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To THE HoxourabLE J. A. FauLkxer, M.D.,

Minister of Heallh,

Sir,—I have the honour to submit for vour approval the Twelfth
Annual Report of the Department of Health, made in conformity with and
under the provisions of The Public Health Act, for the vear 1936.

I have the honour to be, Sir,

Your obedient servant,

B. T. McGHIE,
Deputy Minister of Health.
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ANNUAL REPORT .

of the

Department of Health

For the Calendar Year Ending December 31st, 1936

In the presentation of the annual report of the Department of Health for
the calendar vear 1936, reference should be madk to the emphasis placed on the
more effective control of tuberculosis. The establishment of three new clinic
centres with appropriate personnel and equipment has made possible a material
extension of the diagnostic service. The substantial aid given the united
counties of Dundas, Stormont and Glengarry in the establishment of a sana-
torium to serve the extreme easterly part of the province and the efforts of the
Department to secure the discharge of those who have already received the
maximum of benefit from sanatorium treatment has made available a large
number of beds for those suffering from what is described as minimal tuber-
culosis. Such measures are ultimately bound to favourably influence the
morbidity rate from this disease.

The appointment of Dr. Hardisty Sellers as Medical Statistician has
enabled the Department to more adequately assay the value of the programme
for cancer treatment so heavily subsidized by the Government, and to ensure
a better type of approach to the problems resulting from increased hospitali-
zation.

The burden of payment for insulin to those diabetics presumably unable
to secure such treatment for themselves has been materially lessened by the
forced assumption of 25% of the cost by the municipalities in which such
patients are resident. A more equable distribution of Department subsidies
to municipalities assuming their responsibilities under The Veneral Diseases
Fi'_rcventiun Act has acted as an additional stimulus in the control of these
diseases.

Every effort is being made to focus the attention of both the Board of
Health and the local Medical Officer of Health on their stated and implied
obligations in respect to the various aspects of an acceptable tvpe of community
health programme.

The Regulations issued pursuant to The Milk Control Act respecting the
equipment and operation of milk plants place certain well defined responsibili-
ties onthe staff of the Department. The acceptance of these regulations by
those distributors interested in the sale of a satisfactorv product has been
more than favourable.

The activities of the various Divisions of the Department follow in some
detail.

[9]
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REPORT OF THE SOLICITOR
K. G. Gray, M.D., Selicitor io the Department

The matters dealt with in this office during the year 1936 have included
the drafting of proposed legislation; legal advice to various Departments of
the Government and various divisions of the Department of Health; legal
advice to officers of the Ontario Hospitals, public hospitals, tuberculosis sana-
toria, local boards of health and medical officers of health. The extent to which
this service is utilized is illustrated by the fact that over 1700 written communi-
cations were sent from the office during the vear, and an even greater number
of opinions were given by telephone or interview.

Legislation introduced by the Minister of Health and passed by the
Legislative Assembly at the Session held in 1936 includes the following:

The Embalmers and Funeral Directors Amendment Act, 1936, chap. 20.
The Public Health ( Fumigation of Premises) Act, 1836, chap. 51.

The Public Hospitals Amendment Act, 1936, chap. 52.

The Sanatoria for Consumptives Amendnent Act, 1936, chap. 54.

The following regulations were approved by the Lieutenant-Governor in
Council on the recommendation of the Minister of Health:

Regulations pursuant to:

The Embalmers and Funeral Directors Act, 1928, chap. 31, December 21,
1936

The Public Health Act, R.5.0., 1927, chap. 262, for the control of fumiga-
tion, Mav 20, 1936.

The Registration of Nurses Act, R.S5.0., 1827, chap. 360, December 10, 1936.

The Mental Hospilals Act, 1935, chap. 39, February 22, 1936.

The Private Hospitals Act, 1931, chap. 77, July 7, 1936.

The Mental Hospitals Act, 1933, chap. 39, January 29, 1936.

Orders-in-Council :

Directions for distribution of Insulin, July 7, 1936.

Under The Hospitals Act, 1931, chap. 78, ““Tisdale Public Hospital,™
April 1, 1936.

The St. Lawrence Sanatorium, September 16, 1936.

The Venereal Diseases Prevenlion Act, R.85.0., 1927, chap. 264, section 12,
February 5, 1936.

The Solicitor collaborated with the Milk Control Board in the drafting
of certain regulations under The Milk Control Act, which were approved on
April 3rd, 1936.

Invitations were received to address the Ontario Health Officers’ Associa-
tion in May; the (ntario Hospital Association on October 22nd; the Ontario
County Medical Society in Oshawa on Nowvember 25th; and the Seminar
conducted by the director of the Toronto Psychiatric Hospital in November.
Weekly lectures during the academic vear were delivered in the Department
of Law, Faculty of Arts, University of Toronto, and a number of lectures were
given to the post-graduate course for medical practitioners at the Toronto
Psychiatric Hospital.
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The following papers were written and published:

“The Mental Hospitals Act, 1935 in the Toronto Academv of Medicine
Bulletin, January, 1936.

“Privileged Communications— in the Ontario Medical Association Bul-
Physician and Patient” letin, March, 1936.

“Public Health Administration in the Home and School Review, Sep-
in Ontario” tember, 1936.

“The Mental Hospitals Act, 1935" in the University of Toronto Law Journal,
vol. I1, No. 1

Review of “An Enquiry into the in the Journal of the Canadian Medical

Prognosis in the Neuroses' Association, August, 1936.
Review of “Crime and Sexual in the American Journal of Psvchiatry,
Development” September, 1936,

LEGISLATION PASSED DURING 1936
1. This Act may be cited as The Embalmers and Funeral Directors A mendment Act, 1536,

2. Section 3 of The Embalmers and Funeral Directors Acf, 1928, as amended by section
2 of The Embalmers and Funercl Directors Act, 1932, is repealed and the following substituted
therefor:

3.—(1) The Board of Examiners shall consist of three qualified funeral directors who
ghall be appointed by the Lieutenant-Governor in Council and 5h1|l hold office
during pleasure and who may be paid such fees or other remuneration az the Lien-
tenant-Governor in Council deems proper.

(2) The Lieutenant-Governor in Council may appoint any member of the Board to act
as chairman and any other member to act as vice-chairman and the third member
of the Board shall be the secretarv-treasurer,

{3) Two members of the Board shall constitute a quorum and the decision of the major-
ity of the members of the Board shall be final and binding on the Board.

3. (1) Subsection 1 of section 4 of The Embalmers and Funeral Directors Act, 1528, is
amended by striking out the word “'three” in the last line and inserting in lieu thercof the
word “two' so that the said subsection shall now read as follows:

(1) The Board shall hold meetings at least three times in every year at such time and

place as mav be deemed advisable by the majority of the members and mav hold

additional meetings at the call of the chairman or any two members.

Subsection 2 of the said section 4 is repealed and the following substituted therefor:

Notice of every meeting, whether general or special, shall be sent by the secretary-

treasurer by prepaid registered post to every member of the Board at his address as

last unttrul upon the register, not less than seven davs before the dav of the holding

of the meeting.

(3) The zaid section 4 is further amended by adding thereto the following subsection:

(3) Notwithstanding any of the provisions of this section, a meeting of the Board may

be hc!:l_ at any time and place, provided all the members of the board are present
and waive notice and consent to the holding of such meeting.

-
L]
QI )

Bt
L

4. The Embalmers and Funeral Directors Aet, 1928, is amended by adding thereto the
following scction:

6it.—(1) The Board shall have power to authorize any person, partnership, association
or educational institution to establish and conduect one or more schools or colleges
for instruction in embalming and general preparation for and burial of the lead
human bodwv, and shall have power to pay out of the funds held by the Board such
2ums as it mayv deem proper to assist in the establishment and maintenance of anvy
guch zchool or college.

(2) Subject to the approval of the Board, any such school or college may conduct a course
of instruction in embalming and ;:ulu-ml preparation for and burial of the dead
human body for articled students, provided the Board shall conduct the examination
of students and shall have exclusive authority to grant a certificate of qualification
as an embalmer to any such student who has passed such examination.



REPORT OF THE No. 14

(3) Every articled student registered after the 1st day of March, 1936, before writing
the examination for such certificate of qualification, shall, in addition to the require-
ments of this Act and the regulations, produce evidence satisfactory to the Board
that he has completed the full course of instruction in one of such schools or colleges.

(4) The Board may exempt from the provisions of sub-section 3 any person who has
qualified as an embalmer in a place outside of Ontario, provided the qualifications
required in such place are, in the opinion of the Board, equal to the qualifications
reqquired by this Act and the regulations.

{5) Subject to the approval of the Board, any such school or college may conduct a post-
graduate course of instruction for embalmers.

5. (1) Section 11 of The Embalmers and Funeral Directors Act, 1928, is amended by
inserting after the word “license” in the third line the words “issued under this Act™; by
inserting after the word “every" in the third line the word “person; by inserting after the
word “such” in the sixth line the word “person'; by inserting after the word *licensed"” in
the seventh line the words ““under this Act” and by inserting after the first word “the’ in the
eighth line the word **premises,” so that the said section shall now read as follows:

11. Except as otherwise provided in this Act, every person carrying on business in On-
tario as a funeral director shall have a license issued under this Act as an embalmer
and funeral director and every person, ljmrtnerﬁhip. firm or corporation carrving on
such buziness shall have az manager of each establishment or branch operated by
such person, partnership, irm or corporation a person licensed under this Act as an
embalmer and funeral tﬁrucmr. and in all cases the premises, furnishings and equip-
ment shall be subject to the approval of the Board.

(2)  The said section 11 is further amended by adding thereto the following subsection:

(2) For the purposes of this section “establishment” and “branch” shall include any
premises or location operated for the promotion of any of the purposes for which
a license as a funeral director is granted under this Act, but shall not include a store-
room in which caskets or other furnishings are stored in their original containers and
not displayed for purposes of sale.

6. Section 13 of The Embalmers and Funeral Directors Ael, 1928, is amended by adding

thereto the following subsection:
2y All monevs and securities received or held by the Board shall be held in the name of
“Board of Examiners under The Embalmers and Funeral Directors Act, 1828," and
moneys may be deposited in a branch of a chartered bank or a Province of Ontario
Savings office and shall be withdrawn by the secretary-treasurer on the order of the
Board, and securities shall be purchased and sold by the secretarv-treasurer on the

arder of the Board.

7. Section 16 of The Embalmers and Fundral Directors Act, 1928, is amended by inserting
after the word “interment” in the fourth line the words “by an embalmer,” so that the said
section shall now read as follows:

16. The bodv of every deceased person who has died in Ontario and 15 destined for in-
terment outside the Province shall, before being removed from Ontario, be prepared
for interment by an embalmer in accordance with the rules and regulations of the
Department of Health and in accordance with the provizions of thiz Aet and the

regulations made thereunder.

8. This Act shall come into force on the day upon which it receives the Royal Assent.

1. This Act may be cited as The Public Health ( Fumigation of Premises) Act, 1936,

2. Section 1 of The Public Health Act as amended by section 2 of The Public Health Act
1834, is futher amended by inserting therein the following clauses:
(ece) “Fumigation” shall mean fumigation by the use of hydrocyanic acid or cyanide
compounds;
{ccee) “*Fumigator™ shall mean any person who by himself or his associates, emplovees
servants, assistants or agents carries on the business or occupation of the fumigation
of premises,

3. Section 6 of The Public Health Act as amended by section 3 of The Public Health Act,
1932, and section 2 of The Public Health Act, 1933, is further amended by adding thereto the
following elauses:
() prescribing the terms and conditions upon which a license for fumigation may be
issued, the fees pavable therefor, the form and term thereof and the terms and
conditions upon which any such license may be renewed, suspended and revoked;
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(x) fixing the amount and type of bond or insurance which shall be furnished or carried
by a fumigator and prescribing the form, requirements and terms thereol;

(¥) prescribing the procedure, methods and conditions for fumigation and prescribing
the qualifications and providing for the licensing of every apprentice, emplovee,
servant or assistant of any fumigator;

(=) the issuing-of permits by the local medical officer of health for the fumigation _Di any
premises to be fumigated and the terms upon which any such permit may be issued,
suspended or revoked;

(aa) requiring every substance which is or is intended to be used for fumigation to be
approved by the Minister and prescribing the conditions upon which such approval
may be granted.

4. The Public Health Act is amended by adding thereto the following sections:

722.—(1) No person other than a fumigator licensed under the regulations shall be
engaged in or perform any fumigation of premises anywhere in Ontario, except by
permizsion in writing granted by the Minister.

(2) No fumigator shall be engaged in or perform the fumigation of any permises except
under and according to the terms of a permit issued under the authority of the
regulations for such premises.

(3) Every licensed fumigator shall with respect to the fumigation of any premises be
responsible for the acts or omissions of his employees, servants or agents in respect
of such premises.

72b.~—(1) Subject to the approval of the Minister, every municipality shall have authori-
ty to enact by-laws respecting fumigation not inconsistent with the provisions of this
Act and the regulations.

(2) Any municipality may by by-law require that a fee of $1 shall be payable to the

|11unicipa|it;.r and collected by the medical officer of health for every permit !ur

fumigation issued under this Act and the regulations, and for the purpose of admin-
istering and enforcing the provisions of this Act, the regulations and any by-law re-
lating to the fumigation of premises, the council of every municipality shall appoint
such_inspectors as the Minister may deem necessary, provided that if any such
municipality fails to comply with the provisions of this section the Lieutenant-

Governor in Council may make such appointments and all inspectors so appointed

zhall be paid by the municipality such remuneration as the Lieutenant-Governor

in Council may determine.

72e.—(1) At least twenty-four hours before commencing fumigation operations, the
fumigator shall deliver a notice in writing to every adult person residing in the
premises to be fumigated and at least one adult person residing in each of the follow-
ing premises:—

(a) buildings adjoining the buildings to be fumigated; and

(8) premises which form part of an apartment building or semi-detached house of
which the premises to be fumigated form a part; and

(¢) premises so located that the fumigation of the premises to be fumigated consti-
tutes an actual or potential hazard to the occupants of premises so located.

(2) Ewvery such notice shall state that there is danger that a poisonous gas which is to
be used in fumigation operations may enter adjoining premises and shall indicate
what premises are to tw‘ um_!gatﬂl. the date and day of the week of such fumigation,
the hour at which fumigation operations are intended to be commenced and the
approximate time during which the occupants of all such premises are required to
absent themselves therefrom.

(3) All occupants of such premises shall vacate and remain out of the premises during
the entire period of fumigation and airing-out and it shall be the duty of the fumi-
gator to inform the occupants when it is safle to re-enter the premises.

{4) Every police officer, police constable and other person appointed under the provi-
sions of any Act of the Legislature of Ontario for the preservation and maintenance
of the public peace is empowered to remove anv person from any of the buildings
and premises mentioned in subsection 1 upon being satisfied that the provisions of the
gaid !iuhsucm}_n have been complied with and in order to effect such removal may use
such force as is reasonably necessary.

(5) The fumigator shall see that all such premises are thoroughly aired out before re-
occupancy.

5. Subsection 1 of section 111 of The Public Health Act is amended by striking out the
higures “72" in the second line and inserting in lieu thereof the figures and letter **72c"

6. This Act shall come into force on the day upon which it receives the Royal Assent.
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1. This Act may be cited as The Public Hospitals Amendment Act, 1936,

2. Subsection 1 of section 18 of The Public Hospitals Act, 1931, as re-enacted by section 3
of The Public Hospitals Act, 1933, and amended by subsection 1 of section 16 of The Statute
Law Amendment Act, 1934, is further amended by striking out the figures and word “'90
cents” where they occur in the amendment of 1934 and inserting in licu thereof the symbol and
figures “§1.25" 2o that the said subsection shall now read as follows: ;

(1) Subject as in this Act may otherwise be provided, when any patient in a hospital
other than a hospital for incurables is an indigent person or a dependent of an indi-
gent person, that municipality in which such person was a resident at the time of
admission shall be liable to the hospital for pavment of the charges for treatment of
such patient at a rate not exceeding $1.75 per day, except in the case of a hospital
which, under the regulations, is classed as a convalescent hospital the payment of
such charges shall be at a rate not exceeding $1.25 per dav, and when any patient in
a hospital for incurables is certified in accordance with the regulations to be an
incurable person, that municipality in which such person was a resident at the time
of admission ghall be liable to the hospital for incurables for payment of the charges
for treatment of such patient at a rate not exeeeding $1.50 per day.

3.—(1) Section 22 of The Public Hospitals Aet, 1931, is amended by striking out the
words “‘or after admission” in the first line, so that subsection 1 of the said section shall now
read as follows:

(1) Upon admission to a hospital of any patient who is or is represented to be or be-
comes an indigent person or the dependent of an indigent person the superintendent
shall by registered letter notily the clerk of the municipality in which such indigent
person is or is represented to be a resident, of such admission, giving such particulars
as may be ascertainable to enable the clerk to identify the indigent person.

(2)  The said section 22 is further amended by adding thereto the following subsection:

(2) Where any 1pm ient becomes an indigent after admission to a hospital the superin-
tendent shall notify the clerk of the municipality in accordance with the provisions
of subsection 1 when the indigency becomes known to the superintendent.

4. Clause ¢ of section 25 of The Public Hospitals Act, 1831, is amended by inserting after
the word “university"” in the third line the words “training school for nurses established
under The Registration of Nurses Act' so that the said clause shall now read as follows:

() If such patient has been living in the municipality by reason of being a pupil in any
school, college, university, training school for nurses established under The Regis-
frafion of Nurses Act, or other seminary of learning therein and at the time he be-
came such a pupil was not a resident therein; but in such cases the patient shall for
the purpose of this Act be deemed to be a resident in that municipality in which he
was a resident at the time he became such a pupil; or.

5. Paragraph o of subscction 1 of section 34 of The Public Hospitals Act, 1931,
as amended by subscction 2 of section 16 of The Siatule Low Amendment Act, 1934,
and subsection 2 of section 15 of The Statuie Law Amendment Act, 1935, is futrher amended
by striking out the figures 30" where they occur in the amendment of 1934 and inserting in
licu thereof the figures 40" so that the said paragraph shall now read as follows:

{a) For treatment of every patient who is an indigent person or the dependent of an
indigent person, other than a baby, as in paragraph » mentioned, at the rate of 60
cents per day for every day up to one hundred and twenty days that such patient is
receiving treatment in a hospital except in the case of a hospital which under the
regulations is classed as a convalescent hospital, payment shall be at the rate of 40
cents per day up to one hundred and twenty davs, provided that in either case the
inspector shall have authority to extend payment up to an additional sixty days
in any case where he deems further treatment to be essential.

6. This Act shall come into foree on the day upon which it receives the Roval Assent.

1. This Act may be cited as The Sawnatoria ﬁ:?r fﬁu.\‘mnpﬁ:'rs Amendment Aet, 1938,

2. Subsection 1 of section 38 of The Sanatoria for Consumptives Aet, 1931, as amended
by subsection 1 of section 18 of The Statute Law Amendment Act, 1934, is amended by striking
out the figures and word "90 cents” where they oceur in the amendment of 1934 and inserting
in licu thereof the symbol and figures *$§1.25" so that the said subsection shall now read as
follows:

(1) Subjeet as inthis Act may otherwise be provided when any patient in a Sanatorium is
an indigent person or a dependent of an indigent person, that municipality in which
such person was a resident at the time of admission shall be liable to the sanatorium
for payment of the charges for treatment of such patient at the rate not exceeding
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$1.50 per day except in the case of a sanatorium which under the regulations is
classed as a convalescent sanatorium the pavment of such charges shall be at a rate

not exceeding $1.25 per day.

3. —(1) Section 41 of The Sanatoria for Consumplives Aci, 1931, is amended by
striking out che words “or after admission™ in the first line so that subsection 1 of the said
section shall now read as follows:

(1) Upon admission to a sanatorium of any patient who is or is represented to be or be-
comes an indigent person or the dependent of an indigent person, the superintendent
shall by registered letter notify the clerk of the municipality in which such indigent
person is or is represented to be a resident, of such admission, giving such particulars
as may be ascertaineable to enable the clerk to identify the indigent person.

{2)  The said section 41 is further amended by adding thereto the {oliowing subsection:

(2) Where any patient becomes an indigent alter admission to a sanatorium the super-
tendent shall notify the clerk of the municipality in accordance with the provisions
of subsection 1 when the indigeney becomes known to the superintendent.

4. Clause ¢ of section 44 of The Sanaloria for Consumplives Act, 1831, is amended by
inserting after the word “university' in the third line the words “training school for nurses
established under The Registration of Nurses Aet”  so that the said clause shall now read as
follows:

(¢) if such patient has been living in the municipality by reason of being a pupil in any
school, college, university, training school for nurses established under The Repis-
tration of Nurses Act, or other seminary of learning therein and at the time he be-
came such a pupil was not a resident therein; but in such cases the patient shall for
the purposes of this Act, he deemed to be a resident in that municipality in which he
was a resident at the time he became such a pupil; or.

5. Clause a of subsection 1 of section 51 of The Sanateria for Consumpiives dei, 1931,
as amended by subsection 2 of section 18 of The Stafute Law Amendment Act, 1934, is lurther
amended by striking out the figures 30" where they occur in the amendment of 1934 and
inserting in lieu thereof the fizures 40" so that the said clause shall now read as follows:

(a) for treatment of every patient who is an indigent person or the dependant of an
indigent person, at the rate of 75 cents per day for every day that such patient is
recelving treatment in a sanatorium, except in the case of a sanatorium lor consump-
tives which under the regulations is classed as a convalescent sanatorium, payment
shall be at the rate of 40 cents per day.,

6. This Act shall come into force on the day upon which it receives the Roval Assent.

Copy of an Order-in-Council, ;tgaprmw[ by The Honourable the Lieutenant-Governor,
dated the 21st day of December, AT)., 1936,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to section 6 of The Embalmers and Funeral Directors Act,
the attached regulations, which have been passed by the Board appointed under the said
Act, be approved by Your Honour.

Certified,

C. F. BULMER,
Clerk, Execntive Cowneil,

BrcurLations Pursuant to The Embalmers and Funeral Directors Act.

1. Subscction 1 of clavse b is amended by inserting after the word “change'” in the
seventh line the words “and every student shall continue to serve as an articled student
until he succeeds in passing the examinations for an Embalmer's Certificate, or iz otherwise
dropped from the register.”

2. Clause b is amended by adding thereto the following subsection:

b (3) Every funeral director shall, when taking a student on his staff, explan to such
student the provisions of the Act and regulations pertaining to articled students
and during the course of his term shall instruct such student to the best of his ability
in the work of a funeral director and embalmer.

3. Subsection 7 of clause d is repealed and the following substituted therefor:

d (7} Candidates who {ail to pass the examinations shall try the l‘?-i:l‘l'l'li]'la!:iﬂ[lﬁ the next
vear following unless excused by the Board, and failing to do this their names shall
be dropped from the register.
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4. Subsection 1 of clause ¢ is amended by striking out the word “three' in the sixteenth
line and inserting in licu thereofl the word “two.”

5. Clause fis amended by adding thereto the following subsections:

4. Any embalmer who has not renewed his license for a period not exceeding five
vears may renew his license on pavment of all arrears, together with the fee for the
current year, but in every such case the Board shall be satislied as to the moral stand -
ing and character of the applicant.

5. Anv embalmer who has not renewed his license for a period exceeding five con-
secutive years shall in addition to the payment of arrears of license fees demonstrate
to the satisfaction of the Board that he is qualified to do the work of an embalmer.

6. (1) In order to be in good standing for renewal of license every embalmer l_icensed _h}-’
the Board shall at least once every five years attend a two-day course of instruction
in embalming, restorative art, sanitation and funeral management.

(2) Such course shall be provided each year by the Board or an institution or organiza-
tion approved by the Board,

{(3) Every embaimer who attends the _full twn-da_}' COurse shall‘ be furnished with a certi-
ficate of attendance and shall mail such certificate forthwith to the secretary of the
Board, who shall keep a record thereof.

6. Clause g is amended by inserting after the word “furnishings” in the fifth line the

word “premises’’ and by adding the following subsections:

g (2) Every license issued to a funeral director shall specify by name the person to
whom it is issued, the particular place (street and number where possible) at which
and the name under which the business shall be carried on, and shall authorize the
conduct of such business only at the particular place, and by the person and under
the name so designated, and only one such license shall be granted to or held by
any person.

(3) In the event that a funeral director desires to change his place of business from that
for which hiz license has been granted he shall notify the gecretary of the Board
before making such change, giving full description of the new premises and shall
return his funeral director's license to the secretary for cencellation and make appli-
cation in the regular manner for funeral director’s license to enable him to operate
from the new premises.

7. Clause j is amended by adding thereto the following subsection:

j (4a) Notice of cancellation or suspension of eertificate and license as provided in the
next preceding subsection shall be forthwith sent by registered prepaid post to the
address of the person required to be served, as last entered upon the register, or
served on him personally, notifving him of the cancellation of |Ii:ilﬁ.ﬂl"n5l' and ordering
him to forthwith deliver to the secretarv, or to some member of the Board, his
certificate and license and in default of his delivering to the secretary, or to some
member of the Board forthwith, the Board shall have power to retake possession of
the said certificate and license.

8. Subsection 6 of clause j is repealed and the lollowing substituted therefor:

i (6) In the case of any person whose conduct is the subject of any inquiry, the secre-
tary shall serve on such person, personally, or shall send by prepaid registered post
to the address of the person required to be served as last entered upon the register,
at least ten days before the holding of the inquiry, notice of the charges made against
him, and such notice shall contain a statement of the subject matter of the inquiry
and shall specify the time and place of the meeting to hold such inquiry.

9. Subsection 7 of clause j is amended by striking out the word “personal™ in the third
line and the words “the notice required shall be deemed to have been duly served in
accordance with the provisions of this section if sent by registered mail prepaid at
the address of the person required to be served as last entered upon the register”
nlines 9, 10, 11, 12, 13 and 14.

10. Clause jis amended by adding thereto the following subsection:

i (7a) 1f any person, whose license has been cancelled or suspended under the author-
itv of any of the foregoing subsections shall apply to the Board lor reinstatement and
the Board is satisfied, after full inquiry, that the person applving should be rein-
stated, the Board shall have full power and authority to reinstate such person,
either conditionally or unconditionally, as the Board deems expedient.

11. “M." Motwithstanding the regulations, the Board of Examinerls may, upon the
pavment of a fee of twenty-five dollars ($25.00), grant to any person, holding a valid, unre-
voked and unexpired license in any other provinee of the Dominion of Canada, outside the
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Province of Ontario, or in any state in the United States of America, having substantially
similar requirements to those existing in this province, provided such province or state will
recognize licenses issued by the Board of Examiners under The Embalmers and Funeral Directors
Ac¢t in the Province of Ontario, a License to practise in this province upon filing with the
secretary of the said Board a certified statement from the secretary of the Examining Board
of the provinece or state in which the applicant holds a license, showing the rating upon which
said license was granted, together with his recommendation, and verification that the appli-
cant has, during the past ten vears held continuously a license in said province or state, and
providing the application is satisfactory to said Board.

Eul::.' of an Order-in-Council approved by The Honourable the Licutenant-Governor,
dated the 20th day of May, A.D., 1936:

Upon the recommendation of the Honourable the Minister of Health, the Committee of
Council advise that pursuant to the provisions of clauses (w), (x), (¥), (z) and (aa) of section
6 of The Public Health Act, the attached regulations be approved by Your Honour.

Certified,

C. F. BULMER,
Clerk, Executive Council.

RecuLATIONS for The Use of Hydrocyanic Acid or Cyanide Compounds for Fumigation.

1. (1) Everv applicant for a license shall submit to the medical officer of health of the
municipality in which he resides an application and a certificate signed by a qualified
mvrlim? practitioner that such applicant is in good health and physically fit to per-
form the fumigation of premises.

(2} If, in the opinion of the Medical Officer of Health, a license should be issued, the
Medical Officer of Health shall transmit to the Minister the application and certi-
ficate together with his recommendation.

{3) The Minister may require the applicant or the Medical Officer of Health to furnish
him with such further or other infermation regarding the applicant as he may desire
and mav require the applicant to attend before an officer of the Department at
such place as he may designate and to submit himself to such examination as he
may prescribe.

{4) If the Minister is satisfied that the applicant is a fit and proper person to be licensed,
he may cause a license to issue to him.

(5) Every license shall be issued for a term of one vear from the date of such issue and
ma¥y be renewed from time to time for a similar period, and on every application for
renewal the Minister may require the certificate mentioned in subsection 1 and such
information and attendance as is provided for by subsection 3.

2. (1) Everyapplicant for a license shall furnish a policy of insurance in a form approved
by the Superintendent of Insurance,

(2) Ewery policy shall insure the applicant against any liability imposed by law arising
out of the death of any employee or the injury to or death of any other person re-
sulting from the fumigation of any building or premises in a negligent manner:

(a) in the case of any emplovee to the limit of at least 83,500; and

() in the case of any one other person to the limit of at least $10,000 and in the case of
two or more other persons to the limit of at least $20,000.

{(3) Upon cancellation or discontinuance of any such policy of insurance, the license of
the insured shall be automatically cancelled and shall not be renewed within one
vear from the date of issue.

(4) The Minister may exempt any applicant from the provisions of this section on the
condition that such applicant shall not conduct the fumigation of any of the buildings
referred to in clauses (a), (&) and (c) of subsection 1 of section 4.

3. (1) Alicense may at any time be suspended or revoked upon the order of the Minis-
I@c-r and such order shall be final and conclusive and there shall be no appeal there-
rom.

(2) Nofumigator whose license has been suspended or revoked or who has been refused a
Pf:rmn‘. by the local Medical Officer of Health shall be engaged in or perform any
umigation or any activity connected with the preparation of or actual fumigation

of any premises.

4. (1) Fumigation of the following classes of buildings shall not be conducted without
the simultaneous use of a warning and expulsive gas:

() buildings used for human habitation;
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{#) buildings adjoining buildings used for human habitation;

(¢} buildings so located that the fumigation of the same constitutes an actual or poten-
tial danger to the occupants of other buildings; and

(d) any buildings designated by the local Medical Officer of Health.

(2) For fumigation of premises referred to in subsection 1, no substances shall be used
until the composition, quantity and kinds of gases evolved therefrom, manufacture,
method of using the same and the amount to be used have been approved by the
Minister,

5. (1) Everv fumigatoer shall obtain a permit from the local Medical Officer of Health
at least twenty-four hours before each fumigation and no fumigation shall be con-
ducted unless a permit to conduct the same has been obtained.

(2) The application for the permit shall be in writing and shall contain the following
information:

(a) the date of the proposed fumigation, the hour at which fumigation will commence,
and the hour before which the building will not be opened for airing out except in case
of accident;

(b) the name and amount of the fumigating materials to be used;

(c) the location of the building or portion thereof to be fumigated, and the number of
cubic feet capacity of such building or portion;

(d) whether such building is a detached or semi-detached house, an apartment or a
portion therecol, or other premises;

(¢) what other portions of the building or of adjacent buildings will be affected by or re-
quire to be vacated during the fumigation;

(f) the date upon which the applicant has inspected the building and premises which will
be affected by the fumigation; and

{(g) the name, address and duties of any person who will be employed by or assist the
fumigator in the course of such fumigation.

{3) Only one permit shall be required for the fumigation of adioininfp.r buildings or build-
ings owned by the same person and located on the same parcel of land provided such
buildings are fumigated at the same time.

(4) For fumigation of buildings other than the buildings deseribed in subsection 1 of
section 4, the Medical Officer of Health may issue a permit for such term and upon
such conditions as the Medical Officer of Health may deem expedient.

(5) Every fumigator shall perform the fumigation of any premises in accordance with
the method and particulars set out in the application for a permit and shall not alter

or vary such method or particulars without the permission of the local Medical
Officer of Health.

6. Where it is made to appear to a Medical Officer of Health that a fumigator is unfit
to perform the fumigation of premises or has conducted a fumigation in an improper or
unsatisfactory manner, and in every case where death occurs, the Medical Officer of Health
may refuse to issue further permits to such fumigator and may cancel any unused permit
already iszued to him and szhall advise the Minister of all the facts in his possession
relating to the fumigation in question and shall make a recommendation to the Minister re-
specting the suspension or revocation of the license of such fumigator.

7. In every case where death occurs under circumstances which indicate that such
death might have been caused by fumigation operations, the fumigator conducting such
operations shall forthwith report the circumstances of such death and particulars of such
operations to the Minister.

8. All cracks, crevices, flues, drains, pipe-openings, hot-air registers and ventilators and
any openings into adjacent or adjoining premises shall be sealed so as to completely and
effectively prevent the escape of gas from the building or portion thereof being fumigated
during the fumigating process.

9. The fumigator shall remove from the premises to be fumigated all substances such
as water, plants or food-stuffs which may absorb hydrocyanic acid gas or any substance used
in the process of Tumigation.

10. Where re-occupancy of any of the buildings coming within any of the classes of
buildings set out in section 4 is intended during the same day upon which the fumigation
occurs, no fumigation shall be commenced after the hour of ten o'clock in the forenocon,

11. The temperature in the buildings to be fumigated shall be maintained at not less than
70 degrees Fahr. throughout the whole period of fumigation.
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12, Just before the gas is released, the fumigator shall make a careful examination of:
(@) all parts of the buildings to be fumigated;
(b) all parts of all buildings adjoining buildings to be fumigated;

() all buildings so located that the fumigation of any other buildings constitutes an ac-
tual or potential hazard to the occupants of buildings so located ; .
and the fumigator shall satisfy himself that there is no human being in such buildings.

13. (1) After excluding all occupants and before taking the materials for generating
the gas into the buildings to be fumigated, the fumigator shall attach to cach door
or entrance leading into the buildings a placard at least 14 inches in length and 10
inches in width designed to attract immediate attention bearing the word “*Danger™
in red-coloured block letters at least 214 inches in height and indicating that the
buildings are being fumigated with a poisonous substance, and every such placard
shall be illuminated from sundown until sunrise.

(2) The fumigator, in addition, shall place similar placards on the buildings mentioned in
section 12,

(3) No placard shall be removed until the buildings are fit for re-occupancy and shall be
removed only by or on the instructions of the fumigator.

14. (1) The fumigator shall prevent every person other than a person who is engaged
by him and who is protected in accordance with the provisions of section 15 from
entering the buildings which are being fumigated, as well as such adjoining or adja-
cent buildings as may be vacated for the fumigation, from the time at which the
occupants are excluded until after the fumigation when the buildings are, in the
opinion of the fumigator, fit for re-occupancy and, in any event, the fumigator shall
prevent any child under the age of ten vears from entering any building which is
being fumigated until at least ten hours after the re-opening of such building.

(2) For the purpose of carrying out the provisions of subsection 1 the fumigator shall
emplo:-.-dlm:ks or barricades and shall employ one or more capable adult male persons
as guards.

15. (1) From the time the gas is about to be released until leaving the building to be

fumigated, and from the time the building is re-entered until it 15 ht for re-occupancy,

the fumigator and all persons employed by him while in such building shall wear

such a gas-mask of a tvpe approved by the Minister for fumigation purposes, and

after fumigation of any premises having a capacity exceeding 15,000 cubic feet out-

side measurement, two or more persons, each wearing a gas-mask, shall re-open and
re-enter such premises in the presence of each other.

(2) The fumigator shall provide refills for the canisters of the masks at each fumigating
job and shall keep an accurate record of the length of time during which the gas
canister has been used in order that it may be replaced as required.

16. Every building which has been fumigated, shall be thoroughly aired for a period of
not less than four hours after fumigation before re-occupancy and, if weather conditions are
unfavourable for dizpersion of gas, the period of airing shall be extended accordingly.

17. (1) After every fumigation the fumigator shall cause all mattresses, pillows and
cushions to be compressed and shaken or beaten to remove gas, and shall cause all
bed-clothing to be shaken in the open air and shall take all necessary precautions
to render the clothing and bedding of babies and small children free from gas.

(2} The fumigator shall cause all closets, cupboards, wardrobes, drawers, trunks, boxes
and other enclosures and containers to be opened and thoroughly aired, and shall
cause fresh air to be circulated to all parts n-lplh-: building, paving particular atten-
tion to those parts of the building where pockets of gas are likely to form.

(3) The fumigator shall take all necessary precautions to prevent the gas from entering
adjoining buildings.

.lﬂ' Unless IZII'.I]I!,"I"I.!.']I.EI_! authﬂrizg:rzl inhwriting h}-‘ ." he local Medical f:'lﬁ'l{:{rr of Health, the
ir:.EEI'dl::IIE from materials used for fumigation and sealing cracks and erevices shall be burnt or
uried.

19. Vaults, chambers or other enclosed compartments for commercial fumigation shall
be located, constructed and ventilated in such a manner as to meet the requirecments of the
local Medical Officer of Health.
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Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the 10th day of December, A.D., 1936,

Upon the recommendation of the Honourable L. J. Simpson, Acting Minister of Health,
the Committee of Council advise that pursuant to the provisions of The Nurses Regisiration
Act, R.5.0., 1927, chapter 360, Your Honour may be pleased to approve the attached regula-
tions with respect to Training Schools for Nurses.

Certilied,

C. F. BuLMER,
Clerk, Execulive Council

REGULATIONS Pursuant to The Regisiralion of Nurses Aet, B.5.0., 1927, chap. 360,

1.
(a)

(b)

()
(d)
(e)

)
(£)

(7t)

zi'

INTERPEETATION

In these regulations:

“Approved training school'' shall mean a training school for nurses established and
a%prﬂved under The Registration of Nurses Act and the regulations.

“Council” shall mean Council of Nurse Education appointed under The Registration
af Nurses Aet and the regulations;

“Department”’ shall mean the Department of Health;

“Director' shall mean the Director of Nurses' Registration appointed in accordance
with the provisions of The Repistration of Nurses Act and the regulations;
“Hospital™ shall mean an hospital under The Public Hospitals Aet, an hospital or
hospital school under The Mental Hospitals Ael, 1935, a sanatorium under The
Sanatoria for Consumptives Act, and a sanitarium under The Private Sanatarinm Act;
“Inspector’” shall mean The Inspector of Training Schools for Nurses appointed in
accordance with the provisions ol The Registration of Nurses Act and the regulations;
“Minister” shall mean the Minister of Health or such member of the Executive
Council as may for the time being be charged with the administration of The Regis-
iration of Nurses Aci;

“Registered Nurse' shall mean a nurse who has been registered according to the
provisions of The Registration of Nurses Act and the regulations.

APPLICATION OF REGULATIONS

These regulations shall not be construed to affect or apply to the gratuitous nursing

of the sick by friends or members of the family of the sick person nor to any person nursing

the sick for hire who does not in any way assume to be a registered nurse.
REGISTRATION

3. (1) Every applicant for registration as a registered nurse shall submit to the Director
an application in the prescribed form and a certificate of qualification from an ap-
proved trained school and such other inflormation as the Director may require.

(2) The applicant shall submit such application to the Director at least one month prior
to the time set for the examinations mentioned in section 7.

(3) The superintendent of every approved training school shall issue to every student
nurse who has completed the course of instruction and any other requirements for
graduation from such training school to the satisfaction of the superintendent a
certificate of qualification signed by the superintendent.

4. The Director may register any person who furnishes evidence satisfactory to the
Director that she:

{u} i5 a graduate of an approved training school; and

(&) is residing in the Province of Ontario; and

{¢) is of good moral character; and

{(d) isat least twenty-one vears of age; and

{¢) has passed the examinations mentioned in section 7.

5. (1) Any nurse who has been graduated by an approved school for nurses outside of
Canada may be entitled to sit for examination to qualify for registration in the
Province of Ontario provided that:

(2) such nurse has been registered under regulations satisfactory to the Department of
Health; and

(5) the country, provine ¢, state in which such nurse has been registered extends a
similar privilege to registered nurses of the Provinee of Ontario: and

(¢} such nurse complies with the requirements of section 3; and

(d)

such nurse pays an examination fee of $35.00 and a registration fee of $5.00.
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(2)
(a)
(&)

(c)
(d)

()
()

7.

Any nurse who has been graduated by an approved school for nurses in the Dominion
of Canada may be registered in the Province of Ontario provided that:

such nurse has been registered under regulations satisfactory to the Department
of Health; and

the province in which such nurse has been registered extends a similar privilege to
registered nurses in the Province of Ontario; and

such nurse complies with the requirements of section 3; and

such nurse pays a fee of $10.00.

(1) The Department shall issue to every registered nurse a certificate of registration
signed by the Minister and by the Director.

The Minister, upon the rw:ummendatmn of the Council, may suspend or revoke any
such certificate whenever it has been shown to the satmlactmu of the Council that
the holder of the certificate has been guilty of

procuring registration by misrepresentation or fraud; or

malpractice; or

has been convicted of any criminal offence associated with the practice of nursing; or
is mentally or phvsically incapable of the practice of nursing.

Examisations
(1) The Minister, upon the recommendation of the Council, shall prescribe examina-

tions for registration as a registered nurse and the Director shall conduct or cause to be con-

(2)

(2)

(3)
(4)

ducted such examinations at least once a vear at such times and places as the
Minister mav deem necessary.

Every person who passes such examination shall register according to the provisions
of section 4 forthwith and upon failure to register within a periuﬁ of one yvear shall
forfeit any right acquired by passing the examinations, provided the Minister on
the recommendation of the Council, may exempt any person from the provisions of
this sub-section.

Fres

(1) Every registered nurse shall pay to the Department an annual fee of $1.00 pay-
able on or before the first Monday in February and upon pavment of such fee the
Department shall issue an annual certificate signed by the Director.

Such certificate shall state the date upon which the nurse has been registered pursu-
ant to sections 4 or 5 and that the certificate is in force for a term of the calendar
vear in which the fee is paid.

No annual fee shall be payable by any registered nurse for the calendar vear in which
such nurse has been registered.

Everv person who fails to i:»a:. the annual fee in accordance with the provisions of this
section shall automatically cease to be a registered nurse within the meaning of

The Regisiration of Nurses At and the regulations and shall not use the title “'regis-

tered nurse’ provided such nurse may be registered, on payment of all arrears in the annual

fee,

10.

(2)

DMRECTOR

(1) The Licutenant-Governor in Council shall appoint a registered nurse to be
IDhirector of Nurses' Rl_‘giﬁtrﬂliﬁl‘t who shall hold II:IE'IE-E during the pleasure of the
Licutenant-Governor in Council and be paid such salary as mav be determined by
the Lieutenant-Governor in Council.

The Director shall be responsible to the Minister for the enforeement and carrying
out of the provisions of The Kegistration of Nurses Act and the regpulations.

The Director shall keep a register of all approved training schools.

The Director shall keep a record of the results of every examination conducted in
accordance with the provisions of section 7.

The Director shall keep a register and shall enter therein the name and address of
every person to whom, and the date upon which a certificare of registration is granted
in accordance with the provisions of sections 4 and 5, and shall also keep a register of
the persons to whom is issued the annual certificate mentioned in section 8.

The Director may, upon the direction of the Minister, assume from time to time the
duties and responsibilities of the Inspector.

INsPECTOR

(1) The Lieutenant-Governor in Council shall appoint a registered nurse to be
Inspector of Training Schools for Nurses who shall hold office during the pleasure of
the Lieutenant-Governor in Council and be paid such salary as may be determined
by the Lieutenant-Governor in Council.

Subject to the direction of the Director, the Inspector shall have the powers and
duties prescribed by The Registration of Nurses Act and the regulations.
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Couxcit. oF Nurse EpucaTioN

11. (1) The Lieutenant-Governor in Council shall appoint a Council of Nurse Educa-
tion consisting of not more than eight members.

2) The Deputy Minister of Health and the Director shall be members ex afficio.

3) The remaining members shall be:

(a) an inspector appointed under The Public Hospslals Aet who shall be a medical prac-
titioner and who shall be appointed for a term of one year; and

(B) a medical practitioner who is connected in a teaching capacity with an approved
training school and who shall be appointed on the recommendation of The Registered
Nurses' Association of Ontario for a term of one vear; and

(¢) an nfﬁcerdnf the Department of Eduecation who shall be appointed for a term of one
year; an

(d) a ri_gu.l:crﬂl nurse¢ who shall be connected in a teaching capacity with an apprﬂ'u'u,rj
training school and appointed on the recommendation of The Registered Nurses'
Association of Ontario for a term of three years; and

(¢} a registered nurse who shall be connected in a teaching capacity with an appmﬂd
training school and appointed on the recommendation of The Registered Nurses'
Association of Ontario for a term of two years; and

(f} a registered nurse who shall be connected in a teaching capacity with an approved
training school and appointed on the recommendation of The Registered Nurses'
Association of Ontario for a term of one year.

{(4) In the event that any member retires before the expiration of his term of office, the
Licutenant-Governor in Council shall appoint some person to serve for the unex-
pired term in accordance with the conditions attaching to the appointment of the
retiring member.,

12. The Council shall appoint annually from their members, a chairman, a vice-chair-
man and a secretary, who ghall hold office during the pleasure of the Council.

13. Five members of the Council shall constitute a quorum, and all acts of the Council
shall be decided by the majority of the members present.

14. The Council may by resolution determine the time and place of mesctings, the pro-
cedure of summoning and conducting meetings and may from time to time make recom-
mendations to the Minister for the better carrving out of the provisions of The Repistration of
Nurses Act and the regulations.

15. The chairman or vice-chairman, when in the chair, and the chairman of any meeting
shall have the same right to vote as any member of the Council, but shall have no casting vote
and in the event of an equality of votes, the question shall be declared lost.

ESTABLISHMENT OF AFPROVED TRAINING SCHOOLS

16. (1) Subject to the provisions of The Registration of Nurses Aef and these regulations,
any hospital and any university may establish, conduct and maintain an approved
training school.

(2) Any such hospital or university desiring to establish an approved training school
shall submit to the Minister an application in the preseribed form signed by the
chairman of the governing board and the superintendent of nurses,

(3) The Minister may send the application to the Council with a request that the
Council consider such application and make a recommendation in respect thereof.

(4) Upon receipt of such application and recommendation, if anv, the Minister mav
issue a certificate in the prescribed form certifving that such hospital or university is
authorized to conduct an approved training school.

(5) The Minister may suspend,. cancel or revoke any such certificate at any time for
;Eai!ure to observe the provisions of The Repgisiration of Nurses Ael and these regu-
ations,

ANNUAL REPORT

17. The superintendent of every approved training school shall make an annual report
in the prescribed form to the Director not later than the 31st day of October in each year.
ArrroveEp Trarxixg Scuool To ProvipE CoursgE oF INSTRUCTION

18. (1) Every approved training school shall be connected or aﬂi!:aterl with an hospital
or university and shall provide a course of at least three yvears' instruction in one or
mare hospitals.

{2) The Minister, upon the recommendation of the Council, shall prescribe the minimum
cu#mle of instruction which shall be given to every nurse in an approved training
school.
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(3)

19.

Where, in the opinion of the Council, the instruction and hospital services in any
approved training school do not meet with the requirements set out in these regula-
tions, the Council may approve an arrangement whereby the student nurses in such
training school may take an affiliated course in some other approved training school.

STAFF OF APPROVED TRAINING SCHOOL

Every approved training school shall provide an adequate staff for the instruction

of student nurses and, in any event, shall ﬂpJ‘mint a superintendent of nurses, an assistant

superintendent of nurses, a night superinten

ent and an adequate number of nurse super-

visors, all of whom shall be registered nurses, but the superintendent of nurses may also be
the superintendnt of the hospital in which the training school is established,

20.

21.

{a)
(8)

EQUIPMENT AND ACCOMMODATION

(1) Every approved training school shall provide for the use of the nurses therein,
adequate lavatory facilities, single beds and quiet residential accommodation for
night nurses, and so far as possible, a separate building for nurses’ residence with
separate bedroom and clothes cupboard for every nurse, and a recreation room.

Everyv approved training school shall provide for the use and instruction of the nurses
therein, adequate classrooms and laboratories and all necessary equipment including
blackboards, anatomical charts, skeleton specimens of bones, demonstration beds,
manikin, students’ chairs, reference books, cupboards for demonstration equipment
and sufficient apparatus to demonstrate the ordinary laboratory tests,

ApMissioN oF STUDENT MNURSES

(1) No approved training school shall admit any person as a studédt nurse in such
school who is less than eighteen yvears of age or who has not completed the following
educational requirements: Pl

until July 1st, 1937, complete lower school standing ‘as prescribed by the Depart-
ment of Education; :

aftfr July 1st, 1937, and until July istl, 1939, -::umplr:h,:: lower, school standing as pre-
scribed by the Department of Education and the certificate of the said Department
that four middle school subjects have been satisfactorily compléted ;

?Ftr.'r July 1st, 1939, the completion of middle school standing ih.twelve papers as
ollows:

Six Required Papers:
English Literature
English Composition
One subject of Mathematics
Physics
Chemistry
Canadian History

Six Papers Optional:

Languages—not more than four papers in two subjects:
Latin—Literature— Composition
French—Literature, Compasition
Spanish—Literature, Composition

reck—Literature, Composition

German—Literature, Composition
Agriculture No. 1 and No. 11.
Household Science No. 1 and Mo, [,
Geometry
Ancient History
Arithmetic (special)
Zoology [special)

(2) The superintendent shall require every applicant for admission to a training school

22,

as a student nurze to fyle a birth certilicate before admission 15 granted.

For the purpose of simplifving the teaching of nurses, students shall be admitted at

stated times throughout the yvear so as to form classes.

23.

The superintendent of every training school shall send a notice in the preseribed

form to the Director of the admission of every person as a student nurse in such trainin
h £

schoal,

but such notice shall not be required in the case of any student nurse who has not

completed the period of probation mentioned in =ection 24,
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24. Before ﬂﬂuwmg any student nurse to assume responsibility as a nurse, the superin-
tendent of a training school shail require such student nurse to complete a probation period
of not less than three months during which there shall be given a preliminary course of study
which shall include practical demonstration of and practice in nursing methods.

CourseE oF INSTRUCTION
25. (1) Every approved training school shall provide and every student nurse therein
shall complete the course of insturction set out in this section.
(2) Every student nurse shall spend not less than the time set out in the following sche-
dule on hospital services:
Schedule of Hospital Services:

Medical Nursing................. .. 3 months
Surgical Nursing............... . 3 months
Obstetrical Nursing.... 2 months
lnnludmiamamnw at delive r:.,- of ten cases)

et Kit BT e Sl K L R ) T T [
Operating Room... 2 months

(3) Upon the n-c-:rmmen-:‘lntmn in untm;,_ {)f H‘le Cuunml th{: Illret:tﬂr shall require any
approved training school to provide courses of instruction in any or all of the fol-
lowing:

Nursing in Children’s Diseascs
Nursing in Contagious Diseases
Nursing in Mental Discases
Nursing in Tuberculosis Diseases
Public Health Nursing

Visiting Nursing

(4) Every student nurse shall spend not less than the time set out in the following
schedule on theory of nursing:

Schedule of Theory of Nursing:

Hours
1. Inmstruction In:
(¢) Nursing Priciplesand Methods....................iiiiii i 110
(toas great an extent as posml:h:- b} prm:tlcal d{*munstmtmn}
() Charting.... oot e e e e e
2. Imsiruction I:'.r
{a) Dietetics... R L |

{toinclude instruction and |3ract ice in Dmt hltchcn}
() Hospital Housekeeping. . AR B, ol 2 oo e e et A
(¢) History of Nursing and Bthice, oo Rl e
3. Imstruction In:
() Bacmriulngy... s
(#) Chemistryv.......
i) l;rmahsls ; i d e e o oo
(d) Hygienea B RO EE RO 575 o e s e
Instruction I'm:
(ol natomy and: Phasroops e S b b e b e b 32
{F;; [ o T o e [T ey e 1 e e Ll
{r) Medicine:

) T o, [CPOR At PN e ' W i T 2 Sl e 10
Cantagious DHseases:iia i s n i e s e s v fobtn b ol
Tuberculosis. .. [i]
Venereal Diseases i
Mental Diseascs.. 4
Diseases of the Skin... 2
Children's Diseases (including infant feeding). . et e sl O

]
4
4
4
2

I,

=3O L A e b —

(d) "iurgen :
R RTINS e o s B s s A i W
2 Drthapmllc
3. Gy na'mluglcni ........................................................................................
e - N o and R e o G i e R e e e
[ RRLE ] YT T s et e il e SR P s T B e s R e 1

Hours or Duty

26. (1) Any student nurse shall not be required to give more than 58 hours per week to
hospital work, either on day or night :iul:y including class hours.
(2) Ewery student nurse shall be given vacation of not less than two weeks in every vear.
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REcorDs

27. Every training school shall keep a record of every student nurse, containing the fol-
lowing particulars:
{2) the educational qualifications and birth certificate mentioned in section 21;
B) time spent by such nurse on hospital services as provided in subsections 2 and 3
of section 25;
{r) time spent on theory as provided in subsection 4 of section 25;
(d) time spent on services not mentioned in section 25;
(#) subjects taught and by whom;
() time lost through illness or leave of absence;
(g) any characteristics or particulars affeeting or in any wayv relating to the efficiency of
such nurze;
(%) such details of health examination as the Minister may require.

STUDENT NURSES ON SpPECiaL Doty

28. The superintendent of any approved training school may require any student nurse
therein to perform special duty service for short periods not exceeding in the whole more than
two months in the course, but where a student nurse is so emploved the hospital in which
the training school is established shall not collect any special Tees for such serviee

TRANSFER OF STUDENTS

29, (1) No approved training school shall admit as a student nurse therein any person
who has been discharged from an approved training school except with the approval
of the Director.

(2) Mo student nurse in an approved training school shall transfer to another training
school except with the approval of the Director.

(3) Where the Director has approved the transfer of a student nurse from one approved
training school to another approved training school, such nurse shall be given such
credit for the time spent in the training school from which she is being transferred as
the Director may allow, providing that where any nurse is claiming a time allowance
exceeding one yvear the matter shall be referred to the Council and the decision of the
Council shall be final.

Forms

30. The forms in the schedule to these regulations shall be sufficient in the cases thereby
respectively provided for, and where no forms are prescribed new ones may be framed to
meet the circumstances of the case, conforming as nearly as mav be to those set out in the
gaid schedule, being made short and concize, in the mode indicated therein,

REcuLAaTiON AND ForM NUMBERS

31. Regulation and form numbers are for reference purposes only, and do not form part
of the regulations, and the Minister from time to time may rearrange and renumber all regu-
lations and forms heretofore and hereaflter published, and insert therein the correct reflerences
thereto, and publish the same in pamphlet form.

Existing REGULATIONS REPEALED

32. Any regulations heretofore approved pursvant to The Registration of Nurses Act are
hereby repealed.

Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the 22nd dav of February, A. )., 1936,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that regulation No. 1, of the regulations pursuant to The Mental Hospitals
Aect, 1935, and approved by vour Honour on the 26th day of June, 1935, as amended by
Orders-in-Council dated the 22nd ftﬂ'_l.' of Cectober, 1935, and the 29th da}' of Januarvy, 1936,
Iy further amended by adding thereto the following:

“The premises commonly known as the Industrial Farm at Fort William, hence-
forth to be known as the Ontario Hospital, Fort William."”

so that the regulations as amended shall now read as follows:
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The following institutions shall be hospitals and hospital schools established under The
Mental Hospitals Act, 1935, and shall be subject to the provisions of the said Act and these
regulations:

The Ontario Hospital, Brockville.

The Ontario Hospital, Cobourg.

The Ontarie Hospital, Hamilton.

The Ontario Hospital, Kingston.

The Ontario Hospital, London.

The Ontario Hospital, New Toronto.

The Ontario Hospital School, Orillia.

The Ontario Hospital, Penctanguishene.

The Ontario Hospital, Toronto.

The Ontario Hospital, Whitby.

The Ontarie Hospital, Woodstock.

The premises commonly known as the Industrial Farm at Fort William, henceforth to
be known as the Ontario Hospital, Fort William.

The Committee further advise that this amendment shall come into force on the first
day of March, 1936.
Certified,
(Signed) C. F. BuLMER,

Clerk, Executive Council.

Copy of an Order-in-Council, approved by the Honourable the Lieutenant-Governor,
dated the Tth day of July, A.ID., 1936,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Counecil advise that pursuant to the provisions of Section 4 of the Privale Hospitals Act,
1831, your Honour may be pleased to approve the attached regulations with respect to
Private Hospitals.

Certified,
C. F. BuLMER,
Clerk, Execulive Conncel.

REGULATIONS pursuant to The Privale Hospilals Act, 1931,
GENERAL

1. No private hospital shall conduct a training school for nurses or issue any diploma
for nursing or practical nursing.

2. Mo private hospital shall engage in, or permit its name to be used in or in connection
with, any undertaking, occupation, scheme or business other than that for which it is licensed.

3. No patient shall be admitted to or treated in any private hospital without being
under the active care of a legally qualified medical practitioner.

4. Every private hospital shall submit any publication, wntm%: advertising or other
material, including any letter heads or cards, which 15 intended likely to attract the atten-
tion of the public, to the Minister for his approv al, and the Minister may refuse to apprgve
any material which, in his opinion, iz not in the interest of the public.

SUFPERINTENDENT

5. For every private hospital there shall at all times be a superintendent resident on
the premisez who may be the licensee if qualified under this Act, but shall be either a legally
gualified medical practitioner or a registered nurze.

Sfr\FF

6. The hospital stafi shall consist of such graduate nurses, servants and employees as
are necessary to give adequate nursing care to the number and tvpe of patients for which the
license is granted.

ADMISSIONS

7. No private hospital shall admit any person as a patient whe, by reason of anv fact:
may constitute a danger to other patients.

RESTRAINTS

8. The superintendent of a private hospital shall not physically restrain any patient
or cause or permitfany patient to be physically restrained.
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ORrDERS FOR TREATMENT

9. Subject to the provisions of these regulations, every order for treatment shall be in
writing, either on the treatment sheet or in the order book provided for such purpose, and
chall be signed by a legally qualified medical practitioner.

Case RECORDS

10. A complete history with report of physical examination and provisional diagnosis of
every patient shall be written within thirty-six hours of the patient’s admission to hospital.

11. The attending physician shall be responsible for the pra}mratinn of a complete
medical record, including identification, complaint, present history, family history, physical
examination, special reports, including reports of consultations, laboratory examinations,
X-rav, provisional diagnosis, medical or surgical treatment, pathological findings, progress
notes, reports of operations and anaesthesia, final diagnosis, condition on discharge and fol-
low-up records.

12. The superintendent, for the time being, of every private hospital shall retain and
preserve in a place of safe keeping all records relating to every patient of the hospital.

Examixatiox oF TissuEs REMovED AT OPERATION

13. (1) Any tissues or sections of tissues removed at operation or curettage shall be
immediately set aside by the surgeon operating and shall be forwarded by the super-
intendent with a short history of the case and a statement of the findings at the
operation to a laboratory approved by the Minister for examination, provided that
any tonsil, tooth, frenum, hemorrhoid, finger, toe, hand, foot, arm or leg removed
or amputated shall not be so forwarded unless the surgeon desires a special examina-
tion.

(2) The pathological report received from the laboratory shall become part of the
patient’s case record.

OPERATIONS

14. No surgical operation shall be performed on any patient in a private hospital with-
out the consent in writing signed by the patient or his legally qualified representative pro-
vided that where the patient is unable to give consent and where, in the opinion of the surgeon,
delay would endanger the patient’s life, such consent shall not be necessary. '

15. (1) A complete history, physical examination and a written pre-operative diagnosis
shall be furnished by the operating surgeon or any legally qualihed medical prac-
titioner authorized by him before a patient is submitted to anv anaesthetic or sur-
rical operation.

(2) Where the surgeon is of opinion that the delay that would be occasioned in obtaining
the foregoing information would be detrimental to the patient, he shall so state in
writing but, in such event, the pre-operative diagnosis shall be furnished in writing
signed by the operating surgeon.

16. Every operation performed in a private hospital shall be fully described in writing
by the surgeon and such written description shall form part of the patient's record.

17. The anmsthetist shall be a legally qualified medical practitioner and shall furnish a
record showing the type of the anssthetic given, amount used, length of anaesthesia and the
condition of the patient following the operation.

18. In anv case where a patient is admitted in the condition of abortion, or threatening
abortion, or where therapeutic abortion is indicated or wherever emptving of the uterus is
indicated for whatever reason, two legally qualified medical practitioners shall examine the
patient and shall make and sign records of their findings and recommendations before any
operative interference is carried out.

19. The superintendent of every private hospital shall, within twenty-four hours after
the death of any patient therein directly or indirectly resulting from pregnaney, report such
death upon the prescribed form to the department.

20. The superintendent of every private hospital shall, within twenty-four hours of any
curettage or emptying of the uterus of a patient, report such curettage or emptying of the
uterus in writing to the Director of Maternal and Child Hvgiene giving the reason therefor
and the name of operating surgeon and consultants.

21. No major surgical procedure shall be performed in any private hospital which does
not provide sterilization, operating and other equipment to the satisfaction of the inspector.
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22. No surgical procedure shall be attempted within a private hospital without sufficient
qualified assistants.

Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor
dated the 29th day of January, A.I., 1936,

Upon the recommendation of the Honourable the Minister of Health, the Committee of
Council advize that the Order-in-Council approved by your Honour on the 22nd day of
October, A.D., 1935, amending Regulation No. 1 of the Regulations pursuant to The Menta!
Hospitals Act, 1935, be repealed.

Certified,

(Signed) S. F. BuLMER,
Clerk, Executive Council,

Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the Tth day of July, A.D., 1936.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the attached Directions for the Distribution of Insulin, with two
formz, be approved by Your Honour.

Certified,

(Signed) C. F. BuLMER,
Clerk, Executive Council.

MrECcTIONS FOR THE DISTRIBUTION OF INSULIN

1. The Department of Health may supply Insulin to any indigent person in accord-
ance with the provisions of these directions:

2. (1) Any indigent person who requires Insulin shall forward or cause to be forwarded
to the Department a requisition in the form prescribed by the Lieutenant-Governor
in Council signed by a medical practitioner, and by the patient or his legal repre-
sentative, and by the clerk of the municipality in which such patient resides,
provided that where such person is a patient in a public hospital the form shall be
signed by the patient or his legal representative and the superintendent of the
hospital.

{2) Upon receipt of such requisition the Department may supply the Insulin thereby
requisitioned.

3. (1) Where the clerk of any municipality signs such a requisition, such municipality
shall pay to the Department 259 of the cost to the Department of the Insulin sup-
plied.

(2) Where the person requiring Insulin is a patient in a public hospital and the superin-
tendent of the hospital certifies that a municipality is paving for the maintenance
of such person in the hospital such municipality shall pay to the Department 259,
of the cost to the Department of the Insulin supplied.

{3} Where the person requiring Insulin is a patient in a public hospital and the superin-
tendent of the hospital certifies that the Provinee is paying for the maintenance of
such person in the hospital at the rate of $2.00 per day as provided by clause (d) of
subsection 1 of section 34 of The Public Hospitals Act, the Province shall bear the
entire cost of the Insulin supplied.

4. The Department shall send to the clerk of every municipality a quarterly statement
showing the amount of Insulin supplied to patients residing in such municipality during the
preceding three months, and the amount due and owing by such municipality for the Insulin
supplied during the preceding three months.

5. Where a municipality fails to pay such amount within 30 days after receipt of the
statement, the Department may refuse to supply Insulin to or for any resident of such muni-
cipality until the amount is paid.

6. A municipal elerk shall not sign any requisition for Insulin unless in his opinion the
patient for whom such Insulin is required is unable to pay for the same.

7. No charge shall be made to any person for any Insulin supplied by the Department
on requisition.
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8. The attached forms numbered 1 and 2 are approved.
9. These directions shall come into force on the first day of September, 1936.

Forward this form to a Department of Health distributing centre.
(See reverse side for nearest distributing centre.)

Not 10 BE SENT To CoNNAUGHT LABORATORIES
Order NO...cooeieiissarssnrissinee i

REQUISITION TO THE DEPARTMENT OF HEALTH
FOR
FREE INSULIN

Name of patient. ...
(Write plainly or print)

] o O B I et e e e e itum ot e AR RS S SR b e Bk aan R
County or District. ..

Length of ﬂ:mdence in ﬂma o S R AN e e S e A R S R e e
Was patient under observation in RoBDital?. ..o i e be s e e e e e s
Requirement of patient per day in mnhbei... .o i s ioimi S ssais s wmmy onidhs s oo a s b snen :
Supply Requested For.........ocooooiiiiiniiiiisiniininaies e e e e T e units

(Limit 30 davs)
IMpPORTANT—AIl spaces on this form must be filled in.

I Number
Type of Package of Vials
Reqguired
10ce. vial containing 200 units (20 units per ce.) BLUE |
(Supplied enly to patients using 1000 units or less per month) LABEL |
YELLOW
10cc. vial containing 400 units (40 units per cc.) LABEL
GREEN |
10¢e. vial containing 800 units (20 units per ce.) LAREL
THIS INSULIN IS NOT TO BE SOLD
I Certify that the patient is unable to pay for this Insulin.
N TR LT 00 35 ot bt i i i e s ot e D TSI CBATY
CAdidress
e i i ol A ol =i e o O solemnly declare that 1 am unable to pay for

(patient or legal representative)
the supply of Insulin ordered herein.
S e
Focoiine s e s amunicipal glerk for the-municipaliby of....oo i

_solemnly declare that to the best of my knowledge and belief the state-
ments made herein are correct.

B
This supply to be sent to— }’fﬁ:ﬂan

T D e BT e oo et e e O oMt us-£7-- By o el e Pl ol wi
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DISTRIBUTING CENTRES

Main Laboratories,
Parliament Bldgs., Toronto.

Branch Laboratories at:

Fort William
Sault Ste. Marie
North Bay
Ottawa
Kingston
Peterborough
London

Alsao:

Dr. James Roberts, M.O.H., Hamilton
Dr. W. L. Hutton, M.0.H., Brantford
Dr. Fred Adams, M.O.H., Windsor

Dr. H. G. Murray, M.O.H., Owen Sound

Forward this form to a Department of Health distributing centre.

(See reverse side for nearest distributing cenire.)

NOT 10 BE SENT To CONNAUGHT LABORATORIES

REQUISITION TO THE DEPARTMENT OF HEALTH

FOR
FREE INSULIN

Name of patient

Address of patient

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

O Y O B EEICE . o o i kv i e S B R G o e e R o
Lengtl-of realdenc e anmiCimianio:. oo s et T o e e S e o

Requirement of patient per day in units.... ...

Supply Requested for...........ccocooiiviviiinns
(Limit 30 davs)

IMPoRTANT—AIl spaces on this form must be filled in.

SRECERREET 1 | .- Moo i e e

S |11t

Twpe of Package

e ==

of Vials

Number
Required

10ce. vial containing 200 units (20 units per ce.)
(Supplied only to patients using 1000 units or less per month)

BLUE |
LABEL

—_— — R

10cc. vial containing 400 units (40 units per cc.)

YELLOW
LABEL |

10cc. vial containing 800 units (80 units per cc.)

GREEN
LABEL

e —
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THIS INSULIN IS NOT TO BE SOLD

I Certify that the patient iz unable to pay for this Insulin.

Ly S0lemnly declare that I am unable to pay for the supply
(patient or legal representative)
of Insulin ordered herein.
"""""""""" Patient or legal representative
The above named is a public ward patient whose maintenance iz being paid by the

| uni-:ié)alit g 1) et O e e R e R b TR R o s R R M R e e e R SR R D
ar the Ontario Government.
G T L G Ry bt [ e e e S T T s SR R RSl e L e e L

Registered No

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

And to the best of my knowledge and belief the statements made herein are correct.

Superintendent

Hospital

DISTRIBUTING CENTRES
Main Laboratories, Parliament Bldgs., Toronto

Branch Laboratories at:
Fort William
Sault Ste. Marie
North Bay
Ottawa
Kingston
Peterborough
Londan
Also:
Dr. James Roberts, M.O.H., Hamilton
Dr. W. L. Hutton, M.0.H., Brantford
Dr. Fred Adams, M.0O.H., Windsor
Dr. H. G. Murray, M.0O.H., Owen Sound

ONTARIO EXECUTIVE COUNCIL OFFICE

Copy of an Order-in-Council approved by the Honourable, the Licutenant-Governor,
dated the 1st day of April, A.D., 1936,

Upon the recommendation of the Honourable the Minister of Health, the Committee of
Council advise that “Tizsdale Public Hospital” be approved under the provisions of section 4,
subzection 2 of the Public Hospitals Act, 1951, and that the said Institution be placed on the
list to receive Government aid.

Certified,

(Signed) C. H. BuLMER,
Clerk, Executive Conuncil.
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Copy of an Order-in-Council approved by the Honourable, the Lieutenant-Governor,
dated the 16th day of September, A.DD., 1936.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the creation, establishment, incorporation and operation by the
United Counties of Stormont, Dundas and Glengarry, of a Sanatorium to be known as “The
St. Lawrence Sanatorium,"” be approved.

Certified,

H. A. STEWART,
Asst. Clerk, Executive Council.

Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the 5th day of February, A.D., 1936.

WHEREAS according to the provisions of section 12 of The Venereal Diseases Prevention
Act, R.5.0., 1927, chapter 264, the Department with the approval of the Lieutenant-Gover-
nor in Council may out of any moneys appropriated by the Legislature for the purposes of
the Department provide for the payment orcertaila EXPenses:

AND WHEREAS the Legislature has appropriated certain moneys for the purposes of the
Department for the fiscal vear ending March 31st, 1936:

THEREFORE the Minister recommends that your Honour approve of the payment by the
Department out of the said monevs appropriated by the Legislature of a part of any expenses
which have been paid by any municipality pursuant to the provisions of section 13 of the said
Act, and that the Department pay to every such municipality a part of such expenses which
shall be in proportion to the total expenses paid by all municipalities.

The Committee of Council concur in the recommendation of the Honourable the Minis-
ter of Health, and advise that the same be acted upon.

Certified,

(Signed) C. F. BULMER,
Clerk, Executive Council.
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DIVISION OF PREVENTABLE DISEASES
A. L. McKay, B.A., M.B., D.P.H-, Director

A total of 108,842 cases of communicable disease was reported to the
Department of Health by the local boards of health during 1936. For the
previous yvear the total was 113,995, the decrease in the number of cases being
largely due to the fewer cases of measles reported. There was, however, an
appreciable increase in the number of cases of german measles and mumps over
the experience of the previous year.

I yphowd Fever

The total number of cases of typhoid fever reported was 251, with 39
deaths being the lowest incidence rate ever reported in the Province.

One outbreak, which was investigated by the Division, occured in an
isolated spot in the Cochrane District, called Blueberry Lake, where there
had been a gathering of people living under unsanitary conditions, engaged in
picking blueberries. Nine cases of typhoid fever resulted from this epidemic,
all of which were hospitalized in Matheson, Cochrane and Hearst. The cause
was ascribed to the pollution of the water supply by an undiagnosed mild
case of typhoid fever living near the point from which drinking water was
taken.

Another smaller outbreak of five cases occured at Fenelon Falls, where
the source of infection was a contaminated well. This was also investigated
by the Provincial Epidemiologist.

Investigation of isolated cases has brought to light and identified many
tvphoid carriers. These have been warned as to their activities in food handling
and milk handling by the Division and through the local medical officer
of health, and obliged to conform to the regulation of the Department with
respect to typhoid carriers.

The incidence of typhoid fever was below the endemic index for all months,
the peak, however, occurred in October, as has been the experience in pre-
VIOUs years.

Snallpox

For the first time in the history of the Province there were no cases of
smallpox reported to the Department of Health. This should not be taken,
however, as an indication of the extent and thoroughness of smallpox vac-
cination, as many municipalities have neglected this form of protection for
many vears and the introduction of this disease will result in a widespread
epidemic unless smallpox vaccination is carried out more completely by the
local health authorities.

Scarlet Fever

Scarlet fever has, during the past year, continued to be an important
cause of illness, in that 8,927 cases were reported by the local boards of health,
and 76 deaths. For each month, except December, during the vear the in-
cidence was above the endemic index.
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In a few localities the local boards have offered protection in the way of
active immunization against the disease to school and pre-school children by
the use of the Dick test and scarlet fever toxin. In these localities, although
this form of immunization did not prove one hundred per cent. effective, it
did result in an apparent decrease in the incidence of the disease amongst those
children so protected.

Poliomyelitis

During the year there was a slight increase in the number of cases of
poliomyelitis, 208 cases being reported and 23 deaths, an increase of 100 cases
over the previous vear's experience. However, except for the month of
October when B9 cases were reported, the experience was within the endemic
index for the previous six years.

As in the past, convalescent serum was prepared and distributed by the
Department and widely used by practitioners who were treating cases in the
early stages of the disease. This service for payment of donors cost 83,158.00.

An arrangement has been made with the Ontario Society for Crippled
Children to follow up through the attending physician every case of polio-
myvelitis which had resulted in a measure of residual paralysis. A letter was
forwarded to the physician who had attended such cases as had been reported
during 1935 and 1936 and consultant orthopedic service was offered where
deemed necessary. The Ontario Society for Crippled Children, in the case
of parents being unable to pay for such service, provided transportation for
the case to a hospital centre or in some instances, provided consultant service
in the home. Of the thirty-one cases investigated, twenty-four have been
provided with adequate orthopedic care. Of the remainder, some had died
and some had cleared of all symptoms of paralysis since the original report
had been received.

Measles

The epidemic of measles which started during 1935 continued for the
first six months of 1936. Since that time the incidence has been approximately
at the level of the endemic index. A total of 26,429 cases was reported during
the vear which was a decrease of 18,000 cases from the experience of the pre-
vious vear. Eighty-four deaths were recorded.

Very little advantage was taken of the offer by the Department of a
solution of sodium citrate to be used in an attempt to avoid or abort an attack
by the use of whole blood drawn from a parent who had had the disease pre-
viously, citrating it and injecting it into the exposed child. It is not deemed
feasible to provide convalescent serum and the method recommended did not
prove sufficiently convenient for the profession to use it to any great extent.

Wheoping Cough

A total of 7,890 cases of whooping cough were reported and 111 deaths,
which is a slight increase over the number reported during the previous year.
The incidence by months, except for April and July, was above the endemic
index. Vaccine made from freshly isolated strains of the organism, has been
made available by the laboratories of the Department for free distribution,
and is recommended by the laboratories for both prophyvlaxis and treatment.
It is to be hoped that within the next year the evaluation of this method of
prophylaxis will be available.
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Undulant Fever

During the year there were 127 cases of undulant fever reported and 2
deaths, which is an increase of 41 cases over the previous vear's experience.
For the first six months of the year undulant fever was above the endemic
index and accounted for more cases reported in the Province, for those months,
than tvphoid fever. This disease will continue to be present until there is
more widespread adoption of the most effective method of its control, namely,
efficient pasteurization. Each positive laboratory report is investigated for
source of infection by epidemiological case card, and appropriate recom-
mendations made as to elimination of the source of infection.

Cerebro Spinal Meningilis

Fifty-two cases of this disease were reported for the year, being an in-
crease of 20 cases over that of the previous year. Twenty deaths occurred.
For seven months of the vear this disease was slightly above the endemic
index. Cases reported were from scattered points and in no community did
it reach epidemic proportions.

Diphtheria

During the vear there have been reported 290 cases of diphtheria and
thirty-one deaths, which is the lowest incidence ever recorded in this Province
and 1s less by 71 cases than the experience in the previous year. For every
month diphtheria was one-half or less of the endemic index.

During the year a study was made of the result of the use of diphtheria
toxoid in every municipality in the Province, estimating the number of children
under fourteen years of age in each municipality and the percentage of those
who had been given the beneft of immunization against diphtheria with
diphtheria toxoid by the local health authorities No attempt was made to
obtain figures giving the number of children immunized by the family phvsician.

Since 1923, 431,311 children have been immunized against diphtheria in
schools and pre-school clinics in the Province. Since the distribution of
toxoid in the Province was commenced there has been a distinct saving, not
only in cases and deaths but also in the amount of money expended by the
Province on diphtheria antitoxin. In 1924, $40,000 was expended in the dis-
tribution of diphtheria antitoxin in the treatment of the disease and onlv
81,800 was expended in diphtheria prevention, namely, toxin antitoxin, toxoid
and Schick test material, whereas in 1935, only $10,865 was expended in the
provision of diphtheria antitoxin for treatment and $12,442 on toxoid and
Schick test material.

Comparing the number of cases and deaths occurring in 1924 with the
number of cases and deaths occurring in 1935, we have a saving of over 3,000
cases and 285 fewer deaths.

The following Table 1 shows how toxoid has been administered in Ontario
in the various municipalities according to their size of population. It will be
noted that of the total 885 municipalities, 406 of these had not administered
toxoid to their school or pre-school population. Of these municipalities who
had not given toxoid, 295 were townships and 102 villages and towns under
5,000 population.
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TABLE 1

NUMBER OF MUNICIPALITIES IN ONTARIO
ADMINISTERING TOXOID

Toxoid before  Toxoid

MUNICIPALITIES and including commencing No
1930 1931 Toxoid Total

Cities of 10,000 and over.. 14 16 0 30
Suburban townships, 10, 000 and over.. fi 2 8
Towns, 5,000 to 10,000, . 8 15 5 28
Townships, 5,000 to 10, T i} 7 4 17
Towns, l,l]['.lﬂ L] L i el 26 66 41 133
Townships, 1,000 to 5,000........................ 32 160 147 339
Villages under 1,000..................ccceevinnenne 7 48 Gl 116
Townships under 1,000............cccccecveieee 12 54 148 214

17 | e O e e 111 368 406 B&S

In the counties where toxoid had been given to large numbers of children
and this practice had been continued each year, there has been a most remark-
able decrease in the number of cases and deaths, notwithstanding the fact
that diphtheria is ordmanly more prevalent in the larger centres of popula-
tion. This decrease is more apparent in those municipalities where toxoid
immunization was started and maintained for a period of between eight and
ten vears. To be most effective, toxoid immunization should be continued
each year.

Table Il shows the work which has been accomplished each vear for the
period 1923 to 1935. A falling off will be noted for the figures of 1935 as com-
pared with the figures of the previous year. It is urged that all boards of health
should redouble their efforts in this important means of prevention against
one of the most serious diseases of childhood.

TABLE 11

ANNUAL IMMUNIZATION AND
ESTIMATED PERCENTAGE IMMUNIZED

Estimated Percent.

Number Immunized
Year Population I mmunized Population 0-14 yrs,
1923 3,033,266 T80 A9
1924 3,083,068 S60 M6
1925 3,132,870 4,118 i
1926 3,182,672 14,413 1.6
1927 3,233,474 18,350 2.0
1928 3,283,176 18,576 2.0
1929 3,333,078 21,284 3.0
1930 3,382,880 33,461 3.5
1931 3,431,683 52,217 54
1932 3,483,000 79,186 8.1
1933 3,524,000 1,849 .0
1934 3,563,000 70,542 i1
1935 3,596,000 55975 S
Total 431,311

The mortality rate from diphtheria in 1921 was 22 per 100,000 of popula-
tion and in 1935 it had dropped to 1 per 100,000 of population, bringing the
death rate down to approximately that of typhoid fever for that vear.

Of those municipalities who have not as yet offered this form of protec-
tion to the children, the Division is planning to stimulate them in this effort
which has proven so effective in those municipalities in which it has been carried
out and maintained.
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Dysentery

During the year there have been reported to the Department 91 cases of
dvsentery and thirty-four deaths, practically all of which were of the bacillary
type. It is considered, however, that this problem of dysentery is of much
greater importance than this figure would indicate from the amount of labora-
tory work which has been done on a few cases. We must realize that bacil-
lary dvsentery, usually of the B. dysenteriae Flexner type is present in the
Province, especially during the later summer months. In the resort areas
outbreaks of diarrhoea have occurred of more or less short duration, but
sufficiently severe to cause alarm amongst those engaged in the tourist business.
In the past such outbreaks have occasionally been reported to the Depart-
ment but at too late a date to accomplish much in the way of identification
of the type of the disease or the probable source of infection.

It is considered that this is of sufficient importance to the continuance
of the extensive tourist traffic in the Province, for particular attention to be
paid to these outbreaks and effective measures for control recommended.

During the summer of 1937 it is planned to elicit the co-operation of the
resort owners n the areas reporting such occurrences so that effective measures
can be put into effect promptly to control the outbreak and to prevent their
recurrence.

Co-operation has been given to the Hospitals Division of the Depart-
ment in investigating and instituting control measures for communicable
diseases which have from time to time occurred in the Ontario Mental Hospitals
during the year.

Educational material on the communicable diseases pamphlets, etc.,
was forwarded from the Division in the number of 78,324, to physicians,
parents, school teachers, women's institutes and other wvoluntary health
agencies.

VENEREAL DISEASE CONTROL

There are at present eighteen Venereal Disease Clinics in the Province
with Provincial grants. The amalgamation of the Toronto Western Hospital
with the Grace Hospital, Toronto, occasioned the combining of the two former
clinics operating in these hospitals, making one clinic at the Toronto Western
Hospital.

The Clinics are situated as follows: Toronto (5), Hamilton, Brantford,
London, Windsor, Owen Sound, Ottawa, Fort William, Kitchener, St. Cath-
arines, Kingston, Peterboro, Sault Ste. Marie and Sudbury.

For some years a climic for the treatment of syphilis has been operating in
the Toronto East General Hospital. Application was made by this Hospital
to recognize the clinic as one under Provincial subsidy and at the present time
arrangements are being completed to this end. This Clinic will serve the
large area of Toronto east of the Don River and the adjoining Township of
East York.

Since April first, 1935, the payvment for treatments given in the clinics
was reduced from thirty-five cents to twenty-five cents per treatment, which
reduction resulted in a saving of approximately £20,000 per vear.

For some time it was realized that the scheme of subsidizing only clinics
taking care of the larger centres of the Province and the municipalities adjoin-
ing, did not provide for those unable to pay for venereal disease treatment in
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the remainder of the Province, which accounts for approximately 2,000,000
of the population. This was not a fair distribution and it was decided to
utilize the money saved in the reduction of payments to the clinics in assist-
ing municipalities without clinic facilities in the discharge of their responsibility
respecting treatment, which is obligatory under The Venereal Diseases Pre-
vention Act. The following Order-In-Council, therefore, was passed on
February 5th, 1936:

“Copy of an Order-In-Council approved by the Honourable, the
Lieutenant-Governor, dated the 5th day of February, A.D., 1936.

WHEREAS according to the provisions of section 12 of The Venereal
Disease Prevention Act, R.S.0., 1927, Chapter 264, the Department with
the approval of the Lieutenant-Governor in Council may out of any
moneys appropriated by the Legislature for the purposes of the Depart-
ment provide for the payment of certain expenses:

AND WHEREAS the Legislature has appropriated certain moneys
for the purposes of the Department for the fiscal yvear ending March 31st,
1936:

THEREFORE the Minister recommends that vour Honour approve
of the payment by the Department out of the said moneys appropriated
by the Legislature of a part of any expenses which have been paid by any
municipality pursuant to the provisions of section 13 of the said Act,
and that the Department pay to every such municipality a part of such
expenses which shall be in proportion to the total expenses paid by all
municipalities.

The Committee of Council concur in the recommendation of the
Honourable the Minister of Health, and advise that the same be acted
.

Certified (sgd.) C. H. BULMER,
Clerk Executive Council.”

All municipalities were circularized calling their attention to this Order-
In-Council and outlining the method by which accounts that they had paid
for the treatment of venereal disease would be reimbursed in part by this
Department. At the present time the Department is reimbursing these
municipalities for fifty per cent. of their expenditures, based on the following
schedule of fees: Two Dollars for each intravenous treatment, One Dollar
for each intramuscular treatment, Two Dollars when both forms of therapy
are administered on the same occasion, and One Dollar for each treatment for
gonorrhoea. During the year $6,256.60 was paid to municipalities under this
scheme.

It was found that not all of the municipalities were assuming their res-
ponsibilities in this regard, and using the results from the laboratory service
and reports from the local boards of health, a survey is being carried out in
three of the cities of Ontario to determine why this has not been done.

In the case of patients from unorganized districts, physicians in the
area are paid by the Department on the schedule of fees stated above.

The following is a summary of the work carried out in the eighteen Venereal
Disease Clinics during the year:
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Number examined and found positive
Number carried over from previous vear
Number of new cases (never previously treated in clinic)................. :
Number of cases readmitted
Number previously treated patients
Number of cases treated...... e e e e e S e sl
Number of treatments
Number of contacts and sources examined
Number of visits made by nurses

-

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

"

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

=R I s T SR

Number of cases treated

New Cases (never previously treated in clinic)

SRR e - o e

norrhoea

SR L] T ek et e H B T S s R =Ll nen Ll R
COnoeT DR i o e i b it R ek
Pouble Infection......coimieimmne,

Number of patients previously treated

Svphilis
Gonorrhoea
Lo b N e o e o e Tt o bt W i s e

Number of new caszes Syphilis classified

Secondary

Mew cases of Gonorrhoea

I
2.
3.

Mumber of paid treat ments classilied. ... i it s s s e s st e

Tinderslimenth s s
LEnel e D e O S 2 o s it i s s
R T e e e s e :

Syphiliz
[T Lt paa e O SR e Ry

Number of Contacts and Sources eXaminmed........oooveoirireeiriisnsosimsmsrerssssssmsessosees

Fositive [or Syphilis
e B o N D e e icmms e B i o 4G o 0 s s < e

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

MNumber of children treatmenta .. ... eee s ee e rrsvaemassserassens

il e ts e nalo .
Gonorrhoea. .......... :

Mumber discharged from clinics. ... ......c.ooiveiiiiiiiiiniiiera i enirsrnsinoes

Number discharged apparently eured. ... ..o iresis e s
Male
354
088
6

TN Y T e o e v o o A it B
e o e T e e e e

T BT B LT e e s (oA s S

240
238
21

e £l T e R e e L S R B
Gonorrhoea
BT b ol |5 VT o (o) A e o e e

Male

G 7
10,561
166,596

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

Female

321
377

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

Female
153
124
200

Female
43,019
13.410

188

199

Female

2,573
1.940

Female

260
295
28

205
97
23

Female

10,561
2,498

... 166,596

1,215

7,364

4,198
1,991

824
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S S

Number dizcharged withiout per mISBIONL, . J..msu s cuusn sxaderais b a8 00 i b besmpnant deans st ) 1L 383
Male Female
SUPNIlIR:; onst mraratogat hee. edlllont e B et e b 421 253
Gonorrhoea. S W B Tl A 1 517 122
T T o i s e b R b i1 i 42 28
Social Histories taken in Clinies ... 3 609
Cases referred by: Doctors, 742; self, 1,150; friends, 161; hospitals, 599; other clinics,
339; social agency, 109; Department of Health, 139; jails, 40; readmissions,
00+ police, 30.
Humberobicases relerred B0 N B H o i e b furs unh e i it A oA v 1.156
YT Y0 i s T ot a5 o it R o M e Tt s DA s 134
(A e o e g A R e s A e P 135
Moh-attendance..............cco i 887
Mumber ol .cases placed umder W EX RS . o s uss dusas s dosn s e g e samisy ssdRisia s e s 123
Mumber of cases prosecuted under V. D Act. . i i
Analysis by Age Groups of New Admisgions. ... vniesessanasssersens 3, 129
Male Female
IInder: 10 years:. ..o nnnn 36 60
Wo=TDpoara. .. ... 179 111
b R I R S L R e e e e e LR e T e 4125
I R TR rvaty i e F i v e e e ] 541 157
(e plllyrea i s S e 4972 125
Number of visits of Social Service Nurses 5,281
Number of patients treated in hospitals where elinies are situated . 756
Male Female
Svphilis .. 130 107
Cionorrhoea... 295 217
Double Infection. . 2 5
Number of davsin Im.-:piml. o 10,177
Male Female
o] || A e et e 1,919 1.281
Gonorrhoea ... 3,398 3.579
Laboratory Examinations 20,946
Positive  Negative
Syphilis:
Blood... 6,039 B.O47
Cerebro ‘ipma! Auid.... 100 232
Dankeheld.n i h S 55 100
Gonorrhoea:
BT b Lo (e B e, T i o b ad el s e e bt b o' 2.283 5010
Prognosis................ ; 1,845 4,426
Treatment for Syphilis:
| BTE T 2T T et Sl e iune S el e et s e e e L T 6,368
Mowvarzan... 20,615
Other arsrmcms, mr:ludmg Mapharm:n and Tt':. pa;rsa mide .. 10,713
Mercury. MR T e ST e i o | 8.089
Bismut 40,547
¥ PETR  e e  e 8.324
T ] i T A e e R e AL oA ool o EON B e Bord iy it (! S b ot b 4,550
Treatment for Gonorrhoea:
Irriuation:;........,_,_,._,_._,._,. S e e L Lt e e e S e U R P Rl e et 68,265
Douche. . 3,484
Irl_]t--:tmns 3,192
Prostatic Mnmge ..................................................................................................... 15,241
Instrumentation.. 2,208
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Deep Instillation,.. BAEER 2,401
Topical ﬁpplm&tlun e e 12,253
Vaccine . 3,356
Examinations. . S SR
Medicines.. A 820
Hotak. o i e .. 215,458
Drugs for the free treatment of venereal disease were distributed as follows:

Ampoules Grams.
Diarsenol.........ccc.c. 2,406 3,300.16
Novarsan. . 26,181 20,437.63
‘dapharwn e R R e e LT 630
Bismuth Oxvehloride. 68,583 174,238 grains
Mercury Salicvlate. 13,690 16,1006 grains

Sodium Hydrox ide....

1,152 punces

Distilled Water A P 53,434 ounces

Fewer new cases were admitted to the Clinics; a total of 832 new
cases of syphilis who had never previously been treated, were admitted
during the vear as compared with 1,331 during the previous vear. This mav
mean that there are fewer new infections, which is probably true, because
during the year there were only 173 cases of primary syphilis admitted to the
Clinics as compared with 209 during the previous year. There may also be
the factor of a certain number of patients who are on medical reliel apply-
ing to medical practitioners for treatment in a few centres. This factor,
however, should not be taken as the only reason for a reduction in the number
of new cases. It would seem that the efforts of the Department in venereal
disease control, continued since its inception in 1920, is bearing fruit in the
reduced number of new cases of syphilis applying for treatment. There has
been no such marked reduction in the new cases of gonorrhoea.

During the vear 1,991 were discharged as cured from the Clinics, which
is an increase over the previous vear, which was 1,809. There were, how-
ever, 1,383 patients who were discharged without permission, which means
that they were lost. In the case of patients who are in the early acute in-
fectious stages of the disease, this is a disquieting figure, and to further reduce
the number of patients lost in this way will require intensive effort on the part
of social service nurses working in the clinics and the closest co-operation by
the medical officers of health.

There were 37 prosecutions of former patients in the venereal disease
Clinics, under The Venereal Diseases Prevention Act, which is an increase
over the previous vear of 24 cases, but this reflects great credit on the tact
and assiduousness of social service nurses in that such a small number of
patients, out of a total registration of 10,561, were required to be brought be-
fore a magistrate in order to have them continue with their necessarv treat-
ment,

Drugs for the free treatment of venereal disease, supplied to clinics and
private physicians on their signed requisition that the patients were unable
to pay for the drugs, were supplied as above.

From February, 1936, the Department made available for distribution
to the Clinics only, supplies of Mapharsen, a newer form of arsenical which
had already received some clinical trial in three of the Clinics. Reports re-
ceived from the Clinics after the first vear of the use of this drug, were guarded
in their opinions as to its effectiveness and asked for a longer period of time
for clinical trial before any definite opinion could be given as to its status in
the recognized arsenicals used for the treatment of syphilis.
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STATEMENT OF COMMUNICABLE DISEASES IN 1936
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DIVISION OF MATERNAL AND CHILD HYGIENE
AND PUBLIC HEALTH NURSING

Joax T. Prair, M.B., D.P.H., Director
Epxa L. Moorg, CHIEF PuBLic HEALTH NURSE

The interest of the Division in the field of maternal mortality has been
largely confined to a continuance of the effort to uncover the significance of
the various factors which presumably contribute towards deaths among
pregnant women. While the Department is appreciative of the fact that such
deaths occur with a greater frequency than would appear to be warranted,
it is also impressed with the necessity of knowing first, whether the condi-
tions presumed to be responsible are the causative factors or whether their
contribution is a casual one.

The so-called toxaemias of pregnancy head the list of causes of maternal
deaths. As a matter of fact, from the available data over the years in which
this intimate study has been made, it would appear that toxaemias were on
the increase; 249 of the deaths were reported to be from this cause. The
pert_entaﬁ’e of deaths from abnrtiuns is somewhat lower than in the preceding
vear; 1897 as compared to 2079;; the specific death rate for abortions being .49
per 1,000 living births. In 867 of those dying from abortion sepsis was
reported.

It is of interest to note that the percentage of those dying from puerperal
septicaemia, (not associated with abortion), appears to be steadily declining.
In the first yvear that the study was undertaken, 239, were noted as dving
from puerperal septicaemia as compared with 157 in the present vear. Deaths
from haemorrhage have also declined from 139 in 1933 to 117 in 1935,

Deaths from ectopic gestation have remained practically the same through-
out the vears under review; approximately 49, dying from this cause.

Embolism, thrombosis and sudden deaths would appear to be responsible
for 129 of the deaths, while accidents of pregnancy and childbirth were given
as the cause of death in 167.

That the practising physicians themselves are concerned with the problem
of reducing the toll of maternal deaths would appear to be a sate premise.
This is best demonstrated by the fact that in the first year for which a request
was made for such reports, 757, of the physicians responded, while last vear
approximately 969 of the report forms were returned.

Infant Moriality—The infant death rate has been declining steadily
since 1931. The rate for 1935 is ostensibly the same as that for the previous
vear, namely 55.7. The continued maintenance of this downward trend
requires the sustained effort of all agencies, either directly or indirectly, con-
cerned with this significant aspect of public health effort.

Health of the School Age Grout—The Division continues to assume the
responsibility delegated by the Department of Education for the supervision
of the local programme carried out in the 105 centres in which school health
supervision forms a significant part of the community health programme.

For the second year the Division assisted the Department of Education
in supplving nursing personnel and arranging for the complete physical ex-
amination of all applicants to the teacher-training schools. The examining
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physicians’ findings would appear to reflect the absence of any very serious
concern as to the present health of the students in the secondary schools of

the Province.

Handicapped children of school age, in the rural and smaller urban centres,
who require special teaching, continue to receive physical examination under
the auspices of this Division at the request of the Department of Education.

The co-operative effort sponsored jointly by the Departments of Health
and Education some five years ago, designed to evolve a more acceptable
approach to the problems of health teaching in the elementary schools, has
been continued throughout the year, and for the fourth consecutive year a
summer course on Health Teaching was held, the Director of the Division
again acting as Principal. It is interesting to note that since the inception
of this course, the attendance has practically doubled each vear.

Further: Analytical surveys of existing health services of certain larger
centres, for the purpose of measuring the effectiveness of the local programme,
have been carried on at the request of the municipality concerned.

PuerLic HEALTH NURSING

The activities of those members of the Division staff concerned chiefly
with the field of public health nursing is reported on, as follows, by Miss E. L.
Moore, Chief Public Health Nurse:

From January to June the public health nursing staff consisted of four-
teen members assigned to the following duties:

General supervision of official public health nursing activities throughout
the Province—3;

Generealized public health nursing service in Temiskaming District—1;
Health Education—1;
Eastern Ontario Health Unit—one supervisor and eight staff nurses.

In June, Miss Edna Howey, senior supervisor, was granted leave of
absence to participate in the Vimy Pilgrimage and to take the public health
nursing course of the Florence Nightingale International Foundation at
Bedford College, University of London, (Eng.). Miss Howey's absence
necessitated the transfer of Miss Bertha Johnson from the Health Unit staff
to assist the other supervisors. In September, Miss Ola Dancause, a graduate
of the public health nursing course, University of Western Ontario, was taken
on the temporary staff for duty in the Health Unit during a leave of absence
granted to Miss Ora Lefler.

Early in the year the public health nursing service at Sturgeon Falls was
discontinued. Fort Frances re-established a service in September after a
lapse of several vears. In Midland, the service which had formerly included
the school age group only, was expanded, in September, to include a measure
of pubiic health nursing service for all age groups. The Ontario Red Cross
Society and the local Branches established, during the vear, a generalized
public health nursing service in Manitoulin Island.

The nursing activities of the Eastern Ontario Health Unit are reported
upon in full elsewhere.

The supervisors visited 90 of the 117 centres where public health nursing
is organized. Included in this number are municipalities in which the school
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health service is carried out by public health nurses employed by the Red
Cross, the Victorian Order of Nurses and the St. Elizabeth Visiting Nurse
Association through arrangements with the local School Boards.

In the 90 centres visited there are 204 nurses serving a total population of
996,712, Eighty-two centres received one visit, 6 centres 2 visits and 2 centres
3 visits during 1936. These visits include the introduction of fourteen newly
appointed nurses to the local situation, the authorized programme and record-
ing system. Following each supervisory visit a report was sent to the local
authorities.

The urgent need for Daily and Monthly Report forms, that would assist
nurses to evaluate their work in terms of the accepted objectives of public
health nursing, has been felt for some time. During the year two forms for
reporting activities in generalized and school services were devised and used
for an experimental period of three months by some forty nurses. The criti-
cism and suggestions received will help greatly in developing the final make-
up of these forms.

The Chief Public Health Nurse, four supervisors and two staff nurses
assisted with the examination of 1,348 students applying for admission to the
Normal Schools of the Province and the College of Education. Two super-
visors were engaged in the preliminary organization work for the Dental
Hygiene Campaign which was carried on in twelve towns and cities of south-
western Ontario.

Through the co-operation of local Boards of Health and School Boards
in centres where public health nursing programmes are organized, plans were
made for fifteen graduate students in public health nursing at the University
of Toronto to receive one month of field observation and practice. Six under-
graduate students of the University School of Nursing received similar ex-
perience. Aid was extended to those responsible for the direction of the
public health nursing course at both the University of Toronto and the Uni-
versity of Western Ontario by members of the staff.

Four staff members attended a Refresher Course on Changing Practices
in Child Hygiene at the School of Nursing. A resume of the lectures was
prepared and distributed to the public health nurses of the Province.

Temiskaming District is extensive and the population scattered. There
are 92 schools with 123 classrooms for elementary and 2 for high school work.
Each school is visited once in two years unless emergent conditions demand
precedence over planned activities. An increased amount of time was spent
in Tuberculosis work in the area. Health officers were assisted in the organiza-
tion and conduct of toxoid and wvaccination campaigns. Child Health Con-
ferences were conducted regularly in one centre and in other centres as
the weather and the demands of the programme permitted. The nurse,
Miss H. Elizabeth Smith, is well known throughout the district and the local
authorities and interested citizens continue to notify her promptly when
problems arise.

A one-day regional conference was held in Kirkland Lake in October.
Seventeen public health nurses from six centres attended. Discussion was
keen and constructive.

That there is a continued interest in the possible extension of service
to centres not already employing public health nurses is evidenced by the
relatively large number of requests received for information in respect to the
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establishment of such programmes. Some twenty-four meetings were ad-
dressed by Miss Moore and members of the supervisory staff. Many of these
were called by agencies interested in fostering local public health nursing pro-
grammes. The Division continued to act as liaison officer between the public
health nursing group and municipalities desirous of securing the services of
qualified nurses.

ANNUAL REPORT OF THE
EASTERN ONTARIO HEALTH UNIT

The annual report of the Unit this vear might be considered as a review
of progress made in terms of our original objectives.

Having in mind the siﬁniﬁcance of communicable disease control, in
any scheme of community public health, I am presuming to record the diseases
of this type as they have been reported either directly or indirectly to the Unit

headquarters.
TABLE 1

CASES OF COMMUNICABLE DISEASE REPORTED

1936
R R T D e T et o ot s e T R e A e b e
DishEhSEa. A8 s RIS IR THa Y et v g e on ey 30 dea phg
SO CTRRER NUCTEE (i abe e b oo i ohe e STV fuaw RS Ty S e e P o dammi b ot
iRerean: MEnalexs, . dimbre  F AL o Besme. s oot ndif G
Measles e Blrcs o R R TS L death)
Rarabrnhond cEsten e il e e s S L 1
S T e b e B |
Scarlet Fever........ o e o s e b S i N |
BepiiEasareshrear e R e R L e
et ed ] N e et Sl Wi o e e gt T A 2
Twphoid Fever... ..o vnriiinimrnmmesssnssssasans L . 5 1 s [T
Wekinoping  Coalghy.o o e e s TP L desth

These figures indicate improvement in reporting contagious diseases
rather than an actual increase in the number as compared with last year's
figures, but if cases of communicable diseases were reported direct to the Unit,
even better results might be obtained.

In the two cases of smallpox, the diagnesis was in doubt, and when re-
ported to this office two weeks after the onset, they had completely recovered.
In the case reported as septic sore throat, the diagnosis was not confirmed.

The physician attending the one case of anterior-poliomyelitis (which
occurred in the Town of Hawkesbury), enforced rigid quarantine and pre-
cautions against the spread of the disease. Though it was a very mild case,
the positive laboratory diagnosis (as a result of the examination of the spinal
fuid), resulted in the early use of serum with excellent results.

There were 29 cases of diphtheria reported, 20 occurring in the Cornwall
area in children of families recently arrived who had never received toxoid.
The other 9 cases were scattered over 7 townships.

Table II shows the number of children in the area who received, during
the vear, toxoid protection against diphtheria and vaccination against small-
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pox. Table III gives an estimate of the percentage of the child population
(including both school and pre-school) who were protected against diphtheria
and smallpox at the end of the vears 1934, 1935 and 1936.

TABLE 11

DIPHTHERIA TOXOID IMMUNIZATION AND SMALLPOX VACCINATION

NuMmseEr ProtEctEn During 1936

Diph. Toxoid Vaccination
CouNTY School Pre-school School Pre-schaaol
2] P oAt Tl et R B e
Stormont..........ccocveins 142 el bl e
Prescobt oo i 374 251 4 AT
PO o | e e e Lilili} 149 701 220

Stormont figures do not include Town of Cornwall.

TABLE 111

ESTIMATED PERCENTAGE OF CHILD FOPULATION
(Including School and Pre-school)

PROTECTED AGAINST DIPHTHERIA AND SMALLPOX

Diphtheria Smallpox
County 1934 1935 1936 1934 1935 1936
Glengarry........ 37 34 32 : 17 16
Stormont........ 13 19 20 25 33
Prescott.......... 46 43 45 14 13
Russell............ 15 34 44 ol 17

Stormont figures do not include Town of Cornwall.

Tuberculosis

To accomplish anything in the way of controlling this disease, which in
January, 1935, had a higher death rate in the four counties served by the Unit
than in any other four counties of the Province, 1t was necessary, first, to
ascertain where the cases were, and secondly, to remove all open cases from
contact with their families, which, in most cases, consisted of a large number
of children. When efforts were made to get these cases into a sanatorium,
we were faced with the refusal of both the individual sufferer and his family
to allow him to go far away from home. The Roval Ottawa Sanatorium was
the only one to which they would agree to be admitted, and, as this institu-
tion was primarily for the service of the City of Ottawa and Carleton County,
it was obvious that it would take months to have patients from the Unit
area admitted to the Royal Ottawa owing to the length of the waiting list.

It was, therefore, decided to enlist the efforts of all Medical Officers of
Health in the district, the Medical Profession generally, and public organiza-
tions such as the Women's Institutes, the Catholic Women's Leagues, the Junior
Farmers' Associations, etc., in an endeavour to convince the two County
Councils of the area that the erection of a sanatorium was imperative. This
effort resulted in the Council of the United Counties of Stormont, Dundas
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and Glengarry going ahead with the erection of a 100 bed sanatorium near
Cornwall, which is at present under construction, and should be completed
in the Spting and ready to receive patients by the month of June, 1937. Sub-
stantial assistance in bringing about this most desirable advance was given
by both the Department and the Government as a whole. A grant of one
hundred thousand dollars was made by the Administration toward the cost
of the sanatorium building.

We now feel that we know where practically every case of tuberculosis
in the Unit area resides, and their contacts, if any, and, with the service rendered
by the Division of Tuberculosis Prevention of the Provincial Health Depart-
ment, we are having these examined by the Travelling Diagnostic Clinic
allocated to Eastern Ontario. When the new St. Lawrence Sanatorium is
ready to admit patients we should, in time, with the follow-up service carried
on by the Pbulic Health Nurses attached to the Unit, be able to control the
problem of tuberculosis in the area.

In co-operation with the Division of Tuberculosis Prevention, Clinics
were held at Casselman, Plantagenet, Alexandria, Hawkesbury and Rock-
land, at which a total of 703 cases and contacts were examined.

A number of cases and suspects have also been examined at Ottawa by
Dr. Powers.

The distribution of the cases and contacts in the following tables is by
Field Nursing Stations, Table IV gives figures regarding the examination
of contacts, while Table V shows the number of new contacts found in each
district during the vear. Table VI gives the known cases of tuberculosis,
by districts, there now being 305 known cases, of which 83 are active cases
living at home, with 46 receiving care in sanatoria. Table VII shows new
cases found and deaths during 1936, along with other pertinent data.

TABLE 1V

EXAMINATION OF TUBERCULOSIS CONTACTS

Total Known Contacts Contacts Examined
25 vears 26 vears 25 vears 20 vears
DMsSTRICT and under and over and under and over
Alexandriae......cocootennnnn. 148 70 03 31
Lancaster.........ciobice g 122 i 65 19
Hawkeshiury..........ccco0io. 252 111 183 62
Plantapemet....0 5000 Y2 37 62 10
CARREIITIR R . 77 19+ 26 2
Rockland............. S 11 (i3] 36 15
P g | [ ot e M R 28 32 14
T o) ISR T el et p it |1 17 25 4
2 o A SRR L e 93# 409 54.3 . 1;?_
Per cent. examined... 58.4% 38.3%
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TABLE V

SUMMARY OF KNOWN CONTACTS OF TUBERCULOSIS CASES

Total Re-examination Left the Total
Dec. 31, 1935 | not indicated District New Contacts| Dec. 31, 1936

DisTRICTS |25 yrs.[26 yrs.| 25 yrs. |26 vrs.25 vrs.'26 yrs.|25 yrs.'26 yrs.’?& vrs.'26 yrs.
and | and and and | and and | and | and | and | and

under | over | under | over | under | over | under | over | under | over
Alexandria........| 142 74 8 ‘g 11 0 25 5 148 | 70
Lancaster.......... 102 a7 ] ] 1] 0 n 29 22 6o
Hawkesbury......| 222 91 2 1 0 LI 32 21 252 111
Plantagenet.......] 56 18 8 3 2 0 66 22 112 37
Casselman.........| 64 20 0 2 1 (1] 14 1| T7 19
Rockland..... ......| 44 12 1 4 0 (1] G7 53 110 6l
Cornwaldl... ... 55 24 1 3 0 0 13 i 67 28
B 27 0 3 4 0 0 16 12 40 17
Total.....| 712 285 | 23 | 26 | 1¢ | o |253 |150 928 | 409

TABLE VI

KNOWN TUBERCULOSIS CASES—EASTERN ONTARIO HEALTH UNIT—
DECEMBER 3l1st, 1936

! StTAGE OF DISEASE ACTIVITY
Iz 5 e
DISTRICT =3 = Sy [l | % 1€ glas
88| 2 (35] £ [F3| £ 25| o | £ | ¢ (2 E[<E
| 2 Bk < [02| 0 [PE| < |S& | < |5 E
TR b SO £ L leo|26 15| 8| 3] 1| s]1a]16|2¢| 5] 10
LATCRREE .. . ociciiciiiriiisainensoney, A0 PR 5 iy [ 4 5 5| 516 5 e}
Hawkeshury.....o..md 79| 281201 9| 1] 6| 7]22| 23016 10] 8
Plantagenet....co o il assn an) 22 8 E JH e 1 1] 16 =it (151 1 £ RS | 5
[T [T [ . 1 F (Y et 16 7 " 5 — 2 |15 | A [ 2 ] . 3
Racklandi: o me e o ee 3z 12 i} 4 1 3 Z 112 i} 6| 4 4
WAL o e o o s weay s 20 3 5 b [l | e 2 [ ol 2 T
FIRERS s b N B o e TR e e R e
Total, December, 1936......'305 [113 | 63 | 34 | 11 | 15 | 23 | 83 | 65 | 83 | 28 | 46
Total, December, 1935..... 250 | 84 [ 61|31 ' 13| 5 (18] 68 |43 |80 | 21| 38




=1

DEPARTMENT OF HEALTH FOR 1936 5

TABLE VII

SUMMARY OF TUBERCULOSIS CASES

h +—
8 Ledleal 28 L

E | o @ =hl] ==

e |2 | 2|2 |S|¢
2l 21| =8| & | = g |5 | ®
F = o ' ™ e
i o m | = ] =] g = =]
“ol (RS = =g e N R = (6 R T =
Cases on Jan. 1st, 1936............... verenrernemsrerreece] 591 37 | 61 | 34 |15 | 16 | 19 9 250
New cases found during year................| 23 | 10| 34 | 18 6 | 20 4 5 (120
Total carried during year..................| 82 | 47 | 95 | 52| 21 | 36 | 23 | 14 [370
DR A TRB s il el o B e |0 oo el | 2= 4] 43
Diagnosis reversed.. ... L[| e f 1 2| ezl § A0
Removed from districh.......cocvviiiiiinnissnnnneena] 0 . 1 || | MR e 1 1|12
_Total Cases, January, 1937 ... 1690|4070 | 40| 16| 32| 20| o |305

Figures for Cornwall do not include the Town of Cornwall.

Typhoid Fever

There have been fourteen cases of Typhoid Fever in the Unit area during
the past yvear of which nine occurred in two small outbreaks, one in Cornwall
Township on the outskirts of Cornwall as the result of the use of a contaminated
well, and the other in the vicinity of Casselman in Cambridge Township,
Russell County, the source of which we were unable to determine as there was
no apparent connection between any of the cases. Some of the sources of
water were doubtful but others were good. There was no history of contact
with previous known cases or suspect carriers.

Venereal Diseases

The reporting of cases of Syphilis and Gonorrhoea is not all that might
be hoped for; there is also urgent need of greater facilities for the treatment
of these conditions. The only Clinic available is at Ottawa and cases from
Russell County and some from alorg the Ottawa River in Prescott County
go there, but it is difficult to get them to continue treatment for any length
of time. If Clinics were established at Hawkesbury and Cornwall, much more
could be accomplished in controlling this problem. The action of the Depart-
ment in assuming part of the cost of treatment for those affected with these
diseases throughout the Province generally, should materially increase the
number receiving adequate medical care.

CHILD HYGIENE

Infant and Pre-school Hygiene

The reduction of the very high infant mortality rate of the Unit area was
the second urgent problem requiring attention at the time the Unit was organ-
ized. From the following table and the graph attached, it will be seen that
some progress has been made as the result of the Child Health Conferences
held each month and follow-up visits made by the nurses to the Mothers,
not only of babies attending these Conferences, but to others who for one
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reason or another have found it impossible to avail themselves of the Clinic
service. From the graph, will be noted the increased rate of reduction in the
Infant Mortality in Glengarry County, which has the best showing of any of
the Counties in this respect, and in which there have been three monthly
Child Health Conferences operated during the past year and a half, as com-
pared with two in Russell and one in Prescott County, operating since March,
1936. The only death occurring among Clinic attendants was accidental
(drowning. )

TABLE VIII

INFANT MORTALITY RATES—EASTERN ONTARIO HEALTH UNIT

Year Glengarry Stormont Prescott Russell All Unit
1925 o7 101 112 102 104
1930 78 89 a9 05 91
1931 109 104 &1 110 99
1932 04 20 a7 110 93
1933 83 62 110 119 o0
1934 i3 100 119 107 103
1935 43 72 108 83 81
1936 36 69 84 a4 71

These rates are per 1,000 living births.

It was necessary to estimate the figures for the last three months of 1936 and, in this
estimation, figures for the last three months of 1935 were used.
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Table IX gives details of Child Health Conferences.

TABLE 1X

ANALYSIS OF CASES ATTENDING CHILD HEALTH CONFERENCES
DURING 1936

AGES OF CHILDREN ON FIRST VISIT

n-3 -6 i-12 Pre- Individ- Total

Months Months Months school uals Visits

Alexandrid.......oooceenieins 20 14 11 30 75 164
Caseselman (1).............. 8 4 4 16 35
Hawkeshury (2).......... 21 ] 4 a0 88
Lancaster (3)........ieiicvs 3 10 10 21 14 7
Rockland (4).........cccec..a 23 T 11 3 14 39
Williamstown (5).......... 5 6 4 15 30 51
] Pl o ) st (e PR &0 46 44 (] 239 507

(1) First clinic held in July, 1936.

(2) First clinic held in June, 1936.

(3) First clinic held in June, 1936, none in December.
(4) First clinic held in March, 1936.

{5) First clinic held in May, 1936, none in December.

Three Conferences were organized during the year, one at Lancaster,
Casselman and Hawkesbury. The reasons for no further extension of the
service are that the Town of Cornwall is not included in the Unit and the
physicians of the Town are opposed to the establishment of such Conferences
at present. Similar efforts in Finch and Alfred were met by the statement of
the Medical Officer of Health that there were not enough babies in the area,
whose parents could not afford to pay for medical services, to warrant the

organization of a conference.

School Hygiene
Table X shows the school inspections made by the nurses of the Unit
during the vear.

TABLE X
SCHOOL INSPECTIONS MADE DURING 1936

Number of Thorough Number

[MSTRICT Classrooms Classroom Feceiving

Visited Inspections SR
Alexandria (69 .. mmeremvinesesranmenn 67 y 053 432
Lancaater (58 . il e 55 235 854
Hawkesbury (126)........ccccceeinicinens 86 il8 1668
Plantagenet (70).........coooe i 43 370 744
CazsrIman (L) ...oosiresaneeeiesnromsananmses 19 193 482
Roclkland (86 .o amemnins 29 30 715
CornWall {5T) . e corrinnnnsssar s sn s nmumns S0 LVE 353
I el Y S e e o R P r e P Er P 13 293 99

Toatal- IR e 362 4540 5367

*S.P.1.— Special Physical Inspection.
Number of elassrooms in the district given in brackets.
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This phase of the nurses’ work is the one which consumes most time and
effort, necessitating a great deal of travel, and, considered from the number
of defects corrected, it is doubtful if the time expended is warranted. If
some scheme of contributory Oculist, Nose and Throat, and Dental service
could be devised, which would offer children treatment at minimum cost,
better results would be obtained, as the people of the rural areas find it diffi-
cu}l; to pay, what to them seem large sums for correction of eye, tonsil and teeth
defects.

Table X1 shows defects found among school children and corrections made,
in two Townships in Glengarry County. This shows, as is to be expected, a
higher percentage of defects corrected in towns than in strictly rural areas.

TABLE XI

NUMBER OF DEFECTS AMONG SCHOOL CHILDREN FOUND AND

CORRECTED
Townships of Town of

Kenyvon and Lochiel Alexandria

Found Corrected Found Corrected
Vision defect...........cococciceie.. Bb 17 44 18
Hearing defect..................... 42 9 18 8
Eymodetaet oo 5 3 7 5
Defective breathing.............. 63 11 18 10
Abnormal tonsils................ 286 16 131 19
Dental defect.......................... 496 54 193 30
Speech defect......... oo 13 3
Enlarged glands...........coe.... 51 Ll 2
Orthopaedic defect............. .. 4 2 8 fi
Postural defect...................... 5 N 1
Wentalifyi et U8 5

The A. P. R. Cards, on which physical inspections in the school are recorded, are the
property of the school and are filed in the classroom.

In respect to school sanitation we are frankly handicapped, first because
of the fact that replacement of the existing buildings, many of which are in-
adequate, ‘s impossible owing to lack of funds, and even changes which might
be made to advantage are only accepted if the minimum of expenditure is
involved. It is hoped that it may be possible for the Provincial Department
of Education to exert further pressure on the school boards to ensure more
satisfactory environmental conditions.

In addition to the inspections of Public and Separate School children
carried out by the local Medical Officers of Health and Nurses o the Unit,
a physical examination, accompanied by tuberculin intracutaneous tests and
X-ray examination of reactors to the test, was made of high school pupils
at Finch, Avonmore, St. Andrews and Wales in Stormont County. These
examinations were made in co-operation with the Division of Tuberculosis
Prevention and at the request of the various school boards concerned, who
undertook to provide the cost of the X-ray examinations. The results of
these examinations appear in the following table.
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REPORT ON INSPECTIONS OF HIGH SCHOOL PUPILS
Finch, Avonmore, St. Andrews and Wales

Total number of pupils examined. .. o e ey
Total number of reactors to tuberculin test.....................coccee.. 98
Total number of pupils with defects............ o R R e 160
made up as follows:
BT 7 el T T T D SRS S B e 41
Defective nasal breathing........................ DR BV 17
AT OTIR] oSS 22, et ARG PARL s & L G4
Cardiac defect................00...it i R e 2 D Aae 4
Eentaldelept i iR S N e i) L T 1%
Posturalidelect i st e i e e e e
Renal defect 5. niml i s aae S R
Speech defect. .. e R e e ]
Enlarged cervical ;.:hnds ............................... et a0
Enlarged thyroid glands. ..o, SR a4
T VT BT T 11 ittt et bbbl e o b s 1
Neérvous disorders....... ...t iiosaniaeennes S e 1
LB T w111 o0l e i SN S S 8 14
AN AP RTARCE e A —
Shon diggaee’.. o0 T e kel N L 3
Pulmonary tuberculosis—suspects ........................cc.ceea. 3

Nursing Service

At the beginning of the vear, the public health nursing staff was com-
posed of a supervisor of nursing and eight staff nurses.

In August, Miss Bertha E. Johnson, staff nurse in the District of Finch
{Townships of Finch and Roxborough, Stormont County), was tranferred to
relieve on the supervisory staff of Head Office. Arrangements were made to
secure an additional French-speaking nurse for the Unit, and Miss Ola Dan-
cause reported for duty, September eighth. Miss Ora Lefler was out of the
district for several months on leave of absence.

In September, the supervisor of nursing and a staff nurse, for a period
of a week, assisted with the vearly physical examination of Normal School
students in Ottawa; also a staff nurse was loaned to the Hospitals Division of
the Provincial Department of Health for one week.

At the International Ploughing Match, held in Cornwall from October
Gth to 9th, an exhibit covering sanitation of milk and rural water supplies
was shown, and a nurse was present during the four-day period. Literature
on Tuberculosis, communicable disease, immunization and general health
was distributed to a large number of people who showed a very definite in-
terest in this material. A First-Aid tray was available and several cases of
minor injuries were treated.

In November, the supervisor of nursing also assisted with the organiza-
tion of a Chest Clinic, conducted by the Division of Tuberculosis Prevention,
at Brockville.

During the year, 7,440 visits were made to and in behalf of patients.
These figures compare favourably with those of last year when reckoned on
the basis of a staff of seven nurses instead of eight. Visits to individual cases
were made with more frequency and regularity and an effort was made, with
some degree of success, to improve the quality of visits.
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Little progress has been made toward increasing the medical and nursing
supervision of antepartum and postpartum cases. There are a number of
reasons for this. Perhaps one of the foremost is the rather conservative
attitude of the physicians toward this type of preventive service.

The nurses are serious in their efforts to encourage the teachers to follow
some planned programme for teaching correct health habits, but no defnite
scheme has been worked out. Many of the teachers, although realizing the
need for more effective health tea{*hmg find it difficult to accomplish much
unless some well defined programme 1s outlined for them, owing to the fact
that the school attendance is so large and the curriculum so full.

A very small proportion of the nurses' time is spend on bedside nursing,
only demonstrations of bedside care and emergency work at the doctor’s request
being attempted. in such instances, the opportunity to teach proper care of
the sick and prevention of the spre'ld of disease is utilized as much as possible.

The nursing staff has assisted with the examination of: 703 patients in
chest clinics held in the Unit area by the Division of Tuberculosis Preven-
tion; 29 orthopaedic cases in a clinic sponsored by the Ontario Society for
Crippled Children and the Alexandria Catholic Women's League; and 8 cases
at the Mental Health Clinic conducted by a clinician from the Ontario Hospital,
Brockville. They also assisted with 1,582 toxoid immunizations and 1,437
vaccinations against Smallpox done by the local Medical Officers of Health.

Much of the responsibility for the organization and management of
monthly conferences in six centres at which 239 infants and pre-school children
were examined was assumed by the nursing staff. Some inconvenience has
resulted from the fact that part of the equipment used at the conferences
has to be transported from one conference meeting place to another.

Five classes in Home Hygiene and Care of the Sick were conducted in
three communities with an average attendance of 18. These classes were in
session for two hours a week for an average of eight weeks. Classes were
commenced in three other centres.

Two new Advisory Health Committees were organized in connection with
the Women's Institutes. These were in small communities where it was not
feasible to organize a separate group. With her already full schedule, it
does not seem pract'cable for one nurse to try to undertake more than one
such committee. An endeavour was made to have representatives from out-
lving centres act on the Alexandria Committee but due to the difficulties of
transportation, this was abandoned in favour of working through local erganiza-
tions for the time being.

Table XIII is a summary of the activities of the nursing staff during the
vear. exclusive of school inspections. (Table X.)

TABLE XIII
SUMMARY OF KURSING ACTIVITIES FOR THE YEAR 1936
Activity Home Visits
Health Supervision : g ALE e 4,545
Maternity........... Ry A b S B S508
L | L o L O WA LT DO g, Q10
In behalf of Cases..... ... A : 825
Morhiditv (Illness) . 363
Bedside (:nr:- : ol

7,440

There were 1,471 additional visits made for furthering gpeecial activities, thus making in
all 8,911 visits.
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Other Activities

Nurses assisted at clinics where 1,582 children received toxoid and 1,437
children were vaccinated against Smallpox.

72 meetings were attended.
9 school fairs were attended.

48 sessions in Home Hygiene and Care of the Sick were conducted.

Sanilary Engineering

During 1936, the work in this division was carried on along the same lines
as in the previous vear. No attempt was made to inaugurate any special
campaigns in the field of sanitation. Certain routine work, chiefly with respect
to municipal water supplies and local dairies was carried out and attention
given to requests for advice or assistance received from local public bodies or
private citizens.

Sixteen routine inspections of the chlorination equipment installed to
protect the water supplies of Alexandria, Cornwall Township, Hawkesbury
and Rockland were made. Eleven additional visits were made in connection
with the failure of the equipment at Rockland and with the automatic opera-
tion of the plant at Alexandria. Eight visits of inspection were made to the
municipal plantslocated at Alfred, Plantagenet, Clarence Creek, Bourget and
Hammond. There were no cases of Typhoid or Paratyphoid Fever in the
area attributed to the use of water from any of municipally owned distribu-
tion systems.

The system of collection of milk samples in the various centres of poula-
tion in the area, which was inaugurated in 1935, was continued. Three
hundred and one milk samples secured from 124 distributors in 20 towns and
villages were examined. Five series of samples were secured from 13 centres
and 4 from the remainder. As the result of the activity of Dr. F. Ladouceur,
local Medical Officer of Health, a local milk by-law was passed in the Village
of Casselman. 1In July, regulations were enacted by the Milk Control Board
concerning the equipment and operation of dairies throughout the Province.
As yet, the only work done in the Unit under these regulations has been in
the suburban area adjoining the Town of Cornwall Bv the end of 1937,
practically all of the milk distributors in the Unit should be operating under
either a provincial license or permit.

The regular inspection of highway service stations, refreshment booths
and motor tourist camps was discontinued, this work having been transferred
to the local Medical Officers of Health. Routine inspections were made of
seven Agricultural Society Fair Grounds located in the area.

During the early part of October, the annual meet of the International
Finuduncn s Association was held in Cornwall Township. Previous to the
meeting, samples of well water were secured from all of the farms on which
competitions took place and the quality of the water reported to the owners.
During the meet, which lasted four days, an exhibit featuring matters of in-
terest in the field of rural sanitation was maintained on the grounds. This
exhibit appeared to be well received and a considerable quantity of literature
was distributed. A report, covering observations made concerning the sani-
tary arrangements and recommendations with regard to future gatherings of
this kind, was made to the Executive of the Association.
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Following the receipt of requests for advice and various complaints, a
number of special inspections and investigations were made. Requests from
26 schools came from: Medical Officers of Health, 13; School Boards, 2; Public
Health Nurses, G; School Inspectors, 4; Teachers, 1. Twentyv-one other
problems were investigated, 11 being requested by Medical Officers of Health
and 10 by private citizens. Three complaints received from Head Office in
Toronto were investigated. In addition, nine other investigations of a routine
nature were made.

It is interesting to note the extent to which local Medical Officers of
Health have availed themselves of the services offered by the sanitary engineer.
There are 28 municipalities in the Unit area, served by 25 doctors. Only 10
of these men referred specihic problems to the engineer for investigation.
However, the work of the engineer was fairly well distributed over the whole
area. Supervision of the municipal water supplies involved w ork in 7 muni-
cipalities. Milk samples were collected from centres located in 15 and fair
grounds were inspected in 7 municipalities. Inspections and reports con-
cerning school sanitation were made in 9 municipalities. Special investiga-
tions resulting from requests from all sources involved work in 11 municipali-
ties. Summarizing all activities, some work was done in 26 of the 28 muni
cipalities comprising the Unit area. All Medical Ofhicers of Health except
two were personally visited at least once during the vear.

Despite the lack of anything in the nature of a publicity campaign, there
has been a marked increase in requests for the services of the engineer from
private individuals. A considerable portion of this increase may be attributed
to contacts made with other government officials working in the area, school
inspectors, cheese instructors, and agricultural representatives.
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DIVISION OF TUBERCULOSIS PREVENTION
G. C. Bring, M.B., Director

During the past vear the activities of the Division have been extended.
The professional and technical staff has been increased.

It would appear that tuberculosis ‘s gradually being brought under greater
control but a great deal of energy and money must vet be expended before the
desired goal is reached. The death rate from tuberculosis reached an all time
low for the Province, of 36.2 per 100,000 population in 1935, the last vear for
which wvital statistics are available.

Table I shows the deaths and rates over a period of fifty vears.

TABLE 1
Year Deaths Rate per 100,000
Population
1885 2499 125.0
1895 2472 115.4
1905 20067 114.9
1915 2466 01.9
1925 1842 59.3
1930 1791 52.8
1931 1728 50.4
1932 1604 46.1
1933 14635 41.5
1934 1337 31.5
1935 1303 36.2

This decline in the death rate is mainly due to—

(1) A greater percentage of tuberculosis patients under treatment and
segregation in sanatoria.

(2) Better diagnostic and treatment facilities.

(3) A greater appreciation on the part of the public that tuberculosis
is a communicable disease, that it can be prevented and that early treatment
will effect a permanent cure in a greater number of cases,

Although no definite data is available for comparision, indications are
that the morbidity of and the number of persons infected with tuberculosis
is decreasing. Some of the indications are—

(1) The average age of patients being treated in sanatoria is gradually
rising.

(2) Fewer persons up to the age of twenty-five show infection with the
tubercle bacillus as indicated by the tuberculin reaction. In analysing the
results of tuberculin testing 3,014 Normal and College of Education students
in the past two years it was found that 916 or 30.3Y, were found to give a
positive reaction. Twenty vears ago it was considered that at least sixty
per cent. of the population on reaching adolescence was tuberculin positive,
that is, infected with tubercle bacilli.



DEPARTMENT OF HEALTH FOR 1936 67

The wvarious activities of the Division in the past year will be dealt with
separately.

THE TRAVELLING DIAGNOSTIC CLINICS

During the year the Travelling Clinics operated with centres in Toronto,
Ottawa, and Belleville. In May, a Clinic was established with Headquarters
in North Bay, Dr. E. R. Harris, being transferred from the Toronto Office to
take charge. The Division was fortunate in securing the services of Dr.
G. W. Cragg of 5t. Michael's Hospital Chest Clinic, Toronto, who joined the
staff in March, 1936.

The number of persons examined and the number of centres visited an-
nually has steadily increased since the inception of the Clinics. Table 11
shows the analysis of the work of each from 1930 to 1936 inclusive.

TABLE 11
i E : No. of No. of i | Percentage
(Number| No.of | No.of | No. of |Pathologi- | Tuber- | No. of |of all cases
| of Cen- | Persons | Tuber- | cal condi- | culous | No. of| Quiesc- | examined
"ﬁ-arI Clinics | tres | Exam- | culous |tions other | cases |Activel ent or | Showing
| Held Visited, ined | Suspects| than Tub- | Exam- | Cases |Arrested | Tubercu-
erculosis ined | Cases losis
1930; 22 22 1204 135 | 103 | 260 154 | 106 21.6
1931, 21 21 1406 171 82 342 181 | 143 | 236
1932, 28 28 | 2331 223 143 | Aas 233 | 205 18.7
1933 26 26 | 2740 122 118 | 436 186 | 270 16.6
1934] 38 38 3398 80 199 I 667 231 4306 15.4
1935, 31 31 4781 6l 248 | 702 2x5 | 477 14.7
1936, 113 97 8836 | 126 5rd | 1367 478 | 889 15.4
| |

The following tables give a summary of each Clinic's work—
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TABLE 111

CENTRAL CLINIC, TORONTO

= " 2 =

3 £ Tuberculosis = i =

= e = Al

] 3 £ B

= o o ] o] 5 |l 7 | @

Town TR i 5| ¢ |28

R = N o O il o e e
Sudbury... |Jan. Jo1y 2300 1] 13 5 26| iIT 7, 16/ 39118.2 16 11
Sault Ste. Marie.. [Feb. 128 o4 0O 10 1| 13 5 5 ot 15]18.7 i 4
Port Haope........... Feb. 49r 411 0 3 0 3 1 | 2 3 10.2 3 3
Cobourg................ Feb. a8 75 0 2 1 3 3 2 3 6| 12.5 I 3 2
Midland.............. Feb. 46 arn 1 3 0 2 2 1 1 4 10.9 1 1
Penetanguishene. Feb. G4 54) 0 5 0 3 2 0 2 3! 9.3 1 2
Lindsay. i |'\-lar 114 86 2 0 2 i 5 51 10 7 149 [:] 9
Newmarket.. IMar. 57 40| 1 4 2 5 2 3 6 G 21.0 3 2
St. Thomas.. . |Apr os| g0l 4l o 2l "4 sl . 3 7 8157l s 7
Ridgetown...........|Apr B0 63 1 8 1 1 2 4H 8 2(10.0 5 3
]_.eamlngtun ......... ' ay 113 o 1y 15 3 o 3 5 6 IZI 15.9 a4l 12
Dran%cwllc Mav 18 13 1 4 0 0 0 0 ] 0 ] 1 0
Chapleau.............. une 41 32 0 &z 1 3 i 2 (i 11 17.0 f &
Schru:ber ............. une 39 3FH 1 2 0 3 | 0 | 3 10.3 1 ]
Dryden................ une 41 28 0 il 0 4 2 1 2 5| 16.6 z 2
Kenora .. ....co..oco | June O 69 1 a ﬂl i] 5 5 (i} lﬂl 17.0 (i} 3
Sioux Lookout.... June 73| 55 4] 2| 4 3| 4 4} 2 10/16.4 1 5
Rainy River........ une 49 40f 0 2 1 2 3 1 s [14.3 2 0
Fort Frances........ une 15 6 0 2 0 2 ] [ 4 5120 S i
| 27 T e R e Hune 47 41 0 o 0 1 4 1 0l 6128 1 1
Owen Sound.... (July | 163| 121| 5| 2| 3| 16/ o 7| 14/ 21/202| 15 9
Chesley...........c.....| July 68 46 1 7 3 4 5 -2 G/ S|2[1',Il.'} 7il10
Walkerton............ uly 57 115 o 1 3 1] 3 2l 6140 3 2
Parry Sound........ Aug. 46| I 31 1 1 i) . (S Gl 51239 6 6
Mount Forest...... Aug. 37 3 o0 11 0 2 1dj 42 M 3135 2 1
Arthur................ Aug. 51 42 1 H I 3 H O 33 M 3
Dravion............ Sept. 48 46/ 0O 1 ol o il 0 1 0l 2.0 1 0
Fergus........o..cocoins Sept. 71 61 1 2 1] 3 1 2 2l 5| 9.8 1 0
Palmerston.......... |Sept. 51 3 li 11 n 4 | 2 21  6]15.7 2 1
Listowel............... jOct. | _62] 49 21 51 3 of 3 o 3 3 %7 i| 4
Wiarton................ ﬂc!. 21 199, 0of o 0 1 i 0 2 0O 95 BNl
Southampton.... {]-:t. 32 2Rl O O 0 2 o 0 0 +i 12.5 1] 2
Tillsonburg.......... Il:h:t. o 1| 3 2 1] 3 o2 2 6l 8.5 2 4
Wingham............. |Dct. 50, 44 1 3 o 0 l! 1 1 l| 4.0 | (]
Lucknow. .. ......... Oct. 40, 33 0 1 o 3 3 f | | 5 15.0 2 4
Kincardine.......... [Oct. 40, 260 24 3 il %5 3 i 0 91 22.5 0 2
Oshawa..........o.. |Mov, | 203 4510 21 15 3! 131 11] 8 9 26/ 17.2 i 7
Brockville............ MNov. | 123 83 5 6 9 8 el 8 212306 8 12
Hanover.............| Dec. 100 ol 3] 13 0 4 71 4 i S| 14.1 T 3
Durham .............. Dec. 33 27 0 i 1| 1 3 o0 0 5 15.1 i} 0
Shelburne...........|Dec. 33| 24 1 3 0O 3 23 o o 5151 0 1
Orangeville.......... Dec. 12 90 0 1 o o 2 0o 1 1| 16.6 1 1
Toskalidiym| s 3,054 1.341'[ 49| 198 53| 180| 144/ 89 165 3m| 15.2 | 163 147

rroki 466 | 466 |
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TABLE IITA

EASTERN CLINIC, OTTAWA®

5 ® = e

' + g Tuberculosis E =

| « e & v =

= ] - = = | =

2 ] w | = | = = T i

Tawn s| 8|2|3|8 = 5| ¢ | 5|2

o o T M i B ¢ P = il 0 e o 08 el

= : o B - s i [ | =

= = I::l_ w - o e g | & = ] = =

- - S - 8 s e - S 8 E|=
Smith's Falls.... Jan. 95 78 1 3 L[ TE 9 edkr 4§ 5 8 13.68 4 i
Carleton Place..|Jan. ﬁ-}| 45 2 SUE DBy rel) | k. 7| 14.06 3 1
Perthi ... /Feb.o | 66 ol =22 2 L1} ﬁj 3 2 i} 3| 16.6 G 2
Almonte............. Feb. 3?| 20 1 4 0 ¥4 JL 1 1] . 20 &1y a0l 1
Finch................. Feb, 48 of 3 ‘O (0 1Y 0 0 O 1f 1.921 0.0
Avonmare..........|Feb. B 26) 1 ] 0 0 0 0 ] 0 0.0 I ] 0
Meorrizsburg........|Mar. 38 31 0 1 1 3 0 T 5 15.78 1 0
Kemptville........|Mar. | 58 43 1 0 RS o [ 1 1) B 0 1] 11| 20.68 1 3
Winchester........|Apr. 62| 511 0O a2 z 3 1 2l 6(12.90] 1 0
Prescott.............|Apr. 83 G0 1 5 1 o] 4 4 3 12({204% 5 1
Casselman........|May | 3‘?' 25| 1 3 0 5| 4 1 al 2 25.64 3 ]
Chesterville.......|May G5 55| 1 2 0 3 2 02 3 4/10.76 3 0
Arnprior...........[|June et ST oyt r2(0 09 w2 B 2wadd| LEAOE] AN 2
lantagenet.......|June fal 53 3 H OO0 9 5 2 1 7 21.33 8 4
St. Andrew E.....| ung 19 i [ D0 o0 o b 0 0 0.0 0 0

Alired Indus- | | |
trial Fu;-hm'l...’}um: 71| 69 1 1 ] 0 0 i 0 0 0.0 0 ]
Alexandria.........|June 222i 146/ 9 6| 3| 30 14| 14| 22, 39|27.47 22[ 14
Hawkesbury......[Aug. 231 18R 3 a 2| 200 3 3 12 26| 16.45 9 7
Fockland.......... Aug. 131] 105, 2 5 i 11 1 6/ 10, 9 1450 8 5
Pembroke. . . |Oect. 137 107| O ] al 17 | 7 7 23| 21.89 5 4
Wales..................|Oct. 10 100 of o 9 o O o 0 0 00 0o 0
Benlrew.........ou. Nov. T 371 0 2 1R et R 4 13|22.36 0 ]
Smith's Falls.....|Now. 124 9?| 2 1 b 224 B 3 6 18 19.35 3 4
Carleton Place..|Dec. 69 S 1 9 1 5 2 0 3.5 11.539 2 2
Eapthe = s v Dec. 07| 85 DO 1] 1 o2 2 3 9 12.37 3 2
Ottawa Clinic....|Dec. ?ﬂl 32'[ 5 6 {li 14 i} 71 17 38.5?i [ 5
Totals..................| 2,000| 1,603! 3o 81 l?i 198 76, 71 122 240|17.38] 96( 65
| | 362 362
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TABLE IIIB

MID-EASTERN CLINIC, BELLEVILLE

1 & @ o =
| 1 © g Tuberculosis 'E g
hosh gl ) d : |8
: | & = = | 2| = > < o
Town | @ 2 E CElE 2 = S s -
2 | @ g |2 (o . 2 || E = |-
c : g al a.| = o (B - b g - | =
=3 8 £f o | = | Z| 8 o | 1 = | = e
s|2|c|8|8|6|8[2|12|3|58|=|E&|2
Jan. |
Belleville............ Feh. 295| 206 Dl 32 4 24 22 7 12] 45/ 19.3 12 26
Marmora.............Mar. 18| 67 N | ) | R | R | B | BN | G| S0 T 3 2
Belleville...........[Mar. | 319] 299 3 3 0] ‘11 3 0 G 8 4.4 4 5
Stirling .. Gtk Apr. 41 31 2 3 0 3 2 1] 2 3 12.2 2 2
Madoc.........coenee Apr. 76| 63 1 G 0 -5 1 o 3 3 1.9 3 4
Belleville............ Apr. 46/ 23| 4 8 O 4 3 4 6/ 5240 L
Picton................|May 101 &1 2 rf 2 4 4 1l 3 3; 10.9 i)oi3
Belleville.......... «.|May 55 36 0 9 0 3 3 3 (i} 3| 16.4 i} 7
Wellington......... une o5 ‘B4 EE 3 iy VI i 1 b - | B [T 1 2
Campbelliord....|June 62 47 | 6 0 1 3 4 4 4 12.9 4 7
Belleville............ une 81 -8 1 4 2 i1 8 .2 g w222 711
Tweed..... St L0 July 53 35 3] 10 1 2 1 | & 3 94 2 2
Belleville...._....... July 306 28 0 3 1 1 ] 1 2 1| 83 2 1
Bancroft and |
Coehill............ Aug. 88 73 1 T S0 U3ty ) ZEGUSE S i SR
Deseronto..........|Aug. 41 X7 1 I 0 3 2 4 317d 2 5
Belleville...._....... Aug. 56 40 1 &} 1 3 3 2 4 5| 16.1 5 4
Napanee............|Aug. 51 37 1 1 3 3 4 X o100 2(23.5 7 8
Gananoque........|Sept. 13 11 of 0 o o 1 1 20 0/154 2
Colborne............ Sept. 23 15 A B | 1 1 | 2 ) R § e T 5] s
Belleville...._....... Sept. 45 20 0 i 0 4 6 2 4. B 25, 2 3
Hastings. ... Oct. 52 35 2 . F R 3 LS 1 1} 10]21.2 1 7
Belleville.........[Oct. | 49/ 20 2/ 3 1| 5 & 3 5 10/306| 5 5
Brighton............|Oct. 43 39 1 2 0 1 "of o 0 1] 2.3 0 G
Trenton............. Oct. 321 20( S0F Sk s 2 | AR | (O | | 3/18.8 33
Belleville............ Now 42 24 1 5 0 6 5 1 & 9 18.6 3 4
Madoe...... ..LL Nov. 38 28 L] 4 0 3| 3 © 2 4 15.8 2 1
Btirling......0.ni. Nov. 31 24 L] 1j | ﬂ| Si i 1 3129 1| 1
Marmora............ Nov. 54, 43 tap 3] 09 3| <3 2 oS30 0 %
Belleville.”....{Dec. | 80| 69| o 3 2 4 1 1 3 s5/100] 3 3
Hotals, .ol 2,049 1,573) 34| 157 25 lﬂ'g‘| 101, 48 lﬂ?h 176/ 13.3 03 132
, 283 | 283

In addition to the clinic work 90 pneumothorax treatments were given at the Belleville
centre.
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TABLE 111C

NORTHERN CLINIC, NORTH BAY

[ 5 @ T E

! c ] Tuberculosis % ‘ =
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Town | g 8 E S| 3 = = v i E

S | & ol | ] : S el Bt

1| R o = || R = | = s = = il 10 -

a8 | g | = w = = = =] = = = | &1 &

I e [ e (- (B I - -
North Bay.....|.....| 304 220] 1] #1) 2| 19| 10) 11| 19 23;13.8 | 13 8
Cochrane...........\July | 186 ta0f 0 - & 4 8 5 3 7] 13/10.8 4 &
Kapuskasing... _'July ! 61l 41 oS 2 s 2 4 2 121230 1
Hearst.................July 121 lﬁli ] 7 4 6 1 2l 3 10107 2 8
Matheson.......... July 15 i o0 3 o o 1 0 0 1| 6.7 0 1
Mattawa.........|Aug. 32| 26| 1 1 1 1 0 2 3 1112.5 | 1 2
Burk's Falls......!Aug. | 58| 490 0O 4 0 1 1 1 1 2l 52| 1 1
Englehart........./Aug. | 36] . 271 of & O 0 3 0 1 2} 83| 1 1
lroquois Falls.. 'Avg. | 49 41) D 0 1 4 0 3 3 51163 | 2 2
Sturgeon Fallﬁ...,Sept.| 73 ﬁ!l ofF 6 0O 3 2'! 1 1 5/ 8.2 | 3 2
Richard's Land. Sept.| 36 29 0 2 o 3 1 L1 i 41139 | 1 3
Degbarats..........0ct. | 39 31 1 1 1 4 0 1] 3] 3|155| @© -2
Bruce Mines....., Oct. | 20 10, Oy i3 0 2 o 5 4 3350 3 3
Massey................[Oet. | 8 6 0 i 1 o0 0 O 0 1125| ¢ O
Thessalon..__...... {Oct. | 58 39 ] 3 0 9 2 4] 10{24.1 | 4 T
Blind River....... Oet. | 55| 14 0 3 0 i} 3 "0 4 5/16.4 | 3 (7]
Sault Ste. Marie Nov. | 159 107 2l 16, 1| 16 10f 7} 10§ 24214 | S 6
Mattawa........ |Nov. |+ a1}/ 23 ol &1 75 c2f o6l 9 sl | o4l
Sudbury..............|Dec. | 312 235| 0f 25 4 26 16 {9 431167 | 6 10
Totals........ [ 1,663 1,262 4 138 -22 119! 59, 56| H*l! 172 15.4 | 1 i

[ 1. 256 FEass |

Altogether 113 Clinics were held, forty centres were visited for the first
time, thus affording a better service for local physicians. 8,856 examinations
were made, 1,367 or 15.49] of those examined being tuberculous. Of these
478 or 34.99 of the total were considered active. 421 or 30.87; of the tuber-
culous cases examined had not been diagnosed prior to attending the Clinics.
406 or 29.7Y9, were recommended for admission to sanatorium.

Of the 406 cases of tuberculous disease recommended for sanatorium
treatment, 163 were examined by the Central Clinic, 96 by the Ottawa Clinic,
93 by the Belleville Clinic, and 54 by the North Bay Clinic. They were
classified as follows.

TABLE 1V

1
|
|
|
|
!

-

E: 215 |a ,,

| | m o | A= = =
. - He|= |8 sz
' | 2| 8% |w3|me|Eqs|2E
. | | 0| ¢ |'gE|l el E8S| B8
Childhood | Minimal | Mod. Adv. | Advanced | 5%| £ |85 CE E5E|52
. . e =5 § [=5|2x|585 |58
Act| Inact |Act| Inact i.ﬁct| Inact A::t| Inact | Z=| @ |Gk |ERI=0< =R
e e el il st adlawnl o9 oo Leslcad 3l [
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Of the 421 cases who were not previously diagnosed as tuberculous, 147
were examined by the Central Clinic, 65 by the Ottawa Clinic, 132 by the
Belleville Clinic and 77 by the North Bay Clinic. The following is their
classification.

TABLE V.
Chrildh-uml | Minimal Mod. Adv. | Advanced
Active Inactive Active Inactive Active Inactive Active Inactive
19 32 02 106 58 33 i

The 198 minimal cases represent 47.09;, of the total. However, of the
370 cases of tuberculous disease of the adult type, the 198 minimal cases rep-
resent 53.59; of those diagnosed.

TABLE VI.
Reasons Why Newly Discovered Cases were Referred to Clinies
All Centres

(Schools and Old Peoples Homes not included)

| Childhood | Minimal | Mod. Adw. Advanced
Contact | Totals | Act. | Inact. | Aect. | Inact. | Act. Inact. | Act. Inact.
i Contact| Contact Contact| Contact Contact| Contact |Contact| Contact
T 15 31 42 39 i 1
= Suspect Suspect| Suspect | Suspect| Suspect 'Suslfcct
Fi 259 2 2 24 15 8 3
o
|
o |
= Suspect. Suspect | Suspect| Suspect | Suspect| Suspect | Suspect| Suspect
= 148 I I 28 &K 29 16 39 1
[="4]
)
c |

Of the 407 cases recorded, 155 or 38.09, were referred to the Clinic on
account of contact alone and did not have symptoms suggestive of tuberculosis.

Of the 191 diagnosed as minimal, 81 or 42,49, were referred solely be-

cause of contact.
group.

259 of the cases, 63.67; of the total were in the contact
130 or 50.09; of these were classified as minimal.

The above table demonstrates the value of the examination of contacts.
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TABLE VII.

Tuberculosis Diseasze in Relation to Contact, Age and Sex
All Centres

Apge
Group Contact Sex Discase Totals
- M 15
0 F 8 23
to 23
4 M 0
= F 0 0
+ M 26
5 F 37 0.3
to 65
b M 1
=, F 1 2
-+ Yl 19
10 F 27 46
to 63
14 M 5
—_ F 12 17
i M 36
15 F 51 &7
to I 128
19 M | 17
- F | 24 41
B M | 39 Total, 1367
20 F | 93 132
to | 203 |With history of Con-
24 M 24 tact—784 or 16.49; of
- E ‘ 47 7l contacts examined.
RS M || SRR With no history of Con-
25 F | 72 95 [tact—583 or 14,19, of
ter j 185 |[non-contacts exam-
29 M 36 ined.
—_ F | 54 Q0
L M ’ 22
30 F | 54 i0
to 162
34 M 45
— F | 41 b1 ]
4 N
35 F | 42 G4
to 128
39 M 32
— F 32 (%
T M 19
40 F 21 40
to — 92
14 M 34
—- F 18 52
F M , 4
45 F i 04 158
and 318
up M | 100
o= F | Lill] 160

——

_Only 2 cases of tuberculous disease were present in the age group 0 to 10
without a definite history of contact as against 86 with history of contact.
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EXAMINATION OF STUDENTS IN NORMAL SCHOOLS AND COL- |
LEGE OF EDUCATION i'

At the opening of the Fall term, the staff co-operated with the Depart- |
ment of Education in tuberculin testing and X-raying 1,140 students entering
the Normal Schools, as well as 297 students entering the College of Education.
The findings are given in the following table. :

TABLE VIII.

A Per Cent.
Number Positive Positive Number showing
| Tested Reactors . Feactors Diisease
Mormal School.................. 1,140 330 29.0 8 with Min. Disease
I 2 with Mod. Adv. Discase
College of Education........ I 297 | 139 46.8 1 with Minimal Disease

The Division has, with the co-operation of the Department of Public
Welfare, conducted surveys of the students in the Industrial Schools of the
Province.

The staff of the Belleville Centre made surveys of the students in the
Belleville Collegiate and in the Hastings Old People’'s Home. Four cases
of tuberculous disease were found in the former and eleven in the latter.

INSPECTION OF SANATORIA

A survey of patients in sanatoria was made during the Spring with the
object of having many cases which had obtained maximum benefit from their
stay in sanatorium either discharged to their home or placed in suitable board-
ing houses or other institutions.

TUBERCULIN TESTING AND X-RAYING OF NURSES

The returns from the tuberculin testing and X-raying of student and
graduate nurses were tabulated. These reports were far from complete in
many instances. The following table shows a summary of the returns made.

TABLE IX.
T T | j
' g

il = = | | i ?=- :
o el B - S R = tg
E5 25| B2| 8 | 82| & | B (2| 5| ofEE
Ee | E2 (25| T |28 S |E2 |23 D | 5| EE
Zm |2 |[A2 | & |2 | £ | 2w |E8| & | < | &<
Students......| 3,170 | 3,029 | 1,267 | 41.8 | 1,756 | 57.9 [ 1,681 | 18 | 55| 8 | 10
Graduates. ... | 1,230 | 1,141 | 737 J 64.5 | 424 | 371 ‘ ?3n| 15 [FegE 3l ORI 1




DEPARTMENT OF HEALTH FOR 1936 °* 75

In an attempt to find out why cases of definite tuberculous disease, who
had been recommended for sanatorium treatment, failed to find admission
to sanatorium, a questionnaire was sent to each family physician covering
the period January 1st, 1935, to June 30th, 1936.

During this time 359 cases had been recommended for sanatorium treat-
ment. The following table gives a summary of their disposal.

TABLE X.
| Number : Per Cent
Admitted to Sanatorium.. | 152 !' 42.3
Died before admission. . 2 ; 16 | 44
Not yet admitted........ | 1 B
Total recommended. .. ! 359 | 100.0
|

~_ Of the 191 not vet in sanatorium our questionnaire received no answer
in 72 cases, the reasons given in the other 119 cases are listed as follows:

Averse to sanatorium care., OUTTERIEO N 0 - 1
Unable to pay maintenance. ... . ... . eienerrreasnsnns .12
Simatoriam teofar away. ). L0 rrennn pnn iy R
Worried about family... ... 3
Municipality refused to pav ‘not able to pa}f or not

(| T T 2 L e T e ey e TR S, 7

Under care of own doctor or doctor did not think
~ganatorium care needed . L s L
i atad o esprtelc oy e Seniin JRnand g rL) B S Bl oy
Reasons not KNown..........ccciviieesieninss UL L, TREEL] R =
BT e P T 1T 1) o o) N RSu N VR sy " SR N
A TS T Tt et s L e

=1 e b b
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DIVISION OF SANITARY ENGINEERING
A. E. BErry, M.A.5c,, C.E., Ph.D., Director

The year 1936 was a most unusual one in many ways with respect to
problems created in sanitary engineering. The extremely hot summer, ac-
companied by an adnormal low rainfall in many parts of the Province, had a
decided effect upon water supplies and stream sanitation. Many streams either
dried up completely or were so low that the disposal of sewage involved un-
usual difficulties. A number of municipal water supplies were found inadequate
to cope with the situation, and to supply the demand for water during that
period. These occurrences will call for a review of the facilities in use in the
municipalities to meet prolonged drought. Complaints of odours and un-
sanitary conditions were more numerous than usual during the summer, and
requests were received by the Department from many municipalities. Apart
from these difficulties the year brought a forward step in the control of milk
supplies, and advances in water treatment and sewage disposal. New regula-
tions were adopted which places the control of milk distributing plants under
the Province.

Waterworks Sysiem

Expenditures in the construction of new waterworks and extensions to
existing systems hasnot yet approached what might be regarded as an average
figure. The expenditures approved by the Department totalled $G83,600.04.
There was an indication of an upward trend toward the latter part of the vear
but in most cases this did not reach the stage where a definite decision had
been made to proceed with the work. The improvement in general financial
conditions will be reflected in the construction of new waterworks systems
for the smaller centres and further extensions in the larger places. An en-
couraging sign is noted in the interest shown in waterworks systems for places
with populations less than 1,000,

There is in the Province at present 284 municipal centres supplied by
public waterworks systems. This represents a total population of 2,400,000
or 709, of the total of the Province. In this group there are 58 filtration
plants and 137 water chlorination plants. The source of supply for these
systems may be grouped as follows:

Surface Waters........................... 189
e | R R R R il R s e : 65
I e e T T S

Some of the principal changes involved during the past vear in the water-
works systems of the Province include the following: New systems started
for Bolton, Mersea Twp., Exeter and West Lorne; a new supply main from
Hamilton to Dundas; and substantial extensions of mains in Cornwall, Lea-
side, Ottawa, Sarnia, Stratford, Teck Twp., and Tisdale Twp.

Waterworks Operation

Operation of the public waterworks systems in the Province continued
at a high standard during the year. As a result of this, and in spite of difficult
water conditions, no illness or epidemics of any kind could be attributed to

e s
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any public waterworks system in the Province. There has now been no
t}'phmd fever epidemic in the Province which can be traced to a public supply
since the year 1929. The operation of filtration plants and chlorination
equipment has shown steady improvement for each vear. Waterworks
operators have added to their knowledge in this field with the result that the
consumer has benefitted by a safer water, as well as a supply of better quality
in tastes and in other respects. Special efforts are being directed to control
tastes and to make the water as palatable as possible.

The unusual conditions encountered during the summer, and which
tended to decrease the supply of water created a shortage in several centres.
Not only was this shortage due to inadequate supply, but it was also due to
deficient treatment works and supply works. The Town of Dundas experienced
a severe shortage of water, and the creek which had been sufficient under all
conditions in the past completely dried up. Water for drinking purposes
was supplied by tank cars from adjoining municipalities, and the town was
able to utilize another source of supply for pumping into the mains for domestic
purposes. This latter supply, while heavily chlorinated, was unfit for drink-
img. It served a useful purpose during the critical period. Such a failure
in the future has been avoided by constructing a supply main to connect with
the City of Hamilton. The Town can in future supplement their own supply
by water from that City as required.

The rainfall during the months of July, August and September was very
considerably lower than the normal for these months. Other municipalities
also experienced shortage. The Town of Essex was unable to supply the
demand from its deep wells. A number of other municipalities encountered
similar difficulties for short periods. This unexpected drought and high
water consumption should result in a revision of a number of water supply
systems with the objective of providing adequate quantities to meet similar
conditions in future.

An advance was made during the year in water softening. The frst
municipal water softening plant in the Province, installed in Etobicoke Town-
ship, continued to give satisfactory results. The Town of Simcoe put into
service a water softening unit to both soften the water and remove the iron.
This plant is a zeolite equipment, and provision is also made for removal of
iron partly by zeolite filters and partly by aeration. The results of the opera-
tions of these two plants will be watched with interest in moulding proper
opinion on the value and feasibility of water softening for municipal installa-
tions. The hardness and iron content of the Etobicoke supply are approxi-
mately 325 parts per million and 1.5 part per million respectively, while at
Simcoe the hardness is approximately 200 parts per million and the iron is
about 2.4 parts per million.

During the vear the engineers of this Division continued to supervice
the operation of water treatment plants throughout the Province. Period is
visits were made to ensure that the treatment process was being carried on
properly and that the consumer was safeguarded against disease transmi-
sion. This service continues to be of value in assisting operators in plant
control. A number of unsatisfactory conditions were discovered and cor-
rected. In addition to this the engineers of the division have been on call at
all occasions to assist municipal engineers and water plant operators in any
problems with which they are faced.

Sewerage Systems

The figure of $875,868.32 expenditure approved by the Department for
sewerage construction is substantially lower than that of years prior to the
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depression., The return of normal financial conditions will bring about an
upward trend in this feld, as in waterworks. Sewerage programs generally
lag behind those of waterworks and when financial conditions are unfavourable
there is a tendency to put off expenditures for sewers and sewage disposal.
There is at present in the Province 134 municipal sewerage systems. These
supplv a population in these centres of 2,033,000. Dilution continues to be
the most general method for the disposal of sewage from these systems. The
type of treatment practised has been mostly activated sludge where com-
plete treatment is called for. There are at present in the Province 28 activated
sludge disposal plants, 9 trickling filter plants and 33 sedimentation tanks,
and two fine screening plants. The remainder dispose of their sewage by
dilution in nearby waters.

Operation of Sewage Planis

The operators of municipal sewage disposal plants were probably faced
during the summer season with the most difficult time experienced for many
vears. Extremely hot weather and low rainfall called for a high standard
in the effluent if offensive conditions were to be avoided. In some places the
streams which normally have a reasonably good summer flow of water were
completely dry, and the efluent had to be discharged into a dry creek bed.
Furthermore, in some cases the sewage flow had completely disappeared from
the stream a short distance below the outfall. As a result of these conditions
complaints of odours in rivers and other waters were not uncommon. Emer-
gency measures had to be taken in a number of places to bolster up the efluent
of the plant and in this way an attempt was made to control the condition of
the stream as far as possible.

The Department has been at the service of the municipalities at all times
to assist them in operating problems. Situations of this kind have indicated
the importance of having well trained operators for sewage disposal plants.
If a plant i1s to meet these unusual demands and avoid offensive conditions
in the stream it must be operated carefully and intelligently.

The disposal of sludge still proves to be a difficult problem, and one which
has not vet reached a final solution. A wvariety of methods are emploved in
this Province and while many of these are working quite satisfactorily there
is need for a change in a number of other works. The Ontario plants utilize
sludge disposal by digestion, open sand bed drying, covered drying beds,
vacuum filtration, disposal on the land, and there is now in operation as an
experimental unit, a centrifuge in the North Toronto plant. Developments
are taking place rapidl}-' in this field and it is felt that a more permanent solu-
tion will be reached in the near future. Some municiaplities have been able
to get rid of their sludge in liquid form by disposing, for fertilizing purposes,
on the land. While this has been somewhat expensive it has been possible
to follow this practice and keep the expenditure within reasonable limits.
Some difficulty has been experienced with odours from land upon which this
material was deposited. An interesting test was carried on at Kitchener on
a full plant scale for part of one day, using chemical precipitation. This
sewage contains a large amount of trade waste which gives the effluent a brown
colour. It was shown that the chemicals (ferrisul) would remove the colour
and would also reduce very materially the solids in the effluent.

Stream Pollulion

The past summer called for much work in the investigation of stream
conditions. An engineer from the Department was stationed in the vicinity
of Kitchener to make observations on the Grand River during the summer
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months. He also supervised the operation of sewage disposal plants in that
area. Examinations were also made on the Thames River in the vicinity of
London and Chatham. Both of these streams carried very reduced rates of
flow, and in the Grand River an all time low mark was experienced. Further
tests were also made on the Avon River at Stratford, as well as different other
streams throughout the Province. The Old Welland Canal was given further
consideration in the vicinity of St. Catharines.

On the Grand River the minimum flow recorded for any one day was
20 c.f.s. The previous low mark was 29 c.f.s.,, which occurred in the year
1934. The survey made on this stream involved chemical analyses and oxygen
tests daily for some considerable period. During the low flow it was found
that the oxyvgen content of the water in certain parts of the stream reached a
low point and odours were complained of. The situation was further com-
plicated by the extensive growth of algae and its subsequent decomposition.

In the Thames River the flow below London was so curtailed that many
complaints were made concerning odours. The West End Plant of the City
discharges into the river above the park dam. The low flow made this some-
what stagnant. The extensions to the sewage treatment plant were not
entirely completed until after the summer season. At Chatham again low
water was experienced and odours were prevalent in certain sections of the
river. An examination of the situation at that point revealed the need for
removal of some of the solids before the sewage and trade wastes are dis-
charged into the stream. In the Old Welland Canal progress has been made
towards a solution of the difhculty. During the vear the Dominion Department
of Transportation appointed a consulting engineer to study various pro-
cedures which might be adopted to take care of the situation when this sec-
tion of the canal is dewatered. It is hoped that a final solution to this problem
may be reached in the near future.

The conditions which resulted during the summer of 1936 have brought
to light the necessity for more active studies in stream pollution in the Province.
It would appear necessary to keep a close check on a number of streams if
it i1s to be possible to determine the requirements for sewage treatment, and
to forestall unfavorable conditions.

Milk Control

A distinct change was brought about in milk legislation during the year.
New regulations were introduced under the Milk Control Act through which
the Department of health was charged with the supervision of all milk dis-
tributing plants throughout the Province, including both raw and pasteurized
supplies. The regulations consist of minimum standards which are in force
all through the Province. These plants are being examined by members of
the staff, and an effort is made to see that the standards are complied with.
The local municipalities will still continue to carry on inspections in these
dairies as before and in co-operation with the Department.

Refuse Collection and Disposal

The municipal collection and disposal of refuse is gaining throughout the
Province. There is an effort to provide for the removal of this material by
the municipality. It has been found to be cheaper than disposing of it by
other means. Two methods of disposal of garbage are generally used in the
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Province, viz., dumping and incineration. Dumping has been utilized in the
smaller centres, while in the larger, incineration is gradually replacing this
method.

Recreational Sanitation

During the year there was a change in the control of recreational sanita-
tion throughout the Province. In former years it had been the practice of the
Division to make examinations at tourist camps, highway refreshment booths
and similar facilities. In 1936 the health officerswere all circularized and given
instructions for inspection of these places. They were also asked to report
to the Department on their inspections. The division did carry on some
supervision in the Lakeland regions and in those places where the tourists
congregated for the summer.

Complaints on Sanilation

During the summer of 1936 the Department received a great many re-
quests for assistance in the solution of complaints made concerning odours,
drainage and various matters involving sanitation. The larger number of
these were due no doubt to weather conditions. These requests come chiefly
from the Medical Officers of Health and municipal officials. Owver 300 re-
quests were received during the year, all of which is in addition to the regular
routine work of the Division.

Attached is a list of the waterworks and sewerage certificates issued
during the year.

SUMMARY

Re Waterworks: Estimated cost
Extenszions to existing system...... SRR | I E
Purification of ‘watersstpplies s 1 ol il s R 42,219 82
Mew avsbema. .. i i asivs i el e Rl e T 35,346 00

Total...... : ienenisrnnasenenneip 083600 04

Re Sewerage:

Extensions to existing system.............. ; e B L e . B L PR B

T EraEmenE OIS, i iiiini e i iiinsnnbas e B e 7,000 00
o ey T T R s PO S s o S —

Lol issidn . aned s o s, BIEEaRap

The total number of applications favorably reported upon re waterworks and sewerage
for the vear was 166 and involves an estimated expenditureof ... . 5 1,559,468 36
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CERTIFICATES ISSUED RE WATER MAIN EXTENSIONS, PURIFICATION, Etc,
for the vear 1936

No. of

Certilicates Water Main Supply and ;

Municipality Iszued Extensions Purification New
S mente s 1 $ 1,292 &7
Barton Twp..........occ.e0 2 8,848 00
Belle River................... 2 3.346 97 E 2,605 00
Bolton................. 1 & 30,000 )
LElad 11T} ] 1 17.000 00
B L 2 41,030 00
TR TTTe L SO, 1 31,000 00
Eastview. 1 646 00
East Whitby ﬁ\.p 2 6,950 0N
East York ["u.p 1 250 00
Englehart 1 12,000 00
Exeter... 1 6,000 00
Forest Hill............. _ 5 0. 566 00
Fort Frances................, | 2174 08
Fort William.................. 3 7.023 08
Grantham Twp 2 B 100 00
T (7] o 1 5.660 00
Hamilboni. .o 4 18,455 00
Heapeler........coooi i 1 3,514 82
Kitchener..........coeeveens 4 11,073 30
Esaide . 3 24,582 14
London............... 1 647 25
Maidstone Twp........._.. 2 7.427 31
Mersea Twp........_.. 2 3.787 00 5.346 00
North York Twp 2 13,264 66
Ottawa. . e i 53,500 00
Owen Sound....... 1 13,300 03
Palmerston................._.. 1 314 00
Port Perry.............. 1 2955 00
Rockeliffe Park.............. 1 3,064 41
Saltfleet Twp.............. 2 10.863 59
Sarnia Twp........ 1 1,600 00
Sarmia...... & 32140 00
Simcoe....... 1 18,100 00
Stamford T'.xp 1 427 00
Stratford . 1 20,000 00
Sudbury..... .. R 1 220 00
SWANEER. . cvorensreiiarannnns 2 7.128 00
Teck Twp........ 3 84,543 53
LRI LGRS s s 2 22823 00
Tisdale Twp... (i} 97,112 03
Toronto lwp 2 3,579 00
Toronto... 5 3,845 00
Waterford 1 a28 70
Waterloo................... 1 534 75
Weoodbridge ... . 1 1,000 00
York Twp.......... 3 0641 0O

Totals..... &0 & 606,034 22 S 42,219 82 & 35,346 00
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: CERTIFICATES ISSUED RE SEWERAGE FOR THE YEAR 1936
No. of Sewer .

Municipality Certificates Extensions Disposal New

F T Tl 1 1 4 1.044 90

Brampton.........c...... 1 1,380 22

Brantiord................ 1 735 00

Chesterville.............. 1 1,600 00

Crowland Twp.............. 2 10,033 35

Eastview....... o | 796 00

Forest Hill................ 3 38,610 00

Fort William........... [ 40,401 87

Hamilton......couunee. 1 3,500 00

Kingston........cccuvinsee 2 20,649 &7

Kitchener................ 4 15,438 33

71T e e 4 144,240 7

Eondons o i s T 89,540 28

Marrisburg................. 1 3,412 15

New Toronto................ 1 10,000 (00

North York............. 1 3,700 00

Nipigon Twp......cccevien 1 1,297 92

LIPREOnG .. il capns e 1 1,524 85

B ] e S 1 693 60

L T PR : 11 65,746 57

Peterborough......... 2 4,307 28

Fockeliffe Park 1 1,806 00

St. Catharines 3 1,170 40

Scarborough Twp i 3,876 53

Stamford Twp.............. 3 1,810 25

Stratiord. . S 2 112,702 55

SWATIEEA .ttt sn s 3 +, 865 00

Teck Twp..cooveovsinne 2 74,754 03

3 B 10 o e e e i 3 47 642 00

Tisdale Twp-.....cccorriveree 3 44,370 67

 EE T e[ o B e i 93,301 00 7.000 00

Waterloo................. 1 683 10

Woodstock................... 1 750 00

NOTK W emimsienss 3 20,483 00
Totals.. o o 86 § B68,868 32 & 7.000 00
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DIVISION OF NURSE REGISTRATION

Miss A. M. Muxx, ReG. N.
Inspector of Training Schools

Visits to Schools of Nursing

Fifty-eight schools were visited once and four schools were visited twice
making a total of sixty-six visits to schools. This means that every school
of nursing had a visit with the exception of the School of Nursing, University
of Toronto, and the School of Nursing at the Niagara Falls General Hospital—
this last was delayved because of a new appointment.

There have been twenty additional wvisits since October 1, 1936. Be-
sides, visits have been made to four special hospitals to evaluate each as an
afhliation centre—Niagara Peninsula Sanatorium, St. Catharines; Toronto
Hospital, Weston; Children's Hospital, Buffalo; and Children's Memorial
Hospital, Montreal.

Plan of Visits

During visits paid in 1936, hours of duty, health supervision with special
emphasis on the enforcement of regulations with relation to X-ray and tuber-
culosis test for nurses, student enrolment, progress, any special problem and
clinical facilities were checked. When possible to do so, a class in progress,
and demonstrations were observed.

Special emphasis was given in selected centres to public health nursing
experience in the third vear.

Revision of Regulations

Early in the year a Joint Committee, composed of representatives of the
Council of Nurse Education appointed by the Hon. the Minister of Health,
and an equal number from the Legislation Committee of the Registered Nurses'
Association of Ontario, met to consider the revision of regulations for registra-
tion of nurses and conduct of training schools.

Six meetings of this Joint Committee were held including one conference
with the Hon. the Minister of Health and one with the Deputy Minister of
Education, who gave valuable assistance in connection with the outline of
educational qualifications for entrance to training schools for nurses. The
regulations now provide definite instructions to Superintendents of Training
Schools in this respect.

~ Hours of duty for nurses were closely studied and are now limited to fifty-
eight hours weekly for night as well as day duty and including class hours.

Council of Nurse Education
According to the revised regulations the Lieutenant-Governor in Council

shall appoint a Council of Nurse Education consisting of not more than eight
members.



84 REPORT OF THE No. 14

The Deputy Minister of Health and the Director shall be members ex
officio. The remaining members shall be:

(a) an inspector appointed under The Public Hospitals Act who shall
be a medical practitioner and who shall be appointed for a term of one year; anp

(b) a medical practitioner who is connected in a teaching capacity with
an approved training school and who shall be appointed on the recommenda-
tion of The Registered Nurses' Association of Ontario for a term of one year; and

(¢) an officer of the Department of Education who shall be appointed
for a term of one year; and

(d) a registered nurse who shall be connected in a teaching capacity with
an approved training school and appointed on the recommendation of The
Registered Nurses' Association of Ontario for a term of three years; and

(e) a registered nurse who shall be connected in a teaching capacity
with an approved training school and appointed on the recommendation of
The Registered Nurses' Association of Ontario for a term of two years; and

(f) a registered nurse who shall be connected in a teaching capacity
with an approved training school and appqinted on the recommendation of
The Registered Nurses' Association of Ontario for a term of one year.

Affiliation

Nursing in Diseases of Children—The Toronto Hospital for Sick Children
is now providing three months’ training in Children’s Nursing for students of
the Royal Victoria Hospital, Barrie, and Ross Memorial Hospital, Lindsay.

An effort is being made to improve training in Children’s services and 1t
has been possible to secure some additional affiliation for training schools
in the Eastern part of the Province with the Children's Memorial Hospital,
Montreal. Additional experience is now available with the Children’s Hospital
at Buffalo and since this hospital is well staffed and equipped for teaching
it is hoped that a few of the training schools may take advantage of this service.

Mental—One affiliation was arranged this vear which provides experience
for students from St. Joseph's Hospital, Hamilton, in the Ontario Hospital
there. A definite programme can be planned for this service as soon as resi-
dence accommodation in connection with the Provincial Hospitals will justify
this.

Tuberculosis—One new aﬁilia’giun in Tuberculosis has been established,
namely, that of the Victoria Hospital, Renfrew, with the Toronto Hospital,

Weston.

Medical—The Toronto General Hospital is now accepting students
from the Roval Victoria Hospital, Barrie, and the Ross Memorial Hospital,
Lindsay, for a three months’ term in acute Medicine and Dietetics.

Discontinued Training Schools

During the year the training school in connection with the Charlotte
Eleanor Englehart Hospital, Petrolia, was discontinued and two students
transferred to the General Hospital, Chatham, for the completion of their
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training. The Great War Memorial Hospital, Perth, graduated the last class
in July, 1936. This makes a total of forty-five discontinued training schools
since the organization of this Department in 1926.

STATEMENT OF REGISTRANTS AND REVENUE
Total number registered, TOBE..........c.oocoeeiieeeeincscueers ssasessssssastssirasmsas asssssases sasasessass smssnss 956

Total number taking Provincial Examinations, 1936........cc.ccoiiiinniminiinnenenn 806
Total number registered since 1923...... ... s 20,868

FINANCIAL STATEMENT

Registration and Re-Registration [ees.............ccocvmennsnimsnmnnmnninss s ssnssesses $ 18,515 50
R amrnat i Eeam:: o o e e e i e bl i deir b 5,306 00
D TR B ST R 0 T R i el T v TN SR ot T B 63 75
PP TR s e T b e e e R e L 33 54

A e e e e S RN T
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DIVISION OF HEALTH EDUCATION
Mary PowEgRr, B.A., Director

I beg to submit herewith a report of the activities of the Division of
Health Education.

I. School Health Education

For the school year 1935-6 the following service was given to Teachers
who took the Summer Course in Health Teaching and to other Teachers re-
questing aids for Health Teaching. A total of 1,007 budgets containing 10,491
pieces of free material was sent out, each Teacher being sent material suitable
for the particular grade he or she was teaching.

The Loan Service of books, etc., was given only to those Teachers who
had taken the Summer Course in Health Teaching. To these Teachers who
availed themselves of this service we sent 128 parcels containing 524 pieces of
material, suitable in each case for the specifhed grade.

To Instructors in Normal Training School, 5,360 pieces of material were
sent upon regquest.

Il. Public Health Education

During the early part of the vear the work of the Division continued as
usual, literature and other health educational material being sent to Local
Health Authorities, namely, Medical Ofhcers of Health, Public Health Nurses,
etc. Organizations and Clubs in various sections of the Province were given
service upon request. The leaflets which continued to be popular and re-
quested in quantities were: the Baby Book; l'lealth Almanac; Resuscitation and
publications concerned with the sanitation in the home.

I1I. The Summer Course in Health Teaching

Was repeated in the Summer of 1936 with an enrolment of 176 teachers.
The Course covered a period of five weeks and lead to a credit for a teacher’s
permanent lst or 2nd class elementary school certificate.

MINUTES OF THE 22ND MEETING OF THE ONTARIO HEALTH OFFICERS'
ASSOCIATION—MAY 13, 14 and 15, 1936

~ The Annual Mecting this year was held in the Royal York Hotel with a total registra-
tion of 317.

The Resolutions Committee, under the chairmanship of Dr. J. W. Fraser, Medical
Officer of Health, Kitchener, brought in the following resolutions:

1. “That the ':;L(‘rl;,l.;lr!. be instructed to write Dr. ]amg_-b Rnherts, Medical Officer
of Health, of Hamilton, a paﬁl-prts!tlt nt of this Association, expressing regret at his en-
forced absence from the currant meeting, and L\Ilrﬂ'ﬁﬁlﬂg the sincere hope that he may have
an early and complete recovery from his illness.’
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2. “That the Secretary be instructed to write Mrs. Hugh McColl, of Milton, express-
ing profound sympathy in her recent bereavement.”

The Nominating Committee was presided over by Dr. Ward W. Woelner, M.O.H.,
Ayr, Ont., and the report as submitted resulted in the election of the following Officers and
Executive:

OFFICERS

President—Dgr. C. E. HiLr, M.O.H., North York Township, Lansing, Ont.
1st Vice-Pres.—Dr. W, H. Birks, M.0O.H., Bowmanville, Ont.

2nd Vice-Pres.—Dgr. T. H. McCorr, M.O.H., Tilbury, Ont.
Secretary—Mary Power, Parliament Buildings, Toronto, Ont.

EXECUTIVE COMMITTEE ¥

Dr. EpGcar DAvEY, Assistant M.0O.H., Hamilton, Ont.

Dr. T. A. Lomer, M.O.H., Ottawa, Ont.

Dgr. C. H. Birp, M.O.H., Howe Island Township, Gananoque, Ont.

Dr. F. Lapouceur, M.O.H., Casselman, Ont.

Dr, Jas. W. Mackig, M.O.H., Township Leeds & Lansdowne Front, Lansdowne, Ont.

Dr. A. E. Ranney, President, outlined the following Resolution, which, however, is
entered in these Minutes as a matter of record, since it was not submitted to the Meeting
by the Resolutions Committee:

“That a Control Bureau be established by the Executive of ‘The Ontario Tuberculosis
Sanatoria’ which Bureau or Central Point could be eommunicated with when we wish to
have a patient admitted to a Sanatorium, who would be in a position to inform us which
institution had a waiting list and which had available vacant beds."

At the Luncheon, which formed the last Session of the Meeting, the members exprezzed
their satisfaction with the new plan tried out this vear, whereby the mc:rnin% SeE2ions wWere
devoted to instruction on practical points arising in the daily routine of the Medical Officer
of Health, and the afterncon sessions included outside speakers who were specialists in
various fields of medicine and public health administration. The opinion was expressed
by several members and applauded unanimously that the experiment had been successful,
in o far as it gave practical help to the Medical Officer of Health and they requested that
the plan be followed for future meetings.

TWENTY-SECOND ANNUAL MEETING
ONTARIO HEALTH OFFICERS ASSOCIATION
TORONTO, MAY 13, 14 and 15, 1936

HEADQUARTERS: ROYAL YORK HOTEL

PROGRAMME
Wednesday, Mavy 153th
MORNING SESSION—Concert Hall.

0.00 a.m.—Registration.

10,30 a.m.—"Needs of the Medical Officer of Health, as shown by correspondence in the
files of the Department”—Dr. J. T. Phair, Chief Medical Officer.
“The Legal Responsibility of the Medical Officer of Health"—Dir. K. G. Grav,
Solicitor for the Department.
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AFTERNOON SESSION, 2.15 p.m.—Concert Hall

2.15 p.m.—Address—The Honourable J. Albert Faulkner, Minister of Health, Ontario.

2.45 p.m.—Department Report on the Duties and Status of the Medical Officer of Health
in Ontario—Dr. B. T. McGhie, Deputy Minister of Health.

3.15 p.m.—"Reasonable Interpretation of the Responsibilities of the Local Medical
Dfficer of Health”—Dr. E. S. Godirey, Jr., Commissioner of Health,
New York State.

Thursday, May 14th
MORNING SESSION, 9.00 a.m.—Concert Hall

A, Minimum Standgrtls il'nr Tourist Camps and other Recreational Facilities—Division
of Sanitary Engineering.

B. Protection from the Dangers of Cyanide Fumigation.
The addition of Cancer to the list of Reportable Diseases.

The importance of the Medical Officer of Health to Hygiene in Industry—Division
of Industrial Hyvgiene.

Parcovr B
Problems in the Control of Venereal Disease in Communities where Facilities are
Available—program under the auspices of the Division of Preventable Diseases.

Milk Control in Communities with a Pasteurized Supply—under the auspices of the
Division of Sanitary Engineering.

BaLr Room

Milk Control in Communities with Raw Milk Supply—under the auspices of the
Division of Sanitary Engineering.

Venereal Disease Problems in Communities where Facilities are not Available—under
the auspices of the Division of Preventable Disease.

AFTERKNOON SESSION, 2.15 p.m.—Concert Hall

2.15 p.m.—The Local Board of Health as its own Publicity Agent—Dr. D. V. Currey,
Medical Officer of Health, St. Catharines, Ontario.

2.45 p.m.—Can We Prevent Heart Diseaze?—Dr. John Hepburn, Toronto.
3.15 p.m.—Serum Therapy in Pneumonia—Dr. George Anglin, Toronto.
3.45 p.m.—Maedical Supervision of the Dionne Quintuplets—Dr. A. R. Dafoe, Medical
Officer of Health, Callander.
DINNER SESSION, 6.30—Crystal Ball Room

1. Presidential Address—Dr. A. E. Ranney, Medical Officer of Health, North Bay.
2. Guest Speaker—The Honourable Charles G. Power, Minister of Pensions and
National Health, Ottawa.
Friday, May 15th
MORNING SESSION, 2.30 a.m.—Ball Room

The Tuberculosis Situation in Ontario and the Problem it presents to the Medica
Officer of Health—Division of Tuberculosis Control.
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Parcovr B

Nuisancez az a Problem of the Medical Officer of Health—under the auspices of the
Division of Sanitary Engineering.

Immunization Program in Communities where Help is Available to the Medical Officer
of Health—under the auspices of the Division of Preventable Discases.

CoxcerT HaLL

School Sanitation—under the auspices of the Division of Sanitary Engineering.

Immunization Program in Communities where the Medical Officer of Health is the Sole
Agent—under the auspices of the Division of Preventable Discases.

LUNCHEON SESSION, 12.30 p.m.—Private Dining Room No. 9

Summary: The 1936 Conference as an Effort to Assist the Medical Officer of Health in
Meeting the Demands of His Office—Dr. J. T. Phair, Chief Medical Officer.

AFTERNOON SESSION, 2.30—Field Trips

Provincial Laboratories, Parliament Buildings.
Water Filtration Plant.

Modern Dairy Plant.

Sewage Treatment Works, etc.



90 REPORT OF THE No. 14

THE LIBRARY OF THE DEPARTMENT OF HEALTH
FrepriTA HENLEY WRIGHT, Librarian

Since the enlarged Library service went into effect in 1935, all books {or
the Central Library, the thirteen Ontario Hospitals and outside units, are
purchased through the Central Library. Placing of annual subscriptions to
the numerous journals has also been done in this way.

All books are received at the Central Library, catalogued in the central
catalogue and then forwarded to the Hospital, together with duplicate cards
for insertion in the Hospital catalogue.

ACQUISITIONS
During 1936 the following additions were made:

Central Library

Books purchased ... N 49

0 o e e e S L -3 T3 10

| R S e S el 89

Pamphlets.. ... 1,403
O 1,709

A number of new journal subscriptions were added to the Library list
during 1936, bringing the total number to 94, four of which were complimentary.

Cntario Hospitals

Books purchased............ . 156

(Including books for training schools)
Journal subscriptions.. .. 5 51
Periodical subscriptions........ 104
Newspaper subscriptions. .. 130
g ] R W 171

LOAN SERVICE

There were 2,316 loans made by the Library; 2,041 were within the Depart-
ment and 275 to the outside services and Ontario Hospitals. Journals on
tuberculosis were circulated regularly to the Clinicians in charge of the Pro-
vincial Traveling Chest Clinics at North Bay, Belleville and Ottawa, and to
the Tuberculosis Unit at the Ontario Hospital, New Toronto. Routine
circulation of journals was made to the Branch Laboratories at North Bay,
Fort William, Sault Ste. Marie, Peterborough and Ottawa.

SUMMER COURSE IN HEALTH TEACHING

To the Summer Course in Health Teaching, the Library loaned bound
books, pamphlets and health journals to the number of several hundred.
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The service was very much appreciated by the students and formed a valuable
part of health instruction. The Library has extended this service since the
Course was organized in 1933. The attendance at the 1936 session was one
hundred and seventy-six teachers from Elementary Schools of the Province.

LIBRARY BULLETIN

Publication of “‘Articles of Interest’’ was resumed in July, 1936, as *“Volume
I, No. 1" (one number having been published in September, 1935) and with
the September, 1936, edition the title was changed from “Articles of Interest"’
to ‘‘Library Bulletin.” This Bulletin consists of a bibliography of articles
of interest to all Divisions of the Department appearing each month in the
library journals. It is distributed to each Divisional Director, to the Ontario
Hospitals and all members of the outside service; one hundred copies are
mailed each month.

SERVICE TO ONTARIO HOSPITALS

During the vear a card catalogue, showing author and title, was made of
the books in each of the thirteen Ontario Hospitals. This catalogue also
gave the location of each book, i.e., whether in the Superintendent’s office,
training school for nurses, mental health clinic, dietitian's office or laboratory.

A further effort which has brought gratification to the Library is the com-
pletion, for the Central Library, of a combined catalogue of all books in the
thirteen Ontario Hospitals. Thus the Central Library makes available to
the Department officials and to the staff members of all hospitals, information
regarding the location of every book in the service. Rare books and old
editions are thus easily located for reference. The sections on psychiatry
and allied subjects contained in the thirteen Hospitals become a comprehensive
unit of the Library and greatlv enhance the value of the facilities and equip-
ment of the Departmental services.

During the month ot December a number of books for use in the train-
ing schools of the Ontario Hospitals were purchased by the Central Library.
These were received by the Library, catalogued in the central catalogue and
forwarded to the training school, together with cards for the Hospital catalogue.

The library also reports with pleasure the extension of one branch of the
service, 1.e., the compilation of I:uhlmg aphies on special subjects upon request.
This service has been requested in some fifteen instances during the vear.

Patients' Libraries

A number of new books were purchased for the patients’ library in the
following Ontario Hospitals: Brockville, 50; Fort William, 25; Cobourg, 36;
Woodstock, 100. The “Boys' and Girls' House” of the “Toronto [‘ui;rlic
Library" were good enough to make a donation of discards to the Ontario
Hospital at Cobourg.

The Central Library also contacted several Toronto publishers who have
very generously agreed to donate unsold papers and periodicals each month.
In addition, 50 copies each of two weekly papers are received at the Central
Library and re-shipped each week to the patients in the 13 Hospitals, making
a total of 5,200 copies distributed per vear.
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CONCLUSION

The past yvear has seen unprecedented activity in cataloguing, routine
reference and general library work. The increased demands on our time and
efforts, however, present a compensation in the increased service which the
library is now being requested to provide.

The staff of the Library wishes to extend its thanks to the Deputy Minister
of Health and the Chief Medical Officer of Health for their sympathetic sup-
port during the yvear, without which the Library could not have functioned as
effectively as it has.

To the members of the outside services and to the staffs of the Ontario
Hospitals whose co-operation has made the loan service possible, we also ex-
tend our thanks.
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DIVISION OF DENTAL SERVICES
W. G. Tuomrsoxn, D.D.S., F.A.C.D., Director

During the past year the Division has been increasing its services.

Az in previous vears, the Department has supplied literature and notifica-
tion of defects forms in connection with school dental services. Lectures
have been given to the students at the Normal Schools and suitable literature
and charts distributed to them.

In co-operation with the Canadian Dental Hygiene Council a plan of
intensive dental health education was inaugurated. This knowledge of pre-
ventive dentistry is being imparted to the general public through a programme
of addresses to school children and to adults, in an endeavour to teach the
general public that dental decay and dental disease can be greatly lessened
through their own efforts. A start has been made in the southwestern section
of the Province and the results achieved have been most gratifving. The
dentists have generously responded by making a complete examination of the
mouth of every school child, so that a chart can be sent into every home show-
ing the actual condition of the mouths of the children.

The travels of the dental car have covered a wide area; as far north as
Moosonee on the T. & N. O. Railway and to Hearst on the Algoma Central
Railway; then transferring to the Canadian Pacific Railwayv to start working
east from Ingolf on the Ontario-Manitoba boundary. The Car Clinic has
done most effective work and provided facilities whereby hundreds, mostly
echool children, who cannot reach a dentist have the advantage of dentistry
Erought to them.

Owing to the many demands for emergent dental treatment for people
cn relief, it was found necessary to increase the amount of the appropriation
for this work.

The programme of providing dental services for Mental Hospitals has
been greatly extended. In several of the Clinics an increase in the number of
working hours of the dentist has been necessary in order to take care of the
i nereased numbers of patients.

A Central Laboratory has been established in the Toronto Hospital,
w here a permanent technician is emploved. His work is confined to prosthetic
work sent in from the various Institutions. Since this Clinic began to func-
tion it has supplied about 360 dentures and 375 rebases and repairs for the
patients. This project has proved very satisfactory to all concerned.

A clinic is being planned at the Ontario Hospital in Toronto, to make an
investigation and research as to the bearing that dental conditions have on
certain types of mental disorders. Dental diagnoses with complete X-ray
and laboratory findings will be carried on, in the hope that any patients suffer-
ing from dental lesions may be treated and any benefits that may accrue be
noted.
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DIVISION OF INDUSTRIAL HYGIENE
J. GranT CUNNINGHAM, M.B., Director

A number of inquiries have been received from industrial executives
respecting plans for providing medical care for employees. Such arrange-
ments based on industrial groups increase the opportunity for the applica-
tion of preventive measures. However, it should be recognized that the wage-
earning section of the population while interested in both sides of the subject
has been more interested in a small assured income during sickness than in
insurance coverage for medical care. It is for this purpose that emplovee
contributions are primarily made. Immediate considerations loom largest,
so that it is only after income during sickness and treatment of sickness are
covered that prevention can receive much consideration. For some time to
come it may be expected that such preventive work as can be accomplished
must be initiated and largely carried through by industry or the state or both.

The work of this Division is intended to stimulate the interest and activity
of industry to organize preventive work and assist in its accomplishment, with
particular emphasis on the diseases directly associated with industrial work.

Tuberculosts: The Dust Hazard

Tuberculosis incidence is higher in the wage-earning population than
elsewhere. It should be emphasized again that tuberculosis is a communicable
disease, so that frequent contact such as obtains in industry and commerce
may be expected to favor its spread although to a much less extent than is
the case at home. British occupational mortality records show more tuber-
culosis among garment workers than in workers in cotton manufacture, the
physical type of labor being comparable. The opportunity for infection is
greater in the first instance,

Following the detection of a high incidence of tuberculosis cases In
certain factories in Ontario last year, there were examined this year three
hundred and five employees in two boot and shoe plants. There were
four cases of active tuberculosis among them, with certain others in whom
continued observation was desirable. This is not a high incidence, although
some of them were at work in as close proximity to one another as was the
case in rubber shoe plants investigated preunuqlv A positive tuberculin
test involves a mild local reaction at the site of injection of the material
and indicates that infection has taken place although it is obvious that
disease is not usually present when it is realized that the majority of adults
present this reaction. Negative tests usually exclude the presence of
tuberculosis. In these examinations as in groups elsewhere, an attempt
was made to use the reaction to tuberculin to reduce the number of
examinations necessary for this tvpe of investigation. However, the test
was positive in seventy-eight per cent. of the employvees in these groups
and their attitude to the procedure under these conditions was quite un-
favourable, so that it is a question as to whether the test is warranted
for this purpose.

Certain dust exposures in industry contribute to the amount of tuber-
culosis. In about five hundred workmen exposed to silica dust and examined

L]
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for survey purposes was one group of one hundred and thirty-eight workmen
in one foundry in which there were detected seven cases of active tuberculosis
—two with positive sputum. In the follow-up by the plant physician in the
next nine months five of them returned positive sputum tests. Only two of
these men had silicosis. Nothing could emphasize more clearly the import-
ance of periodic examination of workers exposed to silica dust. It ensures
that those with tuberculosis are placed under treatment as early as possible
and, at the same time, avoids exposure of other workmen to the disease. Most
of those with silicosis not complicated with tuberculosis should be allowed to
continue in work with which they are familiar. Legislation in the Ontario Min-
ing Act requireq these examinations for miners. They have been recommended
for workers in certain other silica processes, but have been adopted without
legislation in twenty-four plants. Nearly four hundred cases were reviewed
and chest X-ray interpretations given for industries now conducting periodic
examinations of workers in dusty trades. The Silicosis Referee Board ex-
amined and reported on ninety-nine claimants referred by the Workmen's
Compensation Board for diagnosis as to the presence of silicosis or silicosis
and tuberculosis.

Upon the request of the Brotherhood of Boilermakers, Welders and
Helpers, inquiry was made into the health of workers engaged in acetvlene
and electric welding. Sixty-four men were examined with particular attention
to the eves and chest. No evidence of effects from chromium, nickel or man-
ganese, which might be volatilized as constituents of welding rods, was noted.
The presence of sodium silicate and aluminum silicate in welding rods led to
chest X-ray examination where it was nnted that normal shadows were heavier
than usual, while a few suggested minor changes (indefinite fine mottling),
similar to those reported by Doig and McLaughlin in The Lancet, April 4,
1936. These changes are not necessarily associated with silica. In any case,
it is essential that welding operations be conducted only under conditions where
good ventilation can be made available. The subject warrants further inquiry.

The control of silica dust has involved detailed examination and recom-
mendations for improvements in eight porcelain manufacturing plants. Definite
progress has been made in some of these. Apart from the handling of raw
materials, the clay body has varied in free silica content from twenty to thirty
per cent. The average of dust counts at various operations in these plants
was as shown in the following table, expressed in millions of particles per cubic
foot of air, using the Greenburg-Smith Impinger and standard light field
procedure:

I ———————————————— ———— e

Plants

Location G G AT || FaeE (i B Gk o) ] B

Loading raw materials................... : | 47 i 41 | 823 41 | 94
agger grinding and scruLnlng 128 32

Blowing off. .. e 14 77 , 11 9 63
Trimming, Eutlm;” 1tc' i e G S T | 55 | 34 | 36 20 4
Cutting, turning, drilling. .. b 90300 | ' | 9| 14 to 670
Glaze spraving.............. TR | vt A | 58 | 22 - o il

Addtional detailed inquiry has been made in certain foundries directed
particulary to testing methods for the control of dust in operations like sand
slingers, mechanized shake-out and sand recovery. In a survey of one hundred
foundires there were fifteen out of four hundred and seventy- five solid tvpe
tumbling mills and thirty-six out of one hundred and ninety stationary grind
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wheels, not ventilated. There is a gratifying increase in the number of found-
ries using steel shot or grit rather than sand abrasive. Most foundries are
using parting sand with silica absent, or present only in small amounts. House-
cleaning has improved materially but some types of equipment have received
less attention than is necessary.

The results of the investigation to determine suitable means to be adopred
for the control of dust produced by the hand-pneumatic tool and the surface-
ing machine in granite shops have been published and referred to the Inspec-
tion Branch of the Department of Labour.

Regulations under the Factory, Shop and Office Building Act have been
drafted for the control of dust in these three industries.

Lead Poisoning

There have been no cases of lead poisoning reported in vitreous enamel
spravers for some years until trouble arose this year in the enamelling of stove
parts, Velocities across the mouths of the hoods were in all cases close to one
hundred feet per minute. Samples of air taken from the breathing level of
men at work showed from 0.5 mgs. to 29.4 mgs. per ten cubic meters of air.
Examination of those without definite evidence of poisoning revealed one
man with stippled cell count of 12,000 per million red cells and no symptoms.
He was removed from exposure. While such factors as the size and shape of
products being spraved, the amount of lead in the paint and the technique
of the operator arise, it appears that a linear velocity of one hundred feet per
minute is not sufhicient. Three plants are using positive pressure masks and
others the filter mask at these spray booths. While comfort is greater with-
out them, their use with proper maintenance removes the hazard from lead.

Air samples and blood examinations of workmen in a storage battery
plant compared with similar determinations in a plant manufacturing lead
arsenate as an insecticide and in a plant operating power grinders for the
removal of excess lead on automobile bodies showed the presence of more
extensive changes in the blood picture, in proportion to lead in air, in the
storage battery workers than in the others.

With those exposed to lead in small quantites in the insecticide plant
where the conditions are now well-controlled, the effort was made to determine
the value of the basophilic aggregation test as compared with examination of
stippled cells. While the aggregation test is easier, the blood smears must be
stained shortly after they are obtained, making the procedure impractical
for control by a central laboratory. The two methods used together are more
informative of conditions than when either is used alone, because the stippled
cell count is more sfecifically associated with lead absorption.

Benzol Poisoning

During the year there was one death from benzol poisoning in a process
impregnating canvas with rubber dissolved in benzol. The air determinations
showed concentrations of less than one hundred parts per million at the cement
mixers, at the condensing tank used for recovery, and at the rollers. At the
dipping tank under the hood the concentration of benzol was four hundred
and thirteen parts per million. The opportunity for exposure here was very
limited in time and the operator in question had been at work in this depart-
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ment for nine years, with much heavier exposures to benzol previous to that
time. No others were affected at this process, and no other cases appeared
elsewhere last vear.

After the appearance of a report by Yant, Schrenk and Patty, in the
Journal of Industrial Hygiene, June, 1936, on this subject, urine sulphate
ratios have been determined on numbers of benzol workers. These tests were
checked with blood examinations and air determinations in the hope that more
information might be available, to avoid disability from this exposure.

Detailed inquiry was made to determine what steps might be taken to
eliminate cases of conjuntivitis in the manufacture of artificial silk. Ventila-
tion equipment in use at present handles a tremendous volume of air to mini-
mize the hazard. A modification of process to avoid exposure to hydrogen
sulphide in the atmosphere now occupies the attention of the industry.

The Geiger-Mueller tube has been used in an investigation to determine
the possible storage of radium salts in the bodies of workers engaged in the
grinding of pitchblende ore. This report is being published.

Under the regulations of The Factory, Shop and Office Building Act,
twenty-three plants conducted periodical physical examination of workers
exposed to lead and benzol, with reports submitted to the Division at regular
intervals.

Large numbers of analyses of samples were made in the laboratory for
amounts and kinds of materials handled in industry, which might be dangerous
to health, especially for the Factory Inspection Branch of the Department of
Labour, the Workmen's Compensation Board, the Industrial Accident Pre-
vention Associations, and for emplovers. Requests for field investigations
if they required detailed examination including laboratory work have had to
be delaved at times on account of the time involved. However, they refiect a
widening interest in the effect on health which might be produced by the use
of a great variety of substances. Some inquiries on account of more recent
industrial developments include the use of chlorinated naphthalene in in-
sulating material; the zinc chloride double salt of phenvl hydrazene for soften-
ing rubber; possible poisoning from sprayving strontium and barium com-
pounds in radio manufacture; the use of fluorescent paint in the theatrical
costume trade; plating with rhodium or the use of monochlortoluene as a
vehicle in coating metal. Such inquiries emphasize the importance of con-
stant contact with newer industrial developments through field work and
library facilities on current medical and industrial research.

There have been a number of addresses and technical articles prepared
and delivered or published for interested groups such as:

“Ventilation,” by Dr. F. M. R. Bulmer, Urban School Trustees Associa-
tion, Windsor, May 20, 1936.

“When Are Poisons Dangerous,” by Dr. IF. M. R. Bulmer, published in
“Health,"” Vol. 4, No. 4, 1936.

“Fumigation,” by H. E. Rothwell, published in the Canadian Public
Health Association Journal, July, 1936,

“Radium, Its Discovery, Properties, Preparation and Use,” by ]J. D.
Leitch.
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“The Effect of Various Physical Factors on the Counting of Silica Dust
Suspended in Water,”” by M. Annetts and J. D. Leitch, published in the Journal
of Industrial Hygiene, Vol. 18, No. 10, February, 1936.

“Dust Control in the Granite Industry,” by J. D. Leitch, Journal of
Industrial Hygiene, Vol. 18, No. 10, December, 1936.

“Clinical and Radiological Aspects of Silicosis,” by Dr. A. R. Riddell,
published in the Canadian Public Health Journal, February, 1936,

“(Gas Poisoning in Fires,” by Dr. J. GG. Cunningham.

Medical Care and Sanitation in Unorgamized Terrilory

The enforcement of the regulations of the Department respecting camps,
works and premm&s in unnrg'un:red territory involves the - superv 1qu:m of sanita-
tion and medical care in operations which are rapidly increasing in number.
In lumber, pulp and paper, mining, and construction camps there are now
nearly 40,000 men. Their wide distribution and relative inaccessibility make
it difficult to adequately cover this territory with the personnel available,
although the system whereby sanitation contracts are required between
emplovers operating these camps and physicians, makes it possible to utilize
the services of about one hundred and twenty-five physicians for the improve-
ment of sanitary conditions.

During the vear arrangements were completed with the Department of
Lands and Forests whereby check scalers with repeated and ready means of
access to camps report the existence of unsanitary conditions to the District
Sanitary Inspector, so that his attention may be concentrated upon opera-
tions conducted by those employvers who themselves are not vet convinced of
the importance of sanitation.

Apart from camps, the development of small centres of population at
strategic points, without municipal organization, presents difficulty whether
a townsite has been granted or not, since locally there is no one responsible
for sanitary conditions. The Provincial Sanitary Inspectors with such large
territory to cover are unable to devote the necessary attention to such items
as water supply, milk supply, sewage disposal and nuisances associated with
the individual household. In one district, a large camp of blueberry pickers
grew up without reasonable regard for sanitation. Nine cases of tvphoid
resulted.

The sanitary inspector’s first attention is directed to the control of com-
municable disease, receiving the assistance of contract physicians and under
certain circumstances other practicing physicians where diagnosis is con-
cerned. The record is fairly satisfactory. Reports show ten cases of typhoid
fever with no deaths; twenty-two cases of dysentery with no deaths; and one
case of smallpox which recovered, but it should be emphasized that this record
can only be maintained with close supervision by medical personnel.

In connection with the medical contract system in effect in unorganized
territory, it should be emphasized that the employer is responsible for medical
care of his emplovees, that the contract i1s required only when the emplover
deducts from wages for this purpose as sanctioned by regulation, and that for
isolated operations the physician is thus made available.
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Additional safeguards required to ensure increased attention to medical
care include regular reports of kinds and amount of sickness and hospitaliza-
tion, attested statements of disposition of funds deducted and increased
penalties for misappropriation.

Fumigation

Experience with the control of cyanide compounds for fumigation has
resulted in amendments to The Public Health Act and to the regulations in
June, 1936, whereby the responsibility for inspection to ensure compliance
with the regulations has been placed upon the local municipality. At the
same time, provision is made whereby the municipality might charge a fee
for permits issued. In addition to public liability insurance to be carried by
the licensed fumigator, he must also provide insurance coverage for his
emplovees.

Considerable investigation has been conducted by the Department to
determine the minimum allowable concentration of warning gas in cyanide
products to be used for household fumigation. The details of the kinds and
amounts of materials prescribed, as provided for in the regulations, have been
sent to all licensed fumigators and to all Medical Officers of Health. This
has been necessitated partly in order that the amount of cvanide used would
be sufficient to carry with it an adequate supply of warning gas. Experience
so far has justified the use of warning gas for household fumigation.

The Department has continued to render assistance to inspectors in
municipalities where cyanide fumigation is carried on. These are not con-
fined to those municipalities in which fumigators are licensed since it is a fairly
common practice to bring fumigators some distance for this purpose.

There have been no serious accidents with the use of these compounds in
1936.  The number of fumigators with licenses to conduct household fumiga-
tion has materially lessened. The total is twenty-seven at present, with
fourteen others whose licenses are restricted to the conduct of commercial
fumigation with evanide compounds.

CaxceEr CoxTROL

Radium

During 1936, 220 milligrams of radium formerly purchased from private
physicians were refilled in tubes and needles of a design consistent with that
used on all new radium purchases. A ten milligram plaque was purchased
for the Ottawa Civic Hospital for use in the treatment of small skin lesions,
while an additional 120 milligrams in needles and tubes were purchased for
the Hamilton Clinic.

It is of interest to note the rapid fall in price of radium during the past
four years since the Eldorado Gold Mines began to extract radium from pitch-
blende mined at Great Bear Lake. Latest purchases were made at %30.00
per milligram compared with 854.00 in 1932,

All outstanding orders for new and refilled radium have been completed.
The following table gives the present distribution of the element:
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Approximate
Location Anmunt Cost

Toronto General Hospital ..._.............coooiiiiiiciiceeeeenieen - 4 TBB mEms. §215.800 00
Kingston General Hospital............. R P e 410 21,500 00
London (Victoria Hospital)..........ococoiorv e cscrmsencnmiecinns g - 16,750 00
Hamilton (General Hnsputal} e e s A I 405 " 17,350 00
Ottawa Civie Hospital... R b e Bbibat o L sug ! 25,630 00
Ottawa General Huspltal SN A T S g 10 5,400 00
Windsor (Metropolitan Hmp;ni} 250 ¥ 10,130 00
Baditim: Emanation PIant.. ... i odes s o siashessdesvares = R 18,900 00

Potalall,, WA el LAY R IR TR L ANEL b T L e R 5 i e £341 460 00

The distribution of radium emanation is given in the following table.
Private physicians are charged $1.00 per millicure for pay patients.

s e

Distributed to Millicuries Revenue

Toronto Generdl Hodpatal.. ). L L0 S3nndi b sl B 4019.82 Free
Kingeton General Hospital.. .. i it it 445.54 !
Liondon  (Mictotia FoBPItalY: . .cq imsmmmmm s temnitsi s sasn septvmss eapaas s 373.15
Hamilton General Hospital......... .. e 132.52 i}
Otawa v Hoemealh . e R e 356.72 b
Ottawa General Hospital. .. 0.00 %
Windsor (Metropaolitan Hnsp;tal} e 743.76 5
o T i e e S i e 1525.3% $£569.24

Sodaler, AL L s STy L EE T e e IR L ST 7506.89 £560.24

e

It is gratifying to note that only one 3 milligram needle (value about
£150.00) has been reported lost since the Government established its first
cancer clinic in 1932. During the past year the Toronto General Hospital
reported the loss of 80 milligrams of their own private supply. It was found
at one of the Toronto dumps by means of the Geiger-Mueller detector built by
the Department for this purpose in 1935.

Periodic calibration of the X-ray dosimeters used in the cancer clinics
was continued throughout the year. The substandard ionization chamber
belonging to the National Research Council of Canada was used for this
purpose.

A number of calculations of radium dosage was made at the request of
some of the clinic directors and a number of lectures on radium and X-rays was
given to service clubs and other organizations throughout the year.

StaTisTicAL REPORT ON CaxceEr For 1936
I—Cancer Records

The need for some uniformity in nomenclature and in methods or record-
ing data on cases of cancer has occupied the attention of the clinic directors
and officials of the Department. In the main, agreement has been reached
and a complete scheme of records has been prepared so that the clinics will
by supplied with suitable forms necessary for recording clinical data, follow-
up and treatment of cancer patients. A summary card to be completed at
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the clinics will contain essential information for analysis by the medical statis-
tician of the Department to determine the number of cases treated with radium,
X-rav or surgery or a combination of these; the number of new cases report-
ing; the stage in the disease at which they reported; the location and type of
the lesion; results of treatment; extent of hospitalization etc. However, at
most of the clinics the clerical staff is insufficient for record-keeping purposes.
In spite of this, the clinic directors are co-operating fully in an effort to provide
information as to what is being accomplished with the facilities established at
these seven clinics in the Province for treatment of cases of cancer.

Dr. Sellers' report on cancer mortality, estimated number of cases in
Ontario and number and kinds of new cases treated in the seven clinics, follows:

2—Cancer Mortality

The trend of mortality from malignant disease in Ontario during the last
quarter century has been similar to that observed elsewhere. The recorded
deaths and crude death rates for the last ten vears are given in Table 1.

TAELE I.

CANCER DEATHS IN ONTARIO, 1926-1935.

DEATHS
| Per Cent. of Total | Crude Death
Year | Number Deaths Rate
1926 | 3,116 8.7 | 99,0
1927 | 3177 9.1 09,7
19258 | 3,441 9.3 | 106.6
1929 | 3.402 8.9 104,10
1930 | 3,635 9.7 109.7
1931 | 3,726 10.4 | 108.6
1932 | 3.825 10.5 110.1
1933 | 4,044 11.5 114.7
1934 4,034 11.5 113.2
1935 4214 | 11.6 117.1

These data serve to illustrate the persistent increase in total deaths
attributed to malignant disease and the increasing proportion of total deaths
due to cancer. Little attention need be paid, however, to the trend in the
crude death rates since much of this increase is apparent and due to “ageing”
of the population.

3—Estimated Number of Cases of Malignant Disease

Reasonably accurate data on deaths from cancer are made available in
the annual reports of the Registrar-General, but, so far, no reliable index of
cancer morbidity is obtainable. Present knowledge based on published papers
on the subject in England, however, has given us some information con-
cerning the “natural duration” of life of persons with malignant disease of
certain sites. Greenwood, who has brought much of this work together, and
more recently Hoffman, have provided some basic figures on “‘natural duration”
through which can be made a rough estimate of the number of cases in existence
during a given vear.



102 REPORT OF THE No. 14

Hoffman, for example, indicates that en fhe average ''the known duration
of cancer (all sites) at the present time is 18 months; for the uterus 20.5 months,
breast (female) 28.8 months, etc.” These data are based on the returns of
duration on the standard death certificate in certain centres of the United
States. Greenwood's figures are, however, based on actual clinical records
compiled by various observers. In some respects the two sets of data agree
rather closely, in others, not so well.

Using the figures compiled by Greenwood the following estimate was made
of the number of cancer cases in existence during 1935 in Ontario. The method
consists merely in multiplying the number of deaths by the known duration

(natural duration) in years. For sites for which no data on duration is avail-
able, one death has been presumed to represent one case (Table I1.).

TAELE II.
ESTIMATED CASES OF MALIGNANT DISEASE

ONTARIO, 1935.

Dreaths in | “MNatural Duration” Estimated
Organ or Site 1935 in Years tNo. of Cases

Brpaal o e caiisi Lol U o 424 | 3 1,272
D e R e e 353 | 1 2/3 471
R e e 87 | 5 435
Buccal Cavity and Pharyns £ ...............| 167 | 1 1/3 223
] T D AR A e P i £ S ! 28 | 11/6 . 33
'Dl_:s-uphague; ................................................ | 79 | 1 ' | 70
Stomach and duodenum...... ... | 868 1 1/3 1,157
Rectum. .. 230 21/6 498
Other cancer of dlgestwe tractT 046 046
571 o1 N e I T L B e 98 _ o8
Female Genital organs {except uterus} 118 —_— 1158
Male genito-urinary orgun%‘ o 369 - 369
Female urinary organs. i 87 p— 87
Bome B ot sl s s e el 38 ——- 58
Brain... i —_ 67
Others unﬁpeclﬁecl 235 C— 235

All sites.. e A LRl 12007 e B S | 6,146

1 In existence at any stage during 1935.
% Including lip, tongue, mouth, jaw, fauces, palate, pharynx, tonsil.
f Including liver, gall bladder and pancreas.

In 1935, on this basis there were in existence (at any stage of the disease),
6,146 cases of malignant disease. This estimate is a conservative one and is
possibly too low. It approximates very closely the assumption of 18 months
duration on the whole, or three cases for every two deaths.

For malignant disease of those sites particularly amenable to treatment—
breast, uterus, buccal cavity and skin, to which there were attributed a total
of 1,031 deaths in 1935, the estimated cases (at any stage) from the preceding
table stand at 2,401. It is of interest to compare the estimated number of
cases of malignant disease in Ontario on the above basis with the actual num-
ber of new cases treated in the Clinics during 1936. (Table IV.)
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These data support the fentative assumplion that for every two deaths
attributed to cancer durmg a given year, there are al least three cases at some
stage of the disease requiring treatment.

SvmMmary Or AxnNvarl Report OF THE INsTiTUTES OF RApio-TueErAry For
1936

The following are some of the basic data from the reports of the seven
cancer clinics for the calender year, 1936. During 1936, a total of 3,638
malignant and non-malignant new cases were recorded at the Centres. These
were distributed as in Table II1.

TAEBLE I11.
RECORDED NEW CASES OF CANCER, 1936.

ONTARIO CANCER CENTRES.

e

Malignant |

Centre | Non- |
| Private | Public | Total | Malignant | Total
NN L ERTN ot o syl e st A s 227 83 310% ! 229 | *iEzn
A T T S 131 114 | 245 161 | 406
London 41 45 &6 35 [ 121
T e R el 171 103 274% 268 | 542
Htawa. [Eenerall.. ... o i arennni Bl 59 152x | 25 177
T ID0N L Se doly. hTos iy B g LR O b, a3l 4218 039 i 022 1,581
MR L e e S s 108 a2 160* 1132 212
A [ e A e e | 1,302 884 2,186 | 1,452 | 3,638

T Includes 35 malignant new cases treated by surgery alone.

1 Includes all gastro-intestinal cases coming to hospital whether for treatment or solely
for diagnosis.

x Includes 43 malignant new cases treated by surgery alone.
* Includes 8 malignant new cases treated by surgery alone.
“Private” includes all patients except municipal charges or weliare cases.

Thus a total of 2,186 “malignant” new cases were recorded during the

vear, that is, approximately one-third of the total estimated malignant cases
for Ontario shown in Table IT above.

The distribution of the “malignant’ new cases by site is given in Table
IV by Centres.
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TABLE IV.
NEW CASES OF MALIGNANT DISEASE BY DIAGNDOSIS.
ONTARIO INSTITUTES OF RADIOTHERAPY, 1936.
DIAGNOSIS !
Other !
Carcinoma Malignant | Malig.
Mizease [hi=ease

Centre | Breast L'an-r | Total

Female| Lip ir Alim- |

Geni- | Tongue | Pass- | entary | Skin | Bone |

tals | Mouth | ages | Tract

Hamilton.......... 39 55 30 1] 67 (1) ] 5| 33 30
Kingston.......... a4 23 37 & 25 08 (i 29 245
London............. 25 12 15 3 4 25 0 2 86
Ottawa (Civie)] 42 28 47 0 26 H; 78 3 50 274
Ottawa (Gen.) 24 23 20 (2) —- 53 (1 8 3 21 152
Toronto............ 169 132 153 34 26 269 10 166 Q50
Windsor........... 3 27 17 5 20 3 1 S 28 160
Total. 1 A04 | 305 319 56 2 334 28 329 | 2,186

(1) Includes all cases in hospital whether referred directly to the elinie or not.

{2) Includes upper air passages.

It will be noted in this table that the actual new cases of cancer of the
oral cavity and skin exceeds the estimate given in Table 11, indicating that the
estimates in these two instances are too low and the actual number of cases
requiring freatmeni should be placed much higher. It is certain that not all
cases of these types are now being treated in the seven Government Clinics.
The possibility that the recorded deaths do not fully reflect the actual situa-
tion 15 another possible explanation.

Hospilalization of New Cases

As an illustration of the extent of hospitalization needed for the treat-
ment of cases of malignant disease, Table V gives the data on hospitalized
new cases available for four Centres. The total number of new “malignant”
cases In each instance is given for comparison.
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TABLE V.
HOSPITALIZATION FOR MALIGNANT DISEASE
NEW CASES TN CERTAIN CENTRES, 1936
Private Patients Public Patients
Number Number
No. of|, Hospital- | Days' | Aver. |No. of| Hospital- | Davs'| Aver-
Centre Cases ized Stay | Stay | Cases ized Stay age
L-::rl]dc; P boe e B 0 145 16.1 45 43 1.331? 32.1
Ottawa (General)......] 93 a4 1,042 21.9| 59 49 1,580, 32.0
B o pa 1|« it e g s Sk J 48 586x 16,183 27.6
Windsor............co.......| 108 58 Q60 16.5 52 38 1,499 39.5
Total e 2428 1151|3047 1 2020 356¢ | 716 20643 288

x Includes 212 old cases readmitted to hospital during 1936, only 374 actually of the
428 public new malignant cases being hospitalized during the vear.

I Includes 2 patients who stayed a total of 450 days, excluding these, the average davs'
stay would be 29.1.

t Excluding the data for Toronto.

In each instance the average stay of “public” is markedly in excess of

that for “‘private’” patients.

For the three Centres, London, Ottawa (General),

and Windsor, the average number of hospital days per mew malignant case is
12.6 for “‘private” patients and 28.6 for “public’ patients.
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DIVISION OF LABORATORIES
A. L. MacNags, B.V.5c., Director

The Division of Laboratories serves not only the various Divisions of
the Department, but also, to an increasing extent each vear, the local Health
Officers, and practising physicians of every city, town and village as well as
the Hospitals and other institutions located throughout the Province.

An earnest endeavour is being made to improve the service rendered by
the various Branch Laboratories, especially those Laboratories situated in
the Northern portion of the Province. The demands upon the Central Labora-
tory continue to multiply

During the year 1936, the Division of Laboratories examined and reported
on 433,519 specimens, which is an increase of 18,591 over the previous vear.
Of these increases, the following Laboratories contributed as follows:

Central Laboratory_................................ D.B0O
BT R e St S eeei - e S B
Kingston...... B T R L - Kl L
gt it S v s s e R D
Peterborouph.......cccomeeviicnnnrmncnrmsssssirnseesisRBE
Worth: Bay« onit s e s G2

Several changes have occurred in the Central Laboratory staff. Mr.
R. W. Hollinger, who had served the Department so faithfully in the shipping
room, was superannuated on October 1, 1936. Miss ]. MacAlpine, B.A., of
our [)Ltawa Branch Laboratory, was transferred to the Central Labnralurv
and Miss C. Wray, B.H.Sc., was appointed to fill the vacancy in the Ottawa
Laboratory.

AMr. F. J. Murphy, who is our night laboratory technician, has familiarized
himself with the work in connection with pneumococcus typing and has rendered
very faithful and efficient service to the practitioneers after the regular hours,
and on Sundavs and Holidays.

I have received very hearty co-operation from the Directors of the various
Branch Laboratories, and co-operating laboratories. New equipment has
been added to the Ottawa, Fort William, and North Bay Laboratories, to
enable these Laboratories to not only improve the service, but also to widen
the scope of the service rendered.

The maintenace of the standards relative to the wvarious fields, and in
support of the Branch Laboratory work, involved some investigational work
being carried out at the Central Laboratory.

The technique used for the primary isolation of tubercle bacilli in the
Central Laboratory, was published in the year book of the American Public
Health Association. A second paper outlining the value of the various cul-
tural media and the comparative study of cultural and animal inoculation
tests was published in the Journal American Public Health Association, in
February 1936.

Dr. W. B. McClure, Bacteriologist for the Central Laboratory, has car-
ried out investigational studies relative to pneumococcus typing. Three
hundred and seventy-nine strains of pneumococcus were isolated. A question-
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naire was forwarded to each physician, and the clinical data has been obtained.
The preliminary report on this work was presented at the Laboratory Section
Meeting, Canadian Public Health Association, held on December 21st, 1936.

Investigational work in connection with the standardization and prepara-
tion of Pertussis vaccine, and a further study of the comparative value of the
flocculation and fixation tests in the diagnosis of syphilis, were also made.

In connection with the colon typhoid work, the number of Dysentery

Flexner strains isolated during the past vear, Equﬂllﬂd that of S. typhi. A
study is being made of these strains isolated, and a report will be puhl;shed

this year.

The work in connection with the cultural tests for the primarv isolation
of tubercle bacilli is being continued. Several new media containing silica
have been added for test purposes.

The nature and scope of the work carried out in each section of the labora-
tory will be dealt with separately.

Table I outlines the number and nature of examinations made in each of
the Laboratories.

TABLE 1.
REPORT FOR THE YEAR, JANUARY 1st TO DECEMBER 31:st, 1936

FouTINE PrROCEDURE | NuMBER OF EXAMINATIONS
' | | I | 2
ol gl 44 1153 5 |
| | = |- it il
Type of Specimen | & | . i g =<8 R = @
= = = = = = o
- — $ x = [ o —_—
g = L ol (e I 1) =
2 -~ | | at ]
= 1 SR T A T 2
BACTERIOLOGY: | | [ [
Diptheria: | i | |
irect Smears.. 1,368 721 354 239 33| 258 185 4 3162
Cultures........cvvceeeee| 33400 1,188 3,716 293 412 258 156 00 8 552
Virulence Tests... .._i 85| il 1 it Lo 5| i Faal et 103
Kellogg Tests... U 15, el 0 ol i T | el L X | i | s, 41
Further Reports.........., A1) ESME R Caln s ' 48 (R R 586
Tuberculosis: | | | |
Microscopic Smears.. 7,846/ 4,241| 2,500, 1,103 1,291| 988 368 150 18 487
Gu:nm[-"u.,n.Inuculatcd 1,054 138 27 58 3| 30 ') ERRR B [
Calturea. 000 3,640 LEAL e i | et (R 1| SRREHES e I )
Cow Blood. ..o S0381 1,498). il |' S e ) e e
Mastitis.......................| 1,408 L RS MR | R S R e i
Agglutinations: | l i
Dried Blood— I
T‘_!.'phﬂid e e 10000 5T 80 4 2 22 19 1 285
TR S DT 100 57 {1 (] [ 22 19 1 282
PapasBi e s e 100 57 &0 b [ | 22 19| 1 282
B. Abortus............... | 100 57 39| F-| [Fai S 22 ) 242
B. Tularense .. ........... 100 STl ] L] e S Lo 182
Whole Blood— I | ; _
Typhoid............oce| 2,035 2,403 261 03 215 186 6.5 10 5,268
G i s T S S i | 2,035 1,736 261 93 215 186 65 10, 4,601
Bara | 2,035 1,738 261] 93| 215| 186 65 10 4,603
B. Abortus. .. el <2035 2303 261 215 215 110 75 36, 5,250
B. Tularense. . ... .. 2,035  E896....... 93| 110 6 6l 3204
B. I]}buntur}r FIi_"‘{lIErI L 14] L L | (Tt | ] L 105
B. Dy 'sentery S]‘nga 4 53 A e R R (DR [ ) LS| | B e 35
_g Enteriditis.. ot Wiy tmenlel) TRRtl] P Fromacte Frearetee e Lo e broromenan b et e b e
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TABLE I.—Continued

RovtiNE PROCEDURE

NUMBER oF EXAMINATIONS

Type of Specimen

Fort William
Kingston

Sault Ste, Marie

North Bay
Peterhoro

BacterioLocy—Cont'd
Feces Examinations.......
Blood Cultures... ;:
{(Undulant Fever} .......
Gonorrhea—
Smear Examinations.
Complement
ixation...............
Rabyegiiie ot it e
Spinal L PO P
Misceﬂun(,aus

Water. . :
Further Tn:sts ..............
SYPHILIS:
Dark Field........cc.......
Blood Sera—
el LAY TS e e o
| S | T PR
K. Wassermann..........
D. Kline........
Hinton.....co... o
Spinal Fluids—
S
K. Wassermann..........
Colleidal Gold............
Colloidal Mastie.........
Glabulin... . Skt
Further Tests........cc....
CHEMISTRY:
Blood Sugar........ccocv..

Eholestaroliciiin e amainl S

| e R e
Further Tests..............

Water. . ..
Further Tests...

Coal Samples—
Calorific Value............
R e
Bl OISEUr e e menes
Volatile Matter...._____.

Miscellaneous..................

Liguors—

lcohol..........
By et
TN ] iy it S L B O
FATHEOLAGE - i b ananannabunss

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

155
159
2338

3,947

231
5,348

1,1781.........
2191 .

14,508
3,294

Bi7

3
14,865

k) B S Rl

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

a81| 96| 43
427| 214 273

3,748 1,034 365

‘i‘ﬁ' 29 19, 2,236
IE'J'i &5 15| 3,859

1,721 1,0587) 1,286, 29,776

...................... 110
____________ 14
26| 33 47| 1,507
668 146 942 15311
1,063(1,735 1,240 19,242
..................... T

1,613/ 1,665 4072 29680

i P s 1,205
T 1 1 269

AG8 e et 91,059
T | 3,900
o] e B e 01.865
............ e R
L |2 nloeginige

Lokl 4 lng Lidl angites

I S e
T pm—

o s
s 1
sl

238| 159 392 15,746
T4 ... 12, 7,013

RN s e
2,164| 2,432| 2,344| 16,542
i STl QRN 574

820 .| “oos| 1431

|

! [ |- | 155
) e | 150
Al e o
........... 20
R o e e ‘ 4,615

e (e O
|| 219

e B ey
| Sl‘ﬂi 2020 9615

Total Exams. for Year....

224,564

56.786: 24 137, 20,072
= |

11,mlE 9,1 fsii 11,305| 433,519
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Table 11 gives the number of specimens examined in each of the Labora-

tories from 1932 to 1936, inclusive.

It will also be noted that this table shows

the increase in the volume of work carried out in each Laboratory over the

previous vear.

NUMBER OF SPECIMENS EXAMINED IN

TABRLE II.

FROM 1932-1936, INCLUSIVE.

1932
A BT o] ok o Py Py Do S | | [ s [ |
Eanton e e e e AR
Do o0 O . 46,662
Kingston.. 14,087
Fort William 12.531
Peterborough. .. 7,951
North Bay.. 1.706
Sault Ste. Marie .. 8.058

EACH OF THE LABORATORIES

Increase
Owver
1933 1934 1935 1936 1935
180,050 201,904 214,755 224,564 9,809
65,657 67,487 75,113 e L s e
52,173 56,957 56,468 56,7806 318
15,882 16,304 20,723 24,137 3,414
14,152 14,934 18,666 20,072 1,406
8,480 7,881 B.893 9175 282
6,353 6,238 8.411 11,773 3 Ja2
8,219 0,572 11,926 11,805 :

Table III shows the number of outfits, prepared and distributed from the
Central Laboratory during the past vear, as well as for the five preceding vears.
It will be noted there was an increase of 6,927 over the preceding year.

TAELE I111.

OUTFITS PREPARED AND DISTRIBUTED

OuTriTs SENT OUT 1931 1932 1933 1934 1935 1936
Bacterial Water................. 6,482 8.080 10,404 10,554 110,400 11,846
Diphthena....................... 15,108 12,669 10,079 14,496 10,709 10,177
Twphoidc e 4078 3,557 3,561 4 802 3,002 3,991
Tubrerculosis.......coocciiveenes V1,301 14,446 17,890 15,744 15,405 20,972
Wasserman......oocoeeee... a8,638 66,681 73,941 711,525 81,879 71,914
Gonorrhoea. .. 15,770 17,972 22,230 24 530 19,205 28,172
Bload Sugnr 11,2635 9,642 10,557 16,933 19,507 20,488
Non-Protein Nitrcrgcn 4,112 4,690 5,360 6,784 9,131 9,360
Feces. .. : 2,672 1,946 2,882 3,504 3,029 3,508
Combined Blood Outfits.... 2,161 2,492 3,917 2322 2,150 1.255
Widal. .. & 411 1,669 433 103 279 Ll Al
F‘athnlogz.r S e 3,246 4,306 4,632 4 517 6,056
BREEFIRIAR. ... .o s s AR 755 308 397 730
Bang's Outhts................... it 1,041 1,150 331
Mizcellaneous. ... 168 1,790 3,224

Totals........ 147,090 166,115 177,626 133 G410 I‘}S 222

Hﬂ ?Bﬁ

Table IV outlines the vaccines and chemical products prepared and dis-
tributed by the Central Laboratory, with the exception of Polio Serum and

Rabies Vaccine, which are prepared by the Connaught Laboratories

distributed by our Division.

and
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TABLE IV.

VACCINES AND CHEMICALS 1932 1933 1934 1935 1936
Typhoid Paratvphoid Vaccine, c.c.... 69,340 49 810 31,170 55.890 66,260
‘-.".’Im:;-pin&;ﬂoug 1 Vaccine, c.c............ 104,070 BE,B25 79,885 80,260 110,525
Silver itrate for prevention of
-* gphthalmia, am[:uulos ...................... 57,871 56,507 58,003 39,629 57,842
Bismuth Oxvchloride, grains.............. 128,152 136,728 161,034 168,006 174,237
Mercury Salievlate, Pt RS 16,734 17,448 16,248 15,096 16,107
Sodium Hydroxide in the treatment

of V.D.5., ounces.. Sl ol b L L 2,423 2,162 1,762 1,152
Distilled water in the treatment of

o] Je ] R ] 1 . s e S 49 6040 537,262 55,101 30,225 53,437
BRRE S e 484 76 « 539 317 350
L B | oA R T A 32 04 40 25 21
Sodium Citrate, ampoules...........cccccee covvceernnnes s s e 2,482 348

Diphtheria—Nine thousand fve hundred and sixty-two (9,562) swabs
were examined, which is 2,667 less than in 1935. Forty-one Kellogg tests
were carried out to determine the antitoxin content of patients blood. These
samples were submitted from individuals who gave a pseudo-Schick test
reacrtion.

Eighteen thousand four hundred and eighty-seven (18,487)
microscopic smear preparations were prepared and stained for the presence of
tubercle bacilli. A cultural examination was carried out on 3,978 specimens
and 1,319 animal inoculation tests were made. The comparative study of
cultural and animal inoculation test was continued, and during the past year,
this study included 780 samples of urine, joint fluid and spinal fluid specimens.

Cultural—For the cultural tests, Lowenstein's medium proved to be
the most satisfactory for the isolation ui tubercle bacilli of human origin.

Table V outlines the results of cultural examinations on 3,667 specimens.

TABLE V.
TABLE OUTLINING THE RESULTS OF CULTURAL TESTS ON 3,667 SPECIMENS

NuMBER OF PosITIVES
Total |} Number | Percentage
Mumber of | At At of or
Type of Specimen | Specimens | 4 weeks | 8 weeks Total Negatives | Positives
Sputa... e s 1,903 1581 56 267 1,636 14.03
Urine.....:... 727 71l 21 032 033 12.65
Right urr:tnr 182 ] (i} 14 168 7.60
Lett ureter.............ocoveee 177 3 | 4 . 7 170 305
Pleural Auid.. 278 21 11 | 32 246 11.47
Bone anrl ]aml l’:uui 117 12 8 | 20 97 17.09
Pus... e 2 74 11 6 [ 537 21,07
Ascites. 32 1 0 1 1 31 3.12
Spinal Butd 85 11 10 il 64 24570
I'-'Iimltuneous..............! 02 5 2 = | 85 7.60
{17 D | 3,667 | 324 t5¢ | a5 | 3ase |

Per cent. positive... LB.B3 (679;) 4.2 (339 13.03
Guinea plg pﬂﬁl.twu cultur{* ncgaInL ]

ot p e R e 4584

Total 9 of positive.........o.oooooiniiiiien, 13.2
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It can be seen from the above table, that 13.2 per cent. of the specimens
examined, vielded the presence of tubercle bacilli. It will also be noted that
8.83 or 67 per cent. of the specimens yielding tubercle bacilli, were found
positive after four weeks incubation, while 4.2 or 33 per cent. were positive
after eight weeks.

Of the 368 pleural fluids received at the Central Laboratory, in addition
to these specimens being culturally tested for the presence of pvogenic organ-
isms, T. B. cultural tests were also carried out. Table VI outlines the results
of lhese examinations.

TAELE VI.
PLEURAL FLUIDS EXAMINED
(Oct. 1st, 1935, to Sept. 30th, 1936)

Tuberculosis Positive on direct smear.. TP P e O L1
Tuberculosis Positive on direct smear, haem. ‘:taphvlncgccuﬁ T R 2
Tuberculosis Positive on direct Smear, PrielmocOCUS. . ... misiissreiiaesssimass s 4*
I = T T e T i T T ey T e ARV s A S 21
Tuberculosis positive on culture, hacmolyvtic staphylococcus aurcus., R T
Tuherculosis ?‘nc—.:ltw on culture, haecmolytic qtaphﬂmomm aureus 5trupmm¢cu5
viridans.. R R 1
Tuberculosis Positive on culture, B. pmtt‘ru% it o el i o ey AR 1
Haemolytic staphylococcus aureus............ccoocieiiccccie i i e 36
Haemolvtie staphvlecoceus aurens, non- Ilm-muh tic streptuccncus 3
Haemolvtic staphyvlococcus aurens, pneumococcus. . 3
Haemolytic staphvlococcus aureus, B. coli... T s T i s 1
Haemaolytic staphvlococeus aureus, haunmhm btlc]jtﬂ-f:ﬂ(’:cu& e e i 1
Haemolvtic streptococcus. .. : 13
Non-haemolytic ﬂ,lrvpmcﬂn:us, nlropmcnrcuq viridans. . 3
Preumocoeccus. . 54
Spore bearing bacilli... EERT TR, (T T R R N v L
B. coli 7, H influenza I B pyocvaneus 3, B. alk,ah;renm. [ e TS T e e T
No growth. .. e 1 ol 176
*Same patients. 368

Table VII outlines the results of the comparative study on specimens
on which cultural tests were controlled by animal inoculation.

TABLE VII.

TABLE SHOWING 780 SPECIMENS ON WHICH CULTURAL TEST WAS
CONTROLLED BY GUINEA-PIG INOCULATION

GUuINEAs Pics CULTURES

" | Total —

I'YPE OF SPECIMEN Number | | :
| I MNegative | Positive | Negative | Positive

8 e e S R 166 | 133 33 151 35
BRI R s vnial| . BB | 168 105 sudruscllifingdl 12
Left ureter.. npiitay 167 ; 163 4 160 | 7
Bone and _wunt fluid .. 28 73 15 | 74 14
Pus... 38 28 : 10 28 10
Behian R 27 25 2 ! 26 1
Al e A asil. il 75 il | 15 | 53 20
Mizcellaneous..........cccoceee v 41 35 ' i | 33 B
Rl ] - 00 685 L T - R 1

It can be seen from the above table, 107 specimens yielded positive results
with the cultural test, while animal inoculation tests yvielded 95.

Table VIII is an analysis of the results obtained in Table VII.
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TION N]"{'}ATI‘UE, CIR U]CE VERSA

‘ Culture Positive

TYPE OF SPECIMEN IN WHICH CULTURAL
EXAMINATION WAS POSITIVE AND GUINEA-PIG INOCULA-

TYPE OF SPECIMEN | Guinea Pig Negative

Right ureter.. e A R S e 2
Left ureter. ... 4
Bone and ]ﬂml ﬂuacl e | 1
Pus.. 1
Ascites. . i
Smnal ﬂuul 3
Miscellancous. . 2

R s e e e i e e 18

Culture Negative
Guinea Pig Positive

Sl W S

S| S b s T

Spinal Fluids—(Bacteriological examination)—Table IX is an analysis
of our results in connection with the examination of 303 spinal fluid specimens
received at the Central Laboratory.

TABLE IX.

SPINAL FLUIDS EXAMINED IN YEAR 1936

BACTERIOLOGICAL FINDINGS

Total number examined...... b R e 4 e e e TR R 03
Marative BodiOg. ... oo BLIRE SAUDNRRUETNE (R IPOOAT . 24
Pt holngiea] in i s e e T 219
MNo. Per Cent.
Gram negative bacillus belonging to the
Proteus Group... R | A6
Staphvlococcus aurcus iu*mnl} ticus........... 4 3.65
Pneumococcus. .. 9 4.11
‘Llenlngﬂcﬂcc“h :: 10 4.57
Streptococcus hemﬂlvtlcua 12 5.48
Infuenza Bacillus i 2o it 012 5.48
Tubercle Bacilus:, i i D e 21 0.59
Cell count increased, no predt}mmatmg
type of cell. No diagnosis.. 20 13.24
Polymorphs predominating cell, "No
diagnosis. .. 4 37 16.89
Lymphocvtes prﬁ-:lnmmalmq Ct""  No
diagnosis....... R T 36.53

Of the 9 spinal Auids reported, Fneumococcus, it was found the organisms belong to the
following types according to the Neufeld Method:

Of the 21 spinal fluids reported Tubercle Bacilli present,

Pneumococcus Type [............

Posimeconons Time-BEE: S i st s e e
Eneimecoceus TR EV . aiin o s tman s s susvas s timen i am B sd v s
Proegmococetis Trpe Mo o i it i e

Pneumococcus Type VII....... ..
Pneumococeus Tvpe XVIL........
Pneumococcus Tyvpe XXI11....

shown in the following table:

h-licrgsnpic ={= Gulm.a Pig. + Cuiturf:

+ {n ot done)
= o T :
- i -.i- E

4+
-

o et et o e 3

the diagnoziz was made as

+
(not done)

+

Microscopic 4+ 5. Guinea Pig 4+ 14. Culture 4 20.

B = e g
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Milk and Water—The number of milk and water specimens examined
during the past year has again shown an increase. The Central Laboratory
was one of the co-operating laboratories selected to carry out investigational
work in connection with various media for the presumptive tests on the bacter-
iological examination of water samples. Two of the Branches, namely, Fort
William and North Bay, also co-operated in this study. Dr. A. ]. Slack,
Director of Institute of Public Health, London, is a member of the Standard
Methods Committee of the American Public Health Association on milk and
dairy products.

Rabies—Fourteen dog's heads were examined for this infection. Rabies
infection was not detected in the Province during the past year. In connec-
tion with this examination, the Seller's stain is used for staining smears. Animal
inoculation tests are carried out on portions of the brain emulsion.

Miscellaneonus—Miscellaneous examinations have again shown an in-
crease of 1,335 specimens. The Central Laboratory has shown a decided in-
crease in the number of specimens received on which pneumococcus typing
results were requested. Table X shows the incidence of pneumococcus types
identified in the various specimens received during the past vear.

TABLE X.

INCIDENCE OF PNEUMOCOCCUS TYPES IN VARIOUS SPECIMENS
(Jan. 1, 1936, to Dec. 31, 1935)

-

Tyvpe Sputum | Pleural Fluid | Spinal Fluid

i R A 34 34 |
Do e du o B Bs T) | e ol 4 Sl 12 4

3 Swiks 34 1

4 16 | , 1
5 13 3 i
... 17 2

7 14 1
& 26 2

0 5
T T BTG T T el SR - 18 MR S &
11... 3
12... | 2
13, 4
14... 2 1
5. 0

16.... 1

17... 8 1 |

13.... 3 |

19.. 13 2 |
20 | & 2 '
21.... k.
LI [y 1 1
A NN a5 n e B T R T L RN I 0
24 5 |

TR e S e e s | 2.5

27... { ¥

I8 12 |

2, | giwe|
3. 11 |

O [T (] T O R R S Y Aoy L e e g 15 1

Totals......... 312 57 3
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Peritoneal fluid tvpe 1.
Peritoneal Auid type 13,
Pericardial fluid t}rp-: L e

E{, type 6. .
Biood culture t:r|.‘-c g

Total Number of [solations—

)] 1] TR TS SRS

T 11T Rl b i
EhinEE g S R e

T [ ET e E |- S et S o

"

379

Colon Typhoid—Two hundred and eighty-five specimens of dried blood
were examined for typhoid. Dried blood specimens do not afford the labora-
tory worker an opportunity of making a reliable examination.
carried out in connection with the examination of whole blood specimens has
been continued, with the addition of rapid slide agglutination tests.

The routine

Table XI outlines the results of the whole bloods examined at the Central
Laboratory, and the results of same from the year 1929 to 1936, inclusive.

TABLE XI

ANALYSIS OF WHOLE BLOOD EXAMINATIONS MADE FROM THE
YEAR 1929 TO 1936 (inclusive).

B. Tveaosus | Para B. Br. AporTUS
I i .
| Number | Number | Per Cent | Number | Per Cent. | Number | Per Cent.
Year | Examined | DPositive Positive Positive Positive Positive Positive
1929 | HHho 100 15.9 b 1.2 29 4.3
1930 1,125 193 i7.1 30 2.7 54 4.8
1921 1,985 245 12.3 1584 0.3 75 3.8
1932 1,373 169 12.3 43 3.1 64 4.7
1933 2,227 129 5.8 Lill] 2.7 67 3.0
1934 2.155 218 10.1 B 3.0 &0 3.7
1935 2,195 360 16.4 514 3.0 84 3.0
1936 2,035 196 9.1 iz 3.5 i3 3.6

Table XII outlines the blood culture results for the year 1936.
TABLE XII.
BLOOD CULTURES EXAMINED DURING 1936.
Number Number Per Cent.
Examined Positive Positive
B. Typhosus... 2,035 3a 1.72
Paratyphoid B.. el 2,035 14 68
Streptococeus v iridans, A 2,035 17 B3
Staph}]omccm i Ly ] e S e 2.035 45 2.2
Pneumococcus... 2,035 3 14
Alc. Faecalis... e e 2,035 1 : 049
Haemolytic stfopmfﬂccus fara 2,035 34 1.67
Non-Haemolytic Stre pl:)r:u-::r:u-a ....... 2,035 3 , A4
|
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Table XIII is an analysis of the results in connection with whole blood
examinations for the yvear 1936.

TABLE XIII.
TABLE SHOWING THE WHOLE BLOODS EXAMINED DURING 1936.

Number Number Per Cent

Examined Positive Positive
B. Tvphosus... y 2,035 196 0,06
Para B., and P"l!‘.il B. grr}up % 2,035 72 3.53
Br abostus.) ... 2,035 73 3.58

Syphilis (Serodiagnosis)—During the past year, some investigational
work was launched relative to fixation test methods. An electroscopometer
was placed in this Laboratory for the determination of total protein in spinal
fluids. A report of the investigational work carried out in this connection
will be available in the next annual report. The manner in which specimens
are reported has been changed in accordance with the standard recommenda-
tions. The results of the tests are reported as either negative, positive, or
doubtful. Quantitative Kahn tests are made on blood serum from treated
cases of syphilis where the physician desires such.

Chemistry—The work in the chemistry department has again increased.
The volume of work necessitated the appointment of a junior chemist. Ex-
perimental work relating to the phosphates content of pasteurized milk is
being made.

I would like to again express my appreciation to the members of the staft
of the Central Laboratory, and the directors and staffs of the Branch Labora-
tories, for the very hearty co-operation during the past vear. Might I again
express my deep appreciation to Dr. James Miller and to Dr. A. ]J. Slack.

A brief report by each Director of the Branches follows:

PATHOLOGY

During the year 1936 there has been a still further increase in the num-
ber of specimens reported upon by this Laboratory. The specimens reached
a total of 5,967, or almost 500 per month. The steady and progressive in-
crease in the number of specimens received (chart I) reflects the apprecia-
tion of this service by the smaller hospitals and by the pratitioners throughout
the Province of Ontario to whom the Department of Health has made it so
readily available.

Because of the large turnover of specimens in the Central Laboratory
and because of the modern equipment it is possible to offer a diagnosis upon
a specimen within 24 hours of its arrival at the Laboratory. In this way the
final diagnosis in many cases is available to the hospital as rapidly as if the
tissues had been prepared for examination by slower methods on the premises.
In urgent cases the diagnosis i1s wired, if so requested.

During the year specimens have been received from 200 communities.
These are widely spread throughout Ontario, so that the services of this
Laboratory are being utilized by all sections of the Province. An increasing
number of hospitals have made it a routine procedure to forward all surgical
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specimens, for microscopic analysis. This stimulates more accurate clinical
diagnosis and also completes the clinical records of their cases. In addition
many practitioners in rural districts have forwarded specimens from puzzling
cases.

The scope of this Laboratory embraces the diagnosis of all manner of
lesions in human tissues. The pathological processes encountered run all
the way from congenital anomalies to inflammations, necroses, pigmentations,
cysts, metaplasias and tumors. The specimens submitted lnciudL surgical,
biopsy and autospy materials.

One of the phases of the work of this Laboratory has to do with the
problem of cancer, and more particularly to aid the practitioner in the early
diagnosis of malignancy. The histological examination of tissues from a
suspected area offers the earliest positive diagnosis of malignancy or of im-
pending malignancy. By this method the changes occurring within individual
cells may be studied, together with the behaviour of the suspected cells in
relation to the adjoining tissues. Nor is it a simple matter for the pathologist
to determine just when malignancy begins. The transition from active
hyperplasia to malignancy is not sharply defined. Full blown malignant
qualities do not appear in the matter of a few minutes, but extend over months
or even years. There are, therefore, border-line cases encountered of which
the correct interpretation required much time, much skill and much effort.
These are the important cases for intensive study, for by the early recogni-
tion of malignant change the chances of a cure are greatly enhanced. The
patlents and the practitioners are remgnmng‘ this and this Laboratory is
receiving an increasing number of specimens showing early stages of malig-
nancy. [If all cases of cancer could be diagnosed and treated while the condi-
tion remained localized the appalling mortality of those in the prime of life
would be greatly reduced.

During the past vear, 1,536 of the specimens examined were of neo-
plastic character. In an additional 120 cases where a clincial diagnosis of
malignancy had been made, we were able to rule out this possibility. These
specimens of tumors and suspected tumors comprised 27.75 per cent of all
those examined. In many instances specimens were received without any
clincial diagnosis, so that the actual number of specimens in which malig-
nancy was suspected is probably much greater. The ruling out of the pos-
sibility of malignancy in the 120 cases above noted is of nearly as great im-
portance as was the determining of its presence in 23 cases where clincially
the lesion was thought to be benign. In the former cases it not only removed
the dread of cancer from the minds of those patients concerned, but also
spared them from serious, crippling and expensive operations. In the latter
cases it promoted the recognition of cancer before it had become widespread.
Some of the conditions mistaken for malignancy were Chronic Cervicitis,
Endometrial Hyerplasia, Chronic Mastitis, Fat Necrosis, Chronic Ulcers,
Epidermoid Cysts, Tuberculosis, and Chronic Inflammation. We regard such
specimens as indicating an alermess on the part of the general practitioner to
recognize cancer in its earliest stages with a view to undertaking treatment
before the full blown stigmata of malignancy have developed and while there
is good hope for a cure. There were 23 cases in which the cancerous nature
of the condition had not been recognized clinicallv. Ten of these cases repre-
sented cancer of the breast which had been regarded clinically as chronic
mastitis or as fibroma. Two cases looked upon as osteomyelitis proved to be
osteogenic sarcoma, and another lesion regarded as a granuloma proved to
be a melanotic sarcoma. A small lump of one week’s duration removed from
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the buccal nucous membrane as a mucous cyst was found to be an adenocar-
cinoma.

The incidence and distribution of the tumors is shown in Table I. Of
the 1,536 specimens of tumor, 595 or 38.74 per cent. were malignant, and 941
or 61.26 per cent. were benign. Of the malignant tumors, 357 or 60 per cent.
were in females, and 238 or 40 per cent. were in males. In females the tissues
or organs most commonly affected were breast, uterus, skin and ovaries account-
ing for 68.34 per cent. of all malignant tumors. In males the tissues or organs
most frequently involved were skin, intestine, lip and prostate, accounting
for 50.83 per cent. Among some of the more interesting tumors were three
cases of sarcoma of endometrial stroma, two cases of choricepithelioma and a
case of secondary carcinoma of the umbilicus. There were also cases of
lymphosarcoma of intestine in a boy 9 vears of age; granulosa cell tumor of
ovary in a girl of 7; and osteogenic sarcoma in a bc-y of 12 which had been
regarded clincically as osteomyelitis. In a child of 5 months we encountered
a myxosarcoma of the neck which had clinically been regarded as a tuber-
culous lymphadenitis.

The incidence of tissues examined other than those relating to tumors is
shown in Table II. Some of the more interesting of these include two cases
of tuberculosis of the tongue, and one of actinomvcosis of the tongue. One
very interesting specimen of supposed miliary tuberculosis of the omentum
in a voung girl proved to be a talc granuloma, and it was subsequently learned
that she had had two previous operations. Three cases of endometriosis of
the abdominal wall were observed in addition to a number of cases of the same
condition affecting the pelvic organs and the appendix. One case was found
of death resulting in an infant from massive haemorrhage into both adrenals.
The histological examination of surgical specimens has not only afforded an
accurate diagnosis but in a number of instances has indicated further ap-
propriate treatment for the individual case.
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TABLE I.
SPECIMENS SHOWING TUMOUR
1936
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RICHARDSON LABORATORY, QUEEN'S UNIVERSITY,
KINGSTON

Proressor James MiLLer, M.D., Director
I beg to submit the statistics of the work done by the Kingston Branch
Laboratory during the past vear.

When the total number of examinations carried out and reports issued
is added to total of the outhits distributed and the insulin requests responded
to a figure is obtained which is slightly in excess of that of the previous vear
v as compared with 29,945 in 1935,

The steady diminution in the number of swabs examined for diphtheria
has continued and is of course a health sign of the amount of throat trouble
in the community. The number of sputums examined for tubercle bacilli
has also diminished considerablyv. On the other the number of smears ex-
amined for gonococci has increased and there has been a marked increase in
the nur QE‘ milk samples dealt with. The number of bloods examined for
the Wida 'and Wassermann tests has remained very much the same.

The increase in the number of milk examinations is worthy of special
notice as this department of the work is particularly laborious. In addition
to the actual tests done the laboratory staff have spent much time in giving
advice to the various milk vendors and dairy owners who have met with
problems in the course of their work.

1 should like to express mv gratitude to vou, Sir, to the Minister of Health
and 1o Dr. MacNabb for your cordial co-operation and for vour response to
our request for material and monetary assistance.

FORT WILLIAM BRANCH LABORATORY
Dr. ]. W. BELL, Director

I have the honour to submit herewith the tabular report of examina-
tions made in the Fort William Branch Laboratory during 1936. A total of
24,137 specimens were ¢xamined, an increase of 5,479 or approximately 307
over the previous vear.

The increase is distributed as follows:

Sputa for tuberculosis S O e |1 B e
Agglutinations for the by phmd gmup A Ak 67 or 129
Smears for gonococeus....... S e R et . s i
Milk plate counts.......... R i 85 or 4%
Wassermann and Kahn tests ....................... 4,044 or 1%
Water for B. coli... LA e P e e e 5 B e 6;.;.
Bleod Sugarg RO b R R [ (T T i (1
2 Fartota [hi 0o | e et el R e e et L e 46 or 27097
Spinal Fluids................. B SR R
Dterexaminationa. Sas Sl i e s T

As for 1936 considerable increase in the number of examinations for the
venereal disease has taken place. Much of this is accounted for by the open-
ing up of the mining areas of the district and the submission of routine blood
specimens by mine physicians. A part also of the general increase in work has
come from the mining area, and it is hoped that the physicians in the un-
organized territory will take still further advantage of facilities of this Labora-

tory.
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Decrease of 220 and 40 specimens of swabs for diphtheria and faeces
for typhoid respectively are to be noted, probably due to the absence of epi-
demics of these diseases from this area this year.

In addition to the work reported above this Laboratory has been con-
ducting experiments in collaboration with and under the direction of Mr.
M. H. McCrady of the Quebec Bureau of Hygiene on methods of water analy-
sis. Forty-six specimens were examined involving some 3,500 separate ex-
aminations.

PETERBOROUGH BRANCH LABORATORY
Dr. C. B. WaIre, Director

I have the honour to submit my report for the Branch Laboratory,
Peterborough, for the year 1936, as follows:

There has been an increase of 282 specimens during the year. This is
due chiefly to an increase in the number of milk and water specimens examined.
There was also an increase in the tissues examined. We examined more
throat swabs for the presence of diphtheria and there were six positives
mostly amongst adults, except in one case where a mother developed diph-
theria and subsequently two of her children. There were more agglutina-
tion tests, amongst which was one positive for Para Typhosus B. and six for
typhoid. Practically all of these were contracted in small communities or at
a summer resort.

All of the bacteriological examinations of stools were carried out on con-
valescent typhoid patients. The physicians are apparently unaware of the
value of stool examinations in the diagnosis of the enteric group of diseased.
Although each summer there are manyv cases of gastro-enteritis, none of these
in this district have been investigated bacteriologically and it is exceptional
to be asked to examine a stool for the presence of dysentery organisms or to
do anv agglutination tests for the purpose of diagnosis of the dysentery group
In cases of gastro-enteritis in which the laboratory has been asked to help
in diagnosis, it was invariably agglutinations for the enteric diseases which
were asked for.

I therefore believe that it would be of some value to send out a circular
letter in the spring of the year drawing the attention of the physicians to the
value of stool cultures in the diagnosis of the enteric diseases and cases of
gastro-enteritis.

My technician still is very much overworked and is really doing more
work than he should be expected to do. This condition of affairs certainly
calls for correction at the earliest opportunity. Our secretarial service is at
present half-time and is taxed to the utmost. There is frequently no time
for correspondence, all the time taken up with routine reports.

I wish to thank the director for his co-operation and assistance during the
vear.

All of which is respectfully submitted.
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NORTH BAY BRANCH LABORATORY
Dr. W. M. WiLson, Director

I have the honour to submit herewith a report of the examinations made
during the vear nineteen hundred and thirty-six in the Branch Laboratory at

North Bay.

During the past year a total of eleven thousand, sevenhundred and seventy-
three (11,773) examinations were made. This represents an increase over
nineteen hundred and thirty-five of three thousand, three hundred and sixty-
two (3,362), (39.9 per cent.).

Further consideration of the figures for the year nineteen hundred and
thirty-six show that this increase is made up largely by a rather general in-
crease in all types of examinations. Part of this increase, however is due to
the fact that in the last quarter of nineteen hundred and thirty-six, Serology
was established as a routine in this Branch.

In this Laboratory the Kahn and Kolmer Wassermann tests are being
done on all specimens of blood and spinal fluids and the colloidal gold, collo-
dial mastic and globulin tests are also done on spinal fluids.

The number of swabs submitted for examinations for diphtheria bacilli
shows a small increase. Only five cultures showed the presence of typical or
a typical organisms. Virulence tests on all five cultures proved to be avirulent.
The distribution of Toxoid appears to be an important factor in the control
of diphtheria in this district. The number of specimens of sputa submitted
for examination during nineteen hundred and thirty-six has a little more than
doubled the number done in nienteen hundred and thirty-five. Part of this
increase is doubtless due to the fact that the Department of Tuberculosis
Prevention has established a clinic with headquarters in North Bay under the
direction of Doctor E. R. Harris.

The number of dried bloods submitted for the agglutination test shows
a small decrease while the number of whole bloods is markedly increased.
We have attempted to encourage the use of whole bloods rather than dried
bloods by the physicians. The response to this effort has been quite general
on the part of the medical practitioner.

In the following tables I submit the difference in the number of specimens
examined during nineteen hundred and thrity-five and nineteen hundred and
thirty-six and the percentage changes.
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EXAMINATIONS SHOWING INCREASE

Increase No. Percentage

Diphtheria Direct Smears.........c.occovvne n..} 0 By | 27 11.7
R R erin O R e 27 11.7%,
Further cultures on dlphthen.'i. EurabE . L A e 58 36
FnhEronlosis SMEAES. i Gas Rt s il e 551 126
Guinea pigs inoculated..........c.cococeieiinens e i, ML P 6 25
Cultures Ft?]bl:r:ulmls] ............................................................ 08 RS9
Agglutinations (Whole BImds} .............................................. 120 181.8%
Hadheed e W0y SITIHIE G sl R R SiE e d o) 52 2169
LT i T S e e SR R 126 2009,
Gonorrhoea SMEATS...........ccumms s smsssnssssssmsssssssessssssssressrases 587 51.7%
Spinal Fluids (bacteriological)......................... sty tesad 11 739
M mcn:]lam:u:us spuclm{:ns ........................................................ 307 B5
Water.. e 144 9.9%
T L R 10 5 250%,
12 Fafala Bl E e e |- e At L 77 47.8%
N.P.N.. : 49 1969
Miscellaneous Chcmmtry Urea Nitmgen Van den Bergh

B B s e S L e 12 17
DT P ey e e ety s | o oo ol SR e 3,842 15877,
TP s [ LR o el e O S T 4,266 50

Examinations showing Decrease

Bred Blogdeis. i et sl e inis e 8 16.6 9%
Milks....... 70 6.207

I wish at this time to express my appreciation of the co-operation re-
ceived in this work from the members of the staff of this Laboratory and from
the staff of the Central Laboratory in Toronto. I wish to especially ex-
press my gratitude to the Director of Laboratories, Doctor A. L. McNabb
for all his interest and valuable assistance. This has been a great factor
in the improvement which has been made this year.

SAULT STE. MARIE BRANCH LABORATORY
Dr. N. F. W. Granaum, Director

In reviewing the work of the Laboratory or the vear 1936, there is seen
to be a slight decrease in the number of milk samples examined due to the
fact that there are four pasteurizing plants in the City and eight fewer milk
distributors. These latter ship to one pasteurizing plant. All plants now
leave a bottle of milk every day of their own free will for regular check on
their milk and are notified should the bacterial count rise thereby assuring
control. The Local Board of Health regularly publish the count, sedimenta-
tion test and fat control.

The slight decrease in water analysis this vear was due to the fact that
the Sanitary Inspector was unable to cover the summer camps and tourist
resorts as before. Also no night collection of samples of water were taken
this year from Great Lakes vessels calling at this port.

Only one case of typhoid was found in Algoma District this year and on
one throat swab showing any diphtheria, and that not in pure culture. There
was one case of Tetanus in the district, no smallpox Poliomyelitis this district
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has seen which took much of your Director's time for the month of Sep-
tember and part of October in doing spinal punctures and cell counts. Some
of the cases called for drives of twenty miles into the country. Out of 54
cases residual paralysis occurred in six in the City and District. There were
no deaths. Approximately 182 vials of Convalescent Sera was distributed.

Considerable time has been spent this vear in blood grouping for trans-
fusion and many times assisting with the transfusion. A large number of
blood counts, haemoglobin estimations, differential bloods and some sedimenta-
tion tests. An increase is noted in pathological tissue examinations. Con-
siderable time has gone to lecturing nurses in training school, and writing
indigent Diabetic and other diets.

Out of a total of 11,805 specimens examined the following precentage
increases are noted:

Blood Cultures .. ; SRR
Smears for Gonococeus .. e 4895
Spinal Fluids.. R R L
Miscellaneous (Bact. } e e 3 LR kLo
Blood Sugars............... i
Miscellaneous {Chvm } PETOE o [,
Tissue Examination... ................ 6%

Two important dairy herds were examined for the presence of Undulant
Fever. Only one case was discovered in each herd.

During the year 3,457 outfits were prepared and 3,096 were distributed.

Therapeutic and Prophylactic preparations as follows were distributed:

Diphtheria Antitoxin....... e e B R
Diphtheria Schick Test ]:1ck1|::c's ............... 1

Diphtheria Toxid sufficient for .. 449 persons

Tetanus Antitoxin......... st s e s e FR20EDE MitHts
Scarlet Fever Antitoxin... T ns v e s e ey, A MR winks
Scarlet Fever Dick Test P{‘kg:s ety el e 3

Scarlet Fever Toxin sufficient for ..., 68 persons
Smallpox Vaccine......... ! AT 3 400 tubes
Silver Nitrate "'nmp-c}ulf-b . e T S 205 ampoules
Typhoid Para Typhoid Vaceine.............coocoiiiinn 13 vials
Pertussis Vaccine treatment - ......oooooovvinn, 2 vials
Pertussis Vaccine Prophylactic ... S 2 vials
Insulin 10cc vial 200 units..........ccooociiicviinnnns : 559 vials
Insulin 10cc vial 400 units.. . e e R s D34 vials
Insulin 10cc vial 800 wnits... ... 61 wvials

INSTITUTE OF PUBLIC HEALTH, LONDON
Dr. A. J. SLAck, Director

[ beg to submit herewith a report of the laboratory examinations made
during the year 1936 by the Branch Laboratory of the Department located in
the Institute of Public Health, London. The total number of examinations
is 75,207 which is practically the same as during the previous vear when
75,213 examinations were made. Analysis of the figures shows no remarkable
increase or decrease in any particular line of laboratory work.: It is perhaps
worthy of note that unavoidable absence from duty over extended periods,
due to illness, depleted our staff to a greater extent than during any previous

vear.
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We wish to express our appreciation for the aid extended by the Central
Laboratory and the Division of Public Health Education in the preparation
of an exhibit on “Laboratory Services to Physicians’' which was shown during
the annual meeting of the Ontario Medical Association.

It is also my privilege to again express my appreciation for the unfailing
interest and co-operation extended to this Laboratory by Dr. MacNabb,
Director of Laboratories.

OTTAWA BRANCH LABORATORY
Dr. F. L. LeErTts, Director

I have the honour to submit herewith our annual report of specimens
examined at this Branch Laboratory in 1936.

Our total of 56,786 specimens for 1936 is only 318 more than the number
for 1935. Probably the only significant increase is that of diphtheria cultures
from 3,166 in 1935 to 3,716 in 1936; due chiefly to a few neglected foci in out-
of-the-way places. The increase of 300 in specimens for T.B. and the decrease
of 500 in those for G.C. may indicate variations in the activity of physicians
rather than of disease. LExaminations for the typhoid-dvsentery group con-
tinue to be few in number. The points of origin of the specimens of milk and
of water indicate a pretty fair check on these supplies throughout Eastern
Ontario.

The preparation and distribution of diagnostic outfits and the distribu-
tion of therapeutic and prophylactic preparations still require a large pro-
portion of our time and labor.


















