No.

None.

No.

No,

No.

No.

No.

None.

None

No.

None No,

One tannery, which has
been polluting the
Limehouse as reported.

No.

7t H.
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tagious

diseases

carried

out

?

adopted
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olation

hospital
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Elderslie

Ennismore

Egermont

Emily

,

c 9

:c

c8 o c^'

O .£

SB'S'

a g
tc 'S c8

SEC 3>

o j-'O
"" o a!

c8 a
® ® o

Yes.

Yes.

Forms of contag
i o u 8 diseases

are supplied to

physicians only

None

Enniskillen.

Ekfrid

P21ma

Embro

Edwardebnrg.

Erne«town

Ellicf.

No forms have
been distribut

ed this year.

— o

«- a g

.> § ^ ^

Wells, 30 to 40 feet

•3 '"C^

* 3 o S-S
a " ill £ "

<u tti i 3 aj

« aj H

No cases

Yes.

No.

Yes

Wells, from 20 to 30 feet.

Wells, various depths

Water 'is obtained from
the rock at from 50 to

150 feet.

Wellw, from 12 to 100 feet.

Wells, from 14 to 100 feet,

Wells, from 25 bo 35 feet.

I think not.

Yes,

No.

0) aj o

o « B c

t^ -*= ^ O 03

i S.|-'S

cs g< Ok

las.sw

5 a;

.9 o
o >.

;»

Never heard of any

No ; have not heard
of any.

No.

No inspector ; n o
tuberculosis re
ported.

Three or four ; they are
inspected by the Board

• of Health and requir-

ed to keep premises
properly.

None

None

None

No.

Wells, 30 to 60 feet

Wells, from 12 to 36 feet,

drilling is now being
resorted to.

No ; no ; no.

No ; no

No ; no cases or tests.

Four .slaughter houses ;

not licensed ; no in-

spection excejjt on
complaint.

Four slaughter houses ;

not licensed ; no in-

spection ; no c o m

-

plaints ; don't know
about offal.

Two slaughter houses ;

offal fed to swine ; no
in.spection.

One ; no ; no .

None ; no iThree slaughter houses ;

I

kept in good order,

butchers are much
more particular than

I
formerly.
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SO oo >
CO o ?

«^ U O

O bo
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I Y^
OJ a e8 .-•.
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I. s o o S5
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No.

No.

No.

No.

No, except in school pre-

mises ; cost, S12 for 180
pupils ; dry earth closets.

Parties remove their own

No.

» S s

CO i?

2PD..2 ^
08 o >
^ ki <U (D

> 2 o
»^ 5:2

D " ^

** *j o o

None

None

No.

No.

No.

No.

No.

10 o .n
3U= *
.2J= 2;S a s
opu S
B ;—
CO

§"'<!-

None

None

None

a ^*» O 4)

S<! <- OS

fl« _ 3 «
<D -fl -^ *-

^ C OS C «

>.2n ® O
cs -u P-< t: 08

None.

None

.

None.

None

No.

None, except slaughter
houBes, these are view-
ed by M.H.O. at inter-

vals.

One slaughter house, kept
in good condition.

None

No.

No.

No.

No.

No prosecutions ; several
minor nuisances abated
by notice and warning.

No.

No.

Xo.
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Erin

Eaethope, S .

.

Elmeley, S , . .

,

Elzevir and
Grimethorpe.

Essa

o o

o ®

00 _0 O^O-O

,t8- ; a- o

S-T?

Tho8. Young, Sec

R. Whiteman, M.D.; V.
Stock, Sec.

Eaetnor

Elizabethtown

.

Eldon

.

FnllartoD

FIOSH ....

FerriB

.

Z S' S Ja a

No

Action on complaint

W. T, Pratt, M.D.;Thos,
O'ReiUy, Sec.

Harper, M.D. ; R. W
Miller, Secretary.

John W. Norris, M.D.; R.
Banting, Secretary.

L. Brock, M.D.; Chas. W. Action taken on complaint.

W. Dalton, Secretary.

None reported

.

Tuberculosis, 1 case, 1 death .

.

Typhoid, 1 case

None

Sharpe, M.D. ; John B.

Barry, Secretary.

J. F. Ro88, M.D.; John A.
Jackson, Secretary.

W. J. Armstrong, M.D.;
John Wilson, Sec.

J, B. H. McClintoD, M.D.;
C. S. Burton, Soc.

J. B. Carruthers, M.D.; M.
Nalon, Sec.

Tuberculoeis, 6 cases

Nil

No; when a complaint is Typhoid, 2 cases, 2 deaths; tuber-

made it is looked after;

only one complaint this

year.

culosis, 6 deaths.

There is no general inppec- Diphtheria, 2 cases, 1 death ; soar-

tion ; action taken only latina, 3 cases ; tuberoulosis, 1

on complaint. death.

Yes.

Action is taken only when
complaint in made.

Only when complaints are

made to the Board.

Tuberculosis, 1 case, 1 death

Diphtheria, 7 cases, 1 death ; tu-

berculosis, () cases, 6 deaths.

None
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No

None necessary so far.

Isolation in their own houses
;

no hospital.

No

Not needed

No hospital

No

No ; the house in which the
disease exists is placarded.

Yes ; placards used ; no hos-
pital.

Yes ; by placarding thereby
preventing communication.

Yes,

a>s
85 g
a :=:— «"• 08

i bS •

as >>J3'S— o m
0) 0) O c

Zr o to^
•«a£&

No.

No.

None used

.

Don't know

None

Don't know

No

Yes ; one death and five

recoveries where anti-

toxine was used.

Yes,

a> <D a

'So fc.^

fc. S ai'O

.2 §•? s

a b s <D

2 S -c

"S "^t
fl [0 O fci

S 08 O «
OQ ^ CO O

73 D. O

No.

Not required so far

.

None requiring interfer-

ence of Board.

05 O <p 2

(o "= '-C ^
x:::: fc, 33

ig'-aS

O S <C O 03

21-- si
00 a O S'S
03 a ^ r-'S

Yes.

No ; no

I do not think that th»
Board has made any
inspection of the
schools.

No

When notified of any^un-
sanitary premises.

No cases this year Occasional

Don't think it is

Yes,

Yes,

Yes,

Yes,

No

No .

Yes ; no.

No

No
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Erin

Easthope, S

Elmsley, S

Elzevir and
Grimsthorpe.

Essa

Eastnor

Elizabethtown

.

Eldon

Fullarton

Flf

cc a

C a>

« *^
SOD

I- M
i< » a

® 03 c8

No.

«s &.
fc< ® -

S3 t-

o a> a

"t^ »w J9 a;

<D S * es

.t 3 ^ ^

Wells, generally.

Yes.

Yes,

Welle, fromllO to 40 feet.

Drilled wells through
rock from 25 to 40 feet.

Wells about 15 feet

No

No

No

No

No

No

Wells mostly

Wells ; depths vary at
each school ; no general
baHis.

Wells from 4 to 100 feet.

Wells from 15 to 50 feet

,

Wells from 15 to 30 feet.

Wells about 14 feet

Wells

*s
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No.

No.

None.

No

Yes ; private owners are
required to remove all

noxious smells and keep
clean their premises.

No

No

No

No

No

No.

No.

None

No

No

No

No

No

2 0*0

»4 9 S

O'-O ^
00 o
'O ei td
a aiM CO

en

No.

None

None

Butcher ; no license

None

One dynamite factory ; 1

butcher ; not licensed

None

No None

No None

a--^ <D

5 s-S"^

* I- o -

a."? » =«

>> = 5 Z

- »

® t: S 11.S

W

No.

None

.

None

.

No.

No.

None.

None.

None.

No.

No.

No.
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Finch

Faraday.

Fitzroy

m
o

-a ^
55 ®

Dr. MarciUus, J. A. Cock-
burn, Sec.

Dr. Levett, Jas. Siddons,
Sec.

Thos. Wilson, M. D.; A.
Murphy, Sec.

Flamboro' East. A. C. Jones, M. D. ; J.

Bremner, Sec.

Gordon

Georgina

Glenelg

Goalboom . .

.

Samuel Hall, M. D., and
JohnNelli8,M.D.;Robt..
Brett, Sec.

C. T.Noble, M.D.; Donald
Ego, Sec.

Tab. Gun, M.D.; John S.

Black, Sec.

>>
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Dwellings are placarded and
Eatient isolated in the
ouse ; no hospital.

Ypb ; kept in the house and
the Sanitary Inspector at-

tends to their wants.

Yea ; houses placarded ; no
hospital.

8b S
a 3— c- <«

9 m p,

a c.E

0.2 g

'^"Z a o
2 S"" a.

.~ O 00 j3

« ® •

a * 5
a c^
g 3 O

2 »- SC 05 5

^ « " <c

.E e8 0*5
oo ® £

•.i: " S« »«

•a Co

In use by Dr. Marselus Yes, by the M. H. 0.
and Dr. Crane ; they
report good results

;

lost only one case when
it was used at once.

Not used here

Yes ; anti - toxine has
proved to be a great
benefit.

Can't say; no isolation hos-. Cannot say
pital.

Yes ; patients isolated in No

.

their own houses under
supervision of attending
physician.

Yes ; under direction of phy-|No.
cians attending cases.

Yes ; isolated in farm bouses.

Yes ; house quarantined ; no
hospital.

No.

Yes; good

Have not had a case of

diphtheria this year

Houses placarded ; no hospi- I think antitoxine is used
tal. when required.

Fes,

Yes.

No

No.

Yes, or else attending
physician.

Yes ; under direction of

physicians attending
cases.

c5 § a> c
S 2 -Sjs

o fl a> o 5)

i1 o£
5 S £-52
=0 * O 2"3
a) a ^^ r-fi

No

No

No ; no

No

No.

No ; no.

No ; it has not been found
necessary.

Yes.

Yea

Yes

No ; no.

No.

No ; no.

No.
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Finch

Faraday

.

Fitzroy

Flamboro' East.

Gordon

Georgina

Glenel^

'^I'ulbourn .

Gortfield, H

.

Glanford

.2 o

Isds

on * tS

No

No

Yes,

No

No.

Yes

>», S 3 «-'

o a> p 30

.> P ? ^

03 CD

Wells about 25 feet

O 13 p 4J e8

K£ O) m .«

.S^XJ 2 03 S
« a " J:^rj « ,5 fci *3

01 o o ®
6>T3

5.53 eS
2"S o

School water
wells at
places ; no
school.

got from
different

wells at

Wells ; ranging from 10
to 50 feet.

Mostly wells, 10 to 20
feet.

Wells ; about 15 feet. .

.

Wells

The.se have been jSpring wells,
supplied to phy-
sicians and M.
H. O. only.

No Wells

Grimsby, N . .

.

Yes; toM.H.O.

Some forms have
bet;nnup[jlied to
physicians.

No

Wells, varying in depth.

Wells

Wells; about 20 feet

No

No

No ; don't know ; test

has not been used.

No

No

No

None

No ; no ; no

None reported.

No

No

^ "^ +3 C^' O **^

O ?H

5 u ."S -o -S a
TO P-. 53 p c8 05

n .^ o ® oQ ® 5^'

•f^ o C o'" „ M-o
'S O bD > ® * Cs .

^5 •- o 3

W

DT3 _ - . .

a «.5W"^ *Sw

Three small ones ; no in-

spection.

None.

One ; no ; don't know
no.

Four ; no license ; no

No

None.

None.

None.

None that I know of.

There are 7 not licensed,

but permitted while in

good condition ; car-

casses not inspected ;

UHually sold in Ham-
ilton.

No
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Is

there

systematic

removal

of

garbage

and

night

soil

?
If

so,

on

what

basis

of

copt

is

ttie

re-

moval

made

?

How

is

the

cost

calculated

?
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Garafraxa, East.

Grattan

Grey.

Gwillimburv,
West..."..

Gower , South.

.

Grantham

Glatnort^an

Garden Island.

>>arafraxa W.. ..

Goafield, North..

Galway and
CavendUh.

mo .

a S
es O

Si

S g

Skippen, M. D.
Preston, Sec.

John

M. J. Maloney, M. D.
Wm. Gorman, Sec.

Malcolm Ferguson, M.D.
Wm. Spence, Sec.

No M. H. 0. ; Z. Evans,
Sec.

No M. H. 0. ; Elijah Pel
ton. Sec.

J. Jessop, M.D. ; L. S.

Bessy, Sec.

D. Williams, Sec.

R. W. Garrett, M.D.
Richard Raymond, Sec.

J as. Dow, M.D. ; Jas. Ken
nedy, Sec,

J. W. Brien, M.D.; Isaac
J. Cottam, Sec.

No M, H. O.
line, Sec.

Patrick Col

S S 2

St3 u S»

(DT!

fl -, ^
ffi no vi

>>>̂^ IB

+3 t:! .^ S ^

On complaint of nuisance.

No ; no ; action only taken
when complaint of nuis-

ance is made to board.

Action taken only when
complaint is made to the
board.

Only when complaint i.s

made.

No regular sanitary in

spection ; action taken
only when complaint is

made to board.

When complaint is made.

None.

None.

Diphtheria, 1 case ; tuberculosis,

3 cases, 3 deaths.

Diphtheria, a few cases of a mild
type ; typhoid, I case.

None

Scarlatina, 8 ca.ses, 1 death
tuberculosis, 3 cases, 3 deaths.

When complaint is made. . General freedom from contagious
diseases.

Yes ; each half year Typhoid, 4 cases.

Yes ; repeated at intervals Scarlatina, 3 cases ;

during the year. 6 cases.

diphtheria.

Action taken on complaint
to Board.

Scarlatina, 1 ca.se, 1 death ; dip-

theria, 4 cases, 1 death ; ty-

phoid, 3 cases.

None



CXI.

TOWNSHIPS.—Confrnweci.

r^-^i 1



TOWNSUIFS.—Continued.

to ^.®

• 3

»*- 'O ©
a n

m <S S
S£.2
"** o to

cS 3
0) IB O

O C5 to •»
<» 3

bo

(B £ <P e8

.> 3 & ^

O^ 3 *J 08



CXlll.

TOWNSHIPS.—Oou^muet^.



CXIV.

TOWNSHIPS— C'on^niwerf.

Owillimbury, E. No M.H.O. ; A. J. Hughes,
Sec.

Griffith and Ma- John Holly, Sec
tawjchan.

Gloucester .

.

Guelph

Greenock

Gainiiboro

R. A. Kennedy, M.D

G rimsVjv, S . . .

.

Jocelyn .....

Joly

Keewatin Tp.

,

John Claik, M.D. ; John
McCorkindale, Sec.

Dr. M r r i .s o p, J. W.
McNabb, Sfc.

Dr. Colver, S. Kennedy,
Sec.

^ O) o o o
C 08

£-- ® g §

:g-2 ? « 2

Inppection made yearly
SBd oftener in the vil-

lage, and always upon
complaint.

When coni plaint of nuis-

ance is made.

General inspection early in

May by inspectoro, prin-

c'pally among villager,

examining slaughter
houses, piggeriep, etc., in

accordance wiih Public
Health Act.

Sanitary inspection is made
at intervals and com-
plaints regarding nuis-

ancfs promptly attended
to.

Yes ; insppcdon made at

regular intervals.

Yes ; action on complaint.

Fcarlatina, 12 cases ; typhoid, 4

casf s ; tuberculosis 2 cases, 1

death.

None

Diphtheria, 7 cafes, 2 deaths

None

2 typhoid, no deaths ; 1 con-

sumption.

3 ecarlatina, no deaths; 4 di'iih-

theria, 1 death ; 1 typhoid.

N. V. Henning, M.D. ;| Yes; action taken when Scarlatina, 2 cases, 2 deaths ; ty-

pjd. Irvine. complaint is made. phoid, 1 case.

No M. H. 0.; J. G. Reeaor, No
Hec.

KinioBH .

Kala^lar

NoM. H. 0.; T. Winters,
Sec.

Dr. AyleBWortli

Only as required

.

Yearly, and when com-
Iilaint i.s made to Board.

.J. S. Tennant, M. I\ ;iOnly when comi)laiLt is

Peter Reid, .Sec

No M. H. O ; Moi-es Lcm-

Hard, Heo,

made.

None

None

23 Fcarlatina, 3 death.s .

.

2 conauinption, 2 deaths

Action taken only when 5 diphtheria
complaint is made to the|

Bf)a rd

.
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Gwillimbury, E.

GrifiBth and Ma-
tawachan.

Gloucester

.

Guelph

Greenock

Gainsboro

Grimeby, 8.

^5..

« c
o ^ C
<c -". s
-SM
c'T »
C ^ a>

g-O IT

S S? £
tj « 3
^-g.2

es be
O) 0) CO

•*A oo 3

^•2-3 2
•«- S 3-w
o S « «
a> fe

5= bo

g «> ®"S

»S "-^

*-» T3 ^^ ^
£ "1 >.> 3 ^ F
O

Forms are sup- Wells ; 20 to 40 feet

plied to M

.

D's.

No

No medical men
in township.

Springs and wells

Wells ; every kind of
i

soil.

Well water ; average 35
f^et.

Yes, all forms Wells ; 16 to 20 feet

are supplied.

INo ; no

Yes

Jocfclyn

Joly

Keewatin Tp, .

.

KinloBH

Kaladar ....

No

No

No

No

Wells

Wells

No well on grounds,
water on next farm.

liake of the Woods

From springs and wells ;

16 to 60 ft.

Springs

Is

there

systematic

inspection

of

dairy

cows

made

during

the

year

?

Have

cases

of

tuber-

culosis

occurred,

and

state

whether

the

tuberculin

test

has

been

used.
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S'i 8 »

-fcJ w o © flS

&C (B b O

b a
D w fl

Cfi a. o* o as..

S S..2 2

•5 o ®

No . No

None licensedNot inspected by local
Board, but all cattle are
tested with tuberculine
and very few cases found.

Removed on to the farm None in townbhip
and pkiwed in with other
manure.

No

No

No

No

No

No

No

No

5— *<

3 3"
- ft! »
c a

•_5 ai ^

> JZ -^
"^

« 0-5

.

None

None

None.

None licensed.

No

None.

No.

None None.

None

None

None

Garbage and night soil re-,No
I
None

moved once a year at $4{
per load.

None iNone

No.

No.

No.

None.
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.£ E-cs

•Ac ^

•^ •" "S * ">

House placarded

Yes, when necessary

.

Houses are placarded

None

8c5g

o
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.S — T3

<s —
"-CO.
rS — a

.
'^ *

a £

«

fci D 3

« bo

King

Kennebec

Kinoardine

Kingston .

I

No

ixo

'No

No

Kitley j....

Luther West ... No

5 -"^ S

o o g ai

® S C 05

.> 5 s >
C5

Wells ; 15 to 50 ft .

Springs and wells
;

20 ft.

Wells ; about 20 ft

Wells ; 12 to 50 ft .

10 to

Ill's
.S o_ ^

0, to « m
.Ht3 1173 "
tS * S c
I a Si.s

S S « £ 2

01 o 3
i. >» ,• o ** •

01 fc/«3 O "O
<- -^ eg fp ai

V >>S'i3 3
CO

1-^

No dairy inspector.

No

No ; no

No ; no

a >. bc.i -"• at:— ic.S'^o.S
~

_ — aj 3 ^ .ts u

S *a-^ u <» ® u

O (D " ^a.B o
XJ t, m 3 a) •-•

"t? C O ^ p^ 0) c^«

^ 3 0) Ui ~ -"^
5)

^ fl.5i 2-2 00 ""^
o a;5.i«i Sm 0*3

ITen ; not licensed

None

Two ; not licensed .

.

No inspection

Limerick

Laxton, Digby
and Longford.

Front of Leeds
and Lansdowne

Lavant.

Lanark.

Luther, East . .

.

Logan

Lobo

Hagerman

.

Mostly wells ; depth not
known.

No ; no None

.

No

Yes

No

No

Supplied by for-

mer M. H. 0.

No

None

Yes,

If authorized by
!
Prov. Board of

Health

.

No

Wells; from 25 ft. . ..

Wells; 12 ft

S[)rina; water
,

No iNone.

Springs and wells ; aver-
age 15 ft.

On school ground ; 200 ft.

deep.

We' Is; 15 to 70 ft

No None

.

No ; yes ; no No .

I

No ; no cases iNone.

No None.

No ; no ; no. Two ; fed to hogs ; no.

No ; no None

.

Wells ; 10 to 55 ft

LakeH and wells

average 12 feet.

No ; no

wells Xo

One ; no; no.

None ; fartners kill on
on their own premi-
ses.
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o o^

ID-- D C^ O u w

aa-2 *

a! *3 0)

*" ? 5 » eS
be O b o

No

i fl-o

£2 a

(9 9 2>

No

A nuisance where City of

KiQg;8ton deposits its

garbage.

No

No

No

Ox:'"

"W

None .

Not required No

None

No ..

No ..

None

No

Cannot say

No

No removal by board.

No

'No ..

None

No ..

No ..

No ..

No

No

No

No

'No

None

None

None

None

None

None

No

Yea, in the village ; not
much attended to in the
township generally.

None whatever i None

-"3 "

OS
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• S c *
c8 a> 0^ tf 43

" tr oc ? 01

None ; no.

A * S

So g

s> X _
c o.H
•5.2 »
O U fl

•^3 "^ C .

eg >>.S'S

5^ tt> O ^

— S ^ £

eg a)

.= *' o

5-0 «
a 0,4,
o s o

*> c
fcf 3 O

5 - " 2

X 0) 00

•,S S fe >-

^«

•— ^ O O

* r «* s s

5 X 0*5 *
- = X 2 a*

- .£2

Yes Yes, by M. H. O

None required this year J^o casjs.

Yes; houses are qn\ran-
tined when it is thought
necessary.

Some physicians use it

and some do not ; it is

jfenerally successful.

No isolati m hospita'. ; when Don't know what is used,

necessary houses are pla-,

carded and disinfectants

used.

No ; no

No cases.

No

Yes, in every case.

Noje. No, not any.

Used by physician

.

No cases ; no

No action taken ; no conta-

gious diseases

Yes ; houses placarded

.

Yes

No

No

Not th's vear.

No.

No.

Board of trustees notitied

of condition yearly.

Yes

Yes

Yes

I No.

I No; M.Ds. prescribe

I
what is required.

Yes ; when they occur No caeea
I

Yes

YesYes ; houses placarded ; no No
isolation ho^p tal.

Yes.

Yes

No.

No : no.

No. ..

Yes

Yes. Yea
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S
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b 07
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0) a. :3

Hillier No.

Howland

Houghtuo

.

Hamilton

No.

S X a)

^ C d S

o •— 2 -^
t- J)

3 o

9*15 -

<B c
bo

.> 3 >^

Generally wells

give depth.

o
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C « £ «

Oc. -3

^ X X ^

i 1
,

.43 w -; *. _

, 08^3

i-£ ^ > o

b£ c E y

i OT3
>>.2 2

« o 9
*- ij -'

® - u
& ".5--

» e4 <C u
J3"n 1*

No

No

No

iNo

.iNo

No

as «
•2-2 S

^•°»

1 s

O . r- be

' «« B 1

a> - » u
5 - *

3

a A -

Manufacture of oil from:Xo.
fish

; liermit from coun-,

cil. I

None

.

No.

No.

No No None No.

No INo None. No.

No No 'None. No.

Yes. None. None. None.

No No None None.

No No None None.

No

Yee, of garbage

No

No

None

.

No.

None None

.

No INo None. No
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"3 c

g S

Hallam.

Himaworth,
South

G. r. Jones, M. D. ; C. S.

j

Draper, Sec.

J. A. Porter, M.D.; A. E.
Trussler, Sec.

o (J e.«a ^
® as.S"

« t ^- C >•
CO O, i, x_
_ ® 03 ja^
t- ^ >> o

?i)'^ 3^ § o

1- - ^ a <i;

53 a * £'5
•5.2 S? :« C

Three typhoid, none ; 1 coDeump-
tion, none.

Yes ; cnce yearly. One diphtheria

Hawkesbury, I

West D. J. Mcintosh, M. O. ; F. Once a year, and oi her Four diphtheria, 1 death; tuber-

i
W. Thistlethwaite, Sec. times when necessary. culosis, 10 deatho.

Humberstone . .(M. J. Haney, M.U.; A. E. Inspection only when
Near, Sec. complaints are made.

Huron

Hay

D. A. McCrimmon, M.D., Yes ; only when com
An^s Martyn, Sec. plaint is made.

B. Cfmpbell, M.D.; Fred.
He.ss, Sec.

Hal'owell Dr. Jory.

Hungerford

Harwich .

,

U<jwick

Howard

Mfcther, M.D ; T. Graham,
Sec.

Yea ; ins-pection ot school
houses yearly.

Inspection in May
yearly.

No.

Scarlatina, 8, no deaths: diph-
theria, 3, 1 death ; consump-
tion, 3, 2 deaths.

Four diphtheria, 1 death ; 3 ty-

phoid, no deaths ; 3 tuberculo-
sis, 2 deatl.s.

Seven scarlatma, 1 death ; 2

diphtheria, no deaths ; 35 ty-

phoid, 2 deaths.

Scarlatini*, 1 ; diphtheria, 7 cm-
snmptiun, 2.

None

S. G. Story, M, 1>.; W, H.X.* .Typhoid, 4, deaths, 1 ; tonsuuip-
FellowH, Sec. I |

tion, 11, deaths, 11.

A. M. Speiice, Nr I).
;

Lizzie Walker, H<-c.

D. Marr, M.l>. ; (U-o. Mc-
donald.

Huntley G. H. Grovefi, M.D. ; John
i A rjfufl.

Y»s; whm coinplaint is None.
made.

|

Action tak( n on com-
plaint, but uHe all pre
cautions.

Diphtheria, a few canep, 1 death
tuberculoniH, 1 case, 1 death.

Diphthenn, 5 ca'es, no deaths

I
a ft w mild ccHe'' of scFrlatina.
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"3 So,.
® fl o \^

OS
O 3*13 gO S K O ®

«.2^«c
^ f "" a 2

ni • o y*s
5.SQ >•€

When necessary ; no hoepital No |When necessar j' No; no

Yes. No

Yes ; no hospital

Yes ; no hospital

Yes ; results aatit factory Yes

Yes, No.

No.

!No

Yes ; by isolation and disin-

fectants.

No

Yes ; no hospital Xo

.iNo.

Yes , house placarded

.

No.

Yes

Yes

Yes
;
good results 1Yes

No No.

No.

Yes ; no

No ; no

Yes.

Yes.

Yes ; satisfactory Yes

No

,|Ye8

Yes

Yes

No ; no

No ; ni>

No ; no

No ; no

Yes .. Yes, Yes I No ; no
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C I- * o

ts S " Ji

C ^ cc g

•"o 25 o

o OS S i;

§ S „^ «

Ob a j- .—

.2 ^A; > ><

A i* ?
£ > g
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a —
'Z V. ^c c 5

o o a
*"•« s

i^ S £ >

ffi ' -i ^*

2f ~ > S

s'E 3 "^

.S 05 »'g

.i S 2 o
e X 5 *"
._ sS o *
.2 * fc.

"
3-S cc£
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No; only by placarding the No
house and removing pati-j

enta to the hospital ; no^

iBolation hospital.

No

No

Yes,

Yes ; patients isolated ; dis-

infected by usual methods.

None to isolate

Yes ; no hospital

Yes ; physicians consider
it very helpful.

No

No

No

Yes; good results in alLYes
ca?es not too far ad-;

vanced.

sJll
>•=« I
li^ s °-

6 i 0, S >,

t:'3.= '~^u <— 3 o
ce o --s So c » o «
'^ .2 " 5 c
m *.o 4^ oS Q>^ 0-- a

i

^ S £-52

8.50 > o

No

No

No

Not recjuired

No

Yes ; houses placarded ; pat- Don't know
ient removed to Nicholl's
h jspital.

House placarded ; no isola

tion hospital.

Yes ; isolated ; no hopital.

Our M. H. 0. uses it with
good results ; every case
a success when used
early in case.

Yes ; decidedly favour-
able.

Not required

Yes

No

Yes

Yes ; by M. H. O

No ; no

No ; no

No

No ; no

Yes ; DO

No ; no

No ; no

Yes ; by vaccination ; no
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London

.2 OTJ

S ki X
5:? 2 3

Longueuil

.

No

No

Lac Seul No

Mara

Maryborough . .

.

No

No

Marysburg, N.. No

>.
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'Si:: « "
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No

None

Yea, every spring and garb-
age burnt.

No

Ye.s

i m3

B « CD £

•Si ^^ -f

® s »<

No

None

No

No

No

Only by individual resi-'No
dents.

I

No

No ; some earth closets ;

contents buried.

No

No

No

No

No

No

Village small ; people look No
after this carefully. I

2— ®

C a a

s -^

.2 «

•rs ^ -M 95

One bone boiling estab-

lishment, licensed.

None

None

None

None

None

= = « «

« .- -S i
$ .. --r 08 C

s «

£ sK^ o

^.2-f « g

No.

No.

No.

No.

No.

No

Three butchers; not, No.
licensed.

None

None

None

None

No

Yes ; party established a
nuisance ; was tried and
convicted ; fined $50 ; tine

remitted by guaranteeing
to abate the nuisance.

None.

No.
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1^

Mersea

Murray . .

,

Medonte

Mulmer

.

Metcalf

MorningtoD

Matilda

Maidstone.

Middleton

Maiden

Miukoka

O

it

.2 >,

is

C. Chamberlain, M. D. ;

Alfred Hairsine, Sec.

O fc< S c

£.B. y ct3

>,<8.£ fto
'^ aPQ
*» 05 O C O

:S-2^ * 2

When complaint is made.

P. J. Clune, M.D. ; T. R. Only when complaint is

Jarratt, See. made.

J. A. Harvie, M.D., and
A. W. Heaslip, M.D.;
T. D. Robinson, Sec.

R. L. Island, M.D.; M.
Laiking, Sec.

A, Nixon, M. D. ; John
riutton, Sec.

Dr. Johnston, J. Watson,
Sec.

J. Harknes', M.D. ; J. D.
Dixon, Sec.

R. F. Rorke, M. P. ; M.
McUugh, Sec.

Only when complaint is

made to board.

On complaint to board

Yes ; at intervale.

Yes ; as required

Action taken only on com-
plaint.

Action only on complaint
being made.

J. W. Ronwick, M.D., When complaints is made
J. Burnett, Sec. to board.

T. J. Park, M.D., Jan.
Honor, ."^"ec.

Dr. McCarnell, R. E. Sut-
taby, H-'C-.

Action taken only when
cjmplaint Ih made.

No

O

One diphtheiia, 1 death ; 6 ty-

phoid, 2 deaths ; 3 consump-
tion, S deaths.

Six scarlatina, 1 death

Three diphtheria, 1 death

Twenty-one d'phtheria, 2 deaths ;

3 consumption, 8 deaths.

Six diphtheria.

One scarlatina, 1 death.

Four typhoid

A number of diphtheiia, three

death?.

Three scarlatina, no deaths , 1
diphtherifi, nor^eath.

One case typhoid, no df^ath.

One typhoid, 1 death

.
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Mersea

.

Murray

Medonte

Mulmer

.

Metcalf

Mornington

Matilda

Maidstone

.

MiddletoD

.

© j3

Yes

Yes

Yes

Yes

No
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No

No

No

No

No

No

No

No
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© o ^—

.2 -a o

a j2 o"

•2 c ® .

-
IB T. > o

s > $

.2 ^

cS — S-°

<D HI--- 2-

"5. c s S
-a a £ ^

No ; none No

No ; no hospital . .

.

Isolated ; no hospital

None required.

Yes
;

good ; all recover Don't know
if used in time.

r. X '

.:s
" o

eg (L a

c s^
O 3 O
« c

l- S C ^.

(S-a > u
Oj (- e8

^ 2 m <u

.5 S o o

.2 S 2 —

— * C =>•

S = " »-

S2 o
"2 * ©

No No ; no

None

No No

Isolation as much as possible

;

no hospital.

Isolation when necessary.

No

Yes; by i)Iacing in isolated. Yes, results good
rooms ; no hospital.

Yes ; ni> hospital No ; used by some ; no
reports.

Y<s No

No hospital

Yes,

Ye».

No ; no

No ; no

No; no

No

Nf* ; no

No ; no

I

Tra?ned nurses mostlyiYes : no.
employed who look
after disinfactmn.

Yes

Not fully carried out.

,

Yps ; yes.

No ; so far as known . . . No
I

Generally

No; no
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o c V le
a K o

c *^ -«

'^ 2 § >

2"S 2 a> ^

Oi J3 < -^ ^
J3 u

<s a 0-;

Xo

All carted on the
lands.

^ 3 i,M O —

* S d fe

^
ffi ? "

No

farm No

r
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M&doc

McLean and
Eidout . .

.

W1 I M
Mu'Murrich.

.

McKellar . .

.

McKillop

McNabb

McDougall

McKim

Man vers

Maciulay

March

m
o

« o

ii

W. A. Dafoe, M.D.; J. R.
Kitcheson, Sec.

5; aj O "

n a u S--,

[»,« »£§

^ l.'^- Si;

eS Oi ^ S

O tn f^—I

—

'

yi-i ii s «
tio > o o
gc. » a S

Onlj- wheu complaint is

made.

No M.H.O.; W. H. Brown, Every spring and when

Two scarlatina, no eaths

Sec.

H. L. Barber, M.D.; T.
Upton, Sec.

NoM. H. O.; G. B. Lee,
Sec.

So M. H. 0.; J. C
Morrison, Sec.

complaint is made.

Generally in M.ay, yearlj-,

I

and when complaint is

! made.

Only on complaint

.S. W. Ward, M.D.; J. D.
McNab, Sec.

T. S. Walton, M.U.; D.
McFarlane, Sec.

R. B. Strutherrf, M. ]>.;

T. Stoddart, Sec.

VV. W. Na»myth, M. D.
;

Alfred Ryley.

S. Budgland, M.D,

G. H. Groves, M.I> General inspction

School premises inspeeted
annually by bu.ard.

Yes ; ves

Action taken only on com
plaint.

)nly occasionally or wh^n
complaint is made.

Only on complaint.

One typhoid, no deaths

No cases

None

None

Twenty-five scarlatina, 2 deaths ;

3 diphtheria ; 5 typhoid ; con-
sumption, 3 deaths.

None

Five diphther'a, no deaths ; 2
typhoid ; 1 consumption, 1

death.

No contagious diseases.

No contagious diseases

A large number of cases of scar-

latina,



cxliii.

TOWNSHIPS.— Con^muec/.

T3 O.s -a o

fc< oO '1

'^O - a

D « ?
o >>'^--

^ -w *J m 00
O OR g r* *^

•2 fe"^ & £

Isolation when necessary

Yes,

S> S

" » -.a a 5

O O H

•i ^ a

c S

-o E S S

No cases

O 3 o

-w ^ 00

1) 1. S
c'E 5 o

a a S<-
•s «« 2 c
.2; <» £^ 00 fe I-

^ r* £ ^£* «, S ®
j= £ £ >.

c o » o aj

a, ai o S'S
s.sa>-§

When thought necessary. iNo

No experience

Houses isolated when re- 1Yes ; results good
quired ; also placarded

;

no hosi'ital.

No ; no hospital.

Yes ; no hospitil

Isolation when necessary . . .

.

Yes ; houses [I'acarded.

Don't know

Am not aware of any . .

.

Yes Yes,

Under direction of M. No ; no
H. 0.

Yes ; if necessary

Yes

Where used has been ajCarried out by M. H. 0.
decided success.

No Under sup 3rvision of M,
H. O.

Yes

By MHO

No

No

No ; no ; no.

No

No

No ; no

No
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1^ 3

a £.2

Madoc

McLean and
Ridout . .

.

MuMurrich

Yes

Yes

No

McKellar

McKillop

McXabb

McDougall

McKini

MAovera

Macaulay'

March

Yes ; to teachers.

No

No ; yes

No

No

«2h n.

^.£--§
s ~ t<

O .iJ p OD

^ « -^

CD

Wells ; 10 to 30 ft

Wells; about 20 ft.

Wells; 16 ft.

Wells; about 20ft,

Springs and wells ; 10 to
15 ft.

WellB ,

.2 boS «

S.S'B .2

0"° » § §

I few
3"^^

on o ° S ®

-"'O >.^ &^

No

m n S «
03 .-^ -t^

* O t*-(

® (Btt- O HSfi

"3 >,ai 5 c8 a

05.1? _ O-- X oj to

g o fl o oo ^

as.aw

No ; no

Two ; don't know.

None yet

No

No

No ; no

Wells No; no

Wells No

One ; by boiling: and
burying.

None.

One ; not licensed

.

Two ; no ; buried and
burned and ftt to pigs.

Two ; not licensed

Two slaughter houses
no license.
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on

what

basis

of

cost

is

the

re-

moval

made

'!

How

is

the

cost

calculated

?
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O

Ifottawasai?a ... Ur. McAllister, Sec

Nissouri, Kast.

Nichol.

Norwich

Niagara

NipisHin^;.

Nissouri, West

Nejjean

Xo ; no ; yesR. E. Fowle, M.D.;W. E.

Andiaon, Sec

.

Dr. Paget, J. R. Wissler, Yes ; no ; only when com
Clerk. plaint is made.

Action taken only when
complaint is made.

A. J. Colver, M.D.; E. Xo
McFarlane, Sec.

Nifrhtinfjale, etc.

laklcy

Oakland.

R. J. Trimble, M. D.; C.

Fisher, Sec.

Xo M.H. O. ; W. Maltby,
Sec.

J. W.Ford, M.D.. W.Lee,
Sec.

r. VI. Shillington, M. D. ;

(t. O. KichardHon, M.D.;
F. W. Harmar, Sec.

— RobeitBon, M.D. ; J.

A. Devaney, Sec.

Xo M. H. U. ; Arthur
Caake, Sec.

Thomas H. Mott, M.D. ;

Henry Key, Sec.

Action taken only when
complaint is made.

General inspection once
each year.

Yes ; 3 or 4 times during
summer.

Only on complaint.

3 scarlatina, no deaths ; 4 ty-

phoid, 1 death ; 5 consumption,
5 deaths.

Typhoid ])neumonia, 1 death ; 4
tuberculosis, 4 deaths.

1 tyi>hoid, no death

2 diphtheria, 2 deaths ; 2 con-
sumption, 2 deaths.

2 consumption, 2 deaths.

Xone.

None

Yes ; r<!peated at intervals.

Action taktin only on com-
plaint.

Scarlatina, 15 cases ; diphtheria,

24 cases, 3 deaths.

Scarlatina, l> caseH ; tuberculosis,

1 case.

Diphtheria, 1 family, 1 death.

Tuberculosi.s, 1 case ; 1 <ieath.
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3 o •' a

^ J, ® s
= 2 s u
2 a ^ s

"3 « sj 2.2
•- odTJ ? aj

Sc5 5
a s
a 2 „

2 aj*© 2

i. a 3 4)
• - e cojs^ S £ ?

No isolation hospital ; isola-

tion gystematically carried

out ; whole family confined
to house 30 days.

Not well carried out ; each
l)hy8ician decides what
means to ado | it.

Yes ; |)lacarded ; no ; no.

No

Not ill general use

No

No

No

No ; no hospital No

No

Yes ; as far as possible ; no
hospital.

As far as possible
; patient

isolated in room.

Sanitary inspexitor looks after
the case.

No isolation of contagious
ditieases.

Cannot say

By some physicians

No ; no case this year. .

.

oca

- = c o
a » C i-

.2 « « s
to 03 I" '^

•S-2 *E^T3 ao

05 2 * J5

»— >- 2
„ -a 33 a .

J 3 "

5 §"? £

c s j; o a

^2

Yes

.

No

Yes,

No

No

No

No

Yes.

Dv.n't know

No

Yes.

Yea.

No , no

No

No

No

No ; no

No ; no

No

No

Under the supervision of No.
M. H. O
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Nottawasaga

~Kift8oari East

Nichol,

Norwich

Niagara

Nipiisiag

NiBsouri, West .

Ne)i»-*n

Nightingale, etc. No

(Jakley

•Oakland Xo No .Three slaughterhouees ;

no.
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Oliver.

Olden

Onedia

Ops

Oro

OHprey

08<.

Orillia

Oxford, P^ast .

Oxford, We»t.,

Oxford.

T. S. Sinellie, M.D.; Allan
Shank, Sec.

A. E. Fouboy, M.D.; M.
W. Price, Sec.

W. E. Omstead, M.D.,
John Senn, Scc.

Tho8. W. Poole, M.D.: W.
F, O'Boyle, Sec.

W. H. Glutton, M.D. ; H.
J. Tudhope, Sec.

John Scott, M.D.; Thomas
Scott, Sec.

H. N. Coulter, M.D

G. H. Corbett, M.D.; A.
Fowlie, Sec.

James McLurg, M. D. ;

John Peers, Sec.

Bea-ley, M.D. ; W.
(i. Francis, Sec.

X o o a

S"?:!- S PQ
O C s

bL > O u
aj.-. '^ C i
® oiS _«•-

No inspection

Action taken whem com-
plaint is made.

General inspection.

Only on complaint

.

Action taken only on com-
plaint.

Only on complaint

.

John A. JoncH, M. D ;

Wm. Lindsay, Sfc.

General inspection once a
year.

Action taken only on com-
plaint.

Diphtheria, 1 case

No contagious diseases.

Four cases of diphtheria, 1 death ;

I case of tj'phoid.

Diphtheria, 6 cases, 1 death
typhoid, 1 case.

Diphtheria. 2 cases, 1 death ;

scarlatina, 2 cases ; tubercu-
losis, 2 cases, 2 deaths.

Diphtheria, 26 cases, 2 deaths .

.

Diphtheria, 2 cases, 1 death

.

Diphtheria, 1 case

DiphtlK-ria, I case

Scarlatina, 1 case; typhoid, 2
cases ; tuberculosis, 1 death.

Tuberculo.sis, 1 cane, 1 deiith
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Oliver.

Olden

.

Oneida

Ops,

Oro

Geprey

,

Oso

Orillia

Oxford, f'aat

Oxford, West.

Oxford

30 a
5m =

2-1 m
"- <^ <B

00

-ci
T3

— BO
S b o:
t-i IB 3
= -C O

03 bo
B ® ^

a"r. ^

> T (C

O <I> c8 S
1- fe 3 3

13 c3b 0?

<s
a -w bo
o ffl c

No.

No.

Not to teachers.

Yes.

No.

No.

No.

Y«H.

No.

C5

Well.s and springs.

Wells ; from twelve to

sixty feet.

Wells and springs

Generally from wells ; 30
to 50 feet.

Springs and wells.

0-" g:g S

00 T3

•= m O
rt
»

§ § S tT gg ^ ^ O) g

5pd
5 3

No.

No.

No dairy in township.

One animal slaugh-
tered for tubercu-
losis.

No ; no test used

No.

No

Wells; average depth 15 No.
feet.

Wells ; depth 25 to 30 ft.

Wells and springB ; 20 to

120 feet.

Yes Wells; 18 to 20 feet.

No.

No ; no

No ; no

OQ O oj

2 U (T ^S.X v -^-
no

o — -* ci-i

OD-Q u.

(jj
^ o aj^ =^- >i 00

-tf O C8 C

B o t> «D
e8

C 3)

if

None.

One slaughterhouse
buried.

None,

Five slaughterhouses'
licensed.

Two slaughterhouses ;

no ; fed to hogs ; no.

Three slaughterhouses ;.

no license.

No slaughterhouses

Two slaughterhouses
no license.

Two slaughterhouses
no license.

Eight slaughterbouaes
generally fed.

No slaughterhouses . .

.
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No.
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"3 £>^
e'O ^

= * * Si

^5 "

-

O toO to *3 J3-—
- mCC ? a;

Isolation carried out in all

cases except tuberculosis .

.

Houses placarded

General isolation.

No hospital

No hospital

C > 4)
?.„ tK

Sc5i
C 3— -"

eS
oj x _
a o.S
•^ OS

o 2 c
•?« £

a> aj o >;

a, a s »
•- O a J3
T3 C *. >

a a g

>- s C~D O »

9 S— ^

Sa « fem S b S
'"5.2 »£

No.

No.

No.

No

Yes.

Yes ; where necessary

Yea ...

Yes

«-— 1.

1

*»'* = «
-s a, 1- >i

pa o '-:« -

x J! c y-
o--t-l > o

"Ves.

No; no

No ; no

No.

No ; no

Yes ; no

No hospita

No hospital ; isolated at home

Fairly well : no hospifcU Yes

No

No

Under sanitary inspector

, Yes

No : nc

No ; no

.

Systematic inspectio
carried out.

No ; no
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1^

Oxford, North.

CO 03
"*- S IB

eg 2

u m
S * S£? o

m a) s

o ..c

-^ « <s c

3C _ W ..

No.

Oenabruck Yes

Otonabee . .

.

Onondaga

No...

Peel

Pilkington

No.

Petewawa

Pelee

No

No

No

No

Pittsburg No

I'llBllDCh No

Plantagenet, N. No

Wells : about 30 feet

.

o^ o g S

O 7! « on

4> _ 00 43

^J ei m a ^

I
s g i.s

00 > c8 tl -^

No ; no

Wells ; from 15 to 40 feet. No ; no cases

Wells

Wells : 12 to 25 feet .

,

Wells

No ; no

No.

No inspection

Wells, 20 to 2.'> feet deep.

Good springs and wells

No ; no.

Wells and lake

Wells. 15 tol'Ofeet

Springs and wbUk, 10 to

70 feet.

WellK. 3 to 22 feet

No

No

No ; no

No ; no

CT5 a s £ 1- S- o i
K c -s tlj -c

'

5 5 *=^. ««•

o-r a"

-"J «s °°

c 5 ® c

S <1"^ O.

I i § ^.2

Two slaughterhouses ;

licensed ; boiled and
fed to hogs ; no.

Si.x slaughterhouses ; no
license; no insp>ection>

Three slaughte.rhon.ses j

offal fed to hogs ; no
inspection.

One slaughterhouse ; no-

inspection.

None

None

None

None

None

Two slaughterhouses,
not licensed.

Five slaughterhouses .
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No'M.H.O.;Edward Jones,
Secretary.

NoM.H.O.; D. R. Beaton
Secretary.

H. L. Barber, M.D.; E. B.

Clearwater, Secretary.

R. U. Mitchell, M.D.; T.

Laughlin, Secretary.

P. Brown. M.D. ; J. K.
CaimB, Secretary.

J. M. Cleminson, M.D. ;

R. P. Hurlbert, Secretary

On complaint

Annual inspection.

Annual inspection

J. C. Crow, Secretary

J. ElkiuKton, M. D. ; J,

Allan, Secretary.

R. R. Rorke, M.D.; S
Ducharine, Secretary.

John Fry, M.D.; R. A,
Havill, Secretary.

Dr. Crawford ; Edward
Geddes, Secretary.

On comi>laint only.

Action on complaint

Annual inspection

General inspection.

Action on complaint.

When complaint is made.

Only on complaint.

Action on complaint

No contagious diseases

Scarlatina, 11 cases ; diphtheria^

9 cases, 1 death ; typhoid, &
cases ; tuberculosis. 17 deaths.

Scarlatina, 1 case ; diphtheria, 1

case ; typhoid, 3 cas^s ; tuber-

culosis, 1 case, 1 death.

Typhoid, 4 cases ; tuberculosis, 4

cases, 4 deaths.

No contagious diseases.

Diphtheria, 1 case ; typhoid, 1

case.

Three cases of contagious diseases

No contagious diseases

Scarlatina, a few cases ; diph-

theria, 2 cases, 1 death ; tuber-

culosis, a few cases, 1 death.

Diphtheria, 2 cases, 1 death

.

Diphtheria, 4 cases, 4 deaths

;

tyuhoid, 1 case, 1 death ; tuber-
culosis, 1 case, 1 death.
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No

'No

No hoBpital

Yes

No hospital

No hospital

Yes ; results pood.

Yes

Yes

Yes

No

Yes ; no

Nil ; no

No ; no

;No ; no

Yes ; good results
i

Yes No ; no .

No hospital iNo

Placard the houses

No

Yes ; very satisfactory

.

Yes

N.)

Yes . Yes

No

No

No
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.2 :-3

Papineau

Pickering

Perry

Proton

Plympton

Percy

Pelhain

H ^ m
«• X a

r: .

-£ •-= S

*<-, c ^ ^
- X OJ *

E i X 'E

-* ' m >-

0) S ® e«

.> 3 ^ ^

No

Yes

Forms for M. H.
O.

Wells

Wells

- A *- a

.2 tifiS S""
0.30
aj s- Q

.5 o ^ S

.S ~ 0) T-l
>i * m S X

fl £ g §.S

m fe tS <u S
S?§M ^^
m fci 'S O "O
_e'3 ^ m «^ I'

^13 >.«'5 S

No

No ; one case dis-

covered ; animal
destroyed.

Wells, 18 to 25 feet

Wells

Wells, 20 feet

Well

No ; no

No

No ; no

No; tuberculine test

has been used ....

CT3 C fe £ i,
*

<u S a *• „^
"o o

J^6c.2 S b

cue -4: t4_i O oj 00

c3 !>, r^ o —lc>.

"iS g-J^.2.2
® a

Three slaughter houses

;

fed to hogs.

13 ; licensed ; o if a 1

buried.

One ; not licensed

None

.

One ; no license

Three ; no license

Palmer<»ton

Kochenter

Kainharn

Ryeru'jn

.

No

Yes ....

No

No

Wells. 6 to 30 feet

WelU

Wells, If) ft

Wells

No

No ; no

No

No None

No

Two; slaughterhouses.

None.
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Xo
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None

Si* g
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e o)

"Siffi §

«.5 s>
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a >»« o

a-s _ «

«= S S
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Xo.

Xo Xo None I Xo

.

No Xo Xone No.

No No No.

No Xo None Xo.

No No None No.

None Xo None I Xo

.

I

No No.

No No None No.

iNo,

11+ 11.
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TOWNSHIFS.—Contimied.

Ia

isolation

of

contagious

diseases

systematically

carried

out?

State

methods

adopted

and

whether

any

isolation

hospitul

exists.
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Rayside

.

Raleigh

Reach

.

Romney

.

RailcliRe and
Raglan.

Rolph, Buch
a n a D and
Wylie.

Ryde

Richmond

.

Scarboro'

Sarawak

^,2 ®
o



clxv

TOWNSHIPS.—Continued.

Is

there

systematic

removal

of

garbage

and

night

soil

1
If

so

on

what

basis

of

cost

is

the

re-

moval

made.

How

is

the

coat

calculated

t
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s " s.i

'^ >§ ^
a «j= =

>« i 9 '^ i

.5 •-

— i3 = = 2
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No ; no tiospital

.

Yes.

No hospital

.

No hospital

No hospital

Yes,

Yes.

No hospita?

No

No

No hospital .

.

Yes

Yes

By placarding

Yes

s
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Sophiasburg

Saltfleet

.

No forms.

Sandwich, East.

Stamford.

Seba'ttopol

Sunnidale

No forms

No

Sydenham

.

Seneca

Sandfield .

.

Sheffield ...

Scott

Sault St. Marie.
I
No

rnervillf- I . .

.

....'No

Yea

No

Vo

So

No

•SlMt,."!

Southwold ,No

lUivan Yen

p s.

? S g g

C5

Town wells

Wells

Welh. 8 to 20 ft

Wells, 30 to 40 ft

Wells and springs

-G S"«« ®

£"5*3

S eS o £
3 S i^
el w .T) —

c8 O*'

; CO vi» 3 -^ w
't3 pio & ja

No;
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Si:
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No

No ; no

No

No

No

No

No

No

No

No

No

No

No

Garbage burned

1- $

221

No

No

No

No

No

No

] [ouseholdera compslled to

remove.

No

No

No

No

No

No

No

On 00

SI • s

s

«3

Noae

None

One

None

None

None

None

None

None

None

None

None

None

One tannery

3 «- i

o - S »

'i X

^ tics " -

eS ^S CU T! AP-l-O 08

No.
I

I
No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

?^o.

No.

No.

No.

No.
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Scugog ..

Strong . .

.

Stephen .

Stanhope.

Stafford

Sombra

Tecumseth

Thorah

.

Theesalon

Tay

Toronto

e
o

JO
.2 >>

.02

11

6
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TOWNSHIPS. —Continued.

Scagog ..

Strong . .

.

Stephen .

Stanhope

Stafford .

No

No

4^ OD C

«= o S «

C2

Welle

Yea

Sambra

Tecumieth.

Thorah.

Thesdalon

Ta7

To ont^j

Trafalgar

No

No

No

YCH,

Wells, 8 to 50 ft

Wells No

O r^ ^ -^ 00

.2 t*5 »:
a;

C « S
„ UJ w '^^o
.2 -a ca-o p^ (3 U C £
c '^ 0) h „C > P IC

® _. cj U-C

© ^ !• o a;" «»

-^T3 .« ^JZ

tt> O C2 ^ ® ** aa

No

No

No

Wells. K; to 20 feet. No-

Cisterns, 10 to 14 feet ; No ; no ; no.

wells, ()0 to 130 feet.

Wells

No

No

N.

Y^8

Wells ; 15 to 18 feet .... No ; no

I

No

Wells and si)rings

Wells ; average depth
about 40 feet.

Wf'lls

WellH

No ; no

No ; no

No

No

O, c c ?

^ a.2 S-2o .S .S .ii *»
•41 O.^• BO

No slaughterhouses .

.

No slaughterhouses

Three; not licensed.

None.

None.

Two ; not licensed;
don't know.

None

Two slaughterhouses, .

.

One slaughterhouse; fed

t) hogs ; no licence.

Three slaughterhoui^es ;

no license.

Twelve slaughterhouses.

Three slaughterhouses.

.
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Name

nf

Municipality.
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Yes ; no hospital.

Yes

No hospital.

Yes ; no hospital

Isolated at home

.

Yes

No
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a o
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Tyendinaga

Torbolton

Tosorontio Yes

go's.

^
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Is

there

systematic

removal

of

garbage

and

nipht

soil

?
If

so

on

what

basis

of

cost

is

the

re-

moval

made.

How

is

the

cost

calculated

?
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o

W'

.2 >.

Widdifield

Waterloo

Walpole

.

Williams, East

Wallace

,

«* o o c ^

03 05 ® "

2« ^^^a

* a » ?i ES

*=•- 5 * ;;

J. B. Carruthers, M. D.; C. Only on complaint.
W. Thompson, Sec.

H. G. Roberts, M.D. ; 0. Annual inspection
Rust, Sec.

No M. H. 0.; Jas. Mowat,
Sec.

John Gunn, M.D. ; David
Wyllie, Sec.

L. W. Thompson, M.D.;
R. G. Roberts, Sec.

Watt iNoM. H. 0.; H. W. Gill.

Sec.

Only on complaint.

Wilmot Yes,

Whitby

Warwick . . .

.

Wo<jlwich

Wawanofh, W,

W. K. Nichols M.D., J.

A. Butler, M.D.; F. H
Holwell, Sec.

J. .J. Moore, M. D. ; D.; Action on complaint
Holiday, Sec.

Action on complaint.

Action on complaint

.

Yes.

J. A. McLeay, M.D. ; W.
H. Stewart, Sec.

W. O. Robinson, M.D. ; J.

L. Widman, Sec.

T. E. Case, M D. ; W. S.

McCristie Sec.

Only on complaint.

Action on complaint

.

Only on complaint

No contagious diseases

Diphtheria, 60 cases ; typhoid, 20
cases ; tuberculosis, 12 cases.

Scarlatiua,"^! case ; tuberculosis,

4 cases.

Typhoid, 1 case, 1 death.

Typhoid, 1 case, 1 death

No contagious diseases

.

Diphtheria, 2 cases ; typhoid,
cases, 1 death.

Tuberculosis, 2 deaths

Scarlatina, 10 cases, 1 death ; dip-

theria, 9 cases, 2 deaths;
typhoid, 7 cases ; tuberculosis.

2 caseH, 2 deaths.

Diphtheria, a number of cases. .

.

Tuberculosis, 2 cases
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Waterloo

Walpole.

Williams, East . To M. H. O

o o-a
••5 ..2

•5WS
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No

No

No

No

No

No

2 o-n

"3 3 D

No

No

Yes

No

No

No

None

None

None

None

N) .... None

No

No

No

No

No

3.a *
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Whitchurch

Wainfleet

Westminster

Willoughby

Walsingbatr., N.

Wilberforce

Woodhouse

York

aM

««2

S g

S. L. Friel, M.D.; J. C,

Lundy, Sec.

W. B. Hopkins, M.D.

G. S. Rutledge, M.D,; H.
Anderson, Sec.

M. K. CoUiver, M.D. ; H.
N. Beam, Sec.

J. M. Tweedale, M. D.
Jolin Phelan, Sec.

J. Chanonhouse. M. D. ;

Geo. Stone, Sec.

J. F. Jolly, M.D. ; Frank
Bowlby, Sec.

T. J. Page M.D. ; W. A,
Clarke, Sec.

Yonge &. Escott, J. W. Lane, M.D. ; John
Front F. Kelly, Sec.

Xonf

Zorra, East . .

.

A. D. Graham, M. D. ;

Henry OHborne, .Sfic.

A. N. HatBon, M.D. ; Jas.
AnderHon, Sec.

o i- ? o

^J OJ o o o

llili
§•- >,>.S

j2 orS-* -^

Action upon notice

Only when complaint is

made.

General inspection.

Inspection on complaint

Ko inspection

O

Scarlatina, 7 cases, 4 deaths

Diphtheria, 30 to 40 cases, 4

deaths ; tuberculosi?, 6 cases, &
deaths.

Tuberculosis, 7 deaths

Diphtheria, 1 death; tuberculosis,
2 deaths.

Action on complaint Diphtheria, 9 cases, 2 deaths ;

Tuberculosis, 2 cases, «2 deaths.

Only on complaint.

General insjiection, and re-

port monthly.

No action taken ; on com-
plaint.

Yen

Yen, of slaughter housee,

piggeries. Hchools and
cheese factories.

Scarlatina, 4 ca^es ; typhoid, I

case, 1 death ; tuberculosis, 2
cases, 2 deathH.

Scarlatina, 87 cases ; diphtheria,

27 ; typhoid, 3 cases ; tubercu-
losis, not reported ; 8 deaths
during the year.

Diphtheria, 4 cases ; tuberculosis,

2 cases.

Diphtheria, 4 cases, 1 death

Scarlatina, 13 oawes ; typhoid, 12

cases, 3 deaths ; tuberculosis, 2
cases.
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Yes ; no hospital

Yea

No

No ; no hospital.

To a certain extent .

As well as possible by the
parties themselves.

Yes

Sc5g

O 00 _
s c.S

O U B
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So.**

IB aj o S

1 ^^ £
Q, O s as

•O g £ ^

Some doctors use it . .

.

Yes

Think not in use.

No

By some physicians ; re-

sults good.

No report to board

.

No

g-s*

*»'o O
s e
o 3 ^

0) 0-- J!£ > 55

rt g ®0Q

.2 * »-S

00 ^ DO CP

Under direction of phy-
sician in attendance

No

No

C (B i; o *

S ° £ c 3
<S = < ®
P5 - —

* •'- o a-s
o-S -J > o

No

No ; no

No

Yes No ; no

No

Under direction of M.H.
O.

No

Yes, under M.H.O. and
Inspector.

No

No ..

No ; no

No

Yes

No

In some cases, with sue- Yes
cess.

Yes, fairly successful .

,

Occasionally.

Yes

Yea ; no
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Whitchurch

Wainfleet

Weetminater

oha'S.
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C bi V
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5 .'o S
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?, o< be

Yea Wells

No

Yes

Willonghby . . .

.

Walsingham, N,

Wilberforce

Woodhouae

York

Yonge h. Escott,

Front*

Zone

Zorra, E

No

No

No

Yes

Yes

® S £ «

O^ 3 -tf cS

a* «i
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0.3.W g.S
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No

Wells No ; no

Wells, 20 to 70 feet

Wells and Niagara river.

Wells, 6 to 20 feet.

No

No

No

Wells

Wells

No

No

Yes

Wells, 36 feet

Wells

Wells

•Soft
a> (U S

a> .^ ^^ ^ ff^'

3 >, ^^ "o
O D C Q

o.a

3 f J-a

^"3 >
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S 3

S o a o „ 00.
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Two ; offal fed to hogs.

No license

No ; no

No ; no

No; dairies inspected

by officers of To-
ronto.

Three slaughterhouses ;

ofEal fed to bogs.

Three ; not licensed ....

OneXsIaughterhouse .

.

No slaughterhouses.

A

Two alaughterh6UBe«r;
yes.

About 25 ; yea ; in moat
cases removed ; pre-

mises inspected.

Wella, SO to 50 feet

No

No

N-)

None. ...

Three ; no ; buried ; oot

Eight ; buried or burnt;
no.
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