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To Tee HoNouraBLE ALBERT MattHEWS, LL.D.,
Lieutenani-Governor of the Province of Onlario.
May It PLEASE Your HoNoURr:

I herewith beg to present for your consideration the Fourteenth Annual
Report of the Department of Health, for the year 1938.

Respectfully submitted,

Harorp J. Kirsy,
Minister of Health.
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To Tre HoNnouraBLE Harorp J. Kirey, K.C,,
Mainister of Health.

Sir,—I have the honour to submit for your approval the Fourteenth
Annual Report of the Department of Health, made in conformity with and
under the provisions of The Public Health Act, for the year 1938.

1 have the honour to be, Sir,
Your obedient servant,

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

of the

Department of Health

For the Calendar Year Ending December 31st, 1938

Comment is justified in this preface to the annual report of departmental
activities on the rather radical departure from previous practice in two specific
instances, namely, the assumption by the province of the entire cost of the
necessary sanatorium treatment of the medically-indigent tuberculous patient,
and the adoption of legislation requiring the compulsory pasteurization of milk
in all cities, towns and certain defined areas.

The first of these measures was prompted by the difhculty which presented
in ensuring appropriate treatment for many of those suffering from this disease.
The second was the result of an appreciation of the necessity for a more uniform
protection of the public milk supply. The unanimity with which the Legisla-
ture accepted this mandatory measure is a tribute to the vision of the Assembly
membership. The legislation has been extended to include all urban munici-
palities with a population of 1,000 or over and all those suburban areas adjacent
to the larger centres of population. The adoption for the first time by any
state or province of progressive legislation of this type is a further index of
official concern for the public good.

The Department was relieved of the cost of arsenicals to be used in the
treatment of those suffering from syphilis; these drugs being supplied by the
Federal Department of Pensions and National Health. The proportion of the
cost of venereal disease treatment in non-clinic centres, formerly borne by the
Government, has been increased to the point where only 25 per cent. of the
cost is paid for by the municipality concerned. Increased emphasis has been
placed on the control of this disease.

The report of the various activities of the Department follows in some
detail.

(9]
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REPORT OF THE SOLICITOR
K. G. Gray, M.D., K.C., Solicitor to the Depariment.

The legal opinions required {rom the Solicitor continue to increase, partly
due to the enactment of new legislation administered by the Department.
More than 2,500 requests of this nature were received and answered during
the vear.

The Solicitor acted for the Superintendent of the Ontario Hospital, London,
in connection with two actions in the Supreme Court. Both actions were
dismissed against the defendant Superintendent.

The Solicitor acted as guardian ad lifem for a defendant patient in an
Ontario Hospital.

It was necessary to obtain judgment in county court against four creditors
for maintenance owing to this Department on account of patients in Ontario
Hospitals.

Only one application for habeas corpus was brought during the vear for
patients in Ontario Hospitals. This application 1s still pending.

The Seolicitor acted as a member of the Board of Examiners appointed
under The Optometry Act, during the vear.

The following legislation was passed by the Legislative Assembly in the
1938 Session, affecting statutes administered by this Department:

1. An Aci for the Investigation of Remedies for Cancer, 1938, c.4.
and amendements to the following Acts:
1. The Burial of the War Velerans Act, 1938, c.3.
2. The Menial Hospitals Act, 1938, c.20.
3. The Nurses' Repistration Act, 1938, c.25.
4. The Privale Hospilals Act, 1938, c.28.
5. The Privale Sanitaria Act, 1938, ¢.29.
6. The Public Health Act, 1938, c.30.
7. The Sanatoria for Consumplives Act, 1938, c.34.
8. The Cemelery Act.
The Public Hospitals Aet.
The Venereal Diseases Prevention Acl.

contained in The Statute Law Amendment Act, 1938, c.35.

The following regulations and amendments to regulations were approved
by the Lieutenant-Governor in Council on the recommendation of the Minister

of Health:

Regulations and amendments under the following Acts:

The Cemetery Act, Order-in-Council, dated Mav 28th, 1938.
The Mental Hospitals Act, October 13th, 1938,
The Nurses' Registration Act, February 14th, 1938.
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The Nurses' Registration Act, May 28th, 1938.

The Nurses' Registration Act, November 30th, 1938.
The Pharmacy Act, January 6th, 1938.

The Pharmacy Act, October 13th, 1938.

The Private Hospitals Act, January 6th, 1938.

The Private Hospitals Act, August 18th, 1938.

The Public Health Act, May 10th, 1938.

The Public Health Act, August 18th, 1938,

The Public Health Act, December 16th, 1938.

The Public Health Act, December 28th, 1938.

The Public Hospitals Aet, May 10th, 1938.

The Public Hospitals Act, November 30th, 1938.

The Sanatoria for Consumptives Act, June 22nd, 1938.
The Sanaioria for Consumplives Act, August 18th, 1938.

Two Orders-in-Council were approved on June 24th, making pasteuriza-
tion of milk compulsory in certain localities in Ontario. These are reported in
the report of the Division of Sanitary Engineering, in this volume.

An Order-in-Council was approved on June 24th proclaiming Saturday,
October the 1st, 1938, as the day upon which sec. 8 of The Public Health Amend-
ment Act, 1938, should come into force and effect.

An Order-in-Council was approved on December 16th proclaiming Febru-
ary 1st, 1939, as the date on which pasteurization of milk should be made
applicable to certain areas.

An Order-in-Council was approved on June 22nd, proclaiming Friday, the
st day of July, 1938, as the day upon which sec. 12 of the “Act to Amend The
Sanatoria for Consumptives Act,” should come into force and take effect.

Copy of an Order-in-Council approved by The Honourable the Licutenant-Governor,
dated the 28th day of May, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that pursuant to the provision of Part IV of The Cemetery Aci, the attached
rules and regulations, schedule of charges and lform of application for eremation, be approved.

Certified.
C. F. BuLueRr,
Clerk, Executive Council.

THE TRUSTEES OF THE TORONTO GENERAL BURYING GROUNDS
TeE ToroxTo CREMATORIUM SCHEDULE 0F CHARGES:

For a Cremation, including the use of the Chapel, Cremation, and the placing of
of the cremated remains in a sealed temporary container and delwen at the Crema-
torium. Container may be left at the Crematorium for fourteen days free of charge.

Chlld gt . b 2S00
For a t&mpor&r:. {Irpmu DI' th{* container at thl.. Crem1tnr1um afu:-r f::rurrm-n days—
Scattering cremated remains............. 5.00
For Statutory Declaration re-qutfed 'l.!.hﬂ't remains ares:lnppn:d ahruacl O BIARI  )
Metal container for cremated remains when shipped abroad... rby et bt b at 1.50
Packing, postage and extra work when shipping remains............ 3.50

Lease of Niche in the Columbarium in the Toronto qu_matt:ur:um fur a pnnm[ nf E‘i
et T U [ e e e i e S e B 100.00
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=)y | e e N T e 225.00
For the second and subsequent rental periods the charges are one-third of the above.
Lettering on the face of Niche in the Columbarium in the Toronto Crematorium—

et S S e S e e S e NSy AT 13- FaH SR e L
For a Niche in the Columbarium in Mount Pleasant Mausoleum—Standard.............. 160.00

SRl bt PR PP R (3 (LN B8 1 T8 B e AR R R A s e S 340.00
Lettering on the face of Niche in the Columbarium in Mount Pleasant Mausoleum—

perlekter.. . i S iiaeasa A A AR e s a7 180 4w £ e g S R il .30
Re-opening and sealing Niche for second or subsequent inurnment .. ... . Eepmfl e S, e 7.00
For a lot in the Garden of Rest at Toronto Necropolis—including the opening charges

for the Arat INDErmeiit. . . ... taiel e S s i B 5 T U SR e N 25.00
Interment of cremated remains in private ground or lot or for the second or subsequent

mterment in the Garden of Rest. . 6.00

RuULES aAND REGULATIONS, ToRONTO CREMATORIUM
Open for inspection by appointment.

1. Before incineration can take place, the approved form “Application for Cremation”
with Statutory Declaration and Coroner's Certificate, properl ﬁfled out, together with
burial permit, must be delivered to the Crematorium Office, 200 Winchester Street, Toronto,
following reservation by letter, telegram or telephone, reservation to be confirmed by Cre-
matorium,

2. Cremated remains will be placed in a sealed temporary container, which will be
furnished, without additional charge, by the Trustees, and such container may be left at the
Crematorium for a period of 14 days after cremation. After that date a charge of §1.00 per
month will be made, and on failure to pay such charge the cremated remains may be disposed
of in such manner as the Trustees may think fit.

3. No cremation shall take place until the charges are paid.

4. The fee for cremation includes use of Chapel, cremation, supplying of container,
and delivery of cremated remains at Crematorium,

5. When cremated remains are to be sent out of town, an extra charge will be made
for packing, postage and extra work involved.

6. When shipping cremated remains abroad, a Statutory Declaration is necessary for
which a fee is charged.

7. No cremation will take place on Sunday, Good Friday or Christmas Day except
when the Local Board of Health orders that the body shall be cremated forthwith.

8. Floral tributes will not be received in the Crematorium building, but provision
will be made for their display on the adjoining grounds. After the third ay, they will be
destroyed.

9, Children under the age of twelve vears shall not be admitted to the Crematorium
Chapel, except in charge of an adult, who shall be responsible for their good conduct.

10. All the general Rules and Regulations of the Trustees of the Toronto General
Burying Grounds shall apply to the Crematorium so far as the nature of the case permits.

RuLEs AND REGuLaTIONS, COLUMBARIUM AND GARDEN OF REST.

Special provision has been made for the care of incinerated remains; full particulars
can be obtained on application to the Secretary, Supervisor or Superintendent at the Cre-
matorium,.

1. Niches may be rented in the Columbarium adjoining the Crematorium Chapel.

2. Niches for permanent inurnment may be purchased in the Columbarium in Mount
Pleasant Mausoleum.

3. The charge for the interment of ashes in private graves or in the Garden of Rest
shall be the same as those from time to time fixed for opening infants’ graves.

4. Lettering on the face of Niches must be approved by the Trustees and will be done
by them at prices from time to time fixed by them.

5. Urns will only be allowed in the Columbarium when they are properly sealed and
when the design, material and inscription have been approved by the Trustees,
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Form C-10-38
APPLICATION FOR CREMATION, THE TRUSTEES OF THE
With Statutory Declaration TORONTO GENERAL BURYING GROUNDS
and Coroner's Certificate.

THE TORONTO CREMATORIUM
200 WincHESTER STrREET, TORONTO.
Telephone MlIdway 7911

T o R e e e St e e sty s )

o o P s bl s S et e s e s, 0D

o T e L e e e L0, Lol RS qiliing S

Apply to THE TORONTO CREMATORIUM

to undertake the cremation of the remains OF ... ..cccociviciiersieirs e e sere s errreros e eam s s an i sesmsss st sasasssans

(Mame of Deceased)

B T e e g e i

BlEPan B e Sex. Saione ooilama o suol i taeta
{Whether married, widow, widower or unmarried)

BlaceioEBapthnl, . sl e 8, L el seaisopdd nal T Ty ol s | i R R 10 S R et s e

I authorize the following djspusal of the cremated remains

----------------------------------------------------------------------------------------------------------------------------------------------------------------

I do solemly declare that the true answers to the questions set out below are as follows:
1. Are vou an executor of the
deceased?

2. If not, state
(¢) Did the deceased (a)
leave a will?
(b) Your relationship to (&)
the deceazed.
(¢) Are yvou the nearest (c)
surviving relative of
the deceased?
{d) The reason why the (d)
application is made
v you and not by an

executor or any near-
er relative.

3. Did the deceased leave
any written directions as to the
mode of disposal of his re-
mains? If so, what?

4. Have the near relatives
of the deceased been informed

of the proposed cremation?

{The term "‘near relative” as here
used includes widow or widower,
parents, children above the age of 16,
and other relatives usually residing
with the deceased.)

5. Has any near relative of
the deceased expressed any
ohjection to the proposed cre-
mation? If so, on what
grounds?

6. What was the date and
and hour of the death of the
deceased?
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7. What was the place where
deceased died? Give address
and say whether own resi-
dence, lodgings, hotel, hospital
nursing home, &c.

8. Give the name and ad-
dress of the ordinary medical
attendant of the deceased,

3 And I make this solemn declaration, conscientiously believing it to be true, and know-
ing that it is of the same force and effect as if made under oath and by virtue of The Canada
Evidence Act,

Declared before me at the.......... ..o, of

-----------------------------------------------------------------------

(A Commissioner, ete.)

Date and hour of Cremation Service. . . ... SR e T O o
Fawerat Diredtor: otha bnmme atan o e el ibieel dms . Sreniioss Sl

Adddress." ool atanad S e R R i e
Cremation Charge $...................... Columbarium Niche $............... L G A R T
Birinl Fee o cee . oo o Extra Worle Y« ooy ‘Wotal$ o alaiiis

Nore:—Caskets or Containers must be of Wood or other Combustible Material,

CORONER'S CERTIFICATE
[ certify that I have to-day viewed the body of ......................... A 10

----------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------

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

and that no circumstances exist which could render necessary any further examination of the
remains or of any part of the body or any analysis of any matter or substance connected there-
with or contained therein.

DN et o e vt wes e L S S hingss i il B Lakecday

T T e L RN e ot 19
T I ot b Bl o S
e e R e S e e a umﬂpniuy

Section 52, Chapter 351, Revised Statutes of Ontario, 1937,
No body shall be cremated unless and until a certificate in the prescribed form, signed by
a duly qualified coroner of the municipality in which death took place has been deposited with
the owner, which certificate shall contain the statement that the cause of death has been
definitely ascertained and that there exists no reason for further inquiry or examination,

Copy of an Order-in-Council, approved by the Honourable the Lieutenant-Governor,
dated the 28th day of December, A.D., 1938,

Upon the recommendation of the Honourable the Minister of Health, the Committee of
Council advise that the attached reéulations made pursuant to clause (zd) of Section 5 of
The Public Health Act, R.5.0. 1937, Chapter 299, be approved.

Certified,
C. F. BuLMER,

Clerk Execulive Council.
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BEDDING REGULATIONS
1. In these regulations:—

(a) “Bolster,” "cushion,” “feather bed" or "Pillow" shall include any bag, case or
covering made of cotton, leather or other textile material, and stuffed, filled or

partly filled with excelsior, straw, hav, grass, corn husks, moss, fibre, cotton, wool,
hair, jute, feathers, feather down, kapok or other soft materials to be used on a bed,
hammock, chair, couch, divan, sofa, lounge, or other articles of upholstered furni-
ture for sleeping, reclining or resting purposes.

(6) “Comforter” shall include any cover, quilt, or quilted article made of cotton or
other textile material and stuffed, filled or partly filled with fibre, cotton, wool, hair,
jute, feathers, feather down, kapok, or other soft materials.

(c) “Converted' as applied to any material shall mean any otherwise new material
which has been dved or coloured or which has been garnetted or shredded but not
further manufactured than to be spun into yarn or knit or woven into fabric and
subsequently cut up, torn up, broken up or ground up and shall include coarse
cotton mill gunny.

(d) “Label” shall mean a label required to be affixed to any article under the provisions
of these regulations.

(¢) “Mattress'” shall include any quilted pad, mattress, mattress pad, mattress pro-
tector, bunk, quilt or box spring, stuffed, filled or partly filled with excelsior,
straw, hay, grass, corn-husks, moss, fibre, cotton, wool, hair, jute, kapok or other
soft material, to be used on a couch or other bed for sleeping or reclining purposes.

(f} “New” as applied to any material or articles shall mean any material or article
which has not been previously manufactured or used for any purpose but shall not
include converted material,

{g) "Second-hand” as applied to any material or article shall mean any material or
article which is neither new nor converted.

(k) “Upholstered furniture’” shall mean upholstered furniture that is,—
(#) provided with removable or semi-detached cushions or bolsters; or

(if) of such a size and nature that it can be used for resting, reclining or sleeping
purposes.

2. Every person who constructs, manufactures, builds, puts together, or renovates any
mattress, pillow, bolster, cushion, feather bed, comforter or upholstered furniture shall athx
a label thereto in accordance with these regulations.

3.—(1) No person shall at wholesale or retail or otherwise directly or indirectly sell,
offer or expose for sale, deliver, rent, consign, lease or etherwise commercially dispose of or
have in his possession with intent to so dispose of it, any mattress, pillow, bolster, cushion,
feather bed, comforter, or upholstered furniture unless such article is labelled according to
these regulations.

{2) Sub-regulation (1) shall not apply to any person who is not a manufacturer, retailer,
second-hand dealer or in any way engaged in the manufacture, sale, delivery, rental or reno-
vating of articles enumerated therein.

4.—(1) Every mattress, bolster, feather bed and every article of upholstered furniture
shall be labelled with a label approved by the Department, made of muslin or linen, not less
than six square inches sewn by all four sides to a conspicuous part of each article.

(2) The label shall be lettered in English and shall give the following information,—

(a) The names and address of the manufacturer: and

(&) (f) Where new materials are used exclusively the article shall be labelled, *'con-
tains new material only" on a white label;
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(##) Where “converted’” materials are used exclusively or with new material the
article shall be labelled ““contains converted material’’ on a blue label; and

(114) Where "“second-hand" materials are used in part or in whole the article shall
be labelled “contains second-hand material” on a yellow label.

(3) The designations, “contains new material only,” “contains converted material’
and “contains second-hand material’” shall be printed on labels in black letters at least 14" in
height and other lettering shall be 4" in height and no trade name or other printing shall
appear on the label.

(4) The provisions of this regulation shall apply to pillows, cushions and comforters
except that the label may be sewn by onlv one side to the article.

5.—(1) No person shall remove, deface or alter or attempt to remove, deface or alter
any label or use any label in any manner other than in accordance with the provisions of these
regulations,

(2) Sub-regulation (1) shall not apply to any person who is not a manufacturer, retailer,
second-hand dealer or in any way engaged n the manufacture, sale or renovating of articles
enumerated in these regulations,

6. Any officer of the Department of Health or any local medical officer of health or
sanitary inspector mayv require any second-hand upholstered furniture to be disinfected to the
satisfaction of such officer.

7. No unclean or vermin-infested material shall be used for the manufacture of any
mattress, pillow, bolster, cushion, feather bed, comforter or upholstered furniture, and no
person shall sell, offer or expose for sale, or have in his possession with intent to sell anvy such
article containing unclean or vermin-infested material.

8. No mattress, pillow, bolster, cushion, feather bed or comforter from any institution
caring for the sick shall be sold or renovated unless sterilized by a process approved by an
officer of the Department or a medical officer of health, or treated to his satisfaction.

9. No mattress, pillow, bolster, cushion, or feather bed which has been in contact with
a person suffering from any communicable dizeaze shall be sold or renovated unless sterilized
by a process approved by an officer of the Department or a medical officer of health, or treated
to his satisfaction.

10.—(1) All feathers or feather products whether new or second-hand shall be thor-
oughly washed, rinsed, steamed and dried by methods approved by an officer of the Depart-
ment or a medical officer of health, before being used in any mattress, pillow, bolster, cushion,
feather bed, comforter or upholstered furniture.

(2) Any approval by a medical officer of health under this regulation shall be subject to
cancellation or revision by an officer of the Department.

11. Where any officer of the Department or any medical officer of health suspects that
any mattress, pillow, bolster, cushion, feather bed, comforter or article of upholstered furni-
ture 1s not labelled in accordance with the provisions of these regulations he may prohibit the
sale of such article by affixing a label thereto bearing the words “off sale’ and no such article
shall be sold or offered for sale until such label has been removed by an officer of the Depart-
ment or a medical officer of health.

12.  Every building or place where mattresses, pillows, bolsters, cushions, feather beds,
comforters or upholstered furniture are made, remade, renovated or where such articles are
sold and every conveyance upon which such articles are transported, shall be subject to in-
spection and any such articles in such a place or upon such a convevance mav be opened and
examined and seized and held for examination by an officer of the Department or a medical
officer of health, and every such officer or medical officer of health mayv cut or deface any
article to such an extent as is necessary to examine it.

13. These regulations shall come into force on the 28th day of December, 1938, but
shall not apply to any retail sale prior to March 1st, 1939,
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Copy of an Order-in-Council approved by the Honourable, the Lieutenant-Governor,
dated the 10th day of May, A.D., 1938.

Upon the recommendation of the Honourable, the Minister of Health, the Committee
of Council advise that pursuant to the provisions of clause (v) of section 5 of The Public
Heath Act the attached regulations for dental inspection in schools be approved.

Certilied,
C. F. BuLMER,

Clerk Executive Council.

REGULATIONS FOR DENTAL INSPECTION IN SCHOOLS

Pursuant to clause (v} of section 5 of The Public Health Act,
1. In these regulations:—

“Dental inspection” shall inelude dental treatment;
“Deparement” shall mean Department of Health of Ontario;
“Director” shall mean the Director of Dental Service for Ontario.;
“Local Board™ shall mean a local board of health;

“School Board" shall mean and include any board having under the authority of
statute charge over a public, separate, continuation, high or vocational school.

2. Subject to these regulations the Department may pay a Igr:l:nt to any local board
which provides by agreement under section 91 of The Public Health Act with a school board
for the dental inspection of the pupils of the school or schools under the charge of such
school board.

3. (1) The grant shall be paid only to local boards which have established dental
inspection after April 1st, 1938; unless the Department is satisfied that the ser-

vices included in such dental inspection have been materially increased after
April 1st, 1935;

{2) The grant shall be paid for a period of not more than five vears after the com-
mencement of such inspection.

4. Any local board desirous of obtaining the grant for dental inspection shall apply to
the Director in writing signed by the secretary of the local board and

{a) shall ivle a copy of an agreement between the local board and the school board
pursuant to section 91 of The Public Health Act;

(k) shall set out in the application the particulars relating to the dental inspection,
including the number, size and location of the schools, the names and addresses
of all dentists, nurses and other persons who will be engaged, and the length of
time each perzon will be actually emploved and the amount of their remunera-
tion, the number and location of dental clinics which will be provided, the
quarters, accommodation and equipment for each clinic.

5. The local board shall provide as part of the dental inspection,—
(a) Such [ull-time or part-time services of dentistz as the Director deems necessary:

() A public health nurse whosze duties shall be to assist in the dental work in the
clinics and to carry out the necessary follow-up work in the schools and in the
homes of the pupils, unless other arrangements for such work are approved by
the Director;

{¢) quarters and accommodation for dental clinics satisfactory to the Director;

= 6. The remuneration paid by the local board to any dentist, dental nurse or other
person employed in the dental inspection provided under these regulations shall be subject
to the approval of the Director.
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B

8.

(1) The local board of a municipality having a_population of more than 20,000
persons shall provide the equipment and supplies for the dental clinics;

(2) The local board of a municipality having a population of less than 20,000

persons may arrange with the dentists engaged in the inspection to provide the
necessary supplies and equipment for the dental clinics.

Every dentist emploved in any dental inspection under these regulations shall

prepare a report each month showing the pupils to whom any dental service is given, the
nature of such service and the length of time in which the dentist is engaged therein and
shall send a copy of such report to,—

10.

{a) The local board which is providing the dental inspection;
(6) The school board which has entered into an agreement with the local board;

{¢) The Director.

(1) The Director shall notify the secretary of the local board when the application
for the payment of a grant from the Department has been approved and the grant
shall be pavable every three months thereafter, for a period not exceeding five
vears or until the Director has notified the secretary of the local board that such
board is no longer eligible for the payment of the grant.

(2) The grant shall be paid to the local board upon receipt by the Director of a
requisition signed by the secretary of the local board showing the total cost of
providing the dental inspection for the preceding three months, and in such requi-
sition the secretary of the local hoard shall include in the statement of cost only
any amounts actually paid by the local board to any dentist, the cost of dental
supplies and the cost of equipment.

(3) In calculating the amount shown for the cost of equipment, the secretary of the
local board shall include in each three monthly statement, 1/10th of the
total cost of such equipment.

{4) The secretary of the local board shall keep in his custody records showing all
receipts and dishursements of moneys made for the purpose of dental inspection,
and the records shall be subject to inspection by the Director or any person author-
ized by the Director to audit the records.

The amount of the grant paid by the Department to a local board for dental

inspection shall be as follows:

11.

(a) To a local board having jurisdiction in a municipality with a population ex-
ceeding 5,000 persons, the grant shall be 209 of the cost of the dental inspec-
tion:

(8) To a local board having jurisdiction in a municipality witha pﬂ})ulatiﬂﬂ of from
1,000 to 5,000 persons, the grant shall be 30% of the cost of the dental in-
spection;

(¢) To a local board having jurisdiction in any township, the grant shall be 309, of
the cost of dental inspection, and in the event that more than one township may
unite for the purpose of establishing dental inspection, in such cases the grant
shall be 309, of the cost of dental inspection;

(d) To a local board having jurisdiction in a municipality with a population of less
than 1,000 persons, the grant shall be 309, of the cost of dental inspection:
provided that the grant to any local board shall not exceed in any year the
sum of §1,000.

(1) The Department may pay a grant to any school board which provides and pays
for dental inspection of pupils, but enly where provision for such dental inspection
was inaugurated by such school board prior to the 31st day of July, 1924,

(2) The Department will pay a grant to a school board only when the Department
15 satisfied that the services included in such dental inspection have been materially
increased after April 1se, 1938,
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(3) Regulations numbered 1 to 10 shall apply muletis mutandis to any school board
which applies for and receives any such grant.

Copy of an Order-in-Council, approved by The Honourable the Lieutenant-Governor,
dated the 13th day of October, A.D., 1938,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to the provisions of section 5 of The Mental Hospitals Act,
R.5.0. 1837, Chap. 392, the Regulations under the said Act be amended by adding thereto
the following:

23. During the illness or absence of the superintendent of any institution, the Minister
may appoint an officer of the Department or any institution to be acting superintendent of
the institution, and while acting as acting superintendent such officer shall have all the
powers and be subject to all the duties of a superintendent under the said Act and these

regulations.
Certified,

C. F. BULMER,
Clerk, Executive Councsl,

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 14th dav of February, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the regulations with respect to Training Schools for Nurses, approved
by Your Honour on the 10th day of December, 1936, be amended as follows:

Clause (c) of section 21 of the said regulations is repealed and the following substituted
therefor:

() After July 1st, 1939, the completion of middle school standing in twelve papers as
follows (as prescribed by the Department of Education),—
Six Required Papers:
English Literature,
English Composition,
One subject of Mathematics,
Physics or Agriculture No. 1,
Chemistry or Agriculture No. 2,
Canadian History.

Six Papers Optional:
Languages—not more than four papers in two subjects:
Latin—Literature, Composition,
French—Literature, Composition,
Spanish—Literature, Composition,
Greek—Literature, Composition,

German—Literature, Composition,

Household Science No. 1 and No. 11,
Geometry,

Ancient History,

Arithmetic (special).

Zoology (special).
Certified,
C. F. BuLMER,

Clerk, Executive Councel,
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—

Copv of an Order-in-Council, approved by The Honourable the Lieutenant-Governor,
dated the 28th day of May, A.ID_, 1933,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the attached regulation under The Nurses' Registration Act, be ap-

proved,
Certified,
C. F. BULMEE,
Clerk, Execulive Council,

REGULATION PURSUANT TO THE NURSES' REGISTRATION ACT.

Nurses registered by examination or as “Intermediate’ nurses on the General Part of
the Register of the General Nursing Council for England and Wales shall be accepted for

registration by the Director of Nurses' Registration for Ontario, and, further, application
for “existing” nurses shall be considered on their respective merits; provided that:

{(a) The general educational standard of the applicant can be evaluated as correspond-
ing to the general educational standards required in Ontario;

(b) The applicants who have not had a course in obstetrics equivalent to the under-
graduate course given in Ontario will be required to take a post-graduate course in
obstetrics acceptable to the Director before registration.

Note:—A General Hm;};iml is defined as one which admits men, women and children,
and gives instruction in the four main services—medical, surgical, gynaecological and chil-
dren’s diseases,

_ Such general training may be given in one General Hospital recognized as a complete
training school, or in recognized affiliated or associated hospital which together give instruc-
tion in the above named services.

This regulation shall not come into force until a certificate is received by the Clerk of
the Executive Council of Ontario certifying:

That the General Nursing Council for England and Wales agrees to accept for regis-
tration by reciprocity:

(1) Nurses registered by the Director of Nurses' Registration for Ontario after having
completed a period of not less than three years' training in a General Hospital in
Ontario;

(2) Nurses training in England and Wales in a General Hospital approved by the Gen-
eral Council for England and Wales and registered by the Director of Nurses'
Registration for Ontario.

Copy of an Order-in-Council approved by The Honourable the Licutenant-Governor,
dated the 30th day of November, A.DD. 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the Order-in-Counecil approved by Your Honour on the 28th day of
May, 1938, pursuant to The Nurses' Registration Act, shall come into force. The certificate
mentioned in the said Order is attached hereto.

Certified,
C. F. BULMER,
Clerk, Executive Councel,

THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES.

23 Portland Place,
London, W. I,

22nd July, 1938,
Dear Miss Muony:—

With reference to previous correspondence in regard to the establishment of reciprocal
registration between the General Nursing Council for England and Wales and the Director
of Nurses' Registration for Ontario, I have pleasure in informing vou that at the meeting of
Council today the following Resolution was passed:—
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“That the General Nursing Counecil for England and Wales agrees to accept for
Registration by Reciprocity:

1. Nurses registered by the Director of Nurses' Registration for Ontario after having
E-'Jmph:tc a period of not less than three yvears' training in a General Hospital in
ntario;

(2) Nurses trained in England and Wales in a General Hospital approved by the Gen-
eral Nursing Council for England and Wales and registered by the Director of
Murses' Registration for Ontario;

on the understanding that nurses registered by Examination or as “Intermediate’
Nurses on the General Part of the Register of the General Nursing Council for England
and Wales will be accepted for registration by the Director of Nurses' Registration for
Ontario and, further, that applications from ‘“‘Existing’ Nurses will be considered on
their respective merits; provided that:

(a) The general educational standard of the applicant can be evaluated as correspond-
ing to the general educational standards required in Ontario;

(b) That applicants who have not had a course in obstetrics equivalent to the under-
graduate course given in Ontario will be required to take a post-graduate course in
obstetrics acceptable to the Director before registration.”

NoTe:—A General Hospital is defined as one which admits men, women and children,
and gives instruction in the four main Services—Medical, Surgical Gynaecological and
Children’s diseases.

_ Such general training may be given on one general hospital recognized as a Complete
Training School, or in recognized affiliated or associated hospitals which together give in-
struction in the above-named services.

_In accordance with the usual practice, official notification of the passing of the Resolu-
tion for reciprocal re'glstratmn with Ontario will be forwarded through the Ministry of Health
and the Dominions Office.

The Agreement will not be put into operation in this country until ratification of the
terms of the Resolution has heen received from Ontario.

["enclose herewith copy of a letter in regard to training in private hospitals which has
been sent to all of His Majesty's Dominions with which reciprocity has been establizhed.,

Yours faithfully,
(Signed), G. E. Davis,

Registrar,
Miss A. Munn, Reg. N.,

Director, Nurse Registration Branch,

Department of Health, Toronto.

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 14th day of February, A.D., 1938.

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the regulations with respect to Training Schools for Nurses, approved
by Your Honour on the 10th day of December, 1936, be amended as follows:—

Clause (¢) of section 21 of the said regulations is repealed and the following substituted
therefor:

(c) After July 1st, 1939, the completion of middle school standing in twelve papers as
follows (as preseribed by the Department of Education):

Six Required Papers:
English Literature,
English Composition,
One subject of Mathematics,
Physics or Agriculture No. 1,
Chemistry or Agriculture No, 2,
Canadian History.
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Six Papers Optional:
Languages—not more than four papers in two subjects:
Latin—Literature, Compaosition,
French—Literature, Composition,
Spanish—Literature, Composition,
Greck—Literature, Composition,
German—Literature, Composition.

Household Science No. 1 and No. 11.
Geometry.

Ancient History,

Arithmetic (special).

Zoology (special). 1
Certified,

C. F. BuLMER,

Clerk, Executive Councsl,

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 6th day of January, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that pursuant to the provisions of subsection 2 of section 32z of The Phar-
macy Act, schedule D of the said Act be amended by adding thereto the following articles:

Sulphanilamide, para amino benzene sulphonamide or any derivative thereofl or any
combination thereof with other substances, and whether sold under the proper name or
under any trade name, mark or designation.

Certified,
C. F. BULMER,
Clerk, Executive Council.

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 13th day of October, A.D., 1938,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that Schedule D of The Pharmacy Act, R.5.0. 1937, chaper 228, be amended
by striking out the second paragraph of the said Schedule, which reads as follows:

Amidopyrine and barbituric acid (malonylurea) and derivatives or combinations of
either of them with other substances whether sold separately or combined with other
substances and whether sold under their proper name or under any trade name, mark
or designation.

and substituting therefor the following:

Amidopyrine and barbituric acid (malonwurea) and derivatives or chemical com-
binations, except when combined with other medicinal ingredients and not exceeding
one-halfl of one grain of amidopyrine or barbituric acid or the said derivatives or com-
binations and not less than the amount set by the British Pharmacopoeia as a maximum
dose of one of the other medicinal ingredients in each maximum dose of the combina-
tion and when the combination contains less than one-half of one grain of amidopyrine
or barbituric acid or the said derivatives or combinations in a maximum dose of the
combination the minimum dose of sueh ingredient may be reduced in proportion to the
reduction in the above drug.

Certihed,
C. F. BULMER,
Clerk, Executive Council.



DEPARTMENT OF HEALTH FOR 1938 23

Copy of Order-in-Council, approved by The Honourable the Licutenant-Governor,
dated the 18th dav of August, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the regulations under The Private Hospitals Act approved by Order-in-
Council, dated July 7, 1936, and amended by Order-in-Council, dated June 6, 1938, be
further amended by adding thereto the following section:

28. No person to whom a license is issued for the Eur;msu of operating a rest home
ghall employ the word “‘hospital” in its name, letterhead, or advertising, or in any
written or oral reference to the rest home.

Certified,

C. F. BuLMER,
Clerk, Execulive Council.

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 6th day of January, A.D., 1938.

Upan the recommendation of The Honourable the Miniﬁl‘.er of Health, tl!l: Com mit.tee
of Council advise that the attached amendmentstotheregulations under Tlhe Private Hospitals
Act be approved.

Certified,

C. F. BULMER,
Clerk, Execulive Councsl,

REST HOMES

23. The license issued to a private husEiml may provide that such hospital shall be a
rest home and any hospital licensed as a rest home shall be subject to the provisions of these
regulations respecting rest homes.

24. Clauses, 3, 5, 9, 10, 11, 13, 14, 15, 16, 17, 18, 20, 21, and 22 of these regulations
shall not apply to rest homes, but the remaining clauses of these regulations shall apply to
rezt homes.,

25. (1) Any hospital licensed as a rest home shall not admit as a patient therein any
person requiring surgical treatment or active medical care, or any maternity cases.

(2) Any patient in a rest home who requires any surgical or maternity care shall be
transferred to an institution qualifed to provide such care.

26. Any patient in a rest home who requires any medical care shall be under the active
care of a duly qualified medical practitioner.

27. Notwithstanding the provisions of clause 6 of these regulations, the Inspector may
exempt any rest home from employing graduate nurses.

Copy of an Order-in-Council, approved by The Honourable the Lieutenant-Governor,
dated the 18th day of August, A.[D., 1938:

Upon the recommencdation of The Honourable the Minister of Health, the Committee
of Council advise that the attached regulations made by the Minister of Health, pursuant to
Section 127 of The Public Health Act, respecting camps, works and premises and the emplovers
and workmen thereof in Territorial Districts without municipal organization, be approved,
and that the regulations approved by Your Honour on April 17th, 1934, pursuant to Section
119 of The Public Health Act, be repealed.

Certified,
C. F. BULMER,
Clerk, Execitive Conuncil,
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REGULATIONS RESPECTING CAMPS, WORKS AND PREMISES AND THE
EMPLOYERS AND WORKMEN THEREOF IN TERRITORIAL DISTRICTS
WITHOUT MUNICIPAL ORGANIZATION

Pursuant te Section 127 of The Public Health Act.

[STERPRETATION
1. In these regulations—

“Camp” shall mean any camp, works or other premises established to house worlk-
men employed in any lumbering, mining or other work or oceupation, and shall include
a standard camp;

“Contract physician shall mean a legally qualified medical practitioner who has
entered into a medical contract or a sanitation contract with an employer.:

“Employer” shall mean an employer of labour in lumbering camps, mining camps,
on rallway construction works and other works where labour is emploved;

“Inspector” shall mean a provincial sanitary inspector appointed under The Public
Health Aci;

“Medical contract” shall mean a contract entered into under these regulations be-
tween an employer and a contract physician for the medical and surgical care and
treatment of the workmen of such employer;

“Sanitation contract” shall mean a contract entered into under these regulations
between an employer and a contract physician for the sanitary control over and inspec-
tion of a standard camp:

. “Standard camp” shall mean a camp in which more than fifteen workmen, exclu-
sive of one foreman and one clerk, are usually housed:

. “Unorganized district” shall mean those parts of the territorial districts which are
without municipal erganization:

“Workmen" shall mean persons including foremen and clerks in the employ of an
emplover in a camp.

APPLICATION OF REGULATIONS
2. These regulations shall apply and have force in every unorganized district.

Dury oF Mawacer, AceExt, ETC.

3. It shall be the duty of every employer and ever person acting on behalf of an em-
ployer as a superintendent, manager, agent, or in other supervisory capacity in charge of
any camp to observe, perform and carry out these regulations and to cause these regulations
to be observed, performed and carried out.

FEGULATIONS TO BE ON FILE

4. A copy of these regulations shall be obtained from the inspector and kept on file
in every standard camp and shall be open to inspection by every workman employed therein.

OrRDERS AND [MRECTIONS BY INSPECTOR

5. (1) For the due observance, performance and enforcement of these regulations and
to ensure that the proper sanitary conditions shall prevail in camps and that the health of
workmen employed therein shall be safeguarded and to prevent nuisances arising or com-
municable diseases being spread in the unorganized districts, an inspector mayv make such
orders and give such directions as may appear to him to be necessary and it shall be the duty
of every person for the time being in charge of any camp, forthwith to comply with the terms
of any such order or direction.

(2) The inspector shall send a copy of any such order or direction to the emplover.

(3) The employver of any person for the time being in charge of any camp who fails to
comply with any such order or direction, after notice has been given by the inspector to such
person and the emplover, shall be guilty of an offence and subject to the penalties set out in
regulation 39,
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(4) Where the inspector is satisfied that an emplover or person for the time being in
charge of a camp has failed or neglected to carry out any order or direction of the inspector
after reasonable notice thereof, the inspector may, by an order directed to and served upon
the person for the time being in charge of the eamp, require that such camp be closed and that
no further operations shall be carried out in such camp until the order or direction has been
complied with to the satizfaction of the inspector.

SANITATION REGULATIONS APPLICABLE TO ALL CAMPS

6. An inspector may declare any camp whichis not a standard camp (within the mean-
ing of these regulations) to be a standard camp for the purpose of these regulations.

I:'I{. Every camp shall be located and established with due regard to sanitation and
health, and no camp shall be located within 100 feet of any lake, stream or other water except
with the written consent of an inspector.

8. 5Stables or buildings housing animals, attached to any camp, shall not be located
less than 150 feet from any other camp building used to house workmen, or for the storage,
preparation of consumption of food, or from any water supply, and shall be so located that
there shall be no drainage therefrom to any water supply.

9. Manure, garbage, and refuse of every camp shall be kept, until disposed of, in a
sanitary manner and as an inspector may approve, and shall be collected and conveyed to a
suitable place and there buried or otherwise disposed of to the satisfaction of an inspector.

10. Ewvery camp and all buildings, tents, structures and other erections therein shall be
located, established, constructed, altered and maintained to the satisfaction and approval of
an inspector.

SANITATION REGULATIONS APPLICABLE TO STaNDARD CaMPs

NoTeE:—Suggested plans showing the arrangement of camp buildings, details
of construction and location of -::qluipme.nt which are intended to meet the require-
ments for the safeguarding of health, are appended.

11. Unless an inspector otherwise orders, a standard camp, in which the usual or
expected period of employment of the workmen is in the case of mining operations for less
than six months and in the case of other operations for less then four months, shall not be
subject to regulations numbered 12 to 15,

12. Any person who establishes, re-establishes or re-opens a standard camp in an
unorganized district, shall, before commencing operations at such a camp, notify an inspector
in writing of the:

(a) Location, nature and accommodation of the camp;
(k) means of access thereto:

{c) I"-Lature, extent and expected duration of the operations to be conducted at or from
the camp;

(d) The layout of the camp, including a plan showing the location of the water supply
and sewage disposal in relation te the buildings to be erected;

(¢) WName, occupation and address of the person to be in charge of the camp and the
scope of hiz authority;

(f) Medical and sanitation contracts to be entered into;
(g) Hospital facilities available to the workmen at the camp:

{#) The estimated number of workmen to be housed in the camp, and the number to be
emploved but not housed at the camp;

() Name and address of employer to whom communications by an inspector or the
Department shall be sent.

13. Every person in charge of a standard camp shall notify an inspector in writing of
any of the particulars required under the preceding regulations forthwith after the occurrence
of such change.

14. Every germn in charge of a standard camp shall within thirty days of its establish-
ment, re-establishment, re-opening or closing notify the inspector in writing of the fact.
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15.

(a)

(b)

(¢}

(d)

(e)

(f)

(g)

(%)

(1)

()

(%)

(n

(m)

16.

Every standard camp shall comply with the following specifications:

ConstructioN MATERIAL.—Shall be constructed of logs or lumber or other weather-
proof materials.

Roors axp FLoors.—Shall be constructed of lumber, tightly fitted, unless an inspec-
tor specially permits poles to be used. The floor shall be at least one foot above the
ground, which shall be properly drained.

WaLLs.—Where logs are used the outer walls shall be properly chinked so as to
render them weatherproof. The interior surface of the logs shall be peeled. If
lumber is used the walls shall be weatherproofed with suitable material. The walls
shall bie at least eight feet high above the floor level.

Winpows.— There shall be one square foot of window area for every twenty square
feet of floor area. All windows shall be constructed o that they may be opened or
closed at all times. Roof windows shall not be located over bunks.

VexTiLATION.—Every bunkhouse in a camp shall contain at least 300 cubic feet of
air space for each occupant thereof, and the number of occupants in any bunkhouse
shall be deemed to be the number for whom sleeping accommodation has been pro-
vided. Inaddition to windows there shall be in each bunkhouse a separate ventilat-
ing system consisting of one fresh air duct not less than 10* by 6" inside measurement
to each stove. (Fig. No. 5). Ventilator outlets shall be located in the roof suffi-
cient to provide three square inches of sectional area per occcupant.

BuNES AND BEDDING.—Bunks shall be separate either single or double-deck and so
arranged that on at least one side of each there shall be a passage not less than
eighteen inches wide and on the other side a space not less than eight inches wide.
Clean ticks or mattresses in good condition and clean blankets shall be supplied in
sufficient quantity and maintained in a clean and sanitary condition.

WHITE-WasHING.—The interior of every camp or camp huildinf shall be treated
with a coat of lime-wash or other suitable material at the time o re-establishment
or re-opening before it is re-occupied, or as required by an inspector.

Cook’s QUARTERS.—Separate quarters shall be provided for the cook and his staff.
If partitioned off from the cookery a door shall be hung at the entrance to the cook’s
gquarters.

STORAGE.—A room for storing perishable 1oodstuffs shall be provided, and a door
shall be hung at its entrance. Food shall be protected from flies at all times.

LAUNDRY AND WasHING.—Suitable washroom, bath and laundry and drying ac-
commodation shall be provided to the satisfaction of the inspector either in a por-
tion of the bunkhouse partitioned off or in an adjoining or separate building. Facili-
ties for heating water shall be provided.

DraINAGE —Drainage from all sinks, wash basins and tubsshall be conveyed to a
cesspool located at least twenty feet from the nearest dwelling and located so as to
avoid drainage toward any source of water supply. (Fig. No. 7.)

Privies.—There shall be provided privies adequate for the simultaneous accommo-
dation of ten per cent. of workmen emploved. Privies shall be located so as not to
contaminate the water supply. Thev shall not be located with fifty feet of the near-
est dwelling in Winter or one hundred and fifty feet in Summer unless permitted by
the inspector. Where camps are operated during the summer, privies shall be made
fiy-proof. The type of privy used shall meet the requirements of an inspector.

WaTEr SuppLy.—If water supply is obtained from a lake or river the intake shall
be located at least two hundred feet from the nearest building and in a direction up-
stream from the camp, and a container for drinking water shall be supplied with a
well-fitting cover and tap, to prevent contamination.

SAMITATION CONTRACTS

No employer shall operate or maintain a standard camp unless he has entered into a

sanitation contract in respect of such camp.
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17. It shall be the duty of every physician entering into a sanitation contract to ensure
that the standard camps covered by E|1P* contract are at all times kept and maintained in an
efficient sanitary condition and that nuisances are prevented from arising or, if they arise, are
promptly abated, and to carry out, observe and perform within such camps and all buildings
and premises forming any part thereof, the duties of a medical officer of health under The
Public Health Act with respect to the prevention and abatement of nuisances.

18. A contract physician entering into a sanitation contract shall, by himsell or an
assistant contract physician, make a thorough sanitary and health inspection of every standard
camp in actual operation or use, covered by the contraet, at least once a month, and oftener
if required by an inspector, and shall on the first day of every month transmit to an inspector,
a report of inspections made in the preceding month and according to the form provided for
such purpose by the Department.

19. The inspector may by reason of difficulty of access or other sufficient cause, waive
the necessity for monthly inspections of any camp to the extent he may deem advisable.

MEDICAL, SURGICAL AND HospiTAL CArRE oF WOREMEN

20. (1) Every employver of workmen in a standard camp may eater into a medical
contract with a contract physician for medical, surgical and hospital care of workmen in his
employ, but whether or not any such contract is entered into, the duty of providing medical,
surgical and hospital care and treatment and maintenance while under such care or treatment
for every workman in the employ of such an employer shall primarily be and remain the
responsibility of the emplover subject to the limitations hereinalter set out.

(2} This regulation shall apply to all workmen emploved in a standard camp whether
or not such workmen are housed in the camp and whether or not such workmen reside in an
uncrganized district.

(3) Where an employer has entered into a medical contract, he shall notify every work-
man in his employ of the name and address of the contract physician.

21. (1) During the currency of a medical contract or an arrangement authorized by the
Minister under subsection (6), an emplover may deduet and retain from the pay or wages due
to any workman entitled to the benefits of such contract a sum not exceeding $1 per month
commencing from his first pay and once a month thereafter during the period of employment,
and all sums so deducted and retained shall, without rebate or reduction be paid monthly by
the employer to the contract physician, or as the Minister may authorize in an arrangement
under subsection (6).

{2) Any emplover who fails to pay to the contract physician or as authorized by the
Minister under subsection (6) all sums deducted from wages of workmen for medical and sur-
gical care shall incur a penalty of not less than twice the amount retained by the employer
from the sums so deducted.

{3) The emplover shall keep records showing a separate accounting of all sums deducted
from the wages of workmen in his employ for medical and surgical care, and showing the dis-
bursement of such sums, and such records shall be open to inspection at any reasonable time
by the contract physician or an inspector.

(4) The Department may require statements signed by the emplover showing, for such
period of time as the Department may deem necessary, the number of workmen employved by
the e;-mgl)lu!.'g:-r, the number of such workmen from whose wages any deduction for medical and
surgical care has been made by the emplover, the sums deducted by the emplover from the
wages of workmen in his employ for medical and surgical care, the sums paid pursuant to a
medical contract to contract phvsician, the sums paid pursuant to a sanitation contract to a

contract physician, and the sums paid pursuant to an arrangement authorized by the Minis-
ter under subsection (6).

¥ (5) The Department may authorize any inspector or any officer of the Department to
inspect and audit the payrolls and books of anv emplover insofar as they are affected by these
regulations.

(6) In the case of an emplover who usually employs more than five hundred workmen,
the Minister mayv authorize an arrangement whereby the emplover mayv uge the sums deduct-
ed from the wages of workmen in his employ for the establishment of an industrial medical
service, including such particulars as the Minister may direct and authorize.
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22. (1) Every contract physician entering into a medical contract with an employer
shall supply medical and surgical care, treatment and medicine to every workman of the em-
ployer entitled thereto under the terms of the contract and i n accogdance with these regula-
tions unless the contract as approved by the Department specifies otherwise.

(2) Ewvery contract physician shall report at the end of each month to the Department
on the physician's report form all cases of sickness and non-industrial accidents among em-
plovees under his care.

(3) Every contract physician who employs or engages any other physician to perform
any services other than consultant services in connection with a medical contract shall notify
the Department and the Department may require the employer, contract physician and other

hysician, or any of them, to furnish such information as may be necessary and may require
urther or other contracts to be entered into.

23. The contract physician shall cause a notice to be posted in a camp a reasonable
time in advance of his visits to such camp so that the workmen in the camp may have an
opportunity to consult him.

24. (1) Every employer shall provide facilities for the isolation of workmen suffering
from a communicable disease, to the satisfaction and approval of an inspector, and the
employer or contract physician shall arrange for general hospital accommodation and facilities
where necessary for the treatment of workmen suffering from sickness or injury.

(2) The employer shall provide and pay for transportation of any workman when
necessary for medical and surgical treatment to which he is entitled under these regulations.

25. Within a rcasonable time after the admission of any workman as a patient in a public
hospital, the superintendent of the hospital shall notify the employer of the workman of such
admission, giving such particulars as may be ascertainable to enable the employer to identify
the employvee, and in the event that the superintendent neglects to notify the employer, the
Department may exempt the employer from any liability imposed upon him by these regu-
lations for the maintenance charges for maintaining the workman in the hospital.

26. The responsibility and liability of an emplover under the provisions of regulations
20 to 24 shall be subject to the following limitations:

(a) In cases where the workman has been in his employ for less than three months out of
the six months immediately preceding the need for medical, surgical or hospital care
arising, and the illness and consequent inability to work is the result of a chronic or
degenerative disease or of an infection or defect arising prior to the commencement
of employment, the employer shall be responsible only to return and pay the cost
of return of the workman to the municipality in which he was last resident in Ontario
within the meaning of The Public Hospitals Aet, or, in the event of no such residence
existing and the workman being without means, the employer shall be responsible
for returning and paying the cost of return of the workman to the place from which
he was engaged, and for providing such medical care and treatment and mainten-
r_-||-|.1:e as the workman may need until he is returned to such municipality or other
place.

() In cases where any workman has been in his employ for three months or more out of
the six months immediately preceding the need for medical, surgical or hospital care
arising, the employer shall be responsible and liable for providing such care and for
maintenance of the workman for a period not exceeding ninety days.

{¢) In cases where the workman becomes ill and by reason thereof, need for medical,
surgical or hospital care and treatment arises within ninety days after the workman
has ceased employment with the employer, and such illness is proved to have origin-
ated or been occasioned during the course of such employment, and such workman
is an indigent person, the employer shall be responsible and liable for such medical,
surgical and hospital care and for the maintenance of the workman within the period
of ninety davs after such workman has ceased employment and not afterwards.

(d) The emplover shall not be liable for the payment of the charp;_es for treatment of any
workman in a sanatorium under The Sanatoria for Consumplives Act.

{e) In cases where the workman is suffering from an accident for which the emplover is
not responsible under The Weorkmen's Compensation Act, the emplover shall be
responsible and liable for medical and surgical care, and treatment and maintenance
except maintenance in a public hospital.
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27. Any dispute which may arize between any workman, employer or contract physi-
cian with respect to the responsibility or liability of an emplover or the cﬂntractdphysician for
the medical, surgical or hospital care or for the maintenance of the workman under the provi-
sions of these regulations, may be referred to the Department by the workman, employver or
contract physician and the decision of the Department therein evidenced by its certificate
shall be final and binding on all persons affected thereby and shall not be open to question.

28. Nothing in these regulations shall in any way render an employer or a contract
physician responsible or liable for the medical, surgical or hospital care and treatment or for
the maintenance of any workman in cases where the illness or injury of such workman arizes
as a result of acute alcoholism, drug addiction or venereal discase,

29. Nothing in these regulations shall in any way relate to or affect matters of compen-
sation determinable under The Workmen's: Compensation Act, or render an emplover or a
contract physician responsible or liable for medical, surgical or hospital care and treatment or
for the maintenance of any workman in cases to which the said Act applies.

30. Any employer of workmen who makes any deduction from the wages of such work-
men for medical, surgical or hospital care shall be subject to the provisions of regulations 20
to 29 to the stame extent as an employer of workmen in a standard camp.

MEDICAL AND SaITATION CONTRACTS

31. (1) The Department may prescribe the form of sanitation contract to be entered
into between an employer and a contract physician pursuant to these regulations, and may
permit variation from such form in any case where the Department is of opinion that the
circumstances so warrant.

(2) Every employer entering into a medical contract or sanitation contract with a
contract physician shall transmit by registered post to the Department or an inspector a copy
of such contract signed by the parties thereto within thirty days after the same has been
executed and shall notify the Department or an inspector at the same time that the contract
physician 15 notified of cancellation or expiration of the contract.

32. (1) Everv medical contract and sanitation contract entered inte pursuant to the
regulations shall be subject to the approval of the Department and shall be amended or deter-
mined as the Department may at any time require, provided, however, that, except as in the
next subsection and in regulation 33 is provided, the Department shall specifv the amend-
ments or determination which it may require within thirty days after the copy of the contract
entered into has been transmitted by registered post to the Department or an inspector.

(2) If the Department is not satisfied that any employer entering into a medical con-
tract or a sanitation contract is in fact the emplover of the workmen, the Department may
refuse to approve or may revoke any such contract,

(3) In any case, approval of a medical contract shall be given only after a sanitation
contract has been submitted to the Department.

33. Notwithstanding the provisions of the preceding regulation or the terms of any
medical contract or sanitation contract, the Department may, by reason of neglect or in-
ability on the part of the contract physician to observe, perform or carry out the terms of
such contracts or the provisions of The Public Health At and the regulations made thereunder
either from the distance at which he resides or practises from the camp or for any other cause
which the Department deems sufficient, require the contracts to be determined and cancelled
as of date set by the Department.

ComMUNICABLE DISEASES AND NUISANCES

34. Every emplover establishing or operating a camp and every contract physician shall,
in addition to any other duties or responsibilities cast upon him under these regulations, have,
observe, and perform the same duties, obligations and responsibilities with respect to com-
municable diseases and their care, prevention and abatement as lies upon a houscholder and
attending physician respectively under the provisions of The Public Health Act and regulations
made thereunder.

35. Ewvery emplover establishing or operating a camp shall, in addition to any other
duties or responsibilities cast upon him under these regulations, have, observe, and perform
the same duties, obligations and responsibilities with respect to nuisances and their preven-
tion and abatement as lies upon the owners or occupants of premises under the provisions of
The Public Health Act and regulations made thereunder.
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36.  Upon an outbreak or suspected outbreak of any communicable disease occurring in
any camp, the emplover who established or operates such camps shall forthwith notify the
contract physician, if any, and an inspector, and every contract physician who is or is made
aware of any such outbreak shall forthwith notify the inspector.

37. (1) Upon an outbreak or suspected outbreak of any communicable disease occurring
in any camp, every workman shall upon the request of an inspector, forthwith furnish to the
inspector evidence satisfactory to the inspector that he has been successfully vaccinated or re-
vaccinated within a period of seven years immediately preceding such request and evidence
satisfactory to the inspector that he has been inoculated against typhoid and para-typhoid
fevers within a period of two vears immediately preceding such request.

(2) If an inspector, after such request has been made by him, is not satisfied that every
workman in a camp has been so vaccinated or re-vaccinated, he may quarantine such camp
and every person therein until he is so satisfied, and any person not observing the quarantine
placed upon the camp or upon him shall be guilty of a breach of these regulations.

OFFENCES AND PENALTIES

38. Any employer who signs any return, report or statement required by the Depart-
ment, knowing or having reazon to know that any such return, report or statement contains
any falze information or statement of fact, shall be guilty of an offence and subject to a penalty
of not less than $200 for the first offence and not less than $300 for any subsequent offence.

39.  Any employer or contract physician who contravenes any provision of these regula-
tions for which no other penalty is provided or fails or neglects to carry out or ohey any order
or direction lawfully made by an inspector shall incur a penalty of not less than $25 nor more
than $200 for each offence.

40. Any person other than an employer or contract physician who contravenes any
provision of these regulations for which no other penalty is provided or fails or neglects to
carry out or obey any order or direction lawfully made by an inspector shall incur a penalty
of not less than 35 nor more than $100 for each ﬂ#m-:e.
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Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the 24th day of June, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that pursuant to clause (zb) of Section 5 of The Public Health Act, as enacted
by The Public Health Amendment Act, 1938, the attached regulations, entitlec *Milk Pasteuri-
zation Plants" be approved.

Certified,
C. F. BuLMER,

Clerk, Execuiive Council.

MILK PASTEURIZATION PLANTS

REcUuLATIONS

Made by the Minister of Health pursuant to The Public Health Act, and approved by the
Lieutenant-Governor in Council the 24th day of June, 1938,

1.
(a)
(k)

(c)

(d)

()

()

(i)
(£)

()

(k)

)

()

In these Regulations:
“DEPARTMENT' shall mean Department of Health.

“DisTrIBUTOR’ shall mean any person who engages in and carries on the business of
distributing and selling milk to the consumer, either directly or through resale by a
peddler or storekeeper, and, except, as provided by these regulations shall include
a peddler, storekeeper, producer-distributor and any other person who retails milk
to the consumer;

“EmpLovEE" shall mean every person emploved in a pasteurization plant or milk
plant;

“Operator” shall mean every person who by himself or by his agents owns or oper-
ates a pasteurization plant.

“PasTEURIZATION' shall mean the preoess of heating every particle of milk toa tem-
erature of not less than 143 degrees Fahrenheit, of holding it at such temperature
or not less than 30 minutes, and of cooling it immediately thereafter to 50 degrees

Fahrenheit or lower in a manner and with equipment and apparatus approved by
Department of Health, and every term of like import shall have a corresponding

meaning;

“PasTEURIZING PLANT” shall include every plant in which milk is pasteurized and
every building, machine, apparatus, equipment and appurtenance emploved in or
necessary for the pasteurization, heating, storing, cooling, processing, packaging or
in any way handling milk in such plant, and forming part of or connected with such
plant, provided that where milk is pasteurized in any part of a plantthe entire plant
shall be deemed to be a pasteurization plant;

“PeppLER" shall mean and include any person who for resale to the consumer, pur-
chases milk from a distributor and distributes and sells such milk to the consumer;

“pPerson' shall include partnershop, association firm and corporation;

“Propucer” shall mean and include any person who produces milk which is sold for
human consumption;

“Propucer-DistrRiBUTOR’ shall mean a producer who distributes and sells to the
consumer, milk of which he is the producer;

“Processor” shall mean and include any person carryving on the business of pas-
teurizing, homogenizing, bottling or in any other way processing milk for human
consumption;

“SrorekeePER"” shall mean and include any person who from or at a store or shop
kept by him sells or offers for sale milk to the consumer, which milk has been pur-
chased for resale from a licensed distributor;

“DirecToRr’ shall mean the Director of the Sanitary Engineering Division of the
Department of Health, or any other person designated by the Minister to act for
him.
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CoxpiTioN FoR IssUANCE oF CERTIFICATE OF APPROVAL OF PASTEURIZATON PLANT.

2. (1) Upon proof satisfactory to the director that any pasteurization plant has com-
plied with the requirements of these regulations, the director shall issue a certificate of ap-
proval in the prescribed form.

{2) Every certificate shall expire on the last day of the calendar vear in which the certi-
ficate is issued, and may be renewed by the director if he is satisfied that the plant has com-
plied with these regulations.

(3) The Department may suspend or revoke any certificate or renewal thereof if the
Department is satisfied that the plant for which the certificate is issued does not comply with
any provisions of these regulations.

ForMms

3. The form in the schedule to these regulations entitled “Approval of Pasteurization
Plant" is hereby approved as the certificate of approval referred to in clause (zb) of Section 5
of The Public Health Acl.

PastEUuRrIZATION, ETC., SUBJECT TO APPROVAL.

4. Every pasteurization plant, every pasteurization, and every operation connected
with the handling of milk shall be subject to the inspection and approval of the Director or
any officer of the Department.

Use oF Worn “PasTeEurization

5. No person shall use any word or term stating or indicating, either verbally or in
writing, that such milk is pasteurized unless such milk has been pasteurized and handled ina
pasteurization plant in accordance with the provisions of these regulations.

EstapLisuMeENT, ETC.,, oF PLANT.

6. (1) No person shall establish, erect, reconstruct, alter or enlarge a pasteurization
plant unless the approval of the Department has been obtained,

(2) Where an application for approval is made under subsection (1) the aﬁpli-::am shall
furnish to the Department a copy of the plans and specifications therefor together with such
other material and information as the Department maxv require.

BuiLpings AND LOCATION

7. (1) The location of every pasteurization plant shall be satisfactory to the Depart-
ment and shall be {ree from any objectionable conditions including smoke, fumes, dust,
odours, flies, and other conditions of nature which might injuriously affect the quality of the
milk, and there shall be readv access to and from every building.

ConsTRUCTION OF BuiLDiNGs
1 8. The buildings shall be of substantial construction, of adequate size for the opera-
tions involved, free from excessive dust, readily cleaned and well lighted.
Doors anp Wixpows

9. (1) All outside openings in every building forming part of a pasteurization plant
shall be effectively screened, or otherwise protected against the entrance of flies during the
period from May 1=t to November 1st.

(2} Window and door screens shall be tight-fitting and shall be kept in good repair, and
all doors shall be equipped as far as possible with self-closing devices.

{3) Openings through which cans, crates and other articles are passed in rapid succes-
sion shall be equipped with laps, fans or similar devices to exclude flies.

(4) Such additional precautions for the control of flies as may be reasonably necessary
or as the Department may require, shall be provided.
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LIGHTING AND VENTILATION

10 (1) Every room in which the processing or handling of milk is conducted or in which
equipment is operated shall be adequately lighted by natural or artificial light or both.

(2) Every room shall be adequately ventilated through windows, doors or ventilating
ducts so as to prevent water of condensation forming on walls, ceiling and equipment.

Froors, WaLLs aAND CEILINGS

11. (1) The floors of every room in which milk is handled or stored shall be constructed
of concrete, tile, brick, or other good quality, impervious material and the surface shall be
smooth, readily cleaned, sloped to convenient outlets, and free from joints and depressions
in which water or dirt may collect and the joints between walls and floors shall be covered.

(2} Floors shall be kept clean and free from materials and equipment not regularly
used in the room.

~ (3) Suitably trapped drains of sufficient size and so located as to rapidly remove
drainage shall be provided.

(4) The walls and ceilings of rooms in which milk is handled or stored shall have smooth
iurfacels of impervious and washable material, light in colour, and such surfaces shall be
ept clean.

Rooms 15 Pasteurizatios PLANTS

12. (1) Separate rooms shall be provided in every pasteurization plant for:
(¢) Pasteurization, cooling and bottling operations;
(b) Washing and bactericidal treatment of containers and miscellaneous equipment.

(2) Cans of unpasteurized milk shall not beunloaded directly into or stored in the
PasStEUriZing rocim.

(3) Seli-closing doors as far as possible shall be provided on the pasteurizing room, and
such doors shall not open directly into any stable, garage, or living quarters.

(4) Cleaned utensils and containers shall be stored in a room or compartment which is
kept free from flies, dust, odours and other contamination.

FaciLities rok UsE oF EMPLOYEES

: hls. (1) Every pasteurization plant shall, for the purposes of the employees, be equipped
with:
{¢) Adequate soap and hot and cold water;

{6} Clean towels or towels of such kind and quantity that not more than one emplovee
shall use the same towel;

(¢) Washing facilities which shall be conveniently located and shall not be used in
any way in the operation of the pasteurization plant or the handling of milk:

(d) Such toilet rooms as may be necessary and such rooms shall be conveniently
located, properly equipped, of a sanitary condition, in good repair, provided with
adequate ventilation and lighting, and shall not open directly into any room in
which milk, equipment or containers are used, or handled, and where privies are
used they shall be separated from any other building, fly-tight and equipped with
self-closing doors.

WATER SUPPLY

14. Adequate and satisfactory water and drainage facilities shall be provided.

Thsposal oF WASTES

15. (1) All wastes and drainage from the operation of any pasteurization plant shall be
disposed of in a sanitary manner.
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{2) Refuse shall not be permitted to accumulate in the building or on or near the prem-
ises except in properly covered containers or receptacles.

(3) Stables shall not be erected or maintained in such proximity to the pasteurization
plant as to adversely affect the process, and all manure and garbage shall be treated with
fly larvicide during the fly season.

HANDLING, PROCESSING AND STORAGE EQUIPMENT

16. The equipment and containers used in the handling, processing or storage of milk
shall be so constructed and kept in repair as to facilitate cleaning and bactericidal treatment,
and any surfaces of such equipment and containers with which milk comes in contact shall be
of smooth, non-corroded metal or vitreous material, free from accumulation of milk solids
and other foreign substances, self-draining and readily accessible for cleaning, and every
joint in any such equipment or container shall be made flush with the surface or otherwise
constructed so as to avoid open seams.

17. (1) Ewvery pasteurization plant shall have equipment of sufficient capacity for the
maximum output of the plant.

(2) Any equipment used for processing or storing milk shall be constructed of such
material and so maintained as not to adversely affect the quality or taste of the milk.

(3) Holding vats shall be adequately insulated to prevent undesirable heat losses.

(4) Tight fitting covers shall be provided for the equipment, and shall be so arranged as
to prevent the entrance of drainage or water of condensation from the outside into the milk,
when in either the open or closed position.

{53) Milk receiving vats shall be so placed and protected as to prevent contamination
of the milk.

VaLveEs anp PipE CONNECTIONS

18. Ewery inlet and outlet valve and pipe connection to pasteurization holders shall
meet the following requirements:

fa) Every valve and Fip{- line used in inlet and outlet connections on pasteurizers or
holders shall be of metal not affected bﬁ milk to the extent of corroding or pitting
the material, and shall not affect the flavour of milk by electrolysis or by other
MEans;

() Ewvery surface in contact with the milk shall be smooth and free from pits, crevices,
cracks, open seams or threads;

(¢) Passages shall be constructed to prevent pocketing;
{d} Ewvery part shall be readily disassembled for cleaning;

() Ewvery inlet valve shall be of the leak-protector type and every inlet valve and con-
nection shall be so constructed and located as to prevent leakage or short eircuiting
of unpasteurized milk into the pasteurized, or into a pasteurizer or holder other
than that being flled:

(f) Ewvery groove on an inlet valve for diverting leakage shall be of ample dimensions
and so arranged to permit free drainage;

{r) Every pi]m:- line between any inlet valve and pasteurizer or holder shall be as short
as possible and shall be sloped or otherwise arranged to drain freely;

(h) Ewvery outlet valve shall be of the leak-protector type and shall have the valve seat
either flush with the inner wall of the pasteurizer or so closely coupled that all milk
in the valve pocket is within the influence of the agitation created by the stirring
equipment;

(i) Every outlet valve shall prevent leakage past the valve seat into the milk outlet,
and grooves for diverting leakage shall be of ample dimensions and so arranged to
permit free drainage:;
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(j) Sterilizing connections shall be provided where the construction of the outlet valve
makes this necessary and they shall be non-clogging and shall not terminate in a
channel through which milk is flowing;

(k) Valves shall be provided with necessary stops and guides to insure proper operation.

MLk Preing
19. Milk piping and connections shall meet the following requirements:

(@) The piping and connection shall be of such size and material that they may be
readily cleaned;

{(h) The piping and connections shall be smooth, free from corrosion and all joints shall
be soldered flush;

{¢) The length of piping shall be reduced to a minimum;

(d) No p1pmg, pumps, or equipment shall be used for both unpasteurized and pasteur-
1zed milk

THERMOMETERS

20. (1) Both indicating and recording thermometers of satisfactory type shall be in-
stalled and used on each holder in which the holding time 15 not automatically controlled
and in both inlet and outlet manifolds of vat, pocket or continuous flow installations in which
the milk is brought to the final pasteurization temperature before entering the holder and in
which the time iz antomatically controlled.

{2) The bulbs of the indicating thermometer and the recording thermometer shall be
as close together as practicable.

{3} Indicating thermometers shall be easily read and shall be accurate within one-half of
one degree Fahrenheit.,

(4) Recording thermometers shall be moisture-proof, easily read, with scale divisions of
not less than one-sixteenth of one inch for each degree between 140 and 145 degrees Fahren-
heit, and the smallest time-scale division shall not exceed ten minutes and every chart shall
be graduated for and shall make one revolution in 12 hours.

Foam 18 PASTEURIZERS

21. The equipment used in milk processing shall be such as to preclude as far as possible
the formation of foam in pasteurizers or holders and where foam collects in milk holders
means shall be employed to keep the atmosphere above the milk at a temperature at least 5
degrees Fahrenheit higher than the pasteurizing temperature.

MiLE FILTERS

22 Milk shall be filtered or strained before T}&lﬁtl‘“l‘iz.‘iﬁﬂn Dnl:.' and no filters, other
than metal screens, shall be placed on the outlet side of the pasteurizer or be used on milk
after pasteurization.

Mg CooLERS

23. (1) Milk cooling equipment shall be provided of sufficient eapacity and tvpe to cool
the milk from each pasteurizer or holding vat in a period not exceeding one and one-halfl hours.

{2) The temperature of the pasteurized milk shall not be reduced to lower than 120
degrees Fahrenheit before passing through the cooling equipment.

(3) The milk shall he eooled ta 30 deprees Fahrenheit or lower within a period not ex-
ceeding one and one-hall hours and held at or below this temperature until delivery.

(4) Surface coolers shall be built of suitable material and so constructed as to afford
ready access for cleaning and provision shall be made te prevent water of condensation com-
ing in contact with the milk or the cooling surfaces.

(5) Anyv open surface coolers shall be either located in separate well-ventilated rooms,
free from fies, dust, rlri;:, .Lipla:ah. manual contact and other sources of contamination, or
provided with tight fitting covers or shields, and such covers or shields shall be so arranged
as to afford ready access for cleaning the cooler.
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(6) Regenerative heater-coolers shall be so constructed and maintained as to prevent
access of the unpasteurized milk into the pasteurized milk.

(7) Solder shall not be used on the metal separating the pasteurized milk from the
unpasteurized milk.

Bormuixg EQuirMENT

24. Milk shall be bottled and capped at the plant where pasteurization takes place and
in accordance with the following conditions:

(a) Bottling shall be done in mechanical equipment which can be readily cleaned and
which does not expose the milk to contamination during the operation;

(b) The equipment and the operation shall be such that a uniform mixture of the milk
is added to each bottle;

(¢) Mo unpasteurized milk shall be bottled or come in direct contact with bottling
equipment used for pasteurized milk,
CapriNG EOQUIPMENT

25. Bottles shall be capped by mechanical equipment and hand capping shall not be
permitted.

CoLD STorRAGE FACILITIES

26. Adequate cooling facilities and cold storage shall be provided in the pasteurization
plant for the pasteurized milk and that held in storage prior to processing.

CLEANSING EQUIPMENT
27. Containers and other equipment used in the processing or handling of milk shall be
washed and disinfected in equipment satisfactory to the Department.
PASTEURIZATION

28. (1) The operation of the pasteurizer or holding vat shall be such that the variation
in temperature between the hottest and coldest sections of the milk shall not exceed one
degree Fahrenheait.

{2) The temperature of the milk in the pasteurizer at any time shall be taken as that
shown on the indicating thermometer rather than the recorder.

(3) The temperature shown by the recording thermometer shall be checked daily by
the operator against the indicating thermometer and shall be adjusted to read at no time
higher than the indicating thermometer.

{(4) The bulbs of the thermometers shall be placed as close together as practicable and
at the point of lowest temperature in the pasteurizer or holder.

29. (1) No recording chart shall be used for a Fi!riﬂd which will interfere with the
claritv of the record or which will permit over-lapping of graphs.

(2) The person in charge of the recorder shall sign every chart and shall see that the
following information is recorded thereon:

{a) The date of each operation of the pasteurizer or holder:

() The number of the pasteurizer or holder, if more than one is in use, to which the
recorder was attached;

(r) A recording of the indicating thermometer at some time corresponding with a
marked point in the holding period.

3 {3) Where more than one recording thermometer is in use, the chart shall be numbered
in such a manner as to indicate the recording thermometer which was used for such chart.
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[}}} The operator shall keep every chart for a period of three months after the date
thereof. 3

30. The cover of the pasteurizer shall be kept closed, during the holding period and until
the milk is removed, except in case of emergency.

31. (1) Any milk which has been contaminated subsequent to pasteurization shall be
repasteurized, but milk which has come into contact with contaminated machinery or has
overflown from routine operations shall not be used for domestic consumption.

(2) If any milk accidentally passes through equipment without proper treatment such
equipment shall be sterilized belore it is used again.

32, (1) Any equipment used for pasteurization and subsequent handling of the milk
shall be given a bactericidal treatment by steam, hot water or other disinfectant approved by
the Department when assembled, immediately prior to the day's operations.

{2} Every valve shall be thoroughly steamed or disinfected before being used.

33. (1) No piping, pumfs or equipment with which pasteurized milk comes into con-
tact shall be used in the handling of unpasteurized milk or other contaminated material, nor
shall any connection be permitted between unpasteurized and pasteurizee milk.

(2) Evesy valve and pipe connection to or from a pasteurizer or holder shall be dic-
connected during the holding period, and when not in actual use.

CooLinGé MIiLE BEFORE PASTEURIZATION

34. Milk which is or is likely to be held for more than two hours in the plant before
pasteurization shall be cooled to 50 degrees Fahrenheit or lower upon arrival, and shall be
held at such temperature until pasteurization begins.

UNPASTEURIZED AND PASTEURIZED MILE IN THE SameE PLANT

35. No unpasteurized milk shall be bottled in any pasteurization plant or placed in
containers for delivery to consumers.

Propucts OTHER THax MLk

36. No products other than milk products and products of which milk is a substantial

component shall be handled or processed in a pasteurization plant unless equipment entirely
separate from equipment used in pasteurization is used and the handling or processing is

carried on in a separate room.

CLEANING oF EQUIPMENT 1IN THE PLANT

37. (1) Every container and any equipment which comes into contact with or is used
in the handling of milk shall be thoroughly cleaned and subjected to effective bactericidal

treatment after each use, and at least once each day.

(2} All demountable apparatus including piping, pump parts, valves and pipe fittings
shall be taken down daily for cleaning, and after cleaning shall be stored on racks or other

places protected from contamination.

(3) Ewvery can, tank and other container used for transporting milk to a pasteurization
plant shall be thoroughly cleaned and subjected to effective bactericidal treatment before
leaving the plant, and such can, tank and other container shall not be used for transporting

milk or other products from the pasteurization plant.

StoraGE AND HARDLING OF CONTAINERS

38. (1) All bottles, cans, containers and equipment shall be stored, after cleaning, in
stich manner as to protect against drainage, dust, flies and other contamination.

(2) During storage and when in operation the interior of every container and any sur-
face thereol exposed to milk shall he protected against manual contact and other sources of
contamination.
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(2) During storage and when in operation the interior of every container and any surface
thereofl exposed to milk shall be protected against manual contact and other sources of
contamination.

StoRAGE OF BOTTLES AxD Caps

39.  All bottle caps and other paper or parchment which comes into contact with milk
shall be purchased and stored in sanitary tubes or cartons, and shall be kept free from con-
tamination and in a clean dry place until used.

QuarLity oF MiLk REacHiNG THE PLANT

40. (1) Unpasteurized milk reaching a pasteurization plant for pasteurization or pro-
cessing shall be clean, cool and of good quality.

(2) Any milk which is tainted, soured, unpalatable, or otherwise unsatisfactory shall be
rejected at the pasteurization plant, and shall be returned to the shipper or disposed of at his
direction.

41. (1) Milk which is to be, or is intended to be pasteurized shall be cooled within two
hours after milking to a temperature of 50 degrees Fahrenheit or lower, and the milk reaching
the pasteurization plant, unless to be pasteurized within two hours after milking, shall not
have a temperature higher than 60 degrees Fahrenheit.

(2) Where there is a long interval between milking and delivery to the plant the tem-
perature shall be kept below 50 degrees Fahrenheit.

DELIVERY oF MILE

42.  All milk, except that sold in wholesale quantities, shall be delivered in glass bottles
or other containers satisfactory to the Department, and every such container shall be labelled
with the word “pasteurized,”” and the name of the operator in capital letters of eight point
size or larger.

43. (1) Every vehicle used for transportation or delivery of pasteurized milk shall be so
constructed and maintained as to protect the milk from excessive heat and contamination.

(2) Every such vehicle shall be kept clean and shall not be used for transporting any-
thing likely to cause contamination of the milk or the containers.

PersoNNEL IN PASTEURIZATION PLANTS

44. Ewery pasteurizing and processing operation shall be under the direct supervision of
a person having an adequate knowledge of such operations.

45. (1) Ewvery Pcrsun whose work brings him into contact with the lp:lsif,!:.uriz[ng. pro-
cessing or handling of milk, or the handling of containers or equipment shall be free from, and
shall not be a carrier of, any disease which may be spread through the medium of milk.

(2} Ewverv such person shall satisfy the Medical Officer of Health of the municipality of
which the milk is sold or delivered as to his freedom from such diseases, and shall submit to
such examinations and tests as the Medical Officer of Health or the Department may require.

(3) When any operator believes or suspects that any employee is suffering from any
such disease the operator shall forthwith notify the Medical Officer of Health of the municipal-
ity in which the milk is sold or delivered.

(4) Upon evidence zatisfactory to the Department that any such person has failed to
satisfv any of the requirements of this seetion, the Department may direct the operator of
the plant n which such person 15 I:Ih"llﬂ}'l_'.d to see that such person 15 not mnpit}}'nd in any
work which may bring him into contact with the pasteurizing, processing or handling of milk
or the handling of containers or equipment, and every such operator shall carry out the direc-
tion of the Department.

46. (1) Any person emploved in a pasteurization plant shall be clean in habits, wear
clean, washable outer garments, and kfﬂ'_‘p his hands clean while ung.;l,gml in work.

(2) No person shall spit, smoke or use tobacco in any form in any part of the plant in
which milk is processed or handled,
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Certificate No. ... Form P.

Ontario,

THE DEPARTMENT OF HEALTH
Province oF ONTARIO
APPROVAL OF PASTEURIZATION FPLANT
It is Hereby Certified that the pasteurization plant operated by ...
has complied with the regulations made pursuant to clause (zb) of section 5 of The Public
Health Act, and that the Department hereby issues its certificate of approval for the said
pasteurization plant. This certificate expires on............

Dated at Toronto this.......occcocieccvviccirend@ay O
amnl Director, Sanitary Engineering Division for the
Seal Ontario Department of Health.

Copy of an Order-in-Council alj))prnw_a_:l by The Honourable, the Lieutenant-Governor,
dated the 16th day of December, A.D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advize that the attached regulations being **Regulations respecting the Manufac-
ture of Wine'' made by the Minister of Health, pursuant to section 5 of The Public Health
Act, R.5.0., 1937, chapter 299, be approved, and that the " Regulations Respecting the Manu-
facture of Wine," approved by Your Honour on the 17th day of December, 1930, pursuant

to The Public Health Act, be repealed.
Certihied,
C. F. BuLMER,

Clerk, Executive Council,

REGULATIONS RESPECTING THE MANUFACTURE OF WINE

1. In these regulations:

(2) “Wine Manufacturer” shall mean and include a manufacturer of wine and a manu-
facturer of native wine, who holds a Native Wine License from the Ligquor Control
Board;

(b) “Wine'" shall mean wine and native wine as defined by The Liquor Control Act
{Ontario), and any blends of native wine;

(¢} “Minister’ shall mean the Minister of Health of Ontario;

(d) “‘Department of Health” shall mean the Department of Health of Ontario;

{¢) “Inspector” shall mean a person authorized by the Department of Health to inspect
the plant, premises, equipment and products of wine manufacturers.

2. No wine manufacturer shall be permitted to continue the manufacture, processing,
or storage of wine in premises in which the sanitary conditions are not satisfactory to the

Minister.
3. Where deemed necessary the Minister may issue an order to a wine manufacturer
requiring him or her to:

(7) Make certain alterations to the plant or premises;
(k) Alter, procure or dispense with any wine-making equipment or materal;
{¢) Maintain satisfactory ventilation and sanitary conditions in the plant and premises;

(4) Provide a “man-hole” near the bottom of wine storage tanks in addition to an
opening of sufficient size at the top [or protection of workers and to facilitate
washing.
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4. Where a wine manufacturer makes an alteration or makes an addition to any
building used in connection with the manufacture of wine, or where a new building is to be
constructed for the same purpose, the plans and specifications must first be approved by the
Department of Health.

5. An inspector may at any time enter and inspect the plant and premises of any wine
manufacturer, and may seize for purposes of proof or for analysis, samples of native wine,
fruit or other material found therein or thereon.

6. An inspector may order a wine manufacturer to cleanse and disinfect the plant,
premises and wine-making equipment.

7. The plant, premises and equipment of a wine manufacturer shall be maintained at
all times in a clean and sanitary condition, satisfactory to the inspector.

& An inspector may order a wine manufacturer to remove from the premises any
fruit which he deems unfit to be used for the manufacture of wine and any marc, pomace or
other material producing or likely to produce an unsanitary condition.

0. The inspector shall furnish such information and make such reports as may be from
time to time required by the Minister.

Copy of an Order-in-Council apg:lruvnd by The Honourable the Lieutenant-Governor,
dated the 30th day of November, A D)., 1938,

Upon the recommendation of The Honourable the Minister of Health; the Committee
of Council advise that the attached regulations made pursuant to section 4 of the Public
Hospitals Act be approved by Your Honour.

Certified,
C. F. BuLMER,

Clerk, Executive Conuncil,

REGULATIONS

Passed by the Lieutenant-Gevernor in Council upon the recommendation of
the Minister of Health, pursuant to The Public Hospitals Act, 19531,

MANAGEMENT AND OPERATION

1. (1) Everv hospital shall be governed and managed by a board appointed or elected
in accordance with the provisions of the authority whereby the hospital is established.

(2) The president of the medical staff of the hospital shall be ex-officio a member of
the board.

(3) The Board shall have power to govern, manage and operate the hospital and shall
be responsible for the due observance and enforcement of the Act, the regulations, and the
by-laws.

2. (1) The superintendent of a hospital shall be responsible to the board for the due
observance and enforcement of the Act, the regulations, and the by-laws, and he shall be the
officer representing the hospital with whom the Minister, the inspector and the other officers
of the Department shall ordinarily deal with regard to hospital matters.

(2) Subject to the by-laws and direction of the board, the superintendent shall have
control over the admission, discharge and accommodation to be furnished to patients.

(3) Where, in the opinion of the medical practitioner attending a patient, the condition
of such patient makes it advisable for the relatives of the patient or any other personsto be
present in the hospital, the superintendent shall be responsible for the notification of such
relatives or other persons of the patient’s condition.

3. Ewery board shall pass bv-laws for the purpose of carrving out the provisions of the
Act and the regulations, and unless the Lieutenant-Governor in Council otherwise directs, the
bv-laws of every board shall provide for:

{a) The appointment of and preszcribe the functions of the superintendent ;

(£} The appointment of and prescribe the functions of a medieal and surgical advisory
board and a medical and surgical staff (referred to in these regulations as the
“medical staff’");

{¢) The appointment of and prescribe the functions of a nursing staff;
(d) The establishment of an administrative and accounting svstem; and
(¢} The appointment of an auditor.
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INSPECTION

4. (1) The inspector shall perform the duties assigned to him by the Minister and
Deputy Minister and shall have power with respect to any hospital to:

(a) Administer and enforce the Act and the regulations;
(6) Inspect and make inquiries regarding the premises, management and operation;

(¢) Require that returns, reports, statements and other information relating to the
hospital be furnished to him or to the Minister, periodically or otherwise, by the
superintendent or any other officer or member of the staff of the hospital;

(d) Collect and compile such information and make such reports, returns and state-
ments as the Minister may require;

(¢) Examine and audit books, accounts, records and funds, and, where necessary, re-
move them into the custody of the Department;

(/) Investigate the financial condition of any person whe is an indigent patient and
require information with respect to the financial condition of such person to be
furnished by any person in possession of such information;

(g) Investigate any matter affecting a hospital or hospitals in general and require
information with respect to any such matter to be furnished to him by any person
in possession of such information.

5. Ewvery application, report, return, statement or other written communication re-
quired to be made or furnished to the Minister, Deputy Minister, inspector or department
under the Act or those regulations shall be sent to the Inspector of Hospitals, Department of
Health, Parliament Buildings, Toronto.

ESTABLISHMENT—ALTERATIONS

6. (1) Every application for the approval by the Lieutenant-Governor in Couneil of
the creation, establishment, incorporation, operation or use as a hospital of any institution,
building or other premises or place shall be in writing and shall be forwarded to the inspector
together with such plans, drawings, specifications, particulars and other information as the

Minister may require.

(2) No hospital shall be altered by enlarging or remodelling unless the Minister has
given his approval in writing, and every application therefor shall be made in writing and
shall be forwarded to the inspector together with such plans, drawings, specifications,
particulars and other information as the Minister may require.

(3) Every contract for the construction, remodelling, renewal, repair or demolition of a
hospital shall comply with the provisions of The Government Contracts Hours and Wages

Act, 1836,
Fire PrREcCAUTIONS

7. In every hospital, there shall be a system of fire control and provision for fire ex-
tinguishment.

8. Unless exempted by the Minister, every hospital shall be equipped with an electri-
cally or manually operated fire alarm system so installed as to effectively attract the atten-
tion of persons in every part of the hospital except those portions which the Minister may
exclude from the provisions of this subsection.

0. The superintendent shall cause the nurses and r:m_pluyees of the hospital to be
instructed as to the location and operation of fire-fighting equipment.

10. The superintendent of every hospital shall cause all nurses and emplovees to be
regularly instructed and trained in their duties in case of a fire alarm, particularly with re-
spect t? the handling of mattresses and stretchers and the removal of patients from the
hospital.

11. Such stretchers as may be required for the removal of patients from the hospital in
case of fire or other emergency shall be kept in eonvenient locations in the hospital.

12. In every hospital there shall be at least two independent means of egress from every
floor and from every separate section of a floor.
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13. In every hospital all exit facilities and fire escapes shall be of a tgpe suitable for the
removal of patients in case of fire and shall be so lighted that they may be used with safety
at night.

14. Nitrocellulose X-ray films shall not be used or stored in the hospital, provided that
such quantity of films as may be necessary for current reference may be kept within the
hospital in a fireproof container,

15. In every hospital, sheets used for tenting in steaming treatments shall be so treated
that they will not burn with a flame.

16. Where possible, every hospital shall be equipped with sufficient standpipes and hose
to permit of effective fire fighting in any part of the hospital, including the basement, without
using hose of a greater length than seventy-five feet, and shall also be equipped with sufficient
chemical or other hand-operated fire extinguishers to afford ample protection against an
incipient fire in any part of the hospital.

17. The superintendent shall charge the engineer or some other qualified person with
the inspection of the hospital at least once each month and such person shall submit to the
superintendent on forms prescribed by the Minister, a written report on conditions pertain-
ing to fire hazard, fire-fighting equipment and facilities and provisions for the removal of
patients in case of fire or other emergency, and such reports shall be kept on file by the
superintendent for a period of not less than two vears.

EguipMERT
18. Ewery hospital shall be furnished and equipped in a manner and to a degree con-
sonant with the character of and the hospitalization service carried on by the hospital.
[soLATION

19. (1) Every hospital shall provide suitable accommodation for the temporary iso-
lation of patients suspected of suffering from a communicable disease until a proper diagnosis
can be made. .

(2) When a patient is found to be suffering from a communicable disease, immediate
steps shall be taken to isolate such patient to prevent the spread of the disease.

NURSING STAFF

20. Ewery hospital shall employ a sufficient number of registered nurses so that at least
one registered nurse shall be on duty at all times.

Patients' REGISTER

% 21. Every hospital shall keep a register of patients in the form prescribed by the
IMISTET.

22. (1) An index number shall be issued to every patient upon his admission to the
hospital, such numbers to be issued in numerical order, and all records pertaining to a patient
shall be indicated by such number followed by the final two digits of the hospital vear for
which the number is issued.

(2) The index numbers shall commence with number one at the beginning of each hos-
pital vear, provided that a patient remaining in the hospital at the end of the hospital year
shall retain the index number assigned to him upon admission.

{3) For the purposes of this regulation, a baby born in a hospital shall be deemed to be
an admitted patient.

STAFF MEETING
23. (1} The members of the medical staff shall each vear hold a general mecting,
(2) At such meeting the members of the medical staff shall by a majority vote:

(2) Determine a time and place at which a meeting of such staff shall be held each
month;

(b} Elect a president and secretary;

{¢) Determine the time and place of subsequent annual meetings at each of which a
president and secretary shall be elected.
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24. (1) The secretary shall present at each meeting a report of the professional work
done in the hospital since the preceding meeting, and shall keep a record of the proceedings
at each meeting.

(2) The regular business of the meeting shall include a discussion of the report submitted
by the secretary, and there shall be no abstract discussion of a scientific or medical subject
until such business has been determined.

(3) The secretary shall present in writing to the superintendent such report and re-
commendations as the staff by a majority vote may require to have made to the superintend-
ent or to the board.

FEEs

25. No medical practitioner who is a member of the staff of the hospital shall give to or
receive from any practitioner any part of the fees received from a patient unless the division
of such fee is clearly indicated on the account rendered the patient.

26. No medical practitioner shall charge any fee for attendance upon any patient for
whose treatment the hospital receives any payment from a municipality, except where a
patent is admitted to a public ward as a municipal charge, and during the course of treatment
it becomes known to the superintendent that such patient is not indigent, such patient may,
upon his transfer to a private or semi-private ward, select the medical practitioner who shall
attend him, and the medical practitioner may then charge a fee for his attendance.

DoTiEs 18 CaSE oF [LLNESS oR ARSENCE

27. In the event that any member of the medical staff of a hospital is unable through
illness, absence or other cause, to perform his hospitals duties, he shall immediately m:-t:%y
the chief of the service in which he is engaged, or the president or secretary of the medical
staff, who shall notify the superintendent, and such chief of service, president or secretary
shall arrange for the appointment of a substitute to take care of public patients.

28. (1} Any medical practitioner who is in charge of the treatment of any private
patient shall, in the event that he is unable to fulfil his duties with respect to such patient,
arrange for a substitute practitioner and shall so advise the superintendent.

(2) In the event that the superintendent has reason to believe that a medical practi-
tioner is unable by reason of illness, absence or other cause, to fiulfil his duties with respect to
a private patient, the superintendent shall inform the president or secretary of the medical
staff who shall notifv the patient or his relatives or his friends.

ADMISSIONS

29. No person shall be admitted as a patient in any hospital without the consent of the
superintendent or person acting in his place.

40, Every medical practitioner who sends any person to a hospital to be admitted as a
patient therein shall be responsible for giving such information to the superintendent or
person acting in his place as many be necessary to assure the protection of others from any
such person who, by reason of any fact, may constitute a danger to other patients.

31. Any patient for whose treatment the hospital received anv pavment from a muni-
cipality shall be attended by the active medical staff and shall be assigned to the appropriate
service or if there is no service division such patients shall be assigned to the active medical
staff in rotation.

32. Any patient for whose treatment the hospital receives no payment from a muni-
cipality and who has no attending medical practitioner shall be assigned to members of the
active medical staff on service in rotation, but in the case of any patient requiring special
care, assignment shall be at the discretion of the chief of service or, if there be no division
into service, at the discretion of the president of the medical staff.

LABODRATORY

~33. A clinical laboratory shall be provided in the hospital and special examinations
which cannot be made in such laboratory shall be rul'grrud te a laboratory approved by the
Minister and the reports shall become part of the patient's case record.
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34. (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 superintendent
with a short history of the case and a statement of the findings at theoperation toa laboratory
approved by the Minister for examination, provided that any tooth, tonsil, frenum, hemor-
rI?uid, finger, toe, hand, foot, arm or leg removed or amputated shall not be so forwarded
unless the surgeon desires a special examination.

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

OrDERS FoR TREATMESNT

35. Subject to the provisions of these regulations, all orders for treatment shall be in
writing either on the treatment sheet or in the book provided for this purpose and shall be
signed by a medical practitioner.

36. (1) Telephone orders may be dictated to persons designated by the superintendent.

(2} Such orders shall be recorded and signed by the person receiving them, with date,
time and the name of the medical practitioner giving the order.

{3) Upon the medical practitioner's next attendance at the hospital any such order
shall be signed by him or any medical practitioner authorized by him.

Case REcomrDps

37. A medical history, with result of physical examination and provisional diagnosis,
shall be made in writing within seventy-two hours of the patient’s admission to the hospital.

38. The board of every hospital shall be responsible for the preparation of a complete
medical record of every patient, including identification, complaint, present history, family
history, physical examination, special reports as reports of consultations, laboratory examina-
tions, X-ray, provisional diagnosis, medical or surgical treatment, pathological findings,
progress notes, reports of operations and anaesthesia, final diagnosis, condition on discharge
andgl'nlluw-up records, and in the event of death, a copy of the death certificate, and the
board shall require the medical staff, medical internes or clinical clerks of the hospital to
prepare such records.

39. No record which is the property of any hospital shall be removed or inspected, nor
shall information contained therein be disclosed to anv person except under the following
circumstances:

{#) Upon the request of the superintendent of any other hospital;
(b) Toany person upon a written request signed by the patient;

{¢) Inthe event of the death or incapacity of the patient, upon a written request signed
by the next of kin;

{d) Upon the direction of the inspector;

(¢) For academic or teaching purposes by the medical staff of the hospital:
(f) Upon the order of a court of competent jurisdiction.

I_‘iﬂTE:—In_additiDn to these regulations, regard should be had to section 9 of
the Venereal Diseases Prevention Act, which readsz as follows:

9. (1) Every person who, publicly or privately, verbally or in writing, directly or
indirectly, states or intimates that any other person has been notified or examined or
otherwise dealt with under the provisions of this Act, whether such statement or inti-
mation is or is not true, in addition to any other penalty or liability, shall incur a
penalty of $200, and in default of immediate pavment shall be imprisoned for a period of
not more than three months.

(2) Subsection 1 shall not apply to disclosures made to the Department nor to dis-
closures made in good faith to a medical officer of health for his information in carrving
out the provisions of this Act, nor to any communication or disclosures made to a legally

ualified medical practitioner or in the course of consultation for treatment for venereal
disease, nor to any communication made to the superintendent of any public hospital or
sanatorium, nor to any communication authorized or required to be made by this Act or
the regulations.
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OPERATIONS

40. No surgical operation shall be performed on any patient in a hospital without the
consent in writing signed by the patient or his legally qualified representative provided, 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.

41. A complete history, physical examination and written pre-operative diagnosis shall
be furnished by the operating surgeon or any medical practitioner authorized by him before
a patient is submitted to any anaesthetic or surgical operation, provided that where the sur-
geon is of opinion that the delay occasioned in obtaining such history and examination would
be detrimental to the patient, he shall so state in writing and in such event the pre-operative
diagnosis shall be furnished in writing and signed by the operating surgeon,

42. Every operation performed in a hospital shall be fully described in writing by the
surgeon or any medical practitioner authorized by him and such written description shall
form part of the patient’s record.

43. Every anaesthetist shall furnish a record showing the type of anaesthetic given,
amount used, length of anaesthesia and the condition of the patent following the operation.

44, Where a patient is admitted to a hospital in the condition of abortion, or threaten-
ing abortion, or where therapeutic abortion is indicated or wherever emptying 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.

45. Before any mai'or operation is performed on any indigent patient, a member of the
surgical staff shall be called into consultation and shall record his opinion in writing and such
opinion shall form part of the patient’s record.

Broon Doxors

46. Regulation numbered 47 shall not apply to friends or relatives of the patient who
donate their blood free of charge.

47. In the case of every professional doner, that is, every person who receives any money
for donating his blood to be transfused into any patient, the hospital shall keep a record show-
ing:

(a) The name and address of the professional donor;
(6} The record of a blood Wasserman or blood Kahn test at least every six months;
(¢} A record of the test showing the blood-grouping of the donor;

(d) The date and quantity of blood removed from such donor at each transfusion.

MATERNITY PATIENTS

_ 48, (1) The medical pratitioner attending any maternity patient shall report to the
chief of the obstetrical service, or, if there be no division into service, to the superintendent of
the hospital the existence or suspected existence of puerperal sepsis or puerperal fever in any
such patient.

; (2) It shall be the duty of the chief of the abstetrical service, or, if there be no division
into service, it shall be the duty of the superintendent to take such action as will ensure
effectual isolation of anv such patient.

_(3) Any nurse having the care or partial care of any such patient shall be excluded from
nursing any other obstetrical or surgical patient.

(4) Any maternity patient who is admitted to the hospital in labour or just prior to
labour and who shows evidence of being infected shall be treated both before am.Ji after deliv-
ery in a room separated from other patients, and any nurse having the care or partial care of
any such patient shall be excluded from nursing any other obstetrical or surgical patient.

{3) The ﬁuperinu_znd_ﬁnt shall within twentv-four hours of anv death occurring in the
hospital as a direct or indirect result of pregnancy, forward to the Minister a report of such
death on the prescribed form.
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INDIGENT PATIENTS

49. A consultation shall be held by two or more members of the active staff on every
indigent patient who is eritically ill.

50. A consultation shall beheld by two or more members of the active staff on every
indigent patient remaining in the hospital for more than thirty days, and thereafter at least
every three weeks during the entire stay of the patient.

Post MoRTEM EXAMINATIONS

51. When a post mortem examination has been performed on the body of any patient
an autopsy report signed by the medical practitioner who has performed such examination
shall be filed in the patient’s record by the superintendent of the hospital,

Hospitan EMPLOVEES

52. In regulations numbered 53 to 55 an employee shall mean any person employed by
the hospital who has any contact with patients or with patients’ food, including internes,
nurses, dietitians, pupil nurses, maids, orderlies, technicians and masseurs.

53. (1) Every employee now, or hereafter, employed in any hospital shall receive a
complete physical examination upml entering the employ of the hospital and at least once each
vear therealter.

(2} Every emplovee now, or heareafter, employed in anv hospital shall receive a tuber-
culin test within thirty days after entering the employ of such hospital.

{3) Every employee who is deemed to have a positive tuberculin reaction shall receive
an X-ray examination of the lungs within thirty days after the result of the tuberculin test
is determined, and where the emplovee is less than 35 vears of age or where the X-rav exam-
ination shows any evidence of tuberculous disease, the employee shall receive an X-ray
examination of the lungs at least every vear therealter.

(4) Every such emplovee who is deemed to have a negative tuberculin reaction shall
receive an additional tuberculin test within one vear from the date of the first test, and shall
receive an aditional test within one vear from the date of cach such test where the result of
the test is negative.

(3) Every emplovee referred to in clause (4) who is deemed on anv subsequent test to
have a positive tuberculin reaction shall receive an X-ray examination of the lungs within
thirty days after the result of such positive reaction is determined, and where the employee
is less than 35 vears of age or v.l:en:- the X-ray examination shows any evidence of tuberculous
dﬂBLﬂmE the employee shall receive an X-ray examination of the lungs at least every vear
therealter.

534. Any employee who, as a result of the [oregoing examinations and tests, is shown to
be suffering from any condition which is likely to be communicated to any patient shall not
b [Jlﬂ‘ﬂ'l!ttt!d to work in the hﬂsp:ta],

Eecorps oF EMPLOYEE EXxaMiNATIONS

55. It shall be the duty of the superintendent or other person in charge of every hospital
to keep a permanent record of all examinations and tests relating to any employee :_ul'l the
hospital, and the superintendent shall send a copy of any such record to the superintendent of
any other hospital who makes a request thereflor,

NoTE:—In slr.ndmg HI cupv. of e mpll:l'l. ees' records to any person the L.upl,nntuulnut
should have regard to section @ of the Venereal Diseases Prevention Act, which reads
as follows:

9. (1) Every person who, publicly or privately, verbally or in writing, directly
or indirectly, states or intimates that any other person has been notified or examined
or otherwise dealt with under the provisions of this Act, whether such statement or
intimation is or iz not true, in addition to any other penalty or liability, shall incur a
penalty of $§200, and in default of immediate payment shall be imprisoned for a period
of not more than three months.
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(2) Subsection 1 shall not apply to disclosures made to the Department nor to
disclosures made in good faith to a medical officer of health for his information in carry-
ing out the provisions of this Act, nor to any communication or disclosures made to a
legally qualified medical practitioner or in the course of consultation for treatment for
venereal disease, nor to any communication made to the superintendent of any public
hospital or sanitorium, nor to any communication authorized or required to be made by
this Act or the regulations.

ProvinciaL Ap

56. (1) No provincial aid shall be payable for treatment of any patient admitted to a
hospital who at the time of admission:

{a) Was not a resident of Ontario;
(b)Y Was a ward of the Department of Indian Affairs (Canada),

(¢) Was a person for whose maintenance the Department of Pensions and MNational
Health (Canada) iz hable;

(d) Was a person for whose maintenance the Workmen's Compensation Board is hable;

(¢) Was a person for whose maintenance individual laibility is imposed upon employers
under Schedule 2 of The Workmnen's Compensation Act;

(f) Was a person for whose maintenance an employer of labour is liable under section
127 of The Public Health Act and the regulations passed thereunder.

(2) No provincial aid shall be payable for a patient admitted and discharged on the
same day.

57. Provincial aid pavable for treatment of every patient who is a baby of an indigent
person, born in a hospital, and whose parent has actually resided in unorganized territory for
the period of three months within the six-month period next prior to the birth of such baby
shall be at the rare of $1 per day for every day up to fourteen days after birth that such baby
is receiving treatment in the hospital.

58. Where the inspector, upon investigation, is of the opinion that any patient admitted
toa hospital was a person liable to be deported under the immigration laws of Canada, and
that no steps were taken by the superintendent of the hospital to inform the Department of
Immigration of the admission of such patient, no provincial aid shall be payable for the treat-
ment of such patient.

59. No provincial aid shall be payable for treatment of any patient for whose treatment
the hospital makes any charge for extra services in excess of one-hall the rate prevailing for
private or semi-private patients in such hospital, or any charge for X-rays in excess of one-
half the rate for the time being set by the \Borkmcn'ﬁ- Compensation Board, except where
the charges for such extra services are paid by a municipality.

CoNVALESCENT HOSPITALS
60. In these regulations:

{a) “Convalescent patient’’ shall mean a person recovering from any surgical procedure,
from exhaustive illness, from an exacerbation of a chronic debility, or from any
infection which results in weakness, emaciation or anaemia, but shall not include

atients recovering from any of the acute or chronic communicable diseases, unless
it has been shown that such patients are no longer carriers of communicable disease,
and shall include:

() Patients requiring treatment after surgical procedures;

{(#7) Patients suffering from orthopedic disabilities;

(#i1) Patients suffering from disabilities as the result of cardio-vascular disease;
(ir) Patients requiring treatment for metabolic diseases; and

(r) Patients requiring treatment for chronic non-communicable respiratory dis-
CASES;

() *“Convalescent hospital” shall mean anvy institution, building, or other premises or
place for the treatment of convalescent patients which is under the management
and control of, or is affiliated with any institution which is an approved hospital
under section 3 of The Public Hospitals Act, 1931,
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6l. Unless the Minister otherwige consents in writing, patients shall be admitted to a
convalescent hospital from, and only after a period of treatment in, an approved hospital or
the out-patient department of such a hospital.

62. For the purpose of these regulations, except in the matter of provineial aid and
municipal liability, a convalescent hospital which is under the management and control of a
public hospital shall be deemed a part of such public hospital and a convalescent hospital
which is not under the management and control of a public hospital, but is affiliated with a
public hospital shall be deemed a public hospital.

HospiTALS FOR [NCURABLES

63. No hospital for incurables shall admit as a patient any indigent person, or the de-
endent of an indigent person for the charges for whose treatment a municipality may be
iable, except upon the written certificate of a legally qualified medical practitioner, accord-

ing to the prescribed form, that such patient is an incurable person requiring treatment
in a hospital for incurables.

64. If upon investigation of the condition of any patient admitted to a hospital for
incurables, the inspector obtains the adviee in writing of a duly qualified medical practitioner,
that such patient no longer requires to be treated in the hospital as an incurable person, he
may issue a certificate in writing to such effect, and thereupon provincial aid and municipal
liability shall cease in respect of any further treatment of such patient as an incurable person,
until the inspector cancels the certificate issued by him hereunder.,

65. All regulations heretofore approved pursuant to The Public Hospitals At are hereby
revoked.

Copy of an Order-in-Council apgrﬂved by The Honourable the Lieutenant-Governor,
dated the 10th day of May, A.D_, 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committes
of Council advise that pursuant to the provisions of The Public Hospitals Act, R.5.0. 1937,
Chapter 390, the following regulations be approved:

56a. No. Provineial aid shall be pavable for treatment of any patient for whose treat-
ment the hospital makes any charge for extra serviees in excess of one-half the rate prevailing
for private or semi-private patients in such hospital, or any charge for X-rays in excess of one-
half the rate for the time being set by the Workmen's Compensation Board.

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

Copy of an Order-in-Council approved by The Honourable the Lieutenant-Governor,
dated the 18th day of August, A.[)., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that the regulations under The Sanatoria for Consumptives Act approved by
Order-in-Council, dated the 22nd day of June, 1938, be amended by adding thereto the
following subsection:

28. . {(2) The amuunt&mif! by the Department under this regulation for food, lodging and
necessaries shall not exceed seven dollars (87.00) per patient, per week.
Certified,
C. F. BuLMER,
Clerk, Executive Council.

Copy of an Order-in-Council, approved by The Honourable the Lieutenant-Governor,
dated the 22nd day of June, A.D., 1938,

Under the recommendation of The Honourable the Minister of Health, the Committee
le Council advise that the attached regulations made pursuant to The Sanatoria for Consump-
dves Act, be approved,
Certified,

H. A. STEWART,

] ISth. 1938 Assistant Clerk, Execntive Council,
une lLath, :
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REGULATIONS UNDER THE SANATORIA FOR CONSUMPTIVES ACT
1. 1In these regulations * Director” shall mean the Director of the Division of Tuber-
culosis Prevention of the Department of Health.

2. Every sanatorium shall be governed and managed by a board appointed or elected
in accordance with the provisions of the authority whereby the sanatorium has been estab-
lished, with one member appointed by the Lieutenant-Governor in Council, and the board
shall have power to govern, manage and operate the sanatorium and shall be responsible for
the due observance and enforcement of The Sanatoria for Consumplives Act, these regulations
and the by-laws of the sanatorium.

3. (1) The superintendent of the sanatorium shall be responsible to the board for the
due observance and enforcement of The Sanatoria for Consumptives Act, these regulations and
the by-laws of the sanatorium, and he shall be the officer representing the sanatorium with
whom the Minister, the Director, the inspectors and the other officers of the Department
shall ordinarily deal with regard to sanatorium matters.

(2) Subject to the by-laws and directions of the board, the superintendent shall have
control over the admission, discharge and accommodation to be furnished to patients.

4. The Director and the inspectors shall perform the duties assigned to them by the
Minister or Deputy Minister and shall have power with respect to any sanatorium to:

(2) Administer and enforce the Act and the regulations;
(5) Inspect and make inquiries regarding the premises, management and operation;

(¢) Require that returns, reports, statements and other information relating to the
sanatorium be furnished to them or to the Minister, periodically or -'.}therw‘mm by
the superintendent or any other officer or member of the staff of the sanatorium;

{d) Collect and compile such information and make such reports, returns and state-
ments as the Minister may require;

(¢) Examine and audit books, accounts, records and funds, and, where deemed neces-
sary, remove them into the custody of the Department;

(f) Investigate the financial condition of any person who is a patient and require in-
formation with respect to the financial condition of 5uchdpersm1 to be furnished to
them by any person in possession of such information; an

(g) Investigate any matter affecting a sanatorium or sanatoria in general and require
information with respect to any such matter to be furnished to them by any person
in possession of such information.

5. Every application, report, return, statement or other written communication re-
quired to be made or furnished to the Minister, Deputy Minister, inspector or Department
under The Sanatoria for Consumptives Act or these regulations shall be addressed to the
Director,

) 6. (1) Every sanatorium shall provide suitable accommodation for the temporary
isolation of patients suspected of suffering from any communicable disease other than tuber-
culosis until a proper diagnosis can be made.

(2) When a patient is found to be suffering from any communicable disease other than
tuberculosis, the superintendent shall take steps to isolate such patient to prevent the spread
of the disease.

: 7. Every sanatorium shall employ such qualified medical practitioners, nurses, order-
lies and other employees as are required for the treatment and care of the patients and as the
Diirector may require.

8. The secretary of every board shall furnish to the Department, not later than the
first day of November in each vear, a statement of the names and addresses of the members
of the board and the officers therof, and shall give written notice to the Minister of any change
therein forthwith upon its occurrence.

9, The system and forms of books, accounting and other records shall be subject to
the approval of the Minister.

10. No person shall be admitted as a patient in any sanatorium without the consent of
the superintendent or person acting in his place.
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11. Every medical practitioner who sends any person to a sanatorium to be admitted as
a patient therein shall be responsible for giving such information to the superintendent or
person acting in his place as may be necessary to assure the protection of others from any
such person who, by reason of any fact, may constitute a danger to other patients.

12. A clinical laboratory shall be provided in the sanatorium and special examinations
which cannot be made in such laboratory shall be referred to a laboratory approved by the
Minister and the reports shall become part of the patient's case record.

13. Any tissues or sections of tissues removed at operation or curcttage shall be im-
mediatelv set aside by the surgeon operating and shall be forwarded by the superintendent
with a short history of the case and a statement of the findings at the operation to a labora-
tory approved by the Minister for examination, provided that any sections of nerve, bones,
tooth, tonsil, frenum, hemorrhoid, finger, toe, hand, foot, arm or leg removed or amputated
shall not be so forwarded unless the surgeon desires a special examination.

14. (1) Any report received from a laboratory shall become part of the patient's
case record.

(2) Every report shall show the date upon which the test reported upon was performed,

15. A medical history, with result of physical examination and provisional diagnosis,
shall be made in writing within fourteen days of the patient's admission to the sanatorium,
shall become part of the patient's case record.

16. The board of every sanatorium shall require the medical staff, medical interne, or
clinical clerks to prepare a complete medical record of every patient, including identification,
complaint, present history, family history, physical examination, special reports, as reports of
consultations, laboratory examinations, X-ray, provisional diagnosis, medical or surgical
treatment, pathological findings, progress notes, condition and disc%na.rgu and follow-up records,
and in the event of death, a note as to the cause of death.

17. Within thirty days after the admission of any patient to a sanatorium the superin-
tendent shall be responsible for sending a report of the patient’s condition to the medical
practitioner who referred such patient to the sanatorium.

18. No surgical operation shall be performed on any patient in a sanatorium without
the consent in writing signed by the patient or his guardian, provided 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.

19. A complete history, physical examination and a written pre-operative diagnosis
shall be furnished by the operating surgeon or any medical practitioner authorized by him
before a patient is submitted to any anaesthetic or surgical operation, provided that where
the surgeon is of the opinion that the delay occasioned in obtaining such history and examina-
tion would be detrimental to the patient, he shall so state in writing and in such event the
pre-operative diagnosis shall be furnished in writing and signed by the operating surgeon.

20. Every operation performed in a sanatorium shall be fully described in writing by
the surgeon or any n]edeal practitioner authorized by him and such written description shall
form part of the patient’s record.

21. Every anaesthetist shall furnish a record showing the type of anesthetic given,
amount used, length of anaesthesia and the condition of the patient following the operation.

22. When a post-mortem examination has been performed on the body of any patient,
an autopsy report signed by the medical practitioner who has performed such examination
chall be filed in the patient's record by the superintendent of the sanatorium.

23. No provincial aid shall be pavable for treatment of anv patient admitted to a
eanatorium who at the time of admission:

{a) Was not a resident of Ontario;
(b) Was a ward of the Department of Indian Affairs (Canada);

(¢) Was a person for whose maintenance the Department of Pensions and National
Health (Canada) is liable;

(d) Was a person for whose maintenance the Workmen's Compensation Board is liable;

(¢) Was a person for whose maintenance individual liability is imposed upon emplovers
under Schedule 2 of The Workmen's Compensation Act.
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24. Where a Director or an inspector upon investigation, is of the opinion that any
patient admitted to a sanatorium was a person liable to be deported under the immigration
laws of Canada, and that no steps were taken by the superintendent of the sanatorium to
inform the Department of Immigration of the admission of such patient, no provincial aid

shall be pavable for the treatment of such patient.

25. The Department may pay provincial aid to a sanatorium for the treatment of every
patient at the rate of $2.071% for each day that such patient received treatment in the sana-

torium.

26. A sanatorium may charge any patient an amount not exceeding $3.00 per day for
every day such patient receives treatment in the sanatorium.

27. The Department may pay provincial aid for every baby born in a sanatorium at the
rate of $1.00 per day for every day up to three months aiter birth that such baby is in the

sanatorium.

28. The Department may provide and pay for the treatment including food, lodging,
necessaries of life, and transportation, outside a sanatorium of any patient without municipal
residence who has recovered to such an extent that in the opinion of the Director or an in-
spector he is fit to be discharged.

29, (1) The Department may pay an amount not exceeding $3.00 to any medical prac-
titioner for each pneumothorax treatment authorized by the Director and performed upon a
patent without municipal residence.

(2) The Department may reimburse any municipality which has paid a medical prac-
titioner, sanatorium clinic or hospital clinic approved by the Director, for any such treatment
at a rate not exceeding $3.00 for each treatment.

(3) In the case of a hospital clinic, the physician in charge shall indicate to the appro-
priate officer of the municipality the manner in which remuneration is to be made to the
members of his staff who are associated in the pneumothorax treatment.

(4) Each physician or clinic using hospital facilities for pneumothorax treatments,
shall make all necessary arrangements with the hospital.

(6) In this regulation any fee paid for a pneumothorax treatment shall include the re-
muneration payable for any necesasry fluoroscopic examination.

30. Upon admission to a sanatorium of any patient, the superintendent shall by regis-
tered letter notify the clerk of the local municipality in which such patient 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 patient.
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THE LIBRARY OF THE DEPARTMENT OF HEALTH

FrepriTA HENLEY WRIGHT, Librarian.

The past vear again has shown an increase in appreciation of the services
of the Central Library. Especially is this so with regard to the staffs of the
Ontario Hospitals where there has been an increase of 495 loans over the
previous year.

The Central Library, in its accessions, again paid special attention to the
sections on Mental Disease, Psvchology and Mental Hygiene. The requests
for loans received from the Ontario Hospitals amply justified this effort.

ACCESSIONS
During 1938 the following accessions were made:

Ceniral Library

Books purchased...................cccccienen, 95
nnenatsaue oo auiella bl e, 156 (vols.)
REpbniea), e ol iie 0 T raEr it 116
Fammphleratisl sl g SR K. . 1,411

Botal s sk annheiinn i LTS

The subscriptions to journals for the year were 106 while the Library re-
ceived 17 complimentary subscriptions, a total of 123.

Ontario Hospitals

Books purchased

Wegeal . ot aafwnld.  nisaniB b 53
Fiction
Pl 5 s el 96
Library discards............. ... ... ... 1,224
Journals (sub'ns.)............in 1L
Periodicals
ew feubipel ) b0 ) Ll 165
Unsold (copies)................ccco..n.... 8,100
Newspapers (sub'ns.)................... 166
i F s e e P e L R i b i . 9,918

The system of maintaining a central catalogue of books in the Ontario
Hospitals was continued. All purchases were catalogued in the Central Library
and forwarded to the hospitals together with cards for the hospital catalogue.

LOAN SERVICE

There were 4,947 loans made by the Library in comparison with 2,964 for
the previous year. Within the immediate department there were 3,763 for
1938 while the number for 1937 was 2,413. For the outside service, including
the Ontario Hospitals, there were 1,184 for 1938 while for 1937 there were 551.
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In addition to library loans the regular monthly service was continued
whereby journals on tuberculosis were circulated to the clinicians in charge
of the Provincial Travelling Chest Clinics at North Bay, Belleville, Ottawa,
Fort William and Timmins and to the Tuberculosis Unit at the Ontario Hospital,
New Toronto. The clinics at Fort William and Timmins were added during
1938 thus making the service include 6 clinics in place of 4 during 1937. Medi-
cal journals were also circulated to Branch Laboratories at North Bay, Fort
William, Sault Ste. Marie, Peterboro and Ottawa while “Public Health Nurs-
ing"" and “Parents” were sent to the Eastern Ontario Health Unit.

During the year a further service was extended by the Central Library
by which articles on metrazol and cardiazol in the treatment of schizophrenia
were circulated to seven Ontario Hospitals.

SUMMER COURSE IN HEALTH TEACHING

The Library again contributed to the special library compiled for the use
of the teachers enrolled for the Summer Course in Health Teaching. This
special library is of considerable help to the students and is much appreciated
by them. The attendance at the 1938 session was 306 teachers from the schools

of the Province.
LIBERARY BULLETIN

Publication of the Library Bulletin continued during the year. This
Bulletin consists of a bibliography of articles of interest on all aspects of de-
partmental work appearing each month in the library journals. Starting with
the July-August number a “News Sheet,” to appear quarterly, was added. This
was introduced in order to familiarize members of the staff of the department
with new work being undertaken by the various divisions; with matters of
departmental policy; and with new publications issued by the department.

PATIENTS' LIBRARIES

The Central Library purchased a total of 96 new books and 1,224 library
discards to be added to the patients’ libraries in the Ontario Hospitals. There
were also delivered, through special arrangement with a Toronto news agency,
8,100 copies of unsold periodicals and in addition the Library re-shipped 35,200
copies of newspapers which were donated to the Ontario Hospitals through the
kindness of Toronto publishers.

ONTARIO HEALTH OFFICERS' CONVENTION

For the period of the convention of Ontario Health Officers, held at the
Royal York Hotel, Toronto, from June 1-3, 1938, the Library presented an
exhibit of books of interest to the doctors in their capacity as Medical Officers
of Health. The exhibit comprised texts from the Central Library and new pub-
lications loapned by Toronto publishers for the occasion.  Also included in the
exhibit was a sample set of all iiterature distributed by the department. From
this set supplies were selected by the Health Officers, which were later mailed
to them. The exhibit created considerable interest.

In addition to the above activities there has been the regular library
procedure of cataloguing and reference work comprising the daily routine.
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DIVISION OF PREVENTABLE DISEASES
A. L. McKay, B.A.,, M.B., D.P.H., Director.

Of the 31 communicable diseases reported through the local Boards of
Health only 9 have shown an increase in the number of cases reported, as com-
pared with 1937. An increase was noted in Dysentery, Tuberculosis and
Measles. The number of cases of Gonorrhoea reported shows a 209, increase,
while in Syphilis the increase was 249, The increased number of cases reported
for these two diseases is probably accounted for by the fact that during the past
yvear more advantage has been taken by municipalities of the increased financial
assistance given by the Department.

There was an increase in the number of Whooping Cough cases reported,
and the number reported was only 4%, lower than the number reported during
the peak yvear of 1936,

Infectious Jaundice reached epidemic proportions in many municipalities
during the year. The greater number of cases, however, were reported during
the last three months. There were no fatalities attributed to this disease but
the loss of school attendance was quite marked. Epidemiological investiga-
tions were made and are still proceeding.

There were no municipal outbreaks caused from water or milk during the
vear and there was a reduction of 21.59, in the total number of communicable
diseases reported for the year as over the corresponding vear of 1937.

Typhoid Fever
Morbidity Deaths Mortality

Year Cases Rates Reg. Gen. Rates
1934 547 15 45 1.2
1935 310 5.6 41 1.1
1936 251 6.7 39 1.0
1937 241 6.4 27 0.7
1938 235 6.2 34 0.9

During the past five years Typhoid Fever morbidity rates have decreased
steadily in the Province of Ontario. The year ending 1938 reached an all time
low of 6.2 per 100,000. During the whole vear the endemic index for each
month was well within the range, with only one exception, that of April, when
10 cases more than expected occurred.

These cases were located as follows: Five in Plantagenet, three at Hearst,
and two at Kapuskasing. The Plantagenet cases were investigated by the
Eastern County Health Unit, and the cases at Hearst and Kapuskasing on
investigation were found to be due to the drinking of contaminated river water
outside the town. Investigation into the cause of Typhoid Fever was carried
on at Latchford, Port Arthur, and the Townships of Wainfleet, Louth, Char-
lotteville, South Walsingham. While no serious outbreaks had occurred during
the year sporadic cases had frequently appeared in these various places in
Southern Ontario. In all instances, not more than one or two cases were re-
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ported at any one time. On investigation it was found that cases could be
traced to a mild undiagnosed case (one instance), a carrier, unknown at the
time, and drinking contaminated rural water.

Typhoid Fever has been more or less endemic in two counties in Ontario
during the past five vears, while no serious outbreaks have occurred as vet, it
would be very advisable to make a sanitary and combined carrier survey in
one of these counties during the summer of 1939,

Para-Typhoid Fever

Year Cases Morbidity Rate Deaths
1934 88 2 2
1935 58 1 0
1936 59 1 3
1937 80 2 5
1938 68 1 0

The mobidity rate of Para-Typhoid during the past five years shows a
median of 1. Therehavebeen no seriousoutbreaks of this diseasein the Province
during the past year, and all the cases reported were single cases with no excep-
tione—one outbreak of 4 cases was traced to an undiagnosed mild case, and in
another of similar proportions a carrier was found.

The cases were scattered throughout the province from Fort William and
Larder Lake in the north and Brockville to Windsor in the southerly part of
the Province.—only one outbreak of food poisoning was reported during the
past vear. This small outbreak, 2 families, was caused through consuming

creamed pastries, contaminated with staphylococcus organisms.

Infectious Jaundice

Year Cases
1934 6
1935 10
1936 46
1937 =59
1938 701

701 cases of Infectious Jaundice were reported during 1938. This disease
reached epidemic proportions during the past year, although cases have been
reported in Ontario as far back as 1930. The disease this past year was wide-
spread throughout the province, though not as an epedimic in all cases reporting
it. The disease as such, where it has occurred, had caused no fatalities in the
province. [t has appeared in epidemic proportions in Ottawa, London, Bid-
dulph, Kitchener, Kingston, Teck and Brantford, while 30 other municipalities
have reported 4 to 30 cases.

Three forms of infectious jaundice have been recognized—Catarrhal
Jaundice, Weil's disease—(Leptospira-icterohaemorrhagiae) and Letospira
Cuniculi. Dogs, of course, have been known to have become infected through
rats that carry the Leptospira Icterohaemorrhagiae. Many of the cases were
reported in the early fall and continued through to December. In some out-
breaks the Leptospira was ruled out on examination of the blood and urine. At
the present an investigation of the disease is being carried out. The disease
most frequently attacks those in the 5-14 age group. Very few adults or young
children 0-4 have been reported as contracting the disease, thus far.
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Undulant Fever

Year Cases Morbidity Rate Deaths
1934 97 2.7 3
1935 85 2.4 5
1936 127 3.1 2
1937 104 2.7 T
1938 101 2. 3

101 cases of Undulant Fever were reported during 1938. In single cases,
they were distributed throughout all parts of the province, few counties or dis-
tricts being exempt. They were reported during all months of the vear, but
with a higher frequency during a period from March to July. The morbidity
rates are somewhat higher than the rates as compared with Para-Typhoid.
The median for Undulant Fever during the past five yvears is 2.5 compared with
1 as in Pari-Typhoid.

Cerebro-Spinal Meningitis

Years Cases Morbidity Rate
1934 35 9
1935 32 8
1936 52 1.
1937 67 1.8
1938 88 2.3

There has been a marked increase in the number of cases of Cerebro-Spinal
Meningitis (men) as reported in the province. This increase has not been
common to this province, but has been recognized generally over the North
American continent during the past few vears. There was a 31.19}, increase in
the cases reported in 1938 as compared with 1937.

Polijomyelitis
Years Cases Morbidity Rate
1934 326 8
1935 108 3
1936 208 5.6
1937 2546 68.
1938 160 4.5

Poliomyelitis in 1938 remained well within the endemic index, and com-
parable with the number of cases 161 in 1931—{ollowing the 1929-30 epidemic
years.

Smallpox
Year Cases Morbidity Rate
1934 1 0.02
1935 7 0.1
1936 1 0.02
1937 0 0.
1938 G 0.1

Smallpox— During the last five vears the morbidity rate has been less than
1. Six cases of smallpox were reported in 1938. Many of the suspected small-
pox cases were visited and a diagnosis of chickenpox was made; others had been
exposed to Herpes and developed a rash very similar to smallpox.



60 REPORT OF THE No. 14

Diphtheria
Morbidity Mortality
Year Cases Rate Deaths Rate
1934 371 10 23 N
1935 361 10 37 1.2
1936 200 7 31 B8
1937 o6 13 39 1.5
1938 234 6 12 0.3

During the past five years the morbidity rate for Diphtheria has steadily
declined and in 1938 the rate dropped to a new low of 6 per 100,000. Diph-
theria was reported from all the cities in the province with the exception of
seven. (ases were reported throughout the northern and southern sections of
the province. Outbreaks of Diphtheria in municipalities were comparatively
few. However, there is no reason to believe that they cannot occur. They are
possible in municipalities where immunization has been neglected and also in
municipalities where immunization has never been carried out. In one such
municipality in 1937 over 36 cases and 5 deaths had occurred.

Active immunization against Diphtheria and Smallpox was carried out
throughout northern Ontario in 1938 and 20,034 children received Diphtheria
Toxoid and were vaccinated against Smallpox. This work was carried out in
all schools, situated in municipalities without municipal organization. The
arrangements were made through the co-operation of the Department of
Education, the school teacher and the physicians practising in the vicinity.
The latter being paid by the Department of Health. Pre-school children
were also included in this campaign.

Whooping Cough

Morbidity Mortality
Year Cases Rate Deaths Rate
1934 7624 214 184 5.1
1935 7663 213 114 3.1
1936 TRO0 213 09 2.9
1937 5040 135 106 2.8
1938 7567 200 7 2.

The morbidity rates for Whooping Cough have been fairly constant during
the past five years—with the exception of 1937; the mean morbidity rate for
this period was 180. In 1938, an increase of 48.19 is shown in the rate as com-
pared with the previous year.

Whooping Cough was reported during the past year from all but one dis-
trict and two counties but there is reason to believe it had occurred in these
places. Whooping Cough was more prevalent in cities and towns but less so in
rural areas. The mortality rate for 1938 was 2 per 100,000. (This is only a
tentative rate for the vear). The case fatality rate was 1.17,. Whooping
Cough remained well within the median for the year with the exception of the
last three months, when an increase occurred in the number of cases reported.

Scarlet Fever

Year Cases Morbidity Rate
1954 6057 168
1935 7265 201
1936 8027 247
1937 5581 154

1938 5359 144
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The morbidity rate for Scarlet Fever has shown a decrease over the past
five vears, the rate for 1938 being 709 lower than the rate for the year 1936.
The cases reported by month were all within the number of cases expected.
However, in December an increase was observed, which, in all probability will
be continued well into 1939.

Measles
Year Cases Morbidity Rate
1934 2,392 66
1935 44,958 1256
1936 26,429 716
1937 13,809 426
1938 16,595 445

Measles remained well within the median each month during the year with
the exception of December—when 73.29 increase in the number of cases
developed. The last epidemic of measles occurred in 1935. 1939 is regarded as
an epidemic vear.

Venereal Disease Control

During the vear the nineteen veneral disease clinics operated by the De-
partment have continued as in the past. There has been an increase in the
number of new cases who had never previously been treated in the clinics, but
the total number of patients under treatment remained approximately the same.
The number of treatments administered was increased by more than 5 per cent.
over the previous year. There were 419 cases of primary and secondary syphilis
admitted to the clinics, which was an increase of 78 over the previous vear's
experience. 2162 patients were discharged from the clinics as apparently cured,
and it mav also be noted that fewer patients were discharged from the clinics
without permission, although this still remains at the disquieting figure of 1348,
During the vear 768 patients had to be referred to the medical Officer of Health
for non-attendance and were followed up under authority of the Act. It was
found necessary to prosecute only 26 patients for contravention of The Venereal
Diseases Prevention Act, which indicates the efficiency and tact of the social
service nurses in the follow up of the patients under their charge.

The treatment of patients in municipalities without clinic facilities in-
creased considerably during the vear. It was found possible to further reduce
the burden on the municipalities by increasing the financial assistance given
by the Division from 50 to 75 per cent. of the cost of treatment, based on a set
schedule of fees. This resulted in a greater number of municipalities assuming
their statutory responsibility in this regard and a consequent increase in the
number of patients under treatment.

Sulphanilamide and stovarsol have now been made available for treat-
ment in all of the clinics at the expense of the Department.

A summary of the work in the clinics follows:
Treatment for Sypkilis:

Diarsenol.,....... P ] WYL=y S e KL~ i, £ | i S 1,883
| E T s e Rl T R G e R R LT L I T T e R R L
g T | (1
g o f) 1 e R R R et e RS R St A et Bl S R A 1,709
T T 0 ] R S e s o e 2 D T s e S 5,244
T ] i Sl s S O O ST o I e o 10 T |
ey Lo TR e e S e e vt Ty T e S s e e 8,456
o L B T o o s Lo o B e S i e Y A e S ok e R e MR AR s i e i 4 461
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Treaiment for Gonorrhoea:

49 889
1,055
7,807
8,702
1,464
1,948
8,606
1,116
4,125
7,697

i 0 il b ) e e b e B L el e e
pi ey T T R A CIT R ST LY L

Injections. .
R L 1 T L ) e e e

L s e O e
e B | T e ot e e i 8 e
Topical Apphcatmn

Vaccine. . .. ...

Examinations. g e e e S TR T T itz . 2 e ANk e A A MR o R T i

Total 190,892

Drugs for the free treatment of venereal disease were distributed as follows:

Ampoules Grams.

Novarsan..
Mapharse n.

Bismuth OXYChIOFAE. ...............oooorororo o oooooririoeeeierrenen

Mereury Salicylate.

al4
44,311
9,036
40,747
5,174

639.8
36,319.03
1,007.08
168,798 grs.
8678 gra.

152 ounces
1,984 ounces

Sodium Hwirnxitle...... ot A
Dintillbd Waai: ) nie Siulael e S TR

Correspondence has been carried out for follow-up through the medical officers of

health of contacts, sources of infection and removals from one municipality to another as
follows:

Total number of patients and contacts followed up SRR AR T P TR R R 1
Beceiving treatment or found to be negative . .. 344
Lost—including no reply from M.O.H. . ot ol S PP e e g e e I T
Doubtful cases—as to whether or not under treatment ..............cc..oooo..o.cooooerone 68

Sources of Infectron:

R N e e T e e e e 22

et L L e e o s P s L 22
e R A e A P T s o RO A o e v ot Lo B 23

Total ...

Number 0[ contacts of neur-::m} phlhtlc p&tn;-m*- in ﬂntarlu Mmtal Huspﬂals,

[ Tt 1 R s s . 1 b I A el L S G
Positive. . . ... SRR s B e S b e e S e 9
Lost or rufu-.l-:hxammatmu 16

Ry, e e AL e R Bl Vo AR st R L FUERAR S e 01

Mambercarried oneribn B s e R e R S 133

Summary of Clinic Activities:

Number examined and found positive. . ...........cc.cooioiiinesicinsimmnss sesnsssesanesesnes
Number carried over from previous year .. ool
MNumber of new cases (never prevmu‘al}r treated in elinie). ..o s
Number of cases readmitted. SR e el L T e 931
Number of previously treated patients .

Number of cases treated. . 10,392
Mumber ol Irea b misness - el e BT e S S T R R 155,835
Number of contacts and murces. examnimet s e R e e 910
Number of visits made by nurses R R B e 5,745

Mamber ol cases Breated il T oBal oo i i s S e e s A A A 10,39_2

New cases (Never previously treated in elinie).. oo

BIRBIIG. o 5ot e I e NS 500 367
onorrhoea

Mumber of cases re-admitted ... e s v S 031
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G{}nurrhuea ..................................................
5T 0 T 72 ) o [ N Al e it s e St R A

Male
280

............................ 358

51

Female
141

75

13

Number of patients previously treated. .. i it sssias s sass ssasse e

I T e o e e i

Gonorrhoea.........c.coeeeeeene.

Beililednbestion o s T

Female
141

75

13

Mumber of new cases Syphilis classified. ..........c.. oo s e

o 1 e O T e
e T e s B IR R Bl T G B SR
B Ty B e B T L

Female
67

08

327

T T e L o i B o L o S T

1. 1inder1 month...........covee

TR R
LR T e I T U e

Number of paid treatments classlierd. ... i s s i sk far Somdid

T T v e LR b s e o T U e e N S St

Number of Contacts and Sources examined. . .

Positive for Syphilis. . ..............
Positive for Gonorrhoea. ... ...

Male
54 851
51,973

Female
J6.461
12,550

Mumber:oEEhildren freatimemts. - e ot stasai o o ol e doa S BN RS

Syphilis.

pumber dischanged: From: clinich: = i i i e e e e e

Number discharged apparently cured. . ...............

b o L e e oy et e B e e
Gonorrhoea ... .. ,
Double Infection. . .

Mumber transferred............ocooeiinn

oA £ LAy | DR et

LT L e S S e e SR

Double Infection

Male
410
1,001
62

Male
263
255

23

Female
261
387

41

Female
164

103

17

Number discharged without Permission.........coocooiveiieiiiiioiinieesiseeiessessiasesserasmssssssessssseeses

(:.:yp' s =

onorrhoea o LT
Double Infection. . .. ._.................

Male
460
454

29

Social Hostories taken in ClIRICs. . . . oo ireeres e v rores s et essss e

Female
247
128

0

736

1,333

2,177

155,835

910

825

1,348

3,794

. Cases referred by: Doctors, 835; self, 1,318; friends, 182; hospitals, 377; other
EIII'II.I:S-, 494; social agency, 34, Di.*pnrtml_'n! of Health, 202; j-&ilﬁ-. 4?; n_'.—admi:i:ainnﬁ,

224; police, 31; posters, 0.

Mumber of cases referred to M.O. H. s

1,080
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Th ] g ot Ll et G e e Y 180
| . 1 R e S s T e 114
B T AL B TGS o srci oo o o R B S A S N R Y e a BN e e e bR iR T86

Number of cases placed under V.D. Aet.... ..o irensmsrmssusseimsssnmnssssnssssensanssssssnsanss 106
Numhber of cazes prosecuted under V.D. Act. . .. .o csis s s 26
Analysis by Age Groups of New Admissions. . ..., 3,292

Male  Female
KT b T e e P Ty e 26 L1
D R ey s nr e s A = e 168 164
L B e e e 1,056 407
OB Ea s s R S b T M e e e 579 176
o L T e R S e S 538 128

Mumber of visits of Social Service BIUTEES. ......ccoiimmmiei i it ssssamassmns s i 5,745
Number of patients treated in hospitals where clinics are situated. ... 923

Male Female
SUERAlEI LR . i i G S g i M 138 232
O ORI e B o S Sl e S S s S R, B el R 257 276

Miiiakier of daye in-hospitali oD it msssgaa, ol 15008
Male Female
Svphilis:

T e T s 5,435 8,721
Carehro. SpImal Bad' o s csmimmassaes ais s sk Faranas o ads 100 204
§ ET T e e R RS S A 62 103

Gonorrhoea:

Diagnosis............comecinie e e e 2
o [ L e e 2

1 6,128
7 5,068
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DIVISION OF MATERNAL AND CHILD HYGIENE
J. T. Prair, M.B., D.P.H., Direclor.

Maternal Care.

Despite the fact that there is an appreciable though small decline (from 5.6
in 1936 to 5.2 in 1937) in the maternal death rate for the Province, the number
of women dying each vear as the direct or indirect result of pregnancy still
presents a challenge to both the public and profession alike. It must be borne
in mind, however, that though this aforementioned decline in the mortality
rate is not as striking as might be hoped for, the increasing completeness and
accuracy of certification of deaths associated with pregnancy is undoubtedly
responsible for the re-allocation of deaths to this category which hitherto had
been placed in other brackets. It is further encouraging to report that since
the introduction of the legislation which made necessary the reporting to the
Department of all deaths associated with pregnancy, municipal authorities in
the larger centres have shown more concern with the local situation. This
interest has been evidenced by the attempt of the staff of the local health de-
partments to acquaint themselves with the details of each case occurring locally.

It is not possible at the moment to present in its entirety the picture of the
five vear period for which detailed reports of all maternal deaths have been
received. However, a comprehensive study showing the relationship of age,
extent of pre-natal care, place and type of delivery, etc., in these cases is in
progress and will be fully reported on at a later date.

The following table presents some interesting data:

CAUsSE 1933 1934 1935 1936 1937
! o % o T To
Puerperal Septiciemia............. 23 23 15 25. 2.5
Puerperal Toxemia.......c.coccoeee. 20 22 24 25.3 287
Abortinn & e 18 20 18 16.9 16.6
Haemorrhage.......ccccocccvvcninen. 13 16 i1 10.4 12.5
Ectopic Gestation.................. 3 4 4 4.2 2
Embolism and sudden death.. 12 i 12 11.2 12.2
Other Puerperal causes............ 11 9 16 7 5.6

{(NotE:—In each year there have been a number of deaths from extra-puerperal
causes, such as those to whom pregnancy was an additional risk because of a pre-
existing disease, also those in whom a fatal disease developed during pregnancy;
those dving from these extra-puerperal causes are not included in this table.

It is to be noted that there is no substantial change in the percentage of
those dying from any of the commoner causes with the exception of puerperal
toxemia. Deaths due to the toxaemias of pregnancy include those resulting
from hyper-emesis gravidarum, eclampsia, fulminant toxaemia, etc. These are
presumed to be due to defective functioning of such organs as the liver, kidneys,
thyroid or from certain chemical changes in the foetus or placenta. The
symptoms associated with these conditions are usually recognizable. Reason-
able pre-natal care including regular examination should do much to reduce the
toll of deaths from this cause.

While there is apparently a slight decrease in those deaths from septiciemia
and septic abortion over the previous year, a more pronounced decline might
have been anticipated because of the efficacy of the newer therapy in the treat-
ment of streptococcic infections. A review of the 1938 reports, while not as
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yet complete would lead one to believe that the puerpural septiciemias will be
quite markedly reduced, no doubt due, in part to the more wide-spread use of
chemico-therapy.

Infant Care.

While there has been a continuous decline in the infant death rate over the
last ten vears, the rate for 1937, though sustained did not decline from that of
1936. In the face of this figure one might feel as the result of our present pro-
gramme that we had reached an irreducible minimum in infant deaths. While
this may be in part true in respect to those deaths occurring in the later months
of infaney, much still remains to be done to lessen the number of those dying
during the first two or three months of life. Review of the available data shows
that over 569 of all deaths under one vear of age occurred in the first month of
life and almost a third of all deaths under one year of age were attributed to
prematurity. These figures would point to the necessity for more [undamental
investigation into the morbid factors of maternal and placental origin. The
problem must now be approached from this angle if any further reduction in
infant deaths is to be obtained.

Pre-School and School.

Attention must be drawn to the high mortality in the age group from 2-15
from accidental causes. In the elementary school age group this is by far the
highest cause of death and in the pre-school age group accidents rank second,
following closely those deaths from diseases of the respiratory tract. The
continued high incidence of accidents among those age-groups is a further
manifestation of the necessity for a more effective approach to the problem of
accident prevention.

In the last vear this Division again co-operated with several municipalities
in the medical examination of children about to enter school. The desirability
of physical preparation for school is an idea which appears to be gaining in
favour judging from the interest shown in this field. Assistance in the pro-
gramme of immunization against diphtheria and smallpox as carried out by
the Department in the unorganized parts of the Province was also supplied by
the Division.

Consultative and directional service has been furnished wvarious centres
which are seeking to evolve acceptable plans to fit the health needs of the high
school population.

The evident concern being exhibited by many municipalities in the health
of the pupils in the secondary schools is indicative of a growing realization of
the value of sustained health supervision from conception to the age of seli-
dependency. Adequate health service in such schools must be more than a
mere extension of the elementary school programme; it must be designed to
specifically meet the needs of the group it presumes to serve. It must be in-
vestigatorv, directional and consultative.

The Division again gave direction to the programme of the Department of
Education, whereby all students seekingadmission to one orother of the teacher-
training schools are required to pass a rigid medical examination. The findings
of the medical examiners are as follows:
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429%, had defective vision.
2.5%, had defective hearing or ear disease.

7 9 had defective teeth.
12 showed abnormalties of the tonsils.

had obstruction to nasal breathing or sinus and antra infection.

had abnormalities of the thyroid g?and,
had wide deviations from the presumed normal in weight.
showed cardiac abnormalities.
showed variations in blood pressure.
were definitely anaemic.
had untoward findings in the urine.
showed manifestations of nervous disorders.
had orthopedic defects.
had gastro-intestinal disturbances.
had defects in speech.
had hernia.
had respiratorv disease other than tuberculosis.
had flat feet.
had enlarged cervical glands.
n had other abnormalities.
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In addition to these findings which in themselves are indicative of the
need for health supervision in the secondary schools, forty cases of active
tuberculosis have been discovered in the four years this programme of medical
examination of students seeking admission to the teacher-training schools has
been in effect. The Division feels that the discovery of these forty potential
sources of infection eliminates a health hazard to which hundreds of children
would have otherwise been exposed.

The Director again acted as Principal of the Summer Course in Health
Education for teachers. This course was prompted by the desire of the Depart-
ments of Health and Education to stimulate a larger measure of concern on the
part of teachers in the health of their pupils and was designed to aid in the
solution of the health problems presenting. This course has gained in popular-
ity with the teaching profession to the extent that the attendance last year was
over three hundred.
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PUBLIC HEALTH NURSING
EpNa L. Moorg, REG. N., Chief Public Health Nurse.

Throughout the year the public health nursing staff of the Division of
Maternal and Child Hygiene and Public Health Nursing consisted of a chief
public health nurse, five supervisors and ten staff nurses.

Four supervisors give consultant and advisory service to all local official
public health nursing programmes as well as to specialized school health,
tuberculosis and child hvgiene programmes under non-official direction. This
service includes the introduction of newly appointed nurses to their work.

With 105 centres and 12 units extending from Cornwall to Windsor,
Niagara Falls to Cochrane, and Ottawa to Fort Frances, it is difficult with so
few supervisors to give all that the department would like in the way of super-
vision. Every effort is made on the occasion of the supervisor's visit to give
sufficient time in each centre for the observation and discussion of all phases of
community health. After these visits reports are sent to the officials sponsoring
the work. The staff have recently emphasized the desirability of the local
library boards having on their shelves books and journals on health subjects
that would assist in the promotion of sound information with respect to indi-
vidual and community health.

One supervisor and eight staff nurses constitute the public health nursing
staff of the Eastern Ontario Health Unit; one nurse is attached to the Division
of Health Education and another carries out a generalized public health nursing
programme in the Temaskaming district.

On July 31st, Miss Bertha Johnson of the supervisory staff was seriously
injured in a motor accident, as the result of which she was unable to return to
duty during the balance of the year.

For ten months of the year a staff nurse from the Health Unit was on
leave of absence to assist with the nursing programme of the Ontario Society
for Crippled Children. A relief nurse carried on the work in the district.

During the Summer School session, a member of the supervisory staff was
on duty at the Health Education Course where she was in charge of the nursing
activities of the health service in the practice school; she also assisted with the
health service to the teacher-students.

The London Board of Health requested that Miss Hilda Pennock of the
supervisory staff be loaned for four months as the acting director of nursing in
their newlv amalgamated service. This was arranged for the months of June,
July, August and September, and at the end of the period a director of nursing
was appointed. The Board expressed much satisfaction with the organization
developed by Miss Pennock.

In Ottawa the Board of Health extended the public health nursing service
in 1937 by increasing the staff emploved. Assistance was given the local super-
visor and staff in reorganizing the programme of maternal and child hygiene,
communicable disease and school nursing carried on in the separate schools of
the city.
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York Township completed arrangements for the amalgamation of the
nursing services and the setting up of a generalized public health nursing pro-
gramme. The public health nursing needs of the district were carefully con-
sidered and in conjunction with the local authorities, an attempt was made to
evolve a suitable programme which would meet them.

St. Catharines continued the development of the generalized service
initiated in 1937. In December a supervisor of nursing was appointed to
commence her work, January, 1939.

Twenty-six new nurses were introduced to the local programme by the
Department supervisory staff.

Group conferences were conducted at North Bay, Sudbury, Timmins,
Kirkland Lake and Haileybury, by the chief public health nurse.

In the Temaskaming district, two new schools were built, making the
total 94 with 3,107 children enrolled. Rooms were added to several schools and
the attendance increased so much that the stagger class system was adopted
in several centres. This district includes part of three school inspectorates.
During 1938, 65 schools were visited for routine inspection; in addition several
visits were made to certain schools in connection with the local programme of
immunization. Parents were notified of 439 apparent physical defects other
than dental, and 203 of these were corrected during the vear. Children having
dental defects numbered 1,234 and of these 207 had corrections. In the organ-
ized townships of the district, 408 children received protection from diphtheria,
873 were vaccinated against smallpox, 47 received whooping cough vaccine and
56 were given five doses of scarlet fever toxin. Tuberculin tests were given to
1,205 children and those showing a positive reaction to the test were X-rayed.
The organization necessary for such a programme of immunization is time-
consuming and represents many miles of travel.

In Teck Township and the Town of Timmins, the public health nursing
staffs were increased and additional facilities provided for carrying out more
efficient service.

At Copper Cliff, Levack and Creighton Mine, a public health nursing ser-
vice was established by the International Nickel Company.

In the Town of Bowmanville the citizens were asked to vote on the question
of re-establishing the public health nursing service which had been discontinued
by council at the end of April. The result of the vote was in favour of the re-
establishment of the service.

The problem of staff education is partly met by the Refresher Courses
organized regularly by the University of Toronto School of Nursing and
Department of Extension, and occasionally by the Public Health Institute of
the University of Western Ontario, as well as group and regional conferences
held in different centres.

~ Notes on the papers presented at Refresher Courses were prepared and
mimiographed copies distributed to the public health nurses in the Province.

As in past vears, an attempt has been made to bring together qualified
public health nurses and agencies wishing their services.

A conference was held with the chiel superintendent and the Ontario
supervisors of the Victorian Order of Nurses. It is the opinion of both groups
that such a meeting should be arranged at least once a year for the discussion
of common problems.
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An interesting co-operative arrangement was made with the Women's
Institute Branch of the Department of Agriculture. It gave to our staff in the
Eastern Ontario Health Unit, the benefit of several discussion periods on nutri-
tion under the leadership of a member of the Institutes staff, while our staff
members, in the course of their work, helped in the introduction of the recently
appointed Home Economics Coach to the homes of the district.

The helpful advice of our honorary consultant, Miss Elizabeth L. Smellie,
C.B.E., Reg.N., is a strength to the service and a source of encouragement to
the chief public health nurse and members of the supervisory staff in particular.

A detailed account of the public health nursing service of the Eastern
Ontario Health Unit is centained in the Annual Report of the Unit
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EASTERN ONTARIO HEALTH UNIT
M. G. Tuomreson, M.B., D.P.H., Medical Direcior.

In preparing the Annual Report upon the activities of the Health Unit
during the past vear, one is naturally prompted by a desire to elaborate on
those aspects of the programme which lend themselves to favourable comment.
While there are various phases of the work which are discouraging by their
necessary slowness of progression, it is gratifying indeed to report on the success
of the St. Lawrence Sanatorium.

This, as noted in the report for 1937, was opened in October of that year
and has for some months been filled to capacity. Already there has been a
number of patients discharged with their condition arrested, and, with each
case returning to their homes improved in health, there is less resistance on the
part of other cases to sanatorium treatment. In the past year, 100 patients
were admitted to sanatoria as compared with 63 in 1937. Admissions from
Prescott and Russell Counties increased from 18 to 33. Of these, 19 went to
sanatoria in Western Ontario, whereas only 7 did so in 1937. The new scheme
whereby the Government relieved the municipalities of the cost of treatment has
been a great help in securing many of these admissions, but there has been,
since the organization of the Unit and particularly since the building of the Sana-
torium, a great change throughout the whole area in the attitude of the general
public towards the controlling of this disease.

Tuberculosis is still the greatest public health problem in the eastern
counties. During the vear, 60 deaths were reported, a rate of 68 per 100,000
population. This is more than double the rate for the Province as a whose
(33.4)). Table I gives the tuberculosis mortality rates by counties for the past
eight vears.

TABLE 1

TUBERCULOSIS MORTALITY RATES—COUNTIES OF EASTERN
ONTARIO HEALTH UNIT

YEAR GLENGARRY SToRMoONT® PrEscorr Russirr TotaL Uit

1951 102 i 61 63 76
1932 o0 3 20 91 T4
1933 84 30 3l a9 66
1934 52 &7 47 41 45
1935 102 (1] 54 o 67
1936 66 27 25 52 60
1937 55 67 35 36 49
1938 96 60 i 41 68

"E.'-:J:Iutling the Town of Cornwall

Chest Clinics were conducted by the Division of Tuberculosis Prevention
in the following centres: Alexandria, Cornwall, Casselman, Hawkesbury,
Plantagenet and Rockland; and by Dr. G. W. Cragg, Medical Superintendent
of the St. Lawrence Sanatorium, at Alexandria and Finch. A considerable
number of examinations were made too at clinics at the St. Lawrence Sana-
torium and the Royal Ottawa Sanatorium and at the Ottawa office of the
Division's clinician, Dr. D. McCallum. A total of about 1410 X-ray examina-
tions were made, which is approximately 500 more than last vear. All the
clinics in the various towns were organized by the Unit's nursing staff and the
nurses have spent considerable time rounding up contacts of known cases and
arranging for their examination.
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STATEMENT OF COMMUNICABLE DISEASES IN 1938—Continued.
TABLE 11

Total Known Contacts Contacts Examined

Nursixg 25 years 26 vears .25 _:.:1:-;5 26 vears
DisTRICT and under and over and under and over
Alexandria........ccccorceeerens 180 114 07 45
Laneaster. . 000 10D 124 78 23
Hawkesbury.......coecvvinee. 286 172 139 (i
Plantagenet........cocosiee. 210 o0 104 45
Caggelman.............c.covees 123 37 6 20
Rockland.. s 112 68 47 34
Caompwall. cannanin Ul 86 82 36
Fagehi=reere A s ST 81 33 41 12
Tatals, Dec., 1938, 1338 724 650 283
Per cent. with Examinations up to date, Dec., 1938.499; 3007
Totals, Dec., 1937.. 1046 520 439 148
Fer cent. with Examinations up to date, Dec., 1937429, 259

Table 11 shows the number of contacts of tuberculosis cases and the num-
ber who have received the suggested number of examinations. Because of the
increased number of patients seen at the clinics this vear, the percentage of
such examinations shows a considerable increase over last vear. “There are still,
however, a large number of contacts who have never attended a clinic or who
did not receive a re-examination at the time recommended by the examining
clinician. The clinics held were filled to capacity and there was, of necessity, an
effort made to select those cases who were in most urgent need for examination.

TABLE 111
SUMMARY OF TUBERCULOSIS CASES

— — e
|

=

3
|
|

ﬂ
-‘.:‘ T i =
TH [ w | = B
'_E = ,.E_. l z %z | = | = E; = EE
Sl B3| ElE| 2| ® S i
sl 8l E| 2|l 8| 4| E| =] 2x L
o o e R e R [
= | & =2 =W o | = o = e | =
Cases at home, Jan. 1, 1938 65 ' 36| Te| 32| 19| 28| 13| 13 282 260
New Casesfoundduringyear_..........| 23 | 37 | 26 | 27 [ 12 | 17 | 27 | 15 184 109
Returned home from Sanatoria .. : 91 4 4 4 2 4 8 1 36 22
Moved intodistrict......... ... 1 21 0 2 0 0| 4 0 0 7
Died at home.. s R e 1 ] B 6 1 6| 3 2 36 31
Moved from district......................... 4 4 3 1 3 2 1 4 22 15
Diagnosisreversed......................_. 4 1 0 1 0 1 | B | 18 4
Admitted to sanatoria... ... 22 | 20 | 15 H 5 sl 16| @ 1000 65
Casks AT Houe, Dec. 31,1938 . | 67 | 49 | 67 | 49 | 24 ! 35 | 30 | 14| 335| 282
In sanatoria, Jan. 1, 1938 w1 |1 | B 1] 6| 20 2 71 43
Admitted tosan. thisvear............| 22 | 20 | 15 8 L o (] 100 63
New case to district by change of I
addressof family......................| 0O 1] i 0 0l 0 il o 4 ]
Discharged fromsan. thisyear........| 9| 4| 4| 4| 2| 4| 8| 1 36 22
IFLTE T e a
Discharged—family moved out of | | {
1Y ] A e LN i B O e b 4 i} L 0 0| 0 {) 1 1] I 3
Discharged—{family moved to an- |
other district in Unit._......oooeniin 1 11 0 1 0 1 0| 0 4 0
CAsSES 18 SaAN., Dec. 31,1938 .| 17| 22| 20 | 10 4 | 5| 26 : f 110 i |
— e | —_— e — —— — - I— —_ R —
ToraL Cases—at homeandinSan.. | 84 | 71 | 87 | 50 | 28 | 40 | 56 | 20 445 353

Table 111 states rhg number of new cases found; deaths: admissions and
discharges from sanatoria; and other pertinent data.
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TABLE IV

KNOWN TUBERCULOSIS CASES—EASTERN ONTARIO HEALTH UNIT—
DECEMBER 31st, 1936, 1937 and 1938

STAGE oF DisEasE ACTIVITY
(Caszes at Home) (Cases at Home)
A =
- =
NursinG District | Year | > . '“§
=3 : 5o 5 o I
o= s a T e L -
S8l |32 £ [23] £ [2E] | 2| & 2504
= 2| < |DE| & |DE| = | & | = |mE

1936 | 68 | 26 | 15 ] K] 1 5115 | 16 | 25 3 9

Alexandria....oceeeveeicriens ) 1937 | 792 34| 19 4 3 2 3 T 1 25] 30 3] 14
19038 | 24 | 34 | 18 7 5 2 1 9| 20| 34 4| 17

1936 | 41 | 11 5 i 0 4 5 5 5| 16 3] 10

Lancaster. oo 1937 | 47 | 17 [§] 4 1 3 3 4 7| 20 51 11
1933 | 71 ) 20| 12 5 4 3 5|1 10| 10| 23 6] 22

1936 | 78 | 30 | 20 ] 1 i g1 23| 23] 16| 11 5

Hawkesbury................| 1937 | 85 | 37 | 18 2 1 1 51192 2| 20 & L]
1938 | 87 | 28 | 21 il 2 5 5115 26| 19 71 20

1936 | 38 | 21 8 3 0 ] 1| 14 7111 1 5

Plantagenet...............| 1937 | 40 | 21 L 2 0 0| o0 9] 1t |12 ny] &
1938 | 59 | 290 | 13 3 2 1 1|14 | 15 | L7 3 | 101

1936 | 16 21 1 0 1 ol 0 fi 2 5 o] 3

Casselman........ visseneen] 1937|200 | 1D 4 0 3 ] 2 6 (i) 7 i} 1
1938 | 28 | 15 4 3 2 ] ] 7 6| 10 1 4

1936 | 33 | 13 (i 4 1 3 2113 (i [ 4 4

Rockland......... R (W ) W ) ol e 5 2 1 2 2 g | 10 6| 4] &
1938 | 40 | 17 | 10 3 1 2 210 12 7 [ 5

1936 | 20 3 5 2 0 ] 3 5 5 0 3 7

Cornwall..ccoooiriviiinnn.| 1937 | 33 i1 4 i} 2 0 1 3 4 B 11 20
1938 | 56 | 19 (i 0 3 0 2 7 & | 15 0] 26

1936 9 3 [} 1 4 0 0 2 1 5 1 0

Fincht. 26l b sy EIET 1 A5 7 3 1] 3 i 0 4 5 3 1 2
1938 | 20 8 1 1 4 ] 0 5 3 1 i}

1036 (203 (116 | 63 | 33 | 10| 14 | 34 | B3 | 65 | 84 | 28 | 43

TOTALS.......coooeenne| 1937|1353 (145 | 71 | 20 | 14 | 14 | 18 | 60 | 97 103 | 221 71
1038 (445 |170 | 85 i 28 | 23| 13| 16 | TT (100 J130 | 2B 110

Table IV gives by nursing districts the number of known cases of Tuber--
culosis in the Unit area and the present stage and activity of the disease in
those residing at home.
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TABLE V

SUMMARY OF TUBERCULOSIS CASES RESIDING AT HOME
BY STAGE OF DISEASE AND ACTIVITY—1936—1937—1938

ACTIVITY
StaceE oF IMSEASE Year — Total
Undeter-
Active | Quiescent | Arrested mind

1936 30 38 47 1 116

Minimal. ........ 1937 19 61 64 1 145
1938 26 56 85 3 170

1936 25 158 20 0 63

Moderately 1937 22 27 21 1 71
Advanced............. 1938 20 33 26 (7] 85
1936 22 8 > 1] 33

Advanced..........coc.c 1937 12 5 3 ] 20
1938 20 4 4 (i} 28

1936 0 1 & 1 10

Childhood.................. 1937 0 3 10 i 14
1938 4 4 12 3 23

1936 3 1 5 [i] 14

Other Forms............ 1937 3 1 4 G 14
1938 2 3 3 5 13

1936 3 0 1 20 24

Undetermined.. ... 1937 4 0 1 13 18
1938 5 0 ] 11 16

1936 83 65 R4 28 260

7 g b 1937 il 97 103 22 242
1938 i 100 130 28 335

In Table V, further information on the condition of the disease in those
patients who are still residing at home is given.

From these Tables it will be noted that:

(1)

(2)

(3)

(4)

184 new cases were found this vear as compared with 109 in 1937.
This is due to the more complete coverage this year by the chest clinic
service.

100 patients were admitted to sanatoria. Of these, 67 were from Glen-
garry and Stormont and 33 from Prescott and Russell. In 1937, ad-
missions totalled 45 and 18 respectively. Of the 33 patients admitted
to sanatoria from Prescott and Russell this vear, 19 went to sanatoria
in Western Ontario, whereas only 7 did so in 1937.

There are now 77 active cases of tuberculosis remaining in their homes.
This is 17 more than in 1937 and is undoubtedly due to the increased
number of examinations made during the past vear. While there are
several patients whose names are on the waiting lists of sanatoria,
there are also a number scattered throughout the district who refuse all
facilities for treatment.

Only 14 patients from Prescott and Russell Counties were admitted to
sanatoria in eastern Ontario and Quebec. All the others who were
admitted had to travel over 300 miles to the nearest hospital. Natur-
ally, there are those who refuse to make this long trip and remain at
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home in the hope that they may ultimately gain admission to the Royal
Ottawa or St Lawrence Sanatoria. It is understood that some con-
sideration is being given to a plan whereby a 50 bed wing would be
constructed at the Royal Ottawa Sanatorium for patients from these
two counties.

TABLE VI

CASES OF COMMUNICABLE DISEASE REFORTED

(17100 o] 1] &0, APt et N8 SOPges B S et BB e e P R o 31
T T o T R T S e b 13
Geninan Whessleal= o e e eerivats 2
i Rl e ity A A o A2 AR s S = s asre AN N A oot oo 10
1 FRTE e v SR (SRS S R R, iy e e T S S 135
Paratvphaid/Beger. oo d Sn it miank Dok St s Sl
POl O MV IIEES. 1 ousmesismnrnrscsresssas oiTonsms snrnnnnansarassinnssnes smsnsas santnsunsin anans ptsuens 1
S Ul o T e i e e e
] ] [ N Sy e, e s RN R 15
T}zph:}id Tt 5 R TR A R R R S R T SR e
g T A (I At TR N ST S o e

There were no deaths from communicable diseases in the Unit area during
1938. Of the 24 cases of diphtheria reported, 19 occurred in Cumberland
Township, Russell County, where very little immunization by toxoid has been
carried out among children of school and pre-school ages. Since the outbreak,
the school boards of two of the larger school sections have had toxoid adminis-
tered to the children of their respective areas.

TABLE VII

IMMUNIZATION BY COUNTIES DURING 1938

DIPHTHERIA SMALLPOX

County 5 Years Under 5 Years Under

and Over 5 Years and Over 5 Years
Glengarry.........cocceeciniine 280 185 282 94
Prasciobl. 5 b b sinssin 352 261 400 275
Bamsell oo i 489 159 35 53
SEOrmont. .....ooooieeeiiieans 78 64 442 85
| 1229 (il 1159 510

Table V11 gives, by county, the number of children immunized during 1938.
Diphtheria toxoid clinics were held in 14 municipalities during the year.

With the exception of Cumberland Township, every municipality in the
Unit has had at least one toxoid campaign; of the 29 municipalities, 19 have
offered free clinics to the public on two or more occasions. There are 5 munici-
palities that have not offered free smallpox vaccination clinics to theirresidents.
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TABLE VIII

PERCENTAGE OF CHILDREN IMMUNIZED AGAINST DIPHTHERIA AND
SMALLPOX, DECEMEER 31, 1938

DirHTHERIA SMALLPOX
% o o
Cousty School Preschool  School Preschoal

(5-14) (=d)  (F=1d s {1=d]

Glangarry......... oo i5 24 53 12
Prescotl. i .. . 56 24 53 0
Buassell. . s 46 17 30 15
SHOLMONE. ..o iererrnis 68 14 40 6
All Health Unit............. : (511 20 45 10

Table VIII gives the percentage of children, by county and by age-
group, immunized against diphtheria and smallpox at the end of 1938.

NOTE:—In computing the rates for the preschool section of this table, the
population of this age-group was estimated from the number of births, less
infant and preschool deaths. In computing the rates for the school-age children,
the 1931 census returns were used.

Only those children who have received the full three doses of toxoid are
considered as immunized against diphtheria. In the distinctly rural sections
of the Unit, there is a considerable number of children, particularly in the pre-
school group, who receive only one or two doses. Some of these may go to their
family physician for the third, but such cases are not always reported to the
Unit. There is also a considerable number of vaccinations made each year by
family physicians of which no record is received.
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GRAPH I
DIPHTHERIA TOXOID IMMUNIZATION—EASTERN ONTARIO HEALTH UNIT

Per Cent. Immunized by Counties—School Age Group (5 thru 14 yrs.)

100 100 100
80 Ruszsell County B0 Frescott County B8O
&0

40

20

ﬂ'ﬂ 152 "33 M '35 'S ' 'S 'Sl '32 '53 'M '35 ‘36 W7 '5E-ﬂ
100 100

BO Stormont Countly 80 Glengarry County B0

0
31 'S '3l "32 'S5 'S4 'S5 ' 'I7 '3

Graph | shows by county the percentage of school children protected against diphtheria
each yvear since 1931,
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GRAFPH 11
DIPHTHERIA TOXOID IMMUNIZATION—EASTERN ONTARIO HEALTH UNIT

Percentare Immunized

100 100 100
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(5 thru 14) (1 thru 4)
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In Graph II, the percentages immunized for the whole Unit by school age (5 thru 14) and
by preschool age (1 thru 4) are shown, from which it will be seen that in both age-groups the
percentage immunized in 1938 is the highest of any vear on record.

During 1938, our efforts were directed towards the diphtheria toxoid campaign and no
scarlet fever immunization was carried out. It is hoped to place additional emphasis on
immunization against scarlet fever and smallpox in 1939,

Infant and Child Hygiene.

The infant mortality rate for the Unit area for the year 1938 is the lowest
ever recorded, being approximately 68 per 1,000 live births. The rates for
1938 are based upon deaths reported to the end of November, and estimated
deaths for December.

TABLE IX

INFANT MORTALITY RATES—EASTERN ON ARIO HEALTH UNIT

Year Glengarry Prescott Ruszell Stormont® All Unit
1931 109 B1 110 107 a9
1932 04 ay 110 £3 o7
1933 85 110 119 i2 3
1934 13 119 107 i 08
1935 46 a7 79 78 E0
1936 41 BT a5 50 70
1937 &0 118 79 41 81
1938 45 107 68 41 il

*Excluding Cornwall Town.

In Table I1X the infant mortality rates for the individual county and for
the Unit as a whole are given for each vear, 1931 to 1938.
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GRAPH [I11

INFANT MORTALITY—EASTERN ONTARIO HEALTH UNIT

Deaths of Children under 1 vear of age per 1,000 Live Births,
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Graph 111 illustrates the trend in infant mortality rates in the Unit as whole—1931-1938
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interesting to note that the increase occurred in Glengarry and Prescott Counties and was

due to respiratory and intestinal diseases,
influenza in January of that vear.

In these Counties there

was an epidemic of
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TABLE X

A COMPARISON OF THE CAUSES OF INFANT DEATHS IN THE EASTERN
ONTARIO HEALTH UNIT DURING THE PERIOD JANUARY-
NOVEMEBER OF THE YEARS 1936-1937-1938

PER CENT. OF ToTAL INFANT DEATHS ~ *DEpTHS PER 1,000 BirTHS

Cavse gF DEATH 1936 1937 1938 1936 1937 1938
Premature birth........ 36.0 19.7 20.4 25.1 16.7 20.3
Respiratory causes........ 10.4 23.7 11.9 7.3 20.0 842
Intestinal diseases........ 10.4 17.8 8.7 7.3 15.0 &.0
Congenital debility ... 9.6 1.9 11.9 6.9 6.7 8.2
All Other Causes............ 33.6 30.9 38.1 23.4 26.1 26.4

All Causes.................. 100.0 1000, 00 100.0 70.0 84.5 69,1

*Estimated from deaths reported January-November each year and calculated on a per
annum basis.

Table X shows the chief cause of infant deaths in the Unit area for the
years 1936, 1937 and 1938, from which it will be noted that deaths from pre-
mature birth and congenital debility accounted for over 40 per cent. of the
infant deaths reported during 1938.

The toll of infant life in 1937 from respiratory infections and intestinal
diseases is well illustrated in this table. In spite of the higher rate in 1937, the
infant mortality rates in the Health Unit area for the period 1935-1938 are
about 23 per cent. less than the rates for the period 1931-1934.

Child Health Conferences.

Child Health Conferences were held this year in six of the larger centres
of the Unit district. The Conference started in Plantagenet in April was well
attended. The Conference at Rockland had to be temporarily discontinued on
account of staff adjustments. It was felt that the attendance at the Moose
Creek Conference in 1937 did not justify its continuance. Altogether, 59 Con-
ferences were conducted with an average attendance of 11.

TABLE XI
ANALYSIS OF CASES ATTENDING CHILD HEALTH CONFERENCES DURING
1038
i Age on st Visit in 1938 " Figures for 1937
VILLAGE OR Clinics 1-3 46 7-12 Pre- Individ- Total Clinics Individ- Total
Tows Held mos. mos. mos. School wals. Visits Held uals Visits
Alexandria.............. 12 26 11 5 16 S8 160 12 61 161
Casselman.. ... 12 11 9 5 5 30 98 12 31 100
Embrun.............ii.. 5 10 6 T T 30 59 ¥ 15 31
Hawkesbury.......... 13 25 10 5 1 41 141 10 46 125
Lancaster . i i, 5 1 B 10 22 48 8 49 102
Plantagenet.......... 9 27 15 18 2 62 129 0 0 0
Rockland .. ; g S et 0 g 28 T
Moose Creek. .. : 2 i e 0 3 110 13
Tatal e B 104 52 46 41 243 635 a7 240 569

i e bt =

Table X1 gives the attendance report in detail for the Child Health Con-
ferences held in six centres of the Unit area during 1938. Figures for the vear
1937 are included for comparison.
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Summer Round-up of Pre-School Children about to Enter School.

With the idea of arousing interest in sending a child to school for the first
time in the best possible health, the staff of the Unit carried on two interesting
efforts this yvear. The first was a comprehensive campaign of education of the
parents by means of well-planned and effective publicity in the newspapers
throughout the unit. The parents were urged to take the children who were
to enter school in September to their family physician in May or ]une and have
correction made of conditions which would handicap the child in his school
work. The second was to offer an examination service in two centres during the
month of June where examination was given by the Medical Director of the
Unit to all children applyving for the service.

Within the unit area there are no free treatment facilities for either pre-
school or school-age children. Added to this is the fact that a large proportion
of the families are in the lower wage-earning groups. These, among others, are
reasons for the small number of corrections of defects found in both the pre-
school and school-age groups.

School Health Service.

Because of the extensive area; the large population widely scattered and
the small number of nurses, one visit to each school is all that can be planned
during the vear. In some instances, it is impossible to give even this minimum
service, owing to road conditions during several months of the year. It is,
therefore, difficult to secure correct data covering the extent to which defects
have been corrected and health practices improved.

The vearly programme of work in the schools is as follows: In the village
schools all children are weighed and measured and their vision tested; special
physical inspection by the nurse is given to all beginners, those scheduled to
leave school during the current school year, and those with previously noted
defects. The children in other grades are seen at classroom inspections.

In the schools of four rooms or over, post-vacation inspection is given after
the mid-summer, Christmas and Easter vacations, in order to discover symp-
toms of communicable, skin and other diseases. The children who are sent
home as a result of theee inspections are visited by the nurse in as many in-
stances as possible.

In all one-room schools visited, special physical inspection is given by the
nurse to all children in attendance at the time of the visit. During the vear
1938 a total of 7,249 children received special physical inspection; 8,193 chil-
dren received pcst-vacation inspection; 1,501 visits were made to homes to
urge consultation with family physician and dentist regarding phyvsical defects,
and to discuss with parents the general health practices of the children.

TABLE XI1
No. of class rooms |r|~=pn:tf~:l 231
No. of pupils on register. 6638
No. of pupils receiving 5.P. I or [, R. ! 6031
MNo. of children referred to doctor....... 2227 37 per cent.
No. of children reflerred to dentist....... 2764 46 per cent.
Mo, of ehildren with no apparent defects 2155 36 per cent.
Mo of children with defect of teeth only 1649 27 per cent.

Table XII presents some interesting items with respect to the School
Health Service.
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TABLE XIII
FINDINGS AT INSPECTIONMN
Alpparent
DErFECT Mew Old Defects Jefects
Defects Defects  Corrected Subsided
RVAT- 1T+ | P — comeadiapd 309 261 104 b
i P e (] e 3l A3 0 22
Masal breathing............ 140 374 69 24
Abnormal tonsils.......... 445 S00 168 45
EFET 11 - e o o Ao 1133 1631 452 (i1
Enlarged thyroid.......... 20 i 1 1
A other: . oot 194 214 27 41
Totala: s et 2272 3320 821 205

Table XIII shows the major defects found, together with the number of
corrections made and improved conditions noted.

Orthopaedic Work.

An Qrthopaedic Clinic was conducted in Alexandria in November by Dr.
James Murray, orthopaedic surgeon of Ottawa. Twenty cases attended this
Clinic, about half of whom were children who suffered from poliomyelitis in the
1037 outbreak. Sixteen of these cases are under treatment; in two cases treat-
ment is being arranged for; and two were found not to need treatment. The
local branch of the Catholic Women'’s League arranged for the transportation
of a number of these cases to and from the Clinic. The Alexandria Clinic was
the only orthopaedic clinic held in the Unit area. Members of the nursing staff,
arranged during the vear for the examination and treatment of a considerable
number of cases from other parts of the Unit at Ottawa, Montreal and Toronto.

Mental Health Clinics.

These Clinics have been held one day a month throughout the year in the
headquarters office of the Unit in Alexandria by Dr. C. H. Gundry, Clinic
Director of the Ontario Hospital staff of Brockville. Dr. Gundry also holds
clinics in St. Joseph's Industrial School at Alfred, in Hawkesbury and in
Cornwall monthly. This service is of inestimable value, touching as it does a
great need, but education of the public is required before it will be used to the
fullest extent.

Meetings.

As in past years, a considerable number of meetings of Women's Institutes,
church organizations and municipal councils were addressed by the Medical
Director, the Supervisor of Nursing and the Sanitary Engineer.

Nursing Service.

Two graduate students from the School of Nursing, University of Toronto,
were given field experience in the Unit.

Members of the staff attended Refresher Courses held in Ottawa and
Toronto.
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Five staff meetings were held during the vear. Miss Vera Bambridge,
Nutrition Specialist of the Women's Institute Branch of the Ontario Depart-
ment of Agriculture, discussed with the staff at two of these meetings, nutrition
problems as they affect the area. Miss Hollinger, Field Secretary of the Junior
Red Cross, attended a third meeting, and her explanation of the aims of the
Junior Red Cross Clubs in schools was most helpful. It is hoped to have her
visit in the schools with the staff nurses at a later date.

In September, three nurses assisted with the physical examination of
Normal School students in Ottawa and Toronto. 7,053 Nursing Visits were
made by the staff. These included 149 visits made, for the most part, to demon-
strate bedside care of patients to members of their families. 1,194 Special
Activity Visits were made; the majority of these were for the purpose of secur-
ing attendance of patients and contacts at chest clinics.

Visits to maternity cases were increased about 50 per cent. over the
previous vear. It is interesting to note that most of these cases were discovered
by the nursing staff, either directly or indirectly, through their home visiting
activities.

In two districts where iniensive work was done, of fortyv-one expectant
mothers given nursing supervision, only three were referred by physicians;
one mother was in the eighth month of pregnancy and two were in the ninth.
However, 29 of the 41 patients had reported to their physicians before the end
of the 5th month of pregnancy. It is evident that expectant mothers are mak-
ing contact with the family physicians at an earlier date than heretofore.

Classes in Home Hvgiene and Care of the Sick were organized in three
centres. A total of thirty-one sessions were held with an average attendance of
twenty-eight.

Table X1V is a summary of the activities of the nursing staff during the
past year.
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TABLE XIV

SUMMARY OF ACTIVITIES OF NURSING STAFF EASTERN ONTARIO HEALTH
UNIT FOR THE YEAR 1938

MursiNG DISTRICT Total
Tyre oF VISIT All
Alex.| Lanc.|Corn.|Finch| Hawk.| Plant| Cass.| Rock] Staff
HEALTH SUFERVISION:
bt s e iy gy 206 | 127 | 125 | 213 211 | 136 36 | 132 |1276
Preschool... .. eomisarsnsseesmesants 110 | 185 | 136 | 162 162 a1 34 19 | 889
Schaal. L e 122 | 235 | 165 | 291 322 | 150 o0 | 126 (1501
il L ek R R R 0 20 | 169 231 Bl 13 34 | 604
MATERNITY:
Pranafal o i b b ittt 138 36 37 71 32 47 57 21 | 439
] b e e R s e 0 0 0 1 i 0 3 0 +
Post Partiimi............o.ccimvmininnnrann| 1H7 14 14 21 29 33 33 12 | 303
W Born L il 1as 19 24 14 16 29 20 0| 267
MoRBIDITY:
Non-Communicable..................| 52 1 5 19 36 16 | 122 158 | 269
Com. —PLII Acute ........................ 1 0 0 8 T [ 4| 14| 42
Skin... i ALTARRCEN. Ty TR 0 2 0 4 7 2 1 17 3o
M e e 0 0 0 4 1 8 0 ] 13
TUBERCULOSIS:
Dmgnua&d .................................... 122 | 61 32 74 223 | 112 | 45| 79 | 748
T e Ao b e L) 2 0 5 1 16| 18 1 14 | 66
T 0 T S R S R B 28 | 136 ] 13 6 3 i 23 | 220
Vizgits in behalf i Bt e ol oll BT ] 31 58 1010 47 18 17 | 239
Social Service.........ccovn. b 7 G 1 50 4 13 3 0 a4
R [ e (29) (3)] (2) (1) (@) (18)] (59) (23)|(149)
SPECIAL ACTIVITIES:
Re Clinies... e 33 44 | 202 293 | 199 | 234 82 1194
Promotion of Work.............. | 0| 102 71 | 371 B a8 65 97 | 966
| T T i e e e e e e &7 ] 96 | 160 20 | 123 04 9 | 654
ToTkt: VISITS: b e 1465 | 991 | 821 (1906 | 1859 |1206 | 886 | 733 |9867
CLINICS!
Diphtheria—3 doses. .. — 11 0| 142 0| 315 | 401 | 341 | 234 |1898
Scarlet Fever—35 doses... i 0 0 12 0 0 0 1] 12
bV E: e [y [P S 286 0 0| 530 247 | 235 i} 0 [1298
CiiLp HEALTH CONFERENCES:
No. conferences held_.................| 12 i 1] 1% 13 9 19* 0 fil
Na. children attending..............] 160 43 (i 23 141 | 129 | 178 0| 679
SCHOOLS:
Class rooms inspected................ 33 58| 50| 28 42 | 35| 28 11 | 285
Mo. ingpected.......oommmnes i 63 | 127 i 1] 122 ] n| 312
No. S P.doiiiiieeeeeeeeiseeeeneens| 808 1360 (1397 | 661 | 1133 | 784 | 795 | 311 [7249
Quick inspections......................|2332 | 560 | 444 | 371 176 | 726 | 903 (2681 (8193
MEeETiNGsS—Attended.........ooceeeeeee 10 16 16 17 (i} 4 8 2 70
Addressed . it 0 1] 0 0 2 1 3 3 )
MNursinGc CLASSES... B 1] 1] 19 1] 4 12 f) 1] 35
Davs oFF Da_l'r'.--IUm-sq 2] 34| 10Lkg 14 3| 261s | 1ls 12 2| 104
Carst CLivic—Days... WA (11 Lg 1] 1 10 . ] 4| 3814
FAIRS ATTENDED. .. iicieiennrasens 5 3 7 5 0 2 i ] iy
Vacatiod—Davs.... ... 18 25% 18 0 18 18 18 18 | 133

*Includes one preschool clinic.

$+All of Miss Lunn's 1937 vacation and part of her 1938 vacation were taken within the
calendar year 1938,
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SANITARY ENGINEERING ACTIVITIES

During 1938, the programme of work in this branch of public health ac-
tivity in the Health Unit area was conducted along similar lines to that of
preceding vears. 1t included regular inspections instituted by the sanitary
engineer in connection with water and milk supplies and special investigations
conducted at the request of local boards of health and other public bodies and
private individuals. The inauguration of compulsory pasteurization in many
areas in the province by provincial statute necessitated the devotion of con-
siderably more time to this branch of the work. There was also an increase in
the number of individuals who requested advice in connection with private
water supplies and sewage disposal problems.

Water Supplies.

At Hawkesbury, major alterations and improvements at the water purifi-
cation plant were completed. An additional filter unit was built and the three
existing units were overhauled and repaired. The filtering capacity of the plant
based on a rate of 2 gallons per square foot per minute is now almost 2,000,000
gallons per day. A dry feed machine for applying alum was also installed to
replace the solution tanks which had to be removed to make room for the new
filter unit. Changes made in the pumping equipment involved the removal of
the steam driven pumps and their replacement with electric pumps with aux-
iliary gasoline engine drives. With the replacement of the chlorination appara-
tus with new equipment, which is expected to be made in 1939, the town will be
have a well-equipped and efficient water purification plant. While much of the
expenditure will ultimately be returned as a result of savings in operating
charges, much commendation is due to the local authorities who have under-
taken this very necessary work at a time when the local financial situation is
none too promising.

At Alfred, following a series of reports which indicated that the water
supply was subject to intermittent contamination, chlorination of the supply
has been adopted. A Wilson Hypochlorinator was installed on September
21st, 1938. '

During the summer and early fall, the rainfallon the watershed of the Delisle
River from which the Town of Alexandria secures its supply was exceptionally
low. Tkis resulted in a serious shortage and for about two weeks it was neces-
sary to restrict operation of the pumps to about four hours per day. The sup-
ply was augmented by opening up channels to tap natural storage basins up-
stream and by pumping back a considerable volume of water from a natural
basin about a quarter of a mile below the waterworks dam. Normally, the
water is pumped from a well, the bottom of which is about six feet above the
level of the bottom of the pond behind the dam. Rearrangements were made in
the pump suctions to facilitate direct pumping from the river. Alterations in
the dam to increase the available storage are also contemplated. As a result of
these precautions, this plant will be in a better position to cope with a similar
emergency should it again arise.

At Plantagenet, considerable interest has been shown in the question of
securing better pressure in the distribution system and protection of the water-
shed of the spring creek from which this supply is drawn. It is probable that
definite action to remedy these conditions will be taken during the coming
year. At Clarence Creek, the removal of hydrogen sulphide from the local
supply has been given some attention and it is planned to effect improvements
during 1939,
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Four routine inspections of the chlorine dosage were made of each of the
following supplies:— Alexandria, Cornwall, St. Lawrence Sanatorium, Hawkes-
bury and Rockland. There were no cases of water-bone diseases reported in
the area attributed to the use of water from any of the community supplies.

Enquiries were made by eleven individuals with respect to the examina-
tion and protection of private wells. Improvements were effected in a number
of instances. A special investigation was also made of the supply at the convent
at Lefaivre in Alfred Township and a report prepared.

Sewage Disposal.

Advice was given to six individuals with respect to septic tank installations
for private homes. These included residents of Vankleek Hill town and the
Townships of Lochiel, Lancaster, Charlottenburgh and Roxborough. In
five instances construction work was completed.

Co-operation with the cheese factory inspectors employed by the provincial
Department of Agriculture in endeavoring to secure more sanitary methods
of disposal for cheese factory wastes was continued. Recommendations were
made in connection with eight factories and an inspection was made at one
factory where improvements were effected three years ago. These factories were
located as follows: Lochiel Twp. 3; South Plantagenet Twp. 2; North Planta-
genet Twp., Osnabruck Twp., Kenyon Twp., and Roxborough Twp, 1 each.

A total of twelve drainage problems, chiefly complaints of cesspool over-
flows, were investigated and recommendations were made where corrections
were necessary. These investigations were distributed as follows: Alexandria,
3: Rockland, 2: and Maxville, L'Original, Casselman, Lancaster Village, North
Plantagenet Township, Alfred Township and Roxborough Township, 1 each.

School Sanilation.

Major school building projects in the Unit area consisted of the erection
of a new four-roomed separate school in Vankleek Hill and the enlargement and
renovation of the separate school at Moose Creek. These buildings are modernly
equipped and are a credit to the communities which they serve.

Nine other school inspections were carried out and recommendations made
on such points as toilet accommodation, water supply, lighting, etc. Schools
visited were located in the following municipalities: Charlottenburgh, 2;
Roxborough, 2; Maxville, Vankleek Hill, Longueuil, Cambridge and Osna-
bruck, 1 each.

Milk Supplies.

By reason of the enactment of provincial legislation, the sale of pasteurized
milk became compulsory after October 1st, 1938, in the following centres:
Rockland, Hawkesbury, Vankleek Hill, Alexandria and the southern portion of
Cornwall Township. There are now 19 pasteurizing plants located in these
centres as compared with 7 in 1937. The establishment of 13 new plants (one
existing plant was closed) involved many visits prior to and during construc-
tion and after processing began. A total of 64 casual visits were made and 31
inspections covering the equipment and methods of operation.

The enforcement of this legislation has, on the whole, been fairly well
received and no difficulties have been encountered which were not anticipated.
There are still small quantities of raw milk sold in these compulsory areas but
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it is hoped that these conditions will be rectified during the coming year.
Investigations of raw milk sales in Rockland and Vankleek Hill were made
and reports prepared. A number of enquiries from owners of one or two cows
in the affected areas were also dealt with. Casual inspections of raw milk plants
in Avanomore, L'Original, Maxville and Plantagenet were made.

The system of collection of milk samples in the various towns and villages
in the area was continued. A total of 272 samples were secured. In addition,
98 samples were submitted by local authorities. A total of 127 samples of
pasteurized milk secured from 25 dealers located in 5 centres were examined.
The logarithmic average of the standard plate counts was 13,400. This com-
pares with a figure of 34,000 obtained in the examination of 69 samples in 1937.
It is interesting to note that preliminary results being secured by the newly
established plants are very good and these results are having a salutary effect
where they are in competition with older established plants. A total of 243
samples of raw milk secured from 102 dealers located in 18 centres were exam-
ined. The logarithmic average of the standard plate counts was 46,000 as com-
pared with a figure of 56,000 obtained in 1937.

Miscellaneous.

A total of 13 other problems of various natures were investigated and
where necessary reports prepared and recommendations made. A public meet-
ing was attended in Rockland to discuss the question of compulsory pasteuriza-
tion. A talk was given to a short course agricultural class at Bainsville on the
construction and protection of private well supplies.

Distribution of Work.

Summarizing all activities, the work was spread over 25 of the 28 munici-
palities in the Unit area. Work instituted by the writer in connection with
water and milk supplies embraced 18 municipalities. A total of 63 special
problems of various natures were investigated at the request of the following:
Head Office, 2; provincial government officials, 9; private individuals, 22; and
local boards of health, 30. Requests from local boards of health were received
from 15 municipalities.



98 REPORT OF THLE No. 14

DIVISION OF TUBERCULOSIS PREVENTION
G. C. Bring, M.B., Director.

In March, 1938, amendments to the Sanatoria for Consumptives Act
were passed by the Legislature; the new Act came into force on July Ist, 1938.
The changes in the Act were prompted by several factors, among which were,—
the striking variation in the tuberculosis mortality rates; the sanatorium main-
tenance costs, and the incidence of hospitalization of tuberculous cases in coun-
ties, districts, cities and towns. (See Charts [ to VII).

Under the old Sanatoria for Consumptives Act the county was the unit
from which payment for maintenance of indigent patients was made to sanatoria
the rate being $10.50 per week. One-half of this amount was charged back to
the local municipality, that is the township, village or town in which the patient
resided. This meant that the town, village or township paid directly to the
county $5,25 per week for every one of its patients in sanatorium and indirectly
through its county tax a portion of the remaining $5.25 paid by the county.
Cities and separated town in counties were required to pay the entire charge,
$10.50 per week.

Further, organized municipalities in territorial districts (unorganized terri-
tory), whether cities, towns, villages or townships, were responsible for the en-
tire maintenance charges ($10.50 per week) in sanatorium of their non-pay
patients. These municipalities paid no tax to the district in which they were
located. With the exception of the cities and a few towns in Northern Ontario
very few municipalities were financially able to meet their hospitalization costs.

The Government paid its statutory per diem grant on all indigent patients
up to 75¢c per day.

The results of the above method of payment of maintenance charges
retarded hospitalization and control of the disease due to the following three
factors:

(1) Those individuals who were unable to meet the expense associated
with prolonged sanatorium treatment, not wishing to become public charges,
either delayed their entry into sanatorium or refused such treatment altogether,
As a result they remained at home, the disease frequently advanced and gross
infection occurred in those in intimate contact.

The apparent difficulty of convincing the municipal officials as to the
inability of certain individuals to meet the cost of prolonged hospitalization
frequently led to controversy between the patient and the physician on the
one hand and the local authorities on the other.

(2) The inability of some municipalities to meet the necessary expenses;
and

(3) The obvious attempt of certain other municipalities to avoid assum-
ing their statutory obligations.

This situation resulted in:—

(@) Not more than 509, of those dying of tuberculosis during the last few
years had the benefit of sanatorium treatment within five years of death.
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(b) Only 509, of those patients for whom sanatorium treatment was
advised by the Department’s Travelling Chest Clinics during 1936, had entered
a sanatorium within one vear of discovery and recommendations.

Frankly, failure on the part of some municipal officials to assume their
statutory and implied responsibilities was one of the chief explanations for
the marked difference in death rates, sanatorium costs and the number of people
entering sanatorium from certain sections of the Province.

The passing of the new Legislation was an effort on the part of the Gov-
ernment to overcome those factors inhibiting the control of the disease. It is
hoped that the new Legislation will permit of earlier sanatorium treatment
following diagnosis and the earlier discharge of some patents from sanatorium
which should make possible a greater number of people receiving appropriate
institutional care.

The essential provision of the amendments to the Act are:—

The Government has assumed the responsibility of payment of mainten-
ance of indigent patients in sanatoria, which was formerly borne by the munici-
palities. Those able to pay in part or in whole are expected to do so; payment
by the patent is expected when income and assets indicate that such should be
the case.

Some patients who had received maximum benefit from sanatorium care
and who were not a danger to other people, were being maintained in sanatoria
for an unnecessarily long period, because there was no organized method of
caring for them in their own municipalities. At the same time patients urgently
in need of sanatorium care were forced to remain at home because all available
beds in sanatoria were filled. On occasion it was both difficult to get the patient
into and difficult to get him out of sanatorium.

In view of the fact that the Government has relieved the municipalities
of their former share of sanatorium costs, which with the increased bed accom-
modation would have amounted annually to nearly $2,000,000.00, the munici-
palities have been made responsible for the after-care of ex-sanatorium patients
who are unable to supply the necessary care for themselves. The after-care
includes lodging, food and clothing, and the necessaries of life. A compara-
tively small percentage of patients will require assistance after discharge and the
cost to the municipalities for after-care will be a small fraction of their former
sanatorium costs.

There are patients who will require pneumothorax refills from time to
time following discharge. The municipality is made responsible for the trans-
| portation of such patients to centres where the facilities for this treatment are
available, in the event that they are unable to provide their own travelling
(expenses. The local Department of Health through its Medical Officer of
Health in co-operation with the family physician is made responsible for the
arrangements connected with the carrving out of the refill and for the payment
to the approved physician, hospital clinic, or sanatorium clinic for this work.
The payment for each refill is up to $3.00 depending on the amount the patient
may be able to pay toward his own treatment.

The Government is reimbursing the municipalities for the payment of
this special treatment but not for the transportation of the patients. The
municipality is also responsible for transportation from sanatorium of its
indigent patients.

As a result of the operation of the new Act, during the period July 1st to
December 31st, 369 more patients were placed under sanatorium treatment
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than in the corresponding period in 1937. Some of this increase in sanatorium
population has been due to increased bed accommodation. However, from
reports being received in the Department the interval between diagnosis and
admission to sanatorium has been definitely decreased and a greater number of
patients has been discharged.

Prior to July 1st, there was no organized or uniform method of providing
after-care. Some municipalities provided adequate care for their ex-sanatorium
patients unable to secure the necessary care themselves, while in others, the
patients frquently were forced to engage in work totally unsuited to their con-
dition in order to support themselves, the result being that re-activation of
the disease necessitated return to sanatorium.

During the later part of the year additional accommodation was provided
at the following sanatoria:—

Toronto Hospital for Consumptives, Weston................ 120 beds.
Mountain Sanatorium, Haaniltomh. .....covoeiieseetiessssnsnenenes- 106 beds
Queen Alexandra Sanatorium, London. ... 88 beds
Freeport Sanatorium, Kitchener......... eriveanens 24 DedE

Kingston Sanatorium (associated with the Kirigstnn
General Hospital).... ...

2173 L e P T N doie. A et [ 12
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COUNTIES

RESIDENT TUBERCULOSIS MORTALITY RATE BY COUNTIES
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RESIDENT TUBERCULOSIS MORTALITY RATES—CITIES & TOWNS t
ONTARIO 1934-36 (AVERAGE)
CITIES & TOWNS MORTALITY RATE PER 100,000
20 30 40 B0 60 70 80 90 100
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CHART 111

SANATOATUM CHARGES TO COUMTIES
ONTARID 1935 AND 18936 AVERAGE

COUNT MILL RATE
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CHART IV

SANATORIUM CHARGES TO CITIES AND SEFARATED TOWHEZ
ONTARIO 1535 AND 1536 AVERAGE
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CHART V

SANATORIUM CHARGES TO COUNTIES (EXCLUDING SEPARATED CITIES AND TOWNS)
ONTARIO - 1935 AND 1936 (AVERAGE)
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CHART VI

SANATORIUM CHARGES TO CITIES AND SEPARATED TOWNS
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CLINIC WORK AMONG THE TREATY INDIANS

Following a Conference of Representatives of each Province with the
officials of the Indian Affairs Branch of the Department of Mines and Resources,
Dominion Government, $50,000.00 was allotted for diagnostic and treatment
purposes among the Indians in Ontario.

The Division carried out diagnostic work among certain groups of Treaty
Indians as described below. Altogether 2511 Indians were examined. 283
were found to have tuberculous disease, 98 of whom were recommended for
sanatorium treatment.

(a¢) Tuberculosis surveys were made of 1151 children in 9 Indian Resid-
ential Schools, viz.: at Chapleau, Spanish (2), Sault Ste. Marie, Sioux Lookout,
McIntosh, Kenora (2) and Fort Frances.

(b) 75 children were examined at St. Joseph's Orphanage, Fort William.

(¢) A survey was made of 1056 Indians from the Rama Reserve and from
the Reserves on the Eastern part of Manitoulin Island.

(d) 229 Indians were referred to our Clinics held in various centres.
For detailed information, see Table 1.

That the $50,000.00 was quite i nsufficient to meet the needs of sanatorium
care for Treaty Indians in Ontario is apparent when it is realized that not 3097,
of those active cases recommended for sanatorium care were under treatment
at the end of the vear.

Tuberculosis control among the Indians in Ontario is very inadequate and
the problem constitutes a menace to the white population. This can easily be
seen by reference to charts No. 1 to 7. Manitoulin Island shows a tuberculosis
mortality rate well over 130 per 100,000 people. According to the report of
the Registrar-General there were sixteen deaths from tuberculosis in 1937
among residents of Manitoulin Island, fifteen of which occurred among the
Indian population.

REPORT ON THE WORK DONE BY THE DEPARTMENT'S
TRAVELLING CHEST CLINICS

During 1938, Travelling Chest Clinics have operated with headquarters
in Toronto, Ottawa, Belleville, Fort William, Timmins and North Bay. One
hundred and twenty-six Clinics were held; 100 centres being visited. Seven
centres were visited for the first time.

The Clinic, with headquarters in Toronto, conducted thirty-two clinics,
visiting the following centres:—St. Thomas, Ridgetown, Leamington, Am-
herstburg, Aylmer, Tillsonburg, Midland, Penetang, Listowel, Palmerston,
Hanover, Chapleau, Spanish, Sault Ste. Marie, Bobcavgeon, Newmarket,
Cornwall, Peterborough, Brockville, Lindsay, Shelburne, Orangeville, Flesh-
erton, Meaford, Wiarton, Southampton, Owen Sound, Kincardine, Walkerton,
Lucknow, Wingham, Oshawa.

The Clinic, with headquarters in Ottawa, conducted fourteen clinics, in
the following centres:—Prescott, Arnprior, Smith's Falls, Perth, Alexandria,
Renfrew, (.%ss&lman, Hawkesbury, Plantagenet, Rockland, Kemptville,
Carleton Place, Almonte and Ottawa.

The Clinic, with headquarters in Belleville, conducted monthly clinics
in Belleville and also held seventeen clinies in Cobourg, Port Hope, Deseronto,
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Napanee, Colborne, Tweed, Gananoque (2 clinics), Hastings, Campbellford,
Havelock, Madoc, Bancroft, Haliburton, Stirling, Brighton and Marmora.

In addition to the regular clinic work, 11 chest aspirations were done, 457
fluoroscopic examinations were made and 439 pneumothorax refills given,
approximately twice as many as in 1937 and five times as many as in 1936.

The Clinic, with headquarters in Fort William, conducted twenty-eight
clinics in the following centres:—Dryden (2), Kenora (3), Sioux Lookout (3)
Fort Frances (3), Rainy River (2), Emo (2), Schrieber (2), Nipigon (2), Gerald-
ton, Nakina, Armstrong, McIntosh and Fort William (2).

The Clinic with headquarters in North Bay, conducted fifteen clinics in
North Bay (monthly); Kirkland Lake, Cochrane, Kapuskasing, Sturgeon Falls,
Sudbury, Gore Bay, Mindemova, Little Current, Espanocla, Blind River,
Thessalon, Bruce Mines, Richard’s Landing, Sault Ste. Marie.

The Clinic with headquarters in Timmins, conducted almost a permanent
clinic in Timmins and in addition conducted ten clinics in the following centres—
Cochrane (2), Iroquois Falls (2), Larder Lake, Kirkland Lake, Hearst, Engle-
hart, Kapuskasing and Smooth Rock Falls.

The following tables give a summary of the work done:
Table I11—General summary.

Tables 111, IV and V—Give details in respect to newly discovered
cases,

Tables VI and V1I—Give details in regard to individuals recommended
for sanatorium treatment.

Table VIII—Gives information re changes in diagnoses in repeat
examinations.

Table IX—Gives details regarding the present condition of ex-sana-
torium patients who were examined at the Clinics.

TABLE 1
CLINIC EXAMINATIONS OF TREATY INDIANS—1938

% of Those 9 of Those o5 of

with with Taotal
Tuberculosis Pulmonary Cases
FinDiKGs Number Disease Tuberculosis Exemined
1. Tuberculous Disease—. . ... 2R riri ] TRt AT [ 11.0
(a) Active Disease.... ... . _. .. 135 el LR BT e
Inactive Disease.....ccoovecerinnivnns 148 =rargReiliherl  rislotounil b S
(b) Cases previously diagnosed........ 30 10.6
New Cases Discovered................ 253 80.0 S
{e} Pulmonary Tuberculosis.............. 273 07.0 e
N N T o3 Pt e G e RS R 30 b PR - e Bl
Moderately Advanced................ 40 T 14.6
Minimalisamad s e &7 31.8 il
Childhood Type........ccoceovvvvemeneee. 116 A 42.4
(d) Extra-Pulmonary Tuberculosis.. 10 i5 o Rl
{e) Recommended for Sanatorium... 98 35.0 4.0
2. Suspicious of Tuberculous Disease.. ... 65 Sy i 3.0
3. Non-Tuberculous Pulmonary Condi-
HiOms:L.....c.bi e 22 1.0
4. No evidence of any Lung Disease........ 2141 85.0

Total Number of Cases Examined..... 2511 1009,
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TABLE 11
SUMMARY OF CLINIC WORK

2| s o |k
S| 8|izldelgsl E[Toals

= | & |EElaF|Za|&E
1. Tuberculons THSEABE. ......ciorrrir ] 186 EX | 2151 911 167] 69] G 244 876
Repeat | 255| 224| 307| 215| 224| 129| 1354
(8) Active Disease........ocommmmee| 15t EX. | 06 43| 59| 44 62| 95 399
Repeat | 37| 34| 37| 39| 44| 27| 218
Inactive Disease.........ccovcieiaenncinecines 1st Ex. | 119| 48| 108| 25 28| 149 477
Repeat | 218/ 190, 270| 176| 180, 102| 1136
(b) Cases previously diagnosed. .. ... 1st Ex. | 68| 22| 59| 3| 25 40f 217
Repeat | 250 205| 295 211| 218 124| 1303
Newly Discovered Cases........ccccoveeenenn 1st Ex. | 147| 69| 108| 64| 65| 204] 657
Kepeat 5 19 12 3 6 5 50
(¢) Pulmonary Tuberculosis....................| }st Ex.| 215( 91} 167| 67| 89| 230f 859
Repeat | 255 224| 307 214| 224| 125| 1349
ChAARGO...........ooo:cememeseecememrarmemmmnsens] 56 20 | 42 6 41 9 8 121| 230
Repeat | 35| 14| B85 71 17| 41 199
MRl e b e B | HN el G 35] G352 403
Repeat | 110 128 138 98 111| 28 613
Moderately Advanced.....................| Ist Ex. | 67| 18 39 12} 21 37| 194
Repeat Bgl 63| o4 85 57| 38| 395
Advanced.e e et Exs | 3600 16) 231 11] 26] 20 132
Repeat 220 19| 20| 24| 39 18 142
(d) Extra-Pulmonary Disease.. .. ......| Ist Ex. ol o o 2 1l 14 17
Repeat o o 0 1 0 4 5
(e) Recommended for Sanatorium.........| 1st Ex. | 79| 33| 59| 27\ 47 04 309
Repeat | 36| 37| 34| 30| 31| 16| 184
- T e R I S S e e e B e R T S R R I 53| 174
Repeat | 14| 4| 25| 18 7| & 76
3. Non-Tuberculous Conditions. .| 1st Ex. ool 58 62| 99 62| 123] 503

Kepeat 41| 50| 23| 50| 46| 40f 250

4. No Disease . ..ooiiiiisiiiiisivinee| 15t Ex. |1838| 857[1217(1027(1141|1420]| 7500
Repeat | 737| 573] 512| 338 483 215] 2858

] E—— ——

A [ 1,4 5 T e e 1zt Ex. [2203]1017|1471{1214[1308|1840| 9033
Repeat |1047| 851| 867| 621( 760 392| 4538

ToraL No. oF EXAMINATIONS. ... e |3250(1868 235 1835(2008(2232|13591
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TABLE 1V.
SUMMARY OF NEWLY DISCOVERED CASES

or. of Mumber
with Adult

Na. o7 of Total  Type of Disease
Childhood Type—(Primary infection)...... 222 3.4
Minimial A -eh, e b D e e L 269 38.0 55.4
Moderately Advanced.... .. ... 122 17.2 25.1
R | L R S a8 124 18.1
Fxtra Palmenary i Sesds v i nn il i 8 1.3

419 or 59.29 of the total (707) gave a history of contact with tuberculous dis-
ease, and 304 or 43.09; of these attended the clinic on account of contact only and
thus would only have been discovered by routine examination; in many other con-
tacts the symptoms were so slight as not to warrant their seeking medical advice.

277 or 39.19, of the newly discovered cases were recommended for sanatorium
treatment.

TABLE V

TABLE SHOWING RELATION OF NUMBER OF NEW
CASES DISCOVERED TO NUMBER OF CONTACTS

EXAMINED
No. Contacts No. Cases or of
Age Examined of Disease Contacts
Groups for First Time Found Examined
]
1 fidi 80 12.5
0
10
1 1437 157 10.9
19
20
1 a7y 58 6.7
20
30
1 328 42 .7
39
40
1 272 17 6.2
40
50
& 235 32 13.6
Over

2916 386 13.2
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TABLE VII
SUMMARY OF CASES RECOMMENDED FOR SANATORIUM TREATMENT
Percentage of
Number with
Percentage Adult Type
Number of Total of Disease
Childhood Type {Primary Infection)............ 27 5.4
O T TN ol o o g s e A By e e g 153 31.0 337
Moderately Advanced..........ccomniiniiimi 141 28.6 311
L o PO et Ve T P A e, B e 159 32.2 35.1
Pleurisy with Effusion..........ccoivimmmiimmmimmemn 3 LG
Extra-Pulmonary Tuberculosis._....._.......... 3 = o g S
i o e o oL S Rl o R L AL 2 e
Non-Tuberculous Chest Conditions.............. 5 e
TABLE VIII
DIAGNOSIS AT CLINIC EXAMINATION IN 1938
e e e e
o Mod. g% [©
ol el 8RN | e | Adv, | Adv. |aal . Bl= 'E..,elﬁ ‘
B aalisSianes L cs| Pgl=3 E.:.?u'g
2 26(28] & lelnlalnlals|aln Sl aSlaal s sies
No. Dis. |2856|2781 22 2 3| 200 & 5. 3 1 2 1 2 6
Suspi.......... 115 57| 42 i .| 4 s 1 1 1
[.....] 182 157 18 49 ... 1) 1 i |
s ; { i R
Al 31| 20 5 it 5l 1
=l 1. ses| 514] 24 | 2 i gl -4l 5| 3 i
o [Min._.. — —
% L 68 13 9 18 (| | 38 3 1 | 1
== |Mod. [....| 327 307 ... 1 =51 13 - 2l
=lady. HiE —
P A 62‘ 38 2 1] 2 14 4| . 1
2 L...| ss| so| 1 | S P T E A
; Adw.... b L S, B ) I |20 PV
5 A. AONE 37 L i 3 (1] | (B
& |[— [ e By S| | Eee 1 ol
& | Thicken |
Fl J4) 47 4 11 1 1
Bronchiec- [l 13) [ ey T [
tasis 11 Il 2 I i) [ b i . (e
P1. with 7 T | L N T T
Effuzion 112 1 it S o [ 1 7
Pn.... 1 . | ‘ P 1
Non. The. &
Cond...... 182) 172 7 LI | [ 1 o] [ | 1
| |




114

REPORT OF THE No. 14

Remarks Regarding Table VIII:

(a)

(b)

()
(d)

(e)

()

Of 2856 showing no disease on previous examination, 42 or 1.4%, de-
veloped definite disease.

Of 980 cases of inactive adult type of disease, 41 or 4.29; had become
reactivated.

Of 115 suspects 14 or 1.29; developed some type of disease.

Of 213 previously classified as childhood or primary infection type,
only 3 or 19, developed an adult type of disease.

Of 68 minimal active cases 38 or 55.89; had become inactive and only
13 or 29, of the minimal cases had progressed to moderately advanced
or advanced.

Of 62 moderately advanced active cases, 14 or 22.5% had become
inactive.

TABLE [X

CLASSIFICATION (on last examination) OF PATIENTS WHO HAD RECEIVED

SANATORIUM TREATMENT

Non Tuberd Childhood | Minimal | Mod. Adv.| Advanced

culous
Age |Sex| No Chest Ac- | Inac-| Ac- |Inac-| Ac- |Inac-| Ac- | Inac-
Groups| Disease| Suspects| Conditions| tive | tive | tive | tive | tive | tive | tive | tive
0
g | F 1 e 1
10
1 M 2 1 3 5 6 1 2
19 | F 3 2 2 15 1 7
20
1 M 2 1 13 1 33 4 8
29 F 11 3 31 2 74 2 12
30
1 M 4 2 1 i 12 51| 32 11 13
3 | F 5 1 22 3| 40 3 11
40
1 M 5 1 1 7 2| 20 6 9
49 | F 1 2 8 1 11 3 +
50
M 1 2 8 14 3 1
F 2 2 1 3 4 3 2
M 14 1 6 7 4| 48 gl105) 27| 33
Totals| F 23 0 3 3 81 1 T1136) 13| 29
234 37 1 g9 10 2 |- LZT 15 | 241 ) 62
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Remarks on Table IX:

554 examinations were made on patients who had received treatment in
sanatorium;in 37 or 6.7, tuberculosis was no longer consilered a factor in their
condition. Of the 507 with definite tuberculous disease, 67 or 13.29, were still
considered to have active disease in need of further treatment while 440 or
86.89, were considered to have inactive disease.

TUBERCULIN TESTING AND X-RAYING OF STUDENTS IN NORMAL
SCHOOLS, THE COLLEGE OF EDUCATION AND THE TECH-
NICAL TEACHERS' TRAINING COLLEGE

The Division co-operated once more with the Department of Education in
tuberculin testing and x-raying of students seeking admission to the Normal
Schools, College of Education, and the Technical Teachers' Training College.

All tuberculin tests, and the x-raying of the positive reactors, were carried
out by the staff of this Division.

The following Table X gives a summary of the findings:

TABLE X

RESULTS OF TUBERCULIN TESTING AND X-RAYING OF STUDENTS IN
NORMAL SCHOOLS, COLLEGE OF EDUCATION AND AT THE
TECHNICAL TEACHERS' TRAINING COLLEGE

1 T B

St

= .2

Q.. ¥y
a & == T
wl B noA%|m e
88 | 5. |5eE|Seb|82E|S2E| 53 5852852
2= | A7 |z |82 S duslfoel 25 |22 | §5=
ES| E5 |E55|C88|ESg ool 68 [E2c,| 88T
El= Sg [ Saw|pod|Tes|gaal 35 S=o9| 8 =8
ZH | T (Zos Ao ZZe | aZe| Z |Zacl | oS
Normal Schools............ 250 841 200 | 23.7 641 | 76.3 216 10 1.0
College of Education...| 317 2712 107 | 38.6 165 | 61.4 150 0 0

Technical Teachers’

Training College....... 19 1IN gt 19 0 i 0

TUBERCULIN TESTING AND X-RAYING OF NURSES IN GENERAL
HOSPITALS, HOMES FOR INCURABLES, AND SANATORIA

Supervision was given to the carrying out of the regulations in respect to
tuberculin testing and x-ray work on the nursing staff of all general hospitals,
homes for incurables, and sanatoria. (See Tables X1 and XII).

All hospitals made returns and the reports were received more promptly
than in former years.
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The fact that 24 graduates and 18 student nurses were found to have tuber-
culous disease and required sanatorium treatment shows the importance of the
control of the disease in this group of young women. This would point to the
constant danger of infection in the hospitals and raises the question as to
whether all persons admitted to general hospitals should receive chest x-ray
examinations.

TABLE XI
GRADUATE NURSES

]
. . F &
s S B BRI BN L A ob SR e
s|l™E | L8 |Z8 =8| 3] ; bt
- - o z Al .o .= § e
o w a g g o3 o BTN o u.ll B2
v | 2 | B | 22 | BB | 2 |Zzal ZoA
Gen. and Red Cross Hosps..........| 2279 | 1602 | 70.6 610 | 269 | 1586 | 20 10
Homes for Incurables.................. 143 93 | 65.0 50 | 35.0 90 0 ]
T o I R e e a04 471 | 934 33 6.6 485 15 9
2026 | 2166 | 74.3 693 | 239 | 2161 35 19
CLASSIFICATION OF DISEASES DISPOSAL

1. New CasEgs:
i 13 went to sanatorinm.
4 went home.

11 Minimal, I0RCHVE. ......ocvoimsiassseasansseesessareses nsiesssnsiassssssiseseeanasnes 10 BEE M Uty
1 went home.

L L ] T T Tk e e Rl e e e e R

went to sanatorium,

O LTI NMN: DML, v s o e i A 4 S e et S N

*4 moderate, active ... TERNEIEE T A Ay e went to sanatorium.

*1 pleurisy with effusion..........ccccceoccc, Tt I, SR went home.

o ] S o s LT T et U S, R e went to sanatorium,
R T e it e R R went home.

*Summarv—24 caszes found requiring treatment.

2. Known CAsESs:

17 minimal, inactive..........cccoceec i R R S e on duty.
T O B T MU N o e - o v i LS B e e A m Ak M S s Y AT AR AR on duty.

TABLE XII
UNDERGRADUATE NURSES

| »
= = o i o i W ]

T dE| B | PE| =B| E| Ss| 2%
= =5 o e - T ™ )

-, rem | Baoa o | B 1 e [ E

oo & oo o o ow o =N = =

Ze | Ee | B | Zaf | shos A e = A el =
General Hospitals...................| 4641 | 2208 | 47.5 | 2436 | 52.4 | 2331 | 23 2
Homes for Incurables.................. 72 S0 | 69.4 22 | 30.6 i) ] L]
Sanatoria.... : oy 5 05 093 | 97.9 o o] M | 02 1 T
4808 | 2351 | 46.8 | 2460 | 51.1 | 2483 24 Q
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CLASSIFICATION OF DISEASE DISPOSAL
1. New Casgs:
e B T T 0 T e S e R e b e P e 5 went home
6 went to sanatorium.
T T v o e e L T o B |
*1 went to sanatorium.
* 3 mMOderate, ACEIVE w . eieiriisissmissssessnressissesssnsssssmssssnsesssesaneereenneneeeidl WERE £0 sanatorium
* 2 pleurisy with effUsion..........ccocociminiiincnin s i DOth. went home.
2 advanced, CEIVE. ...c.cccvivn v s s s eeesnssme e 4 WEAE £0 saRatorium.

1 died in hospital.
2 suspects...........oos ..went home.

*Summary—18 cases found requiring treatment.

2. Knows CasEgs:

5 Minimal, iNACEIVE. ...ttt st s e st all on duty.
T [ S T Ly s S e T i | o |1 [
Tiadvaneed FBACHIVE e i e et sk e s O LR

The Division staff has assisted in tuberculosis surveys among the high-
school students of Belleville, Brantford, Weston, Scarborough Township, and
Agincourt.

Supervision has been given to periodic examinations among the boys and
girls in the Industrial Schools, as well as those yvoung women receiving instruc-
tion in the five Home Service Training Schools.

Practically all applicants for positions in the Department of Health have
been examined and x-raved.

Interpretation has been given to some hundreds of films sent in by general
hospitals.

The Division was very unfortunate in losing the services of three physi-
cians during the year:

Dr. A. Powers, Ottawa Unit, accepted the superintendency of the Hull
Sanatorium, Quebec.

Dr. E. R. Harris, North Bay Unit, was appointed Medical Officer of
Health of Kirkland Lake (Teck Township).

Dr. G. W. Cragg, Central Office, received the appointment of Super-
intendent of the St. Lawrence Sanatorium, Cornwall.

Dr. D. McCallum, of the staff of the Muskoka Hospital for Consumptives,
Gravenhurst, and Dr. H. H. Washburn, of the Queen Alexandra Sanatorium,
London, were appointed to the staff, taking charge of the Ottawa and North
Bay Units, respectively. Dr. J. S. Hazen, of the Mountain Sanatorium, Ham-
ilton, replaced Dr. Cragg in the Central Office.

ESTIMATE OF COST OF EACH CLINIC EXAMINATION

Total amount expended by Division....c.coovvivniniie s e e B T3 750 63
Less salaries of Director and Secretary............ st e ; G 0,300 00

i : £ 67,450 63
Total Number of clinic EXaMINATIOMS. .. uuu e innrressrmss e esnsssnnsssnssesmsasemsnssasranes 13.591

P T S IS E el e ot o A et mabinalen b A A A B B oA e min AL b o ek e SRR L w R B A e e g 4 96
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THE COST OF DISCOVERING A CASE OF TUBERCULGUS DISEASE
(Based on Average Cost of $4.96 per Clinic Examination)
- Average =
No. of Cost of
No. of Cases Discovering
No. of Total Cases of Average Dhiscovered a Case
Age 1st Cost of Tub. Dis. Cost Req. San. Req. San.
Groups | Exams. Exam. Discovered per Case Treatment | Treatment
0
to 1310 £ 6,497 60 BT $74 o8 22 §295 34
O
10
to 2857 14,170 72 218 65 00 fify 214 70
19
20
tz?;- 2009 0964 64 105 04 Q0 62 160 72
30
to 1378 6,834 B8 oh 75 94 36 139 86
39
40
to 217 4 052 32 65 62 34 31 130 72
49
50
anil 602 3,432 32 02 37 30 37 92 76
over
Total o053 544,952 48 657 868 42 254 £176 97

AVERAGE CosT oF DiscovErING A NEw Case oF TuBercULoUS DISEASE BY REPEAT
ExaMiNaTIONS (BASED ON AVERAGE CosT oF $4.96 PER CLINIC EXAMINATION)

There were 4538 repeat examinations—the cost for this service being............... $22.509 08

There were 50 new cases of tuberculous disease found—the average cost being 4350 19
23 of these were recommended for sanatorium treatment—The average cost

With the passing of the Amendments to the Sanatorium for Consumptives
Act and the Regulations thereto, effective July 1st, 1938, it seemed necessary
to have attached to this wasmn a Sanatorium Medical Inspector. Since the
Provincial Government is now contributing approximately ninety-five per
cent. of the operating revenue of sanatoria it is obvious that the Department of
Health should be assured that sanatorium treatment is being afforded to only
those properly requiring such and that the length of stay in sanatorium is not
unnecessarily prolonged.

In July, 1938, Dr. C. A. Wicks was transferred from the Hospitals Division
to this Division to undertake the visiting of sanatoria as the major portion of
his duties. Since his appointment, one visit has been made to nine of the
thirteen sanatoria. At each visit, the following is accomplished :

{a) A review of the case records and x-rays of every patient under treat-
ment with the physicians in charge. A card is completed in every case giving
rather detailed information including types of treatment received. These cards
are on file in this office.
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(b) Securing answers from the Medical Superintendent to a large series of
questions which serves as a survey of bed capacity, facilities for treatment, etc.,
as well as the management and operation of various services within the sana-
torium.

(¢) Interviewing those patients from unorganized territory who are with-
out municipal residence for whom the Depariment of Health is responsible for
after-care, where assistance is required.

(d) At a conference with the Director following each visit, problem cases
are discussed and a letter sent to the Medical Superintendent regarding the
cases which have presented difficulties.

(¢) The information upon the individual cards is collected and tabulated
following each visit. In this manner, the treatment being afforded patients at
particular sanatoria is shown very clearly. As well as types of treatment, this
analysis also includes age groups, occupation, duration of residence in sana-
torium, etc., as well as the ratio of staff to patients, treatment facilities avail-
able and other services rendered.

At the present time a complete report is being prepared from this informa-
tion which will be included in the next Annual Report of this Division.

Dr. Wicks has also undertaken the supervision and follow-up work in con-
nection with those ex-sanatorium patients whose after-care is the responsibility
of the Department of Health. Periodic medical reports are obtained upon such
ex-patients to determine when after-care is no longer required.

The inauguration of the new programme placed additional responsibility
in the matter of accounting on this Division. It was felt necessary to have an
accountant appointed to assume the responsibility of examining the business
and financial argamzatmn In this capanty Mr. Beauchamp joined the staff of
the Division in July. His chief duty is to inform the Department whether or
not the existing accounting systems in sanatoria provide adequate accounta-
bility of the financial status and operations of the institutions insofar as they
concern the Department. Nine institutions have been surveyed, and the
findings would indicate that in many cases the business organization has not
kept pace with the phenomenal growth of sanatoria in general.

The most effective means of assuring the Department of economic disposi-
tion of the grants it makes to the various sanatoria lies in its ability to make
dependable comparisons of the cost of rendering similar services in different
institutions. Unfortunately the existing accounting systems have not been
designed around the hospital services and at the present time there is no com-
mon unit or units by which sanatoria can be justly compared. It is hoped that
after completion of his survey of sanatoria, Mr. Beauchamp will be able to
present for consideration a uniform accounting svstem which will be acceptable
to both sanatoria and the Department. In this way the Department can
determine the value received for the money expended.

Tables XIII and XIV show the changes in Tuberculosis Death Rates
comparing the periods 1924 to 1928, and 1933 to 1937.
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TABLE XIII
MALES FEMALES Percent Decrease
Age 1924-1928 19331937 19241928 193319317
Group ] [ Males| Females
DeathslRate* | Deaths| Rate* | Deaths| Rate* Deathal Rate*

Under 1 yr. 04 61.8 B | 32.7 87 50.2 32 21.3 | 47.1 64.0
1 60 458 57 36.4 75 51.0 37 24.3 | 20.5 52.4
2 43 27.7 30 15.0 42 27.9 36 | 22,2 | 35.0 20.4
3 33 21.2 35 20,8 37 243 19 11.5 1.9 52.7
4 21 13.2 19 11.1 33 21.5 10 6.2 15.9 71.2
5- 0 &7 10.8 &3 0.4 112 14.2 75 3.7 13.0 38.7
10 - 14 122 16.3 67 7.9 174 23.8 &0 .7 1 51.5 50.2
15-19 257 35.06 104 19.2 458 69,7 283 34.7 | 46.1 50.2
20 - 24 434 66.3 302 30.1 699  1105.1 478 63.5 | 41.0 30.6
25 - 29 512 81.0 315 44.2 584 | 94.0 435 64.5 | 45.4 31.4
30 - 34 484 77.2 320 47.5 490 80.7 307 47.4 38.5 41.3
35 -39 450 78.8 357 54.2 375 093 236 37.2 | 31.2 46.3
40 - 44 395 73.3 337 54.5 338 66.8 104 33.5 | 25.6 49.9
45 - 49 341 73.1 323 57.0 238 55.4 179 | 34.8 | 220 37.2
50 - 59 524 72.7 595 70.2 389 56.6 253 31.6 K § 442
6l - 69 383 81.7 3589 71.5 203 63.9 232 42.7 | 12.5 33.2
70 - 79 182 78.9 188 65.1 157 7.0 162 54.4 17.5 18.8
80 plus 24 38.1 24 336 39 54.3 39 45.9 | 11.8 15.5

*Based on population at ages, estimated for 1926 and 1935.

TABLE XIV
MORTALITY FROM TUBERCULOSIS BY AGE ONTARIO 1924-28 AND 1933-37

1924—1928 1933-1937
AGE Per Cent.
Deaths Rate* Deaths Rate®* Decrease
Under 1 yr. 181 60.5 83 27.2 55.0
1 144 48.4 94 3.4 37.2
2 &5 27.8 (i3] 20.1 27.7
3 70 22.7 54 16.1 29.1
4 54 17.3 20 8.7 40.7
5- 0 199 12.5 158 9.1 27.2
10 - 14 206 20.0 147 8.8 56.0
15 - 19 745 51.4 447 26.8 47.9
20 - 24 1133 85.9 T80 51.1 40.5
25 - 29 1094 87.3 750 54.1 38.0
30 - 34 974 78.9 627 47.4 3009
35-30 825 74.2 593 45.9 38.1
40 - 44 733 70.2 531 44.3 36.9
45 - 49 579 tid. 6 502 46.3 28.3
50 - 59 013 64 8 248 51.4 20.7
60 - 69 676 71.9 621 57.1 20.6
70 - 79 330 72.9 350 59.7 18.1
80 and over 63 46.3 63 40.3 13.0
All Ages 9133 57.7 6747 37.5 35.0

*Per 100,000 estimated population at ages for 1926 and 1935.
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DIVISION OF LABORATORIES
A. L. MacNaeg, B.V.Sc., Direcior

The volume of work conducted by the Division of Laboratories during the
year 1938 shows an increase of 64,428 examinations over the previous year.

The Central Laboratory now has a staff of 67 members. Of this number,
five are employed in overtime duty. The Central Laboratory is open for the
reception and examination of specimens from 6 a.m. to 12 midnight.

During the past vear, two members of the Central Laboratory staff re-
signed, one member was superannuated on account of ill health and five trans-
fers were effected in the Division. Dr. Jas. W. Bell was transferred to the
Central Laboratory staff, Dr. A. E. Allin to the Directorship of the Fort
William Branch Laboratory, Mr. A. D. McClure, B.A., was transferred to the
Directorship of the North Bay Branch Laboratory, replacing Dr. W. M.
Wilson, who was transferred to the Central Laboratory, and Miss Evelyn Tuft
was transferred to the North Bay Branch. This latter transfer was necessitated
due to the marked increase in the volume of work at the North Bay Laboratory.
Dr. Stuart Penny was appointed to the staff of the Laboratory Division. Dr.
Penny is now serving in the capacity of Pathologist at the Central Laboratory,
replacing Dr. H. A. Ansley, who is at present on leave-of-absence.

Papers Presented.

The following presentations were made at the Ontario Health Officers’
Association meeting this year:

(1) Recent Advances in the Preparation of Typhoid Paratyphoid Vaccine
(2) Preparation of Pertussis Vaccine. :

(3) The Opsono-cytophagocytic Diagnostic Test for Undulant Fever,
Supplementing the Agglutination Test.

(4) Recent Advances in the Serology of Syphilis.
(5) Pneumococcus Typing by the Neufeld Method.

At the Christmas meeting of the Laboratory Section of the Canadian
Public Health Association the following papers were presented:

(1) (a) Preparation of Pertussis Vaccine.
(b) The Selection of Strains for the Preparation of Pertussis Vaccine.

(2) The use of S. para B. Type and Group Antigen in the Routine Diagnos-
tic Agglutination Test for the Diagnosis of Paratyphoid B. Infection.

(3) Phosphatase Test as an Index for Determining the Efficacy of Pas-
teurization.
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(4) Pneumococcus Typing by the Neufeld Method and the Results of 100
Serum Treated Cases,

(5) Concentration Methods for the Microscopic Smear Examination of
Tubercle Bacilli.

In addition to these, the Director presented a paper at the American Public
Health Association Meeting held in Kansas City last October, on “The Primary
Isolation of Tubercle Bacilli by Cultural Methods.”

Papers Published.
(1) Frozen Section Technique for Pathological Tissue Specimens.
(2) Pneumococcus Typing.
(3) Bacteriological Study of Material from Eating and Drinking Utensils.

Investigational Work.
Investigational work has been conducted in connection with the following:
(1) Leptospira.

(2) Routine work in connection with pneumococcus typing.
Forty-five strains have been isolated which did not fall in Types One to
Thirty.
Serum has been prepared from some of these strains in an effort to
determine whether or not these unidentified types of pneumococcus
fall into one or several types.

(3) An extensive study in connection with the application and use of the
phosphatase test was conducted. This paper is now ready for publi-
cation.

(4) A further study has been conducted on the various methods of prelim-
inary treatment of specimens for the primary isolation of Tubercle
Bacilli. The results of this work will be published during the coming
vear.

Following is a brief resumé of the work conducted by the Division.
Table I outlines the number and nature of examinations conducted in the
Central and each of the Branch Laboratories.
TABLE 1

DIVISION OF LABORATORIES—DEPARTMENT OF HEALTH, ONTARIO
ANNUAL REFORT

RouTiNE PROCEDURES NuMmMper oF EXAMINATIONS
Fort Sault ==
Type of Specimen To- |Lon-| Ot- |Wil- |King-| North |Peter-| Ste.
ronto | don | tawa| liam | ston | Bay | boro [Marie| Total
BACTERIOLOGY:

Diphtheria—Direct Smears......... 1128 1046 11021 524 241 2971 138 16| 4275
Cultures.............0L bax 4005 1307| 2618] 670 458 413] 141 122| 10724
Virulence I'ut-t e e a7 1iy...... - RS ] [ 107
Fellogy Tests............ .o I R ] FERTEE S 4 SR # [ | I | [ 2 185

Further vanrts... e i S08I. vesonnniaad 00 43| 3631 5041 161] 1983
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TABLE 1—Continued
| Fort Sault
Type of Specimen To- Lnn-! Ot- | Wil- |King-|{North Peter-| Ste.
ronto | don | tawa| liam | ston | Bay | boro |Marie| Total
Tuberculosis—
Microscopic Smears... 10378 5584 2500| 1854| 2004| 1538|........ 2| 23880
Guinea Pigs Inoculated... 1003 ) 44 | IR 7a i (R ) 1 [ )
Cultures.... 50321 341) Bi6] G688 25| 414 41... 7382
Pneumu Typmg ............................. 1732) 143 21| 341 TH 1537 3L 2472
Agglutinations— |
5‘r:cd Eluud-—-‘l }phmd 46/ 59 74 4 2 [ Dk pe e g, 193
Para A........-. 46 50 74 Bl G | TR 190
] T o e e 46 3% 74 4. 6 2 S 191
B. Abortus.. 46 5% 32 3l... it ] Vet 148
B. T ularense 4t L1, A | (e (i | [T 114
Whole Blood—Typhoid. .. s756| 2500 237| 641| 281 249 89| 16| 9859
Para B i : 28780 2047 234) 359 262] 249 838 16 3135
Para | A AT ey : 5756| 2051| 236/ 698 281 249 88 17 376
. Abortus... i 2m7sl 2523 237 377 281 2491 178 17| 6738
B Tularense......... Lol TETRIEIDG2. 2000 ... 249 88 17 4593
B. Dysentery Flexner 42 ] il At R AL L SRR T ey 51
B. Dysentery hlga e 7 | ERTOPTney) MRt ] it e [SASRREAR |5 ) ) 40
B. Enteriditis... ] | eerae o N | oo e S ] | RECROSII PR B [ e
Feces Examinations... 1943| 696/ 235 512{ 155 209 3l 17| 3798
Blood Cultures..,.. 3804| 1534 126| 455 164 273 125 26| 6507
{Undulant F::vr,,r) ! R e R R e e s oiers| Dz ee R i iy |
Gonorrhea—Smear Exammatmn 17197 37800 4211) 3283| 1878 4741] 1185] 1561 37836
Cumplement Fixation .. (i .| TR R e e |t WERER B RS Pt 612
Babing il T 13 ] | R o | R SN [T e 21
Spinal Fluids. .. 304 1088 70 25 169 175 22 13] 1956
iscellaneous.. 12977 45200 395 1784| 490| 1137 223 1118 22644
T e i R e 5073 3073 7149 2083 1748 1014) 1368 1309 24617
Further Tests.. | 1851) 1440 585 216 265 132 201] 4690
Water........... 11603 4447 4325 3756 390/ 302| 1857 3751| 30431
Further R s el % N RSRVEY BT 345 324| 859 1690] 181........ 3399
SYFHILIS:
Dark Field .. 204 20 64 1] 73 1 4 380
Blood Sera—5. hahn S6424|18166(17476) 7828 4962 B219)... .| 113075
P. Kahn..... LR e 2730 A56FL IS 2B 5441
K. ‘c\l'aﬁﬁzl.rmnml A e 2490} 6215 1061] 0661 5032 1652)........fve e 17121
. Kline.. 1 B A B 1| P el (SSEEE e i Tel R - 627
Hinton....... 54707113004(16823) 6896| 4962 6533|.........|......... 103015
Spinal Fluids—S. Kahn... 34N, s | TR, PRSI ety e et 2342
K. Wassermanm. ....oooooureea A8 51 [ ) NN F—— ] (- | | Eok) £ 2411
Colloidal Gﬂld....... e 1919 1088 365 197 Q2. Ja61
Colloidal Mastic.................... 1042 1031 144 bl I A 71l 2309
[T o T T P e P T Rt e 375 1086| 546| 229| 15} 2646].. 2517
Quantitative Kahn......... .+ 115 27 T | [ e 184
oAl Protiiii. ... ccoimeneserons s cbieniing 1 et Lo ) R CTRCY (Rl ] e o 1799
CHEMISTRY :
Blood Sugar................. o) 13044 2633] 602| 439 418 814] 214 337 18501
Ie! 1 e o” [ttt o ] BT s ] (0 1o )| et [ premi ontes Sikeni (-1 1) SRS 10F E301
Milk... .1 5973 1917 3504] 984/ 229| 1041| 1005 1271} 15924
l"urter Ii,EI_S- . 1475] 561 60| 1045 739 2521] 6401
Water.... 194 38 s e S T I S ) | 517
Further Tests... 58 |t ] [ | [ e Pk 26
Coal ‘Tramph-s—Calur:ﬁr Value 84f......... ! P . 84
Ash . ; Bl i | : | o 24
Moisture 1] A ! B Risr a4d
Volatile ‘-‘u’ldtu:r b R | oy 3 | ; | 33
Mizcellaneous { 3161 508 122 415 58 150 63 1180 5657
Liqunrr.—ﬁ]cuhn] 1 P P ] O R 1056
Beer. . 181 ' | | R 181
‘;pn'lth 364 ! | [ 364
Wines LI 5071....... : ) S07
PaTHOLOGY. ... B658 1967 2".'—')!' 797! 13813
A—Tests for Bovine Brucelliasis | 3525 859 | B — 4384
Motal Examinationsfor ".(1_,- 2GTER0I95733 ﬁ:"{llﬁlﬁl}ﬁ. F 2704313 l:l’lll'll'“! ‘}."l-ﬂ.r 13977 5??14?
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It will be noted that the Division conducted 557,143 examination during
the past vear. It will be also noted that 2,472 typings for pneumonia were
conducted, 341 of which were conducted at the Fort William Branch Labora-
tory and 137 at the North Bay Branch.

Table 11 outlines the number of specimens examined in each of the Labora-
tories from the vears 1934 to 1938, inclusive.
TABLE [1

NUMBER OF SPECIMENS EXAMINED IN EACH OF THE LABORATORIES
FROM 1934-1938 INCLUSIVE

Increase

over

1934 1935 1936 1937 1938 1937
Toronto. ....c..coveerenrarneen., 201,904 214,735 224 564 244,612 267,580 22,968
Bondons: 0 S e a7 ,487 75,213 75,207 87,794 05,733 7,930
(U] E T - D RS S Sy 536,957 56,468 56,786 59,755 67,945 8,190
Fort William............ooeees 14,934 18,0600 24 137 30,014 39,658 0,644
Morth Bav........ccooceieneee. 6,238 8,411 11,773 27,249 35,000 7.751
KimEetom.. ... it 16,304 20,723 20,072 22,008 27,943 5,935
Sault Ste. Marie......... 9572 11,926 11,805 12,225 13,977 1,752
Peterborough................. 7,881 8,803 9.175 9058 0.307 249

Table 111 outlines the products prepared and distributed by the Central
Laboratory for the vear 1938. In addition to the preparation of these biological
products, 218,029 outfits were prepared and distributed by the Central and
Branch Laboratories.

TABLE III

BIOLOGICAL AND CHEMICAL PRODUCTS PREPARED AND DISTRIBUTED
FROM MAIN LABORATORY DURING YEAR 1938

A T e e B e 5,541 pkgs.
P L T e i s R eSO E It st || 1111 1) 7
Reabios Maceitie il e b e e L e 31 pkgs.
e T LT e e e e e I et st A e s A e 257 pkes.
Silver Nitrate.......... L R L 3,086 ozs.
T o Tt R SO S0 St S TR SRl 1L
L L T e S R e e o L L
Sodium Hydroxide in the Treatment of V. D, S, 376 ozs,
Distilled Water in the Treatment of V.DLS........coiiiiiiniinnniiersscine. 09,006 028,

Laboratory Animals.

During the year, 609, of the mice and 7.39, of the guinea pigs were raised
at or in connection with the Laboratory. Breeding stock now in hand includes
225 guinea pigs, 200 mice, 1 rabbit and 4 rats. Arrangements are being made
whereby it is hoped that in future all mice and guinea pigs needed may be raised
at the Queen St. Hospital breeding unit.

. The following table shows the number of laboratory animals raised in the
Laboratory or in the unit at the Queen St. Hospital, and those purchased :

Mice Guinea Pigs  Rabbits All Animals

Babmnd o e 1,500 1003 0 1,600
BT LR .. imes ermanbasoses s sy snnnumnnssnesianmse. GO 1,280 176 at $0.75
Erice eaeh oo e 17 bae Gilc | 133 ac $1.00 2,589
Cost of Amimals......ocococevvvevereiees. 175,00 £768.00 £265.00 £ 1,208.00
Cost of Feed... B S R R e e b sl B B o 042,34

$ 1,850.34
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Media and Preparation Room.

The increase in the volume of work in the Laboratories necessitated addi-
tional work in the Media Roomi. During the year, 926 batches of media were
prepared. Forty-iwo thousand, nine hundred and eighty-six cultural plates
were dispensed and distributed to the Laboratory. This amount, supplemented
by the preparation of 142 lots of stain preparation necessitated the placing of
additional help in this Section.

Diphtheria.

The following table (Table 1V) outlines the routine work of the Central
Laboratory in connection with the examination of 4,995 swabs submitted to
determine the presence or absence of C. diphthenae.

TABLE IV
DIPHTHERIA

|

PosITIVE MNEGATIVE
1 (|

Number Number | Per Cent. | Number | Per Cent.

——

Diirect SmMBATE. .coeeeiennenn e aenn eins 1128 o e e
[E T LT o e M LI A = I LA o 4005 158 3.13 4837 96.87
Mirulence Tests...oiiiiiins &7 15 17.24 i2 B2.76

Tuberculosis— Microscopic.

Twenty-three thousand, eight hundred and eighty microscopic smear
preparations were prepared and examined for the presence of Tubercle Bacilli
by the Division of Laboratories.

During the autumn investigations were made with a view to finding whe-
ther or not a method of treating specimens of sputum for examination for
tuberculosis could be found which would be more efficient than the method
hitherto in use. Four methods of concentration, namely those of T'Ang,
Andrus and MacMahon, Kinyoun, and Hanks were performed on fifty sputum
specimens of sanitarium patients, and the results compared with those obtained
by the routine method of autoclaving and centrifugation.

The results indicated that of these methods, that of Andrus and MacMahon
was the most efficient, the others having no very decided advantage over the
autoclave method. Adoption of the Andrus-MacMahon technique as a routine
is proposed for the coming year.

In this investigation, the hydrocarbon flotation principle, represented by
the Kinvoun method, presented certain advantages. Further studies are in
progress in the hope that the difficulties encountered may be overcome and that
this principle may be found adaptable to the routine examination of large
numbers of specimens.

Tuberculosis— Cultural.

Table V nut_!ines the cultural results obtained in the examination of 4,841
specimens. It will be noted that 7.799, vielded positive results.
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TABLE V
(October 1st, 1937 to October 1st, 1938)
TABLE OUTLINING THE RESULTS OF CULTURAL TESTS ON 4,841

SPECIMENS
Mumber of Positives
Total Number | Percentage
TYPE OF Number of At At Tuotal of of

SPECIMENS Specimens | 4 Weeks | 8 Weeks | Positive | Negatives | Positives
LT e et 2918 149 104 233 2664 .66
Pleural Flulds 348 13 11 24 324 6.92
Hrines. . 2l Ll 628 27 15 42 586 0.506
Left Ureter: ..o 230 2 2 4 226 1.74
Right Ureter... 215 1 2 3 212 1.38
{:‘uint Fluids.............. 04 2 1 3 a1 3.20
1T [ e e 125 16 2 18 107 14.40
Spinals . i 26 (i} 4 1) 76 11.6i
(alamis. s 53 3 1 4 49 T.55
Miscellaneous........... 144 2 0 2 142 1.38
Totals ..o 4841 221 142 363 4473 7.79

14 (pifgs)
377

The culture media used in this routine work were identical with those used
last year, with the addition of Schwabacher’s medium.

Table VI outlines the results obtained in connection with the examination
of pleural fluid specimens.

TABLE VI
PLEURAL FLUIDS EXAMINED
(September 30, 1937, to October 1st, 1938)

B Eubercibagin:on: dimect mimedn s s i e e i 14
B. Tuberculosis on direct smear, staphvlnmcc:us UreUS........... e L A I L B T 1
B. Tuberculosis on direct smear, haemolytic streptoCoCCUS. ....ovieiiiiiiaiiiiinn, e e AT BT
B Fubertnloaimoni cilbaine o e i s b g Bt oh e e e AR -
B. Tuberculosis on culture, staphyloCOCCUS AUIEUS. .cvcsiveeroreeer e erniie e e smassseaimsns s sneessen 1
R Enherculossion cubiure: B TaH e i e e e 1
B. Tuberculosis on culture, haemolytic sStreploCOCCUS. .....ooccvv i irviminini i raan s armsns s s srenees 1
T I Th | e Ly B e B L 31
Staphylococcus aureus, haemolytic StrEePtOCOCCUS. cocvin e ioirs ettt rinsiaseinssnsssesasvmssrns inssaessenses 3
Staphylococcus AUTENS, DIBIIIOCOCCIIS. (.. muuuimus s ssamissrassanssnsssnessns sa st st sussi ax 34 sassisspansansonssares snares 2
Staphylocopens sarens B 2ol i e e oy e ey e e e ae S B 2
Staphylococcus aureus, Streptococcus Virldans. ... SR E 1
Staphylococcus aureus, haemolytic streptococcus, PREUMOCOCEUS. . ..o 1
Haemolytic Streptncuccus _____ e L e s L e e L e 14
Haemolytic Streptococcus, Non- hElEle}?tlf_.‘ streptucnccus .................................................... 1
Ly Pl e o U WA ot ] o ot n, o oh | et O B e LR L L P T e 3
ot Fe ol (i e i g o] A e L S o | 2
Streptococcus Viridans............. P e e 3
e e | e T e e e e e e e e S i e 54
Pneumococcus, haemolytic streptococtUs. ... i isms i sirs s isns s resperassissne st s msmsaneinns
B maeaccil, B ol L e e I 1
B. Coh 4, apm-e hearmg I}amliu 1 B N S e o e e 18
No growth... et e R e S LN e e S e i

From the foregoing table it will be noted that the finding of organisms such
as pneumococcus, staphylococcus or streptococcus, on preliminary culture does
not in any way exclude the possibility of tubercle bacilli being also present.
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Table VII outlines a comparative study in which the culture for the prim-
ary isolation of tubercle bacilli on 2,189 specimens was controlled by animal
inoculation.

TABLE VII

2,189 SPECIMENS FROM VARIOUS SOURCES ON WHICH CULTURAL TEST WAS
CONTROLLED BY GUINEA-PIG INOCULATION
YEARS 1933-1938, INCLUSIVE

| —

Guinea-Pigs | Cultures
Total ]

Tvpe of Specimen Number | Negative | Positive | Negative | Positive
Tk e M R 439 354 85 a0 820
Bight Ureter i nan | 497 463 34 465 32
VT ) LB T | e oy s SO A e e 499 476 23 474 25
Bleural Flaid. ... i 3 1 2 1 2
Bone and Joint Fluid................ 245 212 33 209 36
LT O T -~ 1 ) S LT 1158 83 35 81 37
| e e i e Gl 40 12 53 A
Ascitic Fluid......ocicicieiin 46 43 3 44 2
Spinal Fluid............ T e 147 120 27 117 30
izcellaneos ... oceieeieiaaiis 134 122 12 119 15
1 1 1 DRI F s e i S 2,189 1,923 266 1,913 276

Table VIII is an analysis of the results obtained as outlined in Table VII.

TABLE VIII

SPECIMENS FROM VARIOUS SOURCES ON WHICH EITHER CULTURE OR
GUINEA PIG WAS POSITIVE

(YEARS 1933-1938, INCLUSIVE)

Culture Positive Culture Negative

Type of Specimen Pig Negative Pig Positive
T ot i b 7 1
Right Ureter.................. 3 5
Left Ureter...........c.ccoeen. 1] 4
Plearal Fluid:......ccoinnansi. ] 0
Bone and Joint......oooooooiiiiii 4 3
[ ppt e 4 2
Y o [ A o B D 1] 4
Ascitic Fluid................. 0 1
Spinal Fluid.......... P (i 3
Miscellaneous................ 4 1
Datall e s, 5 34 24

It will be noted from the foregoing table that 4 glandular specimens failed
to show growth on culture media, but were found to contain tubercle bacilli by
the animal inoculation.

Miscellaneous.

Twenty-two thousand, six hundred and forty-four miscellaneous bacterio-
logical specimens were examined. Miscellaneous specimens include specimens
of sputum for pneumococcus typing, joint fluids, glandular fluids, pleural fluids
and specimens of sputum upon which a cultural examination is to be performed
for the presence of tubercle bacilli.
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Pneumococcus Typing.

(Neufeld Method)—Two thousand, four hundred and seventv-two typings
for pneumococcus (Neufeld Method) were conducted by the Division of Labor-
atories. Type strains have been maintained by the staff of this Section. Diag-
nostic tyvpe serum has been prepared for each of the known tvpes, for use both
at the Central Laboratory and for distribution to our Branch Laboratories.
It will be noted that at the Central Laboratory, 1,732 pneumococcus typings
were conducted. In addition to this diagnostic work, the staff prepared 6,000
c¢.c. of diagnostic sera. The following table (Table 1X) gives the incidence of
the various pneumococcus types in the specimens examined from January Ist,
1938 to December 31st, 1938.

TABLE IX

INCIDENCE OF PNEUMOCOCCUS TYPES IN VARIOUS SPECIMENS
(JANUARY 1, 1938, TO DECEMBER 31, 1938)

Throat Pleural Masztoid Spinal Mizcel-
Tvee Sputa Swabs Fluid or Ear Fluid lancous
1 143 9 51 9 1 5
2 62 1 1 2
3 103 4 1 5 1 2
4 27 2 1 1 1
5 31 1 [} 2 1
[ 39 2 2 2 1
T 37 S 5 s S
] 40 3 1 1 ; |
0 31 '
10 13 . ;
11 20 2
12 11 1 1
13 20 1
14 11 2 | 2
15 26 2 1 1
16 24 1 1 [ s
17 ] 1 | 1
18 31 1 1
19 21 5 1 2
20 15 |
21 13 1 |
22 28 ok 1 | i«
23 10 3 1 1 1 | 2
24 i) 1 | ca
25 0 1
27 5 L4
28 12 i
29 22 4 ,
31 0 2y
32 2 : 2 ;
Undetermined tyvpe 23 2 1 |
851 44 77 22 e i [

In addition, a questionnaire form was forwarded to the physicians one
month following the despatch of tyvping result. The following table (Table X)
gives the data which were compiled from the replies received.
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TABLE X
PNEUMOCOCCUS TYPING—SPUTA

Cases where pneumococci were isolated showing the number and percent. with pneumonia
for each type.

Deaths from pneumonia in each type with case fatality.

=] -]
- !—E  — . = —-E * — .
Al W e & S N =
gE| 28| g=| § | 82 2 ¢S | x| § | 82
= o =

Type ﬁ'-’.".. S Es I B U | Type Bz | O& e = S
I 125 124 | 99.2 13 10.5 | XVIII 20 16 | &0, 1 9,
11 432 42 | 100. 4 0.5 | XIX 24 21 &7.5 R |1
111 114 101 28,6 19 132.8 | XX 24 18 73, 3 16.6
v 38 32| 84.2 4 12.5 | XXI 7 5 T1.4 Lo b B e ok
v 39 39 | 100. it 154 | XXII 26 23 | 835 i 0.4
Vi S0 35 i, 4 11.4 | XXIII 15 9 | a, 1 11.1
Vil 38 i3 &86.8 4 12.1 | XXIV 12 11 1.6 s
VIIl 50 48 | 81.3 2 4.1 | XXV 5 4 | B0,
11X 19 12 | 63.1 4 33.3 | XXVII 9 i 7.7
o4 17 12 70.6 i e IXXVIII 18 14 17.7 3 21.4
X1 & 7| BI.S HXILX 25 18 72, 3 16.6
X1l 18 15 | 83.3 ; e XX 14 10 | 71.4 2 20.
X111 14 10 71.4 1 1, XXXII 3 1 33.3
X1y 11 G| 81.8 . Undeter-
XV 20 15| T5. mined 46 38 | B26 2 5.3
XV 23 17 73.9 2 11.8
XVII 17 11 04,7 1 g, Tatal LTI . i57 80.4 &6 8.8

These results were obtained from questionnaires submitted to physicians for whom
the typings were performed,

Bacteriological Water Examinations.

Thirty thousand, four hundred and thirty-one bacteriological water exam-
inations were conducted by the Division of Laboratories. The technique ap-
proved by the American Public Health Association was adhered to in connec-
tion with the examination of these specimens.

Milk.

Twenty-four thousand, six hundred and seventeen milk samples were
examined for bacterial content. As a routine, the total plate count is supple-
mented by the B. Coli count. When requested by the Medical Officer of Health,
further examinations are made for the presence of hemolytic streptococci,
determination of chlorides, rennet coagulation, etc.

A study was conducted as to the value of the phosphatase test as an index
to determine the efficacy of pasteurization. Phosphatase is an enzvme present
in various body fluids. It is present, in fairly large amounts, in milk. Under
suitable conditions, it has the property of hvdrolysing organic phosphoric esters
to inorganic phosphates. It is almost completely destroyved by the usual pas-
teurization procedures. In doing the test, disodium phenyl phosphate of
controlled hydrogen ion concentration is subjected to the action of the milk for a
definite time at incubation temperature. Phenol isliberated in varving amounts,
depending on the amount of the enzyme present. The presence and relative
amount of phenol is determined by means of Folin and Ciocalteu’s reagent.
The presence of phenol produces a blue colour with this reagent and records are
made in terms of blue units on the tintometer scale.
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In our Laboratory, a number of samples of raw milk were pasteurized at
various temperatures for 30 minutes. Further samples were pasteurized at 143°
F. for various times. Phosphatase tests were carried out on these. A number
of commercially pasteurized samples were also examined. The phosphatase
test used closely follows the method of Kay and Graham.

Colon Typhoid.

The work in this sub-section of our Laboratory is gradually becoming more
complicated. The Laboratory has undertaken the identification of typhoid
strains isolated as suggested by Craigie. In addition to this, stock strains for the
additional members of the para B. group of organisms have been obtained for
which serum will be prepared. The Central Laboratory is in a position to identi-
fy any of the known members of the Salmonella group of organisms. The
routine agglutination test conducted in the Central Laboratory includes each
serum being tested with the following antigens:

typhi H
typht O
paratyphi B group
paratyphi B type
. para A.

weownwy

In addition to this routine test for members of the Salmonella group, the
serum is also tested against Brucella abortus, H. tularense and B. proteus X19.

The value of using type and group antigens is demonstrated in the following
Table.

TABLE XI

Laboratory Results Nao. Positive
Type-Phase............c.coiian, +1 50
Group-Phase.................... +J
Type-Phase. ... ..o } 58
Group-Phase............c..oooo.o—
Group-Phase...........c.......... 4+ | 5
Type-Phase........ccncnicnim=
Culture only......cccoccoienies 3

Tatal okl e e 127

It will be noted from the above table that had care not been exercised to
ensure that the bacterial suspension used in the antigen preparation was in the
type phase, 58 cases of para B infection would have passed unnoticed, or, in
other words, a negative laboratory report would have been despatched.

Table XII outlines the agglutination test results [or the years 1933 to 1938,
inclusive.
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TABLE XII

ANALYSIS OF WHOLE BLOOD EXAMINATIONS MADE FROM THE YEAR
1933 TO 1938 INCLUSIVE

B. Tvphosus Para B. | Br. Abortus

Mumber — {

Examined | Mumber | Per Cent.| Number | Per Cent. | Number | Per Cent,
Year Positive Pasitive Pasitive Positive | Positive | Positive
1933 2227 129 5.8 ) 2.7 67 A0
1934 2.155 218 10.1 [i1H] 3.0 B0 s
1935 2,195 K141 16.4 (]3] 3.0 84 3.8
1936 2.035 196 2.1 T2 3.5 73 3.6
1937 2.629 2817 10.7 110 4.2 i 2.2
1938 2878 321 11.11 73 2.53 104 J.od

In addition to the results outlined in the above mentioned Table, 4 speci-
mens vielded positive results in the agglutination test for S. paratyphi A. and 3
for H. tularense.

Table X111 outlines the blood cultures examined during the year 1938,

TABLE XIII
BLOOD CULTURES EXAMINED DURING 1938

Number | Number | Per Cent.

1938 Examined | Positive Positive
S. Typhi.. A e T AR R RS e e e Sl AR Y 2878 43 1.563
S, Parat}r?m ....................................................................... IR78 13 455
Haemolytic Streptococcus..............ooveiiiiiciin e IRTR 25 B65
Streptococcus Viridans. ... R R e 2878 36 1.250
Haemolytic Sta _Fh}luccnccus KR i e s A o] I8TH 42 1.459
Prneumococcus Type | 2878 1 0.347
Totals............ e e B A Tl e e 2878 162 5.939

Table XIV outlines the results of the examinations on 1,943 specimens of
stool and urine.

TABLE X1V
STOOL AND URINE EXAMINATIONS—1938

Organisms [solated Number Positive Per Cent. Positive
Saimon=lla Typhi. ... 100 5.146
Salmonella Paratyphi B............ccooooviiiieinninnnns 52 2.680
Shigella Paradysenteriae Flexner.................... 34 1.753
Shigella Paradysenteriae Sonne....................... 28 1.441
Salmonella Typhi Murium........ccccivvcvveeeinn. 1 0.051
Salmonella Columbensis.. ... R e 8 l 0411
Salmonella Morganni_.. SN e I, 17 : 0.874
Haemolytic ‘-'ntaplniﬂcuccuq Aureus.............. 1 0.051
Haemuh tic Staphvlococcus. . 0 {).463
Streptococcus VIridans...........oooooooooeereenennn. 0 0.463

Total Number Positive. ... 259
Total Mumber Negative......ococoeeerneenee 1684
Total Mumber Examined.......................... 1943
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Investigational work in connection with enrichment fluid used in the outfit
distributed by the Division has been conducted. This outfit now contains two
vials, one of which contains a mixture of buffer saline and glycerine 209, and
the other, buffer saline. A study as to the value of tetrathionate broth is under
way. The cultural plates used in connection with the bacteriological examina-
tion of stools are the eosin methylene blue and the McConkey's bile salt agar.
This latter medium contains sodium chloride and has been found an excellent
medium for the isolation of dysentery organisms. We have continued the use
of Endo medium, as in years past. Bismuth sulfite medium is being used for
the isolation of S. typhi.

Syphilis (Serodiagnosis).

The routine instituted in 1937 has been followed during the past year,
namely, that of subjecting all specimens received to a Standard Kahn and Hin-
ton flocculation. Where the results are in complete agreement, the report is
forwarded. Should the results not be in agreement, the report is held and the
specimen subjected to the Kolmer Wassermann technique. In special instances,
a Presumptive Kahn and Kline slide test are also conducted.

The antigens are prepared at the Central Laboratory and distributed to the
Branches. A small supply of antigen is obtained from the author of each test in
order that each batch of antigen prepared at the Central Laboratory may be
identical with that of the author.

Special emphasis is being placed on the desirability of quantitative tests
in connection with the examination of blood serum from cases undergoing treat-
ment. The qualitative test distinguishes between positive, doubtful and nega-
tive reactions, whilst the quantitative test in addition provides a measure of the
degree of positivity.

Spinal Fluids.

In connection with the spinal fluid examinations, a Kolmer Wassermann
is conducted, as well as colloidal gold and total protein determination. The
Wassermann test is in our opinion more satisfactory in the testing of spinal fluid
specimens. We have discontinued reporting globulin tests in view of the fact
that a total protein determination is a routine procedure and is conducted on all
spinal fluid specimens which are free from blood and not discolored.

Darkground Examination.

The following table outlines the number of specimens received at the
Central Laboratory during the vears 1937 and 1938.

TABLE XV

; Average Number
Average Number | Days from Date

Number of Number Where | Days from Date | of Appearance
Dark Fields Days are Given of Exposure of Primary Sore
215 (1937) 60 or 27.99% 40 davs 13 days

178 (1938) 54 or 3N.3% 34 davs 10 daws
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Table XVI outlines the serological results obtained in connection with the
examination of peripheral blood specimens submitted in the dark field outht.
The greater sensitivity of the Presumptive Kahn and Hinton flocculation tests
will be noted. These tests demonstrate that they are of value when used as
exclusion tests for early diagnosis.

TABLE XVI
Presumptive [Standard

Number + Kahn Kahn | Wassermann | Hinton Kline

of + Dark Field Positive Positive Positive Positive | Positive
Examin- | Dark Field and and and and and and

ations Serology Doubtful |Doubtfull Doubtful |Doubtful|Doubtful

178 47.71

150 12.63

153 26.79

153 22.87

121 28.09

150 26.006

115 26.95

I wish to express my hearty appreciation to all members of the Central
Laboratory staff, the Directors and staff of the Branch Laboratories, and to
thank Dr. A. ]. Slack, Director of the Institute of Public Health, London, for
the heartv co-operation given me. [ also wish to thank Professor James Miller,
Richardson Laboratory, Kingston, for the assistance he has given our Division,
serving as Departmental Consultant in Pathology. In conclusion, may I
extend my appreciation to Dr. W. B. McClure, Dr. A. E. Allin, their Assistants
and Mr. F. J. Murphy of the Central Laboratory staff, for the efficient service
rendered in connection with pneumococcus tvping.

PATHOLOGY
H. A. AnsLey, M.B., D.P.H., Pathologist.
History.

The pathology section of the Central Laboratory was started in 1930,
under the directorship of the late Dr. Edgar Bates, to provide tissue diagnostic
service to institutions and physicians requiring this service. For the past eight
yvears the work of this section has increased at the rate of 1500 specimens
annually, the increase for 1938 being 1650. From 1930 to 1937 the section was
housed in the basement of the Banting Institute, but in July, 1937, was moved

to the fourth floor of the East Block Parliament Buildings, where it is at present
located.
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Personnel.

From January to October of 1938 the section was under the directorship
of Dr. H. A. Ansley, and from October to December under Dr. 5. F. Penny.
Dr. Ansley was assisted from Ogtober, 1937, to April, 1938, by Dr. J. Bell,
Director of Branch Laboratory, Fort William, and Dr. M. R. Shaver, graduate
medical practitioner. Dr. W. M. Wilson, Director of Branch Laboratory,
North Bay, also received instruction two weeks before proceeding to the Autopsy
service at the Banting Institute. Dr. Morley Whillans acted as assistant path-
ologist for the months of April, May and June, receiving instruction in surgical
and autopsy diagnosis. Mr. D. Wilson, undergraduate medical student, acted
as assistant from July until the third week of August. In September, Dr. Doris
Howell, graduate medical practitioner became assistant, her training in diag-
nosis continuing until the end of the vear. In October, Dr. Ansley was trans-
ferred part-time to the Division of Communicable Diseases and Dr. S. F. Penny
took over the direction of the Section, assisted by Dr. Howell.

With regard to the technical staff, no changes were made in 1938 with the
exception of Miss McIntyre who took technical training in the Section from
December 1st, 1937, until April 1st, 1938, at which time she was replaced by
Miss R. Smith.

Equipment.

Owing to the increase in surgical and autopsy material two permanent
slide files were purchased, as well as an extra Rotary-Paraffin-Section machine.
The frozen-section rapid diagnostic service begun in 1937 was continued and
expanded in 1938, over one-third of the specimens being handled in this way.

Diagnostic Services.

The work of the section consists of preparation by paraffin and frozen-
section methods, of surgical and autopsy tissue for diagnosis. In 1930 a total
number of 650 specimens were examined, in 1938, the total was 8658, 8514 of
this total were surgical specimens and 146 autopsies. These specimens were
received from 220 communities all over the Province as well as some from Nor-
anda, Que., and St. Johns, Newfoundland. The section provides routine
surgical tissue diagnosis as an adjunct to operating services for 156 hospitals,
which represents an increase of 50 hospitals for 1938. A large majority of these
hospitals are not equipped for local tissue diagnosis. A twenty-four hour service
is given for surgical reports. This is especially valuable in the diagnosis of
cancer by biopsy. The report in these cases is often wired or telephoned. In
thirty-four cases of suspected cancer the result was wired within a few hours
after receipt of the specimen. In twenty-five cases, largely from the Northern
section of the Province, a duplicate report was sent to the Radiological Depart-
ment of a tumour clinic. Several duplicate reports were sent with patients
to the Mavo Clinic; the diagnosis was confirmed in each case. Of the surgical
tissues about 109, were cancerous during the year 1938. Of the total 2,326
tumours received during the vear, 768, or 339, proved to be malignant, The
autopsy service, which has increased from 9 autopsies in 1930, to 146 in 1938,
consists of a few autopsies done by the Director of the section and his assistants;
but to a large extent, consists of the examination of autopsy tissues sent in
from hospitals or by physicians, tissues often being from medico-legal cases.
In a few instances, the Department of Health has authorized the staff of the
section to assist coroners by travelling to outlying areas to conduct medico-legal
autopsies.
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With regard to the autopsy service of the Mental Hospitals, owing to lack
of sufficient staff, nothing further has been accomplished in the provision of a
routine autopsy service by the Pathology Section. Except in cases where an
autopsy is ordered by the Coroner, the Central Staff conducts the autopsy.
Sections of all tissues except brain are prepared and a diagnosis made. The
brain is sent to Dr. Linell, Prof. of Neuropathology, who has been Acting Neuro-
pathologist to the Department of Health during the past year.

Demonstrations and Papers.

During 1938 several demonstrations of methods, for section of tissues in
use in the Pathology Section were given to various groups, including the Field
Course of the School of Hygiene; to the Health Officers of the Province at their
annual meeting; and at Christmas meeting of the Laboratory Section of the
Canadian Public Health Association. Demonstrations of the Frozen Section
Technique by Miss 1. Stephen, senior technician, were given at the School of
Hvgiene.

A paper on the same subject was published in the first issue of the Techni-
cal Bulletin of the newly-formed Canadian Society of Technologists by Dr. H.
A. Ansley and Miss Stephen.

Advisory Boeard of Pathology.

This Board, with Dr. Deadman as Chairman and Dr. Ansley as Secretary,
was formed December, 1937. A preliminary list of Approved Pathologists,
to which was later added the following names: — Dr. L. C. Fisher, of Kit-
chener, and Dr. G. T. Zumstein, of St. Catharines; was forwarded to the
Deputv Minister, who then advised the Public Hospitals of the pathologists
who were approved and available. As a result of the previous meeting of the
pathologists sponsored by the Department of Health, The Ontario Association
of Pathologists was organized in December, 1938, with Major G. Shanks as -
president, and Dr. H. A. Ansley as secretary-treasurer. A preliminary con-
stitution was drawn up and 22 members paid the annual dues of one dollar
(81.00) to join the Association. It is planned that in the future the Executive
Council of this Association will take over the duties of the Advisory Board in
Pathology.

We wish to express our appreciation to Dr. James Miller of Kingston,
Consultant Pathologist for the Department and to Dr. W. L. Robinson,Path-
ologist to the General Hospital, Toronto, for their valuable assistance in a
consulting capacity.
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TUMOURS 1939
MALIGNANT BENIGH
Male Female Unstated Total Male Female Unstated Total
Adpenale s e EEa T R St Al e R | 37 i i e A i it
Appendiss . i 3 iR e Ao B et Rl SIS S e
Blood.......... R D U B T o degs Lyl by, 1 Uiy el gt bt
Braimand INerves.coianiag: I e 0 e 1 10 2 2 14
Bladder-urinary........c.c.ccveeuee 5 A (i} " N - 4
| e e P P TR 5 R 126 4 oo 21
Banes......... e S O 10 by e B 4(2) s5(1) 12 11 16 2 29
Evye... e e T | 2 B 2 o 2
Endumc’crmbls .................................... e T P S 39
Pladss. s s e 5 10 1 LG i 1 1
B T |- e e e A T P 13(16) B(45) 1(1) L L RN e o B
A IR e e e [ W 1 2 10 R M & 15
Intestine—Small......... Emeh s 5 " LR Lo o o o i 1 1
R S (3] B4 5 1 ) TR 18 1 St 1
Kidney and Ureter................. 2 RGeS e G i Rt e S
Liver a.m;l Gall-Bladder..... ... 2(1) 1(2) 6 1 ik T 2
Mouth—Tongue—Lip............ 44 5 1 40 40 30 4 74
Noseand Throat.........ccocoeeeeee 4 2 i} 10 f 2 18
Ovary and Fallopian Tube............ 31(5) K11} 83 Ea 83
e Y e s e f o o j el R e Sl 1 1 Ty 1
Peritoneum and Omentum_....... (1) 1(23) 25 1 1 i 2
| sTae T o e e e s e . 19 op e 19 & amil 2
Rectum and Anus.........oococeeee 17 13 1 31 17 16 1 34
e AT A B3{1) 53(3) 12 162 122 127 10 259
Subcutaneous Tissue Tendon
and Muscle..........ccoeeivennersnns 5(4) 6(1) 3 19 o 110 6 206
Stomach and Qesophagus ...... 4 5 1 BT s il e
Testis and Eptdldjrmls ......... A EETER Y 7 1T e e R ! 2
Thyreid....iive B Ry L i 1 1 IS 5 36 150 1 187
Urethra........... i e e 1(1) A R B e 5
Uterus—Body. ... covooieimseiniamsecanes 36(1) A e 332 1 333
e e S A L L I e 134 1 135
Vaging.............. Al1)s L 5 i B R 12
L o Bt e e B 273 473 22 768 368 1159 358
Percent............... e (36T5Y (6297 (29%) (24%) (V49 (29)
Of the total tumours 33% are malignant.
{ ) Secondary tumours.
AUTOPSY CASES FOR 1938
AUTOPENERERE . o) s saiainisssaimsmasstsns i R e S R T T T S e s e e T 80
Workman's Compensation Board... e e b e e s Tl ] 8
Animal... S R g e
{:Qruncfg—(h[atcrm'l ru:cenred l.'ﬁ-, ﬂutﬂpl,:u;'ﬁ pErfﬂrmEﬂ h}’ Central Staff 2} .......................... 17
Mental Hospitals—(Material received, 5; Autopsies performed by Central Staft, 3).vee 13
Total ﬁutn‘_lpsi::s ................................................ TR g P, S R R e e e el e e S e 146
Benign Tumours Malignant Tumours
Number Number Number —m——m———mm————— —— ———
YEAR of of Total of Total Total
Surgicals AutopsiesSpecimens Tumours Benign Percent Malignant Percent
1930 500 9 609 T L R
1931 2625 46 2671 1065 496 46 569 54
1932 3033 30 3113 931 491 33 4410 47
1933 Jas2 23 3675 1054 659 63 3os 37
1934 4683 33 4716 1270 707 55 563 45
1935 5553 44 5597 1497 913 (VK] 584 37
1936 5019 48 5967 1536 941 61 505 39
1937 6917 ’7 7004 1675 1106 (1) 560 34
1938 8512 146 86058 2326 1558 67 T68 H3
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REPORT ENDING 1938

Number of communities served (193?} 134, {1933} ...................... 220
Number of Hospitals served... St AR LT
Mumber of Physicians and Surgcuns ................................................ 3000
Number of Frozen Sections....... e FERR AR b e e IO

FORT WILLIAM BRANCH LABORATORY

A. E. ALLin, M.D., D.P.H., Director.
I beg to submit the Annual Report of Laboratory Examinations made
during the year 1938 by the Branch Laboratory of the Department in Fort
William.

A total of 39,658 examinations were made, an increase of 9,645 or 32.1%,
over 1937. These examinations were distributed as shown in the table below.

SPECIMENS EXAMINED, FORT WILLIAM LABORATORY

1937-1938
Per Cent.
Examination 1937 1938 Increase [ncrease
T el i T MELATIR . nssssinn s e s S pmn o e e e s 411 670 259 63
Diphtheria, Direct Smears......... ... 365 524 159 43.6
Diphtheria, Further Reports............ccocoieieiimesneensnneans 61 404 343 562
Diphtheria Virnlence Tests......cciimmimmmmisassmeias 3 4 1 3i.3
Tuberculosis Smears.. e s R T T o 1854 495 36.5
Tuberculosis Cultures.. LG WA O B 16 688 672 4200
Tuberculosis Guinea P1g*.- Inoculated...........ccoooorromennne.. 9 22 13 144.4
LT AL LA L o TR P S S s e e S SR Ly 1296 2397 1101 85
B eces B aamin e oI, i i s b e sa et 119 512 393 330
B O R B AR 5 e ke s e i e e s P A 455 248 120
CETu a e oot b 1| o 1 A et e e AN R 1 - 3283 648 24.7
Spinal Fluid Tests... b e e B el 5 632 361 133.2
Miscellaneous Eacterm!:}g}r TR R s ERAR 1784 1146 179
Pneumococcus Typings... 75 341 266 355
Milk-Bacteriologheall. .o s assaismaseisimssasasies svansis 3149 3568 419 13
'\F'r'atnr-Bacterio]ﬂgi.ca!..... O R e [ 3756 618 20
Dark Fields....... e e R et b i o 40 4 24 60
Serological T{,':il.h .............................................................. 14 678 16,538 1860 13
B b A e S L A L i e G 271 4319 168 62
Elood Ureas. . R bR 79 169 a0 114
Butter Fats and "L‘I:s-:el]a.neuus Chemical.. R | L 1230 i7 3
Bavarage Foom Utensils...............c... i 0 324 34 i

The increase in the volume of work done in this laboratory was even
greater than in previous vears. As can be seen from the above table, it was
generally distributed throughout all sections of the work. This may be attri-
buted to the increasing population of the territory served by the laboratory,
and additional physicians using the facilities offered. A few e'{planatmnq are
necessary to account for the large numbers of certain examinations performed.

(a) Despite the few cases of Diphtheria, the number of throat swabs sub-
mitted has rapidly increased. In the I'IlrIJUl‘I.H- of instances, a Streptococcal
infection is suspected, and confirmation is desired before treatment with Sul-
phanilamide is inaugurated.

(6) Cultural examination for the primary isolation of the tubercle bacillus
was begun in Derember 1937. This met with a favourable reception. Ap-
proximately 497 of the specimens examined proved to be positive.
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(¢) Two small outbreaks of Typhoid Fever, a few isolated cases of this
disease, and a relatively large number of cases of Sonne Dysentery account for
the increase in the number of Blood Cultures, Feces Examinations, and Agglu-
tination Tests performed.

(d) This area suffered an epidemic of Type I Pneumonia during the winter
of 1937-1938. The Laboratory typing service was largely used by the physi-
cians; 341 specimens were submitted for typing. Type I serum was used with
excellent results, the death rate of those treated being 129 compared with 309,
in the untreated. Patients suffering with Type 3 Pnevmococcus were treated
with Sulphanilamide with 1007 recovery.

During 1938, 24,277 outfits were prepared and 22,306 distributed, in
comparison with 18,802 and 18,833, respectively, during 1937.

Only the co-operation of every member of the staff enabled the laboratory
to carry out such a large volume of work. 1 express my thanks to them for
their loyal assistance, and to Dr. A. L. MacNabb, Director of Laboratories,
for his unfailing co-operation during the past vear.

RICHARDSON LABORATORY, QUEEN'S UNIVERSITY,
KINGSTON.

ProreEssor James MiLLer, M.D., DSc, F.R.C.P.(E.), F.R.C.P. (Can.),
F.R.5.C., Direclor.

Herewith, the statistics of the work carried out in the Kingston Branch
Laboratory during the past vear. It will be noted that the work done, as
indicated by the number of reports issued, shows rather more than the usual
increase, 27,943 as compared with 22,034 in 1937. Small increases are to be
observed in most of the items. There is a considerable rise in the number
of sputums examined for tubercle, in the number of gonorrhoea smears and in
the serological tests for syphilis. On the other hand there is a diminution in the
number of throat swabs for diphtheria and in the milk examinations.

A notable addition to the work of the laboratory is the typing of pneumoco-
cci in samples of sputum from cages of pneumonia. In 1937, 28 of these exam-
inations were done, in 1938, 77. These numbers, however, do not indicate the
amount of 1ime spent by the members of the staff upon these examinations.
The process is becoming more complicated and time-consuming as well as in-
creasing in volume month by month and year by year.

During last year the examination of the water supplies of Kingston Muni-
cipality, of the Penitentiary and of the Roval Military College have been carried
out in the Department of Preventive Medicine of Queen’s University under
the superintendence of Professor Wyllie. The co-operation between the two
laboratories in this matter has been harmonious and entirely satisfactory.

The number of outfits prepared and distributed has also increased materi-
ally 14,873 in 1937, and 17,049 1n 1938,

[ should like to express my gratitude to yvou, Sir, to the Minister of Health,
and to Dr. MacNabb for vour co-operation and for vour willingness to supply
us with material of all kinds and with advice.
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INSTITUTE OF PUBLIC HEALTH, LONDON.
A. J. Srack, Ph.C.,, M.D., D.P.H., Dyrector.

[ have the honour to submit herewith the Annual Report of laboratory
examinations made during the year 1938 by the Branch Laboratory of the
Department located in the Institute of Public Health, London.

Laboratory examinations made during the year numbered 95,733 as com-
pared with 87,794 for the preceding year, showing an increase of 7,939 examin-
ations or 9.07; in routine laboratory work.

A steady growth is shown in almost all lines of work with the most marked
increase occurring in the more recent types of free examinations such as the
Neufeld typing of pneumococci, the B. coli count in milk and the examination
of wash and rinse water and eating and drinking utensils from restaurants and
beverage rooms.

For many vears our routine tests for syphilis have included the Kolmer
Wassermann reaction and the Standard Kahn test. During this year the
Hinton and Standard Kahn tests were adopted as routine with the Wassermann
Presumptive Kahn, Quantitative Khan and Kline serving as confirmatory tests,
conforming with the routine carried on by the Central Laboratory.

The only significant decrease in laboratory examinations will be found in
Spinal fluids and in the bacteriological examination of water from private
wells. This was to be expected because the epidemic of polio-myelitis and the
occurrence of flood-conditions in Western Ontario during the previous year
resulted in an abnormal demand for these examinations.

During the vear 51,671 outfits for the collection of specimens were distri-
buted from this laboratory representing an increase of 12 per cent. over 1937,
while 17.827 outfits were reclaimed and prepared for redistribution which is an
increase of 88 per cent. This laboratory also distributed 29,805 packages of
free insulin and free biological products during the year.

I wish again to express my appreciation to the Institute staff and to Dr.
A. L. MacNabb, Director of Laboratories, whose hearty co-operation have made
possible the completion of another highly successful year.

OTTAWA BRANCH LABORATORY
F. L. Lerrs, M.B., D.P.H., Direclor

I have the honour to submit herewith a summary of the type and number
of specimens examined at this Branch Laboratory during 1938, the total number
being 67,945, an increase of 8,190 over 1938.

The low incidence of diphtheria and of the enteric diseases has allowed
time for more detailed work on other types of specimens.

At the first of the yvear Mr. John Baron began routine cultures on all
sputums negative for T. B. by direct smear, but pressure of other work curtailed
this plan. Fight hundred and seventy-six cultures were made, using four
different culture media for each. Of the 850 completed, that is, incubated for
eight weeks, 58 sputums negative on direct smear were positive in culture.

Mr. Baron also cultured 50 samples of milk for the A.P.H.A. Committee
on Standard Methods for the Examination of Dairy Products. This work
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involved the use of three different agar media: Standard; Modified T-G-M;
and AAMMC, and two incubation temperatures: 32°C and 37°C.

B. Coli counts of milk are proving to be efficient checks on the cleaning
and stErlllzmg of dairy equipment. Line inspection of a dairy plant usually
locates any faulty apparatus or technique.

Specimens of blood and spinal fluid for serological test continue to increase
in number, being routine in prenatal and other clinics.

PETERBOROUGH BRANCH LABORATORY
C. B. Warre, M.D., Director

I have the honour to submit my report for the Branch Laboratory, Peter-
borough, for the year 1938, as follows:

The total number of specimens for the year shows an increase of 249 over
the previous year.

Examination of swabs for diagnosis of diphtheria continues to decrease and
positive findings are rare.

Examinations for tuberculosis show an increase, probably due to the ac-
tivities of the Central and Local Departments of Health endeavouring to
control this disease.

There were a few sporadic cases of typhoid in the district but no epidemics,
large or small, and there was a notable decrease in agglutination tests and faeces
examinations. Blood cultures also showed a decrease.

There was an increase in the examination of milk specimens and water
specimens. Tissue examinations also showed a small increase.

I wish to thank the Director for his co-operation and assistance during the
year.

SAULT STE. MARIE BRANCH LABQRATORY
N. F. W. Granam, B.A., M.D., Dijrector

I beg to submit the statistics of the work done in the Sault Ste. Marie
Branch Laporatory for the year 1938. The volume of work done shows a con-
siderable increase over the previous year. The specimens examined this year
total 14,080 as compared to 12,225 for 1937.

The increase this vear is fairly distributed over the various items submitted.
A noticeable increase is seen in the number of milk samples received. This
might be attributed to the greater activity of the local sanitary inspector. An
increase has also been noticed in the samples received from the district since
compulsory pasteurization came into effect in October. An increase is also seen
in the Chemistry of the City water due to a change in the disinfection of the
City water supply when Chloramine was instituted.

Throughout the year a considerable number of Streptococcus infections
has been seen. There has been no diphtheria and only one case of Infantile
Paralysis. I would like to record my appreciation of the excellent co-operation
I have received from the Deputy Minister, Dr. McGhie, and Dr. A. L. MacNabb,
Director of Laboratories.
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NORTH BAY BRANCH LABORATORY
A. D. McCrurg, B.A., Direclor.

I have the honour to submit for your approval the report on the work done
in the North Bay Laboratory during the year 1938.

The number of examinations shows an increase of 7,751 over the previous
vear. This is an increase of 287,

An examination of the fizures does not show that this increase is due to any
particular branch of the work but that it is a general increase in the number of
all types of specimens received.

The introduction of B. coli counts and the Phosphatase test as indices of
pasteurization and care in the handling of milk we hope will be a valuable aid
to those responsible for the inspection of pasteurization plants in this district.

In the early part of the year the Kolmer Wassermann test was discon-
tinued and the Hinton flocculation test was substituted for it. Our general
observation would be that we have a very close correlation between the Hinton
and the Kahn test. The Hinton test appears to be slightly more sensitive in
treated cases.

The increase in the amount of work mentioned above resulted in a very
heavy burden of overtime work for the staff. The transfer of Miss Evelyn
Tuft from the Central Laboratory to this Laboratory has been a very valuable
change from our standpoint. Miss Tuft’s wide training at the Central Labora-
tory has enabled her to give valuable assistance in almost all branches of the
work here. With the present volume of work the staff is now able to carry on
the ordinary routine without a great deal of overtime work.

1 wish to express thanks for myself and on behalf of the staff to Doctor
MacNabb and the staff of the Central Laboratory for their co-operation in
aiding us in the examination of specimens which have been a little out of our
ordinary routine, for aid in verifying our findings where results have been open
to doubt, and for the general promptness with which we have received our
shipments of supplies.
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DIVISION OF SANITARY ENGINEERING

A. E. BeErry, M.ASc., C.E., Ph.D., Director

The report of the activities of the Division of Sanitary Engineering for the
year 1938 must record some conspicuous advances. Important legislation for
health protection was passed; greater expenditures have been made on muni-
cipal sanitary works; interest has increased in the operation of plants, and in
efforts to further the knowledge of that sanitary science which leads to an
economical and effective solution of troublesome problems, all of which make
for safer and better living conditions. For the first time in many vears the
estimated cost of sanitary systems approved by the Department has shown an
increase. This upward trend has occurred in both the water works and sewer-
age. The weather during the summer, a factor of some considerable importance
in the work of the Division was not such as to aggravate unduly those condi-
tions which tend to give rise to complaints. Requests for assistance have con-
tinued to be numerous, and have come chiefly from health officers and from
municipalities where technical advice was needed.

Water Works Programmes.

Renewed interest in programmes of extensions of water works systems is
indicated by an increased expenditure for the year. 88 certificates of approval
were issued for a total value of $583,220.23, an increase of $297,878.91 over the
previous year. A comparison with the figures for the last ten years is shown
herewith.

Waterworks

Expenditures
Year Approved
L R BRI L B SRS S 6 . e R e e . P LT
4T T | R et Sk S s e e i o e g O 0 T
R B e e L e e R
) R e Sl S 0 et B st e TR IS e T e e WL TR e [ T T s el
R B A O 50 I T TRV e P ey
1934.......... B A Rt S O I N o S o Bl T R TR
19 S e R R S e 1 L R )
1938.. . 583,220 23

While this expenditure is as yet considerably lower than might be hoped
for it is encouraging to observe a returning interest in water works services.
The work involved has been spread over a number of municipalities rather than
being concentrated in a few of the larger places.

New Waiter Works Systems.

Adverse financial conditions have delayed the initiation of new water
works systems. All larger communities are now serviced with public supplies,
but those with populations less than 800 have found difficulty in securing suffi-
cient public opinion to undertake the capital costs. In Northern Ontario new
townsites have developed rapidly and the need for water systems in these places
has become urgent. At Geraldton a distribution system has been completed,
with a water supply from a lake in that vicinity. The recently incorporated
town of Larder Lake made a start on a public system, but was delayed through
inclement weather. This will be completed in 1939. The Village of West Lorne
in Southern Ontario has arranged to build a system, and some contracts were
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let towards the end of the vear. Water will be obtained from Lake Erie, and a
filtration plant will be included in the system.

Water Treatment.

No new filtration plants have been constructed during the year. The
duplicate plant of 100 m.g.d. capacity for the City of Toronto is nearing com-
pletion and should be in operation in 1939. Certain improvements have been
made in water treatment which will aid materially in operating technique. At
Port Hope a reserveir and pumping station have been added. Scarborough
Township has increased the capacity of the supply works by constructing
additional clear water storage. Woodstock has made a similar improvement.
At North York conditions have been improved materially by putting into
service an auxiliary underground water supply, treated by a water softening
and iron removal zeolite plant. This is the third municipal softening plant to
be operated in the province.

There are now 60 municipal filtration plants operating in the province.
The details of these are listed in Table No. 1.

The sand in the filters at New Toronto has been replaced with “anthrafilt,”
and the operating results appear to be quite favorable.

Water Chiorinalion,

Chlorination continues to serve a verv necessary function in water treat-
ment. Two hundred municipal or public supplies now receive this protection,
and over 809, of the total water consumption is chlorinaged. Liquid chlorina-
ation is the almost universal choice but some of the smaller supplies are treated
by hypochlorite feeders, with equally satisfactory results. The necessity for
continuous protection of the supplies by chlorination or other means must be
emphasized in spite of the fact that no municipal supplies have been responsible
for water borne diseases during the year.

Supervision of Water Plants.

The regular supervision of water supplies by engineers of the Department
has been continued. The staff has been allotted specific districts to cover.
These are as follows:

TABLE I
District Engineer in
No. Charge. Areas (byv Counties and Districts)
1 E. W. Johnston Essex, Kent, Lambton, Middlesex, Elain, Oixford.,
2 A. T. Byram .. Waterloo, Wellington, Grey, Dufferin, Simcoe, Muskoka, York

(West of Yonge Street),
3 G. M. Galimbert Peel, Halton, Wentworth, Lincoln, Welland, Haldimand, Brant,

Norfolk.

4 O.V.Ball... .. . Ontario, Victoria. Durham, Northumberland, Peterborough,
Haliburton, Hastings, Prince Edward, and the Citv of
Toronto,

G. A. H. Burn Carleton, Grenville, Dundas, Russell, Prescott, Stormont, Glen-
FATTY.

£

i} W. R. Edmonds.. Temiskaming, Sudbury, Nipissing, Parry Sound, Bruce, Huron,
Perth.

7 H. G. Tyler .. Leeds, Renfrew, Lanark, Frontenac, Lennox, Addington, York
(East of Yonge Street),

2 L. A. Kay......... Kenora, Rainy River, Patricia, Thunder Bay, Algoma, Mani-
toulin.
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The work of supervising water treatment plants has been carried on in
conjunction with other field activities, thereby combining the work as much as
possible. Particular attention has been paid to ensuring the safety of water
supplies. Operators are changed from time to time in these plants, and suffi-
cient care is not always used with respect to the qualifications of those replacing
men who have been on the work previously. The need for well qualified plant
operators is evident for water plants as well as for sewage works, dairies and
other activities in which public health protection is a factor. In all cases there
is an attempt to provide a good margin of safety, but since all processes must
rely to some extent on the efficiency of the operator his training and qualifica-
tions are important.

The safety of the public water supplies of the province has had an influence
on the typhoid rates in recent vears. These are as follows:
TABLE I1
TYPHOID FEVER

—_—

No. of Death Rate per 100,000
Year Cases Deaths Population
1919 493 145 5.0
1920 713 203 7.0
1921 725 213 T
1922 576 179 6.0
1923 1663 238 7.9
1924 833 109 3.5
1925 859 137 4.4
1926 581 rir 2.4
1927 067 109 34
1928 715 78 2.4
1929 738 97 2.9
1930 630 71 2.1
1931 756 a7 2.7
1932 451 a8 1.7
1933 477 47 1.3
1934 547 45 1.2
1935 310 41 1.1
1936 251 39 1.0
1937 241 27 0.7
1038 235 34 0.9

Sewerage Systems.

The downward trend in sewerage expenditures has been halted, and the
total estimated costs of projects approved by the Department, totalling
$1,083,331.57, approaches the figure for 1935. While this is verv much lower
than for the years 1929-34 it is interesting to note that more work is being under-
taken, the result of which should be better living conditions for urban centres.

The estimated expenditures for sewerage projects approved by the Depart-
ment over the last 10 years are given herewith, for comparison with the trend
in water works programmes.

Sewerage
Expenditures

Year Approved
DR, it s S e R e e e D A - B
L R ot e S e e T e
i e R S s e e i e e e L ST ET
I e T e o Dt e 4,693,959 47
L e T e 0 T D T
L L O O R ot o . o S b
R e e R L e T 1,104,291 57
L] N M S bl ot o St o S S T SO TR
x| PRESRRE R R B M L R T TR ) T

b5 L PR L b Heanr e e R R R A 1,083,331 57
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These expenditures for the year 1938 have been scattered over a number of
municipalities, but the total centres doing work of this kind have been relatively
small.

One of the large expenditures approved was for the Township of Etobicoke,
where a new sewerage svstem was installed. The sewage will be treated in a
plant now operated jointly by New Toronto and Mimico. This tends to keep
the treatment for that area confined to one large plant rather than a number of
smaller ones. The City of Ottawa was second highest in expenditures. Here
the sewerage system has been undergoing some major changes to prevent
flooding, and to improve the efficiency in general.

Sewage T'reaimend.

Changes in the sewage disposal plants of the province have been few. At
Kitchener provision was made for the treatment of the sewage at the Doon
plant by chemicals during the low flow of the river in the summer. Fortunately
the rainfall in 1938 was sufficient to not require this aid. At Scarborough
Township a horizontal type vacuum filter was put into operation and has
given effective service on undigested activated sludge. The Township of Tisdale
has increased the settling capacity of their treatment tanks. York Township
has increased its capacity for sludge fltration.

There are now in operation in Ontario 129 sewerage systems for urban
communities. The total number of treatment plants is 75. These are classified
in Table No. 3.

The methods of sludge disposal are given in Table No. 4.

Developmenis in Sewage Treaimeni.

Sewage disposal has been making rapid progress in recent vears in the
United States where Federal Aid has been made available to municipalities.
This has resulted in the construction of a large number of important treatment
works, and in these are to be seen noteworthy developments in the methods
which have become recognized. Since the conditions and practices followed in
Canada are somewhat similar to those in the United States this progress is
watched with interest. Plants to be built in this country in the near future will
take advantage of these newer procedures.

Trends in sewage treatment continue to point to further mechanization
of the process. The activated sludge svstem has fortified its position where a
complete process and a highly treated efluent are required. For conditions in
Ontario this method has been quite effective. Low electrical power costs have
added to its economy, while the relatively high chemical costs have made
precipitation methods less popular here. Recent developments on lritL]ing
filters have revived interest in this method, and by materially increasing its
capacity has placed it in greater competition with activated sludge for some
conditions.

There is in evidence a more favorable attitude towards making use of
several methods of treatment in the one plant. New devices and modifications
of processes have found application in recent yvears. Chemicals, filters, shorten-
ed aeration and other means are combined to advantage more frequently than
was the custom formerlv. Economy in obtaining the desired results has been
given additional recognition.

Sludge disposal continues to be one of the troublesome problems asso-
ciated with sewage treatment. More effective and more permanent procedures
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are indicated as offering an acceptable solution in the immediate future. Diges-
tion of sludge is now in use in a number of plants on this continent. The early
difficulties are being solved, and the method offers attractions from the stand-
point of economy. Incineration has increased rapidly. It gives promise of
wider application in the future. As a sanitary measure it leaves little to be

desired.

Dewatering of sludge is now less troublesome. For the smaller plants
covered sand drying beds are an effective measure. Mechanical dewatering
has been confined chiefly to vacuum filters, with ferric chloride as the condi-
tioner. Elutriation, as practiced at Winnipeg and in different places in the
United States has been able to reduce the consumption of chemicals and to
produce a dryer cake.

Removal of sludge in the wet state has found an increasing application in
Ontario plants. At London it has been removed in closed tank trucks for use
as a fertilizer. The costs involved have been reasonable, and possibly lower
than for other methods. Since this is done by contract no capital expenditure
15 involved for the municipality. This has been extended to Guelph, and a
somewhat similar practice is followed at Stratford where partial dewatering is
carried out.

Operation of Sewage Treatment Planis.

The operation of sewage treatment plants is of increasing importance. This
is particularly so in the summer when warm weather combines with low stream
flows to intensify conditions. There must be due recognition of the necessity
for careful operation of these works. Without trained and conscientious oper-
ators this objective will fall short. Greater emphasis must be placed on the
training of personnel.

The staff of the Division has devoted a good deal of attention during the
vear to the supervision of sewage works, and to assisting those in charge. The
critical periods occur in the summer, but by the use of various aids these have
been met successfully during the vear.

Grand River Conservalton Scheme.

The wide variations in flow in the Grand River have intensified the prob-
lems of flood control and sewage disposal. A forward step in the regulation of
this situation was taken during the year. Legislation was passed setting up a
commission to proceed with a conservation project. A consulting engineer was
appointed to prepare the necessary plans, and to inaugurate the work at an
early date. The project will involve the construction of dams which will act
both for flood control and for the storage of water which can be released in the
dry periods. Thisadditionaldilution of sewage effluents from the urban centres
on the river will prove a most useful aid, and will result in marked economies in
?.ew;‘lg%eg treatment. The construction programme should be well under way
mn j

Milk Control.

An important step was taken during the vear in milk control. Legislation
was passed for the compulsory pasteurization of milk in all cities or towns, and
such other areas as might be designated at any time by Order-in-Council. This
is an amendment to Section 95 of the Public Health Act. This Act, as well as
regulations made pursuant to it, came into effect on October 1st, 1938. This
included 27 cities and 149 towns. At the same time the areas around most of
the cities and some towns were brought under the Act.
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On December 31st, 1938, a further group of 37 villages were designated for
compulsory pasteurization. At the end of the vear this legislation had been
applied to all cities, towns, villages over 1,000 population, a number of smaller
villages, and to the whole or parts of 58 townships.

When the legislation was enacted there were approximately 550 pasteuriz-
ing plants in operation in the province. At the end of the year this number had
risen to well over 700.

The regulations adopted under this legislation, set up minimum standards
for all pasteurizing plants. There is a requirement that each plant must have
a certificate of approval from the Department. This can be granted only when
the provincial standards are met. The inspection of these dairies has meant a
very substantial increase in the work of the Division. Untl the plants are up
to the minimum requirements this extra work will continue. It has been carried
on in conjunction with other field activities, and by temporarily keeping other
work at a minimum the inspection has progressed at a substantial rate. The
necessity for uniform standards in plants and in equipment has been made
evident repeatedly. This leads not only to greater factors of safetv but to a
higher standard of milk for human consumption.

The areas included under the Act on October 1st are shown in Table No. 5.
‘Those listed in the Order-in-Council for December 31st are given in Table
[No. 6. In addition to these all towns and cities were in~luded in the Act
iitsell‘.
|
A new pamphlet entitled “Safe Milk for Rural Communities' was published
during the year. It is designed to give advice on pasteurization for rural
dwellers.

Refuse Collection and Disposal.

In the sanitary problems which cause concern to municipalities, that
of the collection and disposal of refuse ranks high among these difficulties.
Complaints continue to reach the Department about odors and other objec-
tionable features of refuse dumps. As time goes on the difficulty of securing
suitable sites becomes more involved. Incineration has been in use in a rela-
tively few centres. The cost of this is not out of proportion, and the many
advantages it offers should induce a greater utilization of the process. The
approval of refuse dumping sites does not come under the jurisdiction of the
Department; but is a responsibility of the municipal authorities.

Recreational Sanitation.

Sanitation in the recreational areas of this province is ever important.
The motor tourist traffic and the extensive use of summer areas have grown to
occupy a conspicuous position, and an activity involving large expenditures.
These include highway tourist camps, private lodging houses, refreshment
services, summer camps of various kinds, hotels, and private cottages in the
lakeland areas.

Supervision of motor tourist camps and highway refreshment services
has been left to the local medical officers of health as in the previous year.
Report forms are sent out upon which information is returned to the Depart-
ment. A certificate form for use of the local health officer has been prepared
by the Department. This will give recognition to those which meet the mini-
mum standards adopted by the Department. Returns submitted to the De-
partment in 1938 include 308 tourist camps and 413 refreshment hooths.
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The lakeland regions of the province offer a special problem in sanitation.
These areas are the mecca of great crowds during the summer. They are ac-
commodated in private cottages, boarding houses and hotels. The protection
of the water supply, the proper disposal of sewage and wastes, and the super-
vision of food supplies are all matters of major concern. The larger places are
now almost all using chlorination where surface waters are employed. Regular
inspection of these places has been carried on by the Division. While the
period is relatively short a good deal of attention is required to ensure proper
protection for the vacationists. The services of the Department have been
available to the operators of fresh air camps and summer places at all times.
Since there is no legislation for licensing or otherwise controlling these services
compliance with standards is purely voluntary.

Complaints.

The number of requests for assistance, with respect to complaints, con-
tinues to require a substantial amount of time of the staff. These come chiefly
from health officers, municipal officials, and the public. The majority of these
concern matters which require technical direction. A variety of subjects are
included. These reached a total of over 175 in 1938.

Some of the more troublesome matters giving rise to complaints concern
milk wastes, cannery wastes, odors, refuse, drainage, noise, and various indus-
trial wastes. Milk wastes have proven very troublesome where they must be
discharged into watercourses almost dry in the summer. The amount involved
is frequently too small to merit the cost of trickling filters, chemical precipita-
tion processes or similar devices. Use has been made of settling tanks and sub-
surface field tiles. Where suitable soil is available a good measure of success
has been obtained.

Canning factory wastes and those from other industrial plants have caused
many difficulties. These wastes are high in organic content and putrefaction
soon sets up. The cost of filtration plants for such short seasons is usually too
expensive. The application of the liquids, after screening, to land has offered a
good chance of success.

Eastern Onfario Health Unal.

Work in the Eastern Ontario Health Unit has continued. Mr. G. A. H.
Burn has been stationed at Alexandria and has continued to do effective work
in sanitation throughout the entire eastern part of the province. His report on
the vear’s activity appears on page 95 of this Report.

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

SUMMARY

Re Waterworks: Estimated Cost
Extensions to existing systems................coi, T TSR e e § 442,720 23
Purification of Water SUPDIIRS.........ocoovecvurmsmsmsrcsescscnsmsnsinsesanssssssememsmosnsnsssssnsnssses 18000
2 e 1 et B S e W R e e e e g e e d 583,220 23

Fe Sewerage:
EXtensions to eXisting SYSLEME. ......ccc.coovevsvestsuesersseicsssisrnsessssssssamassssssssesisaasseen 9L JUOT 223 K
L T I S T D g TR
J e T vy 6,862 54
3 B e e e ; PR S - LR L |

The total number of applications favorably reported upon re Waterworks and
Sewerage for the vear was 214 and involves an estimated expenditure of.......$1,666,551 80}
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CERTIFICATES ISSUED RE SEWERAGE FOR THE YEAR 1938
Mo. of Sewer

MuUNICIPALITY Certificates Extensions Disposal MNew
1 o S s e 1 5 1,100 00 - R | T——
Brantford..... 1 1 b 7 B R e S
Brockville 1 T e T e
Ehatham. oo e 2 T L 1t e
T Tt | [N 1 615 00
Cornwall Township..........ccco..o. 2 e e R e
Dymond Township.................. 1 SRR O i W Sk i
Elmira.. 1 L Lt S e e S
Etobicoke lcwnshup ................ 4 2BTATT A s 6,862 54
Forest Hill Village.............. 4 IOASEUINE
Fort William. .oooe oo, 3 IRDBNID g e e S
R B e e e g s 2 L o |1 oSO T T Sl B
e R T3 L AR e e i e s e s 5 T SR T e 11
T T e pe o A o e PR T AT 1 LR S i A T S
R 3 1,196 20 T ) B e
Kitchener............ e e LR A 4 11,732 38 LSOO 00 s,
B R e v s wacefins ems e a s 3 GO IO S i s
LT e e M D e 5 AR L R S et e R | T e
T U SO 23 AR (0 e gl
Peterborough......cccovivineccinnaraen 3 PIOGE S0 e o s el
BErE ATERUT. . . eeviaiinsratssers nuass 1 AR e T I R VL
i T T R 1 Lk 0 1) T et
Rockeliffe Park.........cooccoiviirnnan 3 TR T P s s s R e
St. Catharines............ AR A 1 e i L ) L S
ORI p e e R e 2 1 RERGERT S e
Scarborough Township........ _ 4 9,678 32 GiAE 12 ..t
Stamford Township........ccococ 2 1,530 46 S R e
bR S R 3 FEREGL
Ty TSSOt e 4 RT3 N oo St e bt g
Teck Township.......cooeeseeeienncs 3 23,805 50 o e R e
T UEL T S R SRR 4 54 829 095 e s T B
Tisdale To“nuhip 3 21,920 70 14,803 00
Toronto... paaLares 10 46,435 00
R b e S 1 B IR, e e S R T
Westminster Township............ 3 ° e T (R e R o SR
R e e e | TR R R
BV oodstork. ....... o e s 2 3,543 20
York Township.... 2 125 11111, 1 P BT BRI (SR s s,
York East Township. ............ 3 S e s s e
York North Tumlshm ............. 4 FZABAD0 sl T s A

T ] e P 126 $1,053,223 91 $£23,245 12 $ 6,862 54
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CERTIFICATES ISSUED RE WATERMAIN EXTENSIONS, PURIFICATION,

ETC., FOR THE YEAR 1938

MNo. of
Certificates Watermain Supply and New

MuURICIPALITY Issued Extensions Purification Systems
Ancaster Township................. 3 $ 4065900 §.. I S
Anderdon Township.............. 1 R TR e R e R
Barton Township.......ommnnn 3 | N S S S
BowmanWille. ..o s 1 b LT T s e R W e S
B | F0 ol | Tl e 1 B I00 | it e e e e
R hre | i e R i e 2 L L 1 U P
Cornwall Township........ 2 63T0 00 i addRn e ai Rt
Etobicoke Township.........cooc. 2 PURREUODL oo
Ferris West Township.............. 1 17,500 00
Foot: William:, o s 4 L T R E ey S
i e 2 T T SRR
Grimshy North Township....... 1 12000000 .. ...
| 0 | oy e ol ot AR W 3 42 ) IR0 11 PPN 4 S I
Kitchener............ 1 1,184 00
Lambeth......... 1 POE D i | e LA
BT T b R et ol 2 19,763 39
New Liskeard............. 1 LA e e
Mewmarket.........oocivinnmnanmns 1 TROO0EDE S s
Miagara Falls.......c.cooninmmamuias 1 FAARN00: | ialeinanas
T 0] [ et e e 1 ATROEOE i
L n [ Ty b e R D e e 1 11,243 64
Ottawa... 1 40,000 00
Oxford East annshlp .............. i 500 00
POTE ATEROE.....oiiiesvianonsvmian snia 1 3,392 00 et e R
Port Hope............. : AR L el 20,000 00
T T T B LRl s 2 3,000 00
Scarborough Tow nship........... 3 4 848 00 45,000 00
ShElBUTIE ... .o i iatinnia e es (TR o, CEL T A 4, 500 00
Stamford Township............. 2 L S e
Sudbnry: i 3 21,736 35
Teck Township...ccocvieivieicieneas 3 28,523 00
Timmins... L0805 2 20,119 80
Tisdale Tnunahnp ...................... 1 10,326 44
Toronto... L L 5 35,044 38
BRIl o et s v e s i et 1 1,150 00
Westm1n=.tl;:r I‘nu.nshtp ............ 3 7,568 00 .
Waondstock . PR IR T 35000 00 iiideead
York Township......cocoaimimnnianes 13 200091 00 i
Yaork East Township.............. 1 6,854 25 T e
York North Township......... 7 15,586 30 18,500 00
Famchi 2 e 1 Q00 00

Total .. ... LT £ 442720 23 $140.500 00 .l
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TABLE No.

1

{a) Mechanical, Pressure Type

WATER FILTRATION PLANTS IN ONTARIO

IJ

Approximate
Population Mumber Dateof First
MUNICIFALITY Source of Supply erved of Units  lnstallation
Arnprior........ccoonee. . Madawaska R : 4,200 3 1900
Belle River ... L. St. Clair.. SRR 1,150 2 1926
Cardinal e 3t Lawrence R................ 1,400 2 1808
B RAG v Eha TR Es B e 17,500 g 1895
Chippawa.... Welland R...cccocvevvinn. 1,195 1 1024
Cobouryg .. L. Ontario... 6,100 5 1913
Crystal H-l’;‘ﬂl:!‘!l | B T i T, & e e P &,000 3 1925
Grimsby... ERET E o e 2,500 3 1203
Haileybury...........oocoo.. L. Temiskaming............... 2,720 5 1911
Kapuskasing................. Ka uskaqmﬂ (B oo et 3,350 2 1928
Kingsville ... Et’ll 2,226 3 1926
Lindsay Scugog R 7,167 5 1917
Mermitton ... Welland Canal........c.coc 2,800 4 1927
Napanee.........coeeee. Napanee R 3,100 3 1930
e TOromb. ..o Lo AMEATIOL e cciabin v avsirmreisas 18,786 18 1927
Niagara........ BaRgRT IR i, 1,800 -, 1917
Orillia.... I:: Ccuchiching B 664 5 1915
Perth... Tay K. i 4215 2 1918
Picton.. Bay of Quml( & 3,300 2 1928
Port Cﬁ]imrm We Ll!and Canal I{L Erle].. 11,010 4 1924
Port Stanley............... L.Erie (Winter)........... 700 2 1935
(Summer)......... 5,000
Renfrew......... Bonnechere R........ooeeeeee. 5,360 i} 1897
Sr,urgf-un Falls... Sturgeon R........coovveereeonn 4,300 3 1931
Swastika.. Blanche K. ..o 400 1 1928
Tecumseh.........ococcirenene. Detroit K. 3,200 3 1918
Thornbury........ccococoneie.. Beaver B, 500 6 1923
Thorold. ... veveeens . Welland Canal... 5.100 4 1927
Thorold Township........ Welland Canal._. 1,500 2 1928
i o 18] SRR I..5t. Clair...... 2,000 2 1931
Wallaceburg.... Snye R. {fat Clair R. } ........ 4,915 2 1914
Wheatlev L. Erie.. 950 1 1929

Total Number of Plants—31.
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(b) Mechanical, Gravity Type
Approximate

Population Number Date of First

MuNICIPALITY Source of Supply Served of Units  Installation
Amherstburg.........cccovee.  Detroit Beiviicnniininnns 3,200 4 1918
Belleville........... ceiinane - DAyl Quinte.. ... 15,000 4 1931
Brantiond:.....cconienmnaine.  GEARA R o iatiensieees v seieecoses 32,212 (] 1931
Burlington................... o Dmbades. s, 4,900 3 1936
Dundas........c.cooeeiiamens Creslee x . 5,000 p 1917
Danowville.............cccoovn e B 3,605 3 1922
Hamilton.........conetemnnnes. B OBBREIO- .. 2o cacmanciiinss 159,020 12 1933
Hawkesbury............ OttawaR...... .. 5,600 4 1919
Huntsville... ... Hunter's Bay...........cccoeene 2,750 2 1932
Iroquois Falls. . Abitabi B 4,976 4 1925
Miagara Falls... it U e e 24,527 g 1931
North York Township.. DonR........ ... .. 10,000 3 1923
Oshawa.. ..o TR Tt 211 (v O SRR 26,120 8 1917
Ottawa S A T ) - R e 155,000 10 1932
Peterborough.............. Otonabee B.............ccccie. 23,473 6 1922
Richmond Hill... Spring Creek..................... 1,374 3 1921
St. Catharines................ Welland Canal... 30,000 [} 1926
St T OTAS. . e o s Kettle Creek....... 17,500 4 1890
Scarborough Twp. ........ Blntarice: il 5,200 4 1921
Smith'sFalls................ Rideau R .......cocooiiin. 7.000 3 1924
OO - e reas s L. Ontario... 700,000 10 1918

(New Plant Under Cunstructmn}

Welland. .o in i Welland Canal. . 16,000 4 1927
T P s S Detroit R, 109,000 10 1926

Total Number of Plants—23.

(c) Slow Sand Filtration Plants

Population Date
MUKICIPALITY Source of Supply rved Constructed

Kincardine.................. L. Huron... 2,036 1922
Owen Sound............... Sydenham R.. 11,935 1919
Port Credit........... R o P e 1,225 1922
Port Hope....... [ ORI ) T o o T 4,344 1915
Torante.: il I Dnkaries 700,000 1912
Whithy................. L. Ontario 4,360 1023
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TABLE No. 3
MUNICIPAL SEWAGE TREATMENT PLANTS

Population Date -
MUNICIPALITY Served Built I'ype of Treatment

R T e e e 1,350 1029 Activated Sludge
B T L RIS o S5 s s 2,350 1931 Sedimentation Tank
Augrora......... 2 600 1932 Activated Sludge
Barrie............ 3.000 1908 Sedimentation Tank
Blind River . 2,800 1928 Sedimentation Tank
Bowmanville ... 3,550 1913 Imhoff and Sprinkling Filters
BLAMPEOLL. <o vnonseissmisizansarsinss 4,500 1906 Activated Sludge
T e e S e 3,400 1915 Imhoff and Sprinkling Filters
T e 1,500 1929 Sedimentation Tank
T ) 1 P e e T s e 1,300 1933 Sedimentation Tank
Earlcton Place. ... v nans 4,250 1912 Sedimentation Tank
Chippawa.. 1,100 1924 Sedimentation Tank
Cochrane......... 3,000 1924 Activated Sludge
Collingwood .. 4,250 19035 Sedimentation Tank
Coniston... 2,000 Sedimentation Tank
Crowland Tow nbhtp 1,500 1931 Activated Sludge
Crystal Beach. .. 6,000 1925 Activated Sludge
BB o e ey 5,000 1914 Imhoff and Sprinkling Filters
East York Townzship—

(a) Danforth Park... . 12,000 1927 Activated Sludge

(b) Tadmurden Greenw ood 10,000 1926 Activated Sludge
Elmira... el 3,000 1924 Sedimentation Tank
Fallkenbridge .. 300 1934 Sedi?ﬁntatiun and Sprinkling

iiter
Fergus.... 2,300 1932 Sedimentation Tank
Fort E',r:e el 6, 000 i Sedimentation Tank
Fort William (part of City)... S 1932 Sedimentation Tank
Galt. .. 1.400 1904 Sedimentation Tank
i ettt sl 2,000 1930 Activated Sludge
eelph s T 21,000 1909 & 22 Activated Sludge
T £ [y T g e e e e 2.850 1906 Sedimentation Tank
Hammilbomn. . .ocomeesveseerssne coseesmseness 153,500 1928 Screens (Other treatment earlier)
Hanover............... 3,000 1934 Sedimentation Tank
Iroquois Falls... o 1,500 1918 Sedimentation Tank
Kingsville........ 2,400 1927 Sedimentation Tank and Chlorin-
ation

Kirkland Lake.......cccccciinmnneions 22,000 1924 Sedimentation Tank
Kitchener—

(a) Spring Valley ... 7.400 1925 Activated Sludge

{b) Doon.... e 25,400 1931 Sedimentation Tanks
London—

(a) East End 6,000 1916 Imhoff and Sprinkling Filters

(b) South End...........cc.0oo0nnene. 5,000 1925 Activated Sludge

(¢} West End............... o, D0 1926 Activated Sludge
Long Branch.......... 3,800 1925 Activated Sludge
Napanee. : 3,000 1912 Imhoff Tank
New Liskeard.......... . 3,000 1910 Sedimentation Tank
New Torontoand Mimico 14,000 1913 and

1932 Activated Sludge

Nipigon. .. 00 S Sedimentation Tank
North Ha} T 16,000 1925 Sedimentation Tank
MNorth York I-:mm.lnp i bl 1,000 1929 Activated Sludge
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MUNICIPAL SEWAGE TREATMENT PLANTS—Continued

Population Date Type of Treatment
MUuUNICIPALITY Served Built

(1Y 5 ) | e 3,300 1910 Sedimentation Tanks
Orangeville. . ... oo e 2,700 1929 Activated Sludge
Dehamwa: - e 23,000 1910 Sedimentation Tank
Pl e rs b i i iaras s sven i amaed 1,800 1928 Activated Sludge
Pl‘:tL‘TI.llll‘Dllf:h... b e 23,000 1926 Activated SEUdEE
Port Colborne—

(a) Eagt Side.....occeienci e sences 5,400 1928 Activated Sludge

(b) West Side...................o 5,400 1928 Activated Sludge
e S AR SR b e g b 5,700 190 Interm. Sand Filters
Rainy River..... e 1,400 1909 Sedimentation Tank
Roaversid e, ..o enininemnn e 3,000 1925 Activated Sludge
2 ol T el bl ) 16,000 1924 Activated Sludge
Sqarhuruugh 'ruw’nship.. dpretal 6,500 1928 Activated ﬂudge
Simeoe..... Ealied el St dbga o 4 500 1914 Interm. Sand Filters
Stamford Township.............. 6,500 1929 Sedimentation Tank
Stratford.......-cccon. ek 18,000 1923 Activated Sludge
o BN S i o i e 18,000 1931 Fine Screens and Incineration
Swansea........... i e 5,500 1929 Activated Sludge
THIROnBACE oo oo tveidensiione s 3,400 1913 Sedimentation Tank
T TR TR e oes s i nsbie e 5,500 1921 Activated Sludge
Toronto—

(a) North Toronto............... 60,000 1929 Activated Sludge

(b} Morley Ave............... 570,000 1911 Sedimentation Tanks
DO RO o vissoreeseesnnmiened omimsnent smns 6,350 1910 Sedimentation Tank
] oy o e I e 1,350 1929 Sedimentation Tank
R ERT O o e e e 7,450 1906 Interm. Sand Filters
N ERECELE 5 Tovcp avesvsasb giashgab e 4,150 1913 Sprinkling Filters
LT T e e s B B 5,200 1914 Imhoff and Sprinkling Filters
R T E Ch Y o s s i o £ B 1,950 19016 Sedimentation Tanks
e e e 2,300 1910 Sedimentation Tanks
T L T e L 11,000 1921 Activated Sludge
York Township. ... iomamnmnees 60,000 1925 Activated Sludge

Total Number of Plants—75.

TAELE No. 4
METHODS OF SLUDGE DISPOSAL

(a) Municipalities Using Tank Removal or Open Drying Beds:

Alliston, Barrie, Blind River, Bowmanville, Burlington, Capreol, Cardinal, Carleton
Place, Chippewa, Cochrane, Collingwood, Coniston, Crowland Township, Crystal Beach,
Dundas, Elmira, Falkenridge, Fort lgrie, Galt, Guelph, Haileybury, Hanover, Iroquoiz Falls
Kingsville, Kirkland Lake, Kitchener {S}Ering Street), London (East End and South End),
Napanee, New Liskeard, North York Township, Oakville, Orillia, Oshawa, Palmerston,
Preston, Riverside, St. Thomas, Simcoe, Stamford Township, Stratford, Tillsonburg,
Timmins, Trenton, Tweed, Waterloo, Weston, Whitby, Wiarton, Wingham.

Total number—51.
(B) Municipalities Using Separate Digestion:
Brampton, Danforth Park, Todmorden, Greenwood, Fort William, Kitchener (Spring

Street and Doon), New Toronto-Mimigo, North York Township, Orangeville, Port Colborne
(East Side and West Side), Swansea, North Toronto, Waterloo.

Total number—14,
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() Municipalities Using Vacuwum Filtration:
Long Branch, Scarborough Township, York Township.
Total number—3.

(d) Municipalities Using Glass-covered Drying Beds:

Aurora, Danforth Park, Todmorden-Greenwood, Kitchener (Doon), New Toronto-
Mimico, Orangeville, Port Colborne (East and West Sides), Swansea, North Toronto,
Woodstock.

Total number —11.

TAEBLE No. 5

AREAS DESIGNATED FOR MILK PASTEURIZATION
Under Section 95a of The Public Health Act.

ORDER-IN-COUNCIL

Copy of an Order-in-Council apgruved by The Honourable the Lieutenant-Governor,
dated the 24th day of June, A D., 1938,

Upon the recommendation of The Honourable the Minister of Health, the Committee
of Council advise that pursuant to Section 95a of The Public Health Adt, as enacted by The
Public Health Amendment Act, 1938, the said section 95a of The Public Health Act be made
applicable to the municipalities and areas set forth in the memorandum hereto attached, and
that this Order shall come into force on October the first, 1938,

Certified,

C. F. BULMER,
Clerk, Executive Council,

AREAS DESIGNATED FOR MILK PASTEURIZATION

Under Section 950 of The Public Health Act

Sgction 95 (a) of Tre PusLic HEALTH AcT SHALL APPLY TO THE FOLLOWING Muxicr-
PALITIES AND AREAS:

1. Ih the Vicinity of the City of Toronto— York County:

York Township, East York Township, North York Township, Scarborough Township,
Etobicoke Township, Swansea, Forest Hill, Long Branch, Port Credit and Richmond Hill.

2. Inthe Vicinity of the City of Hamilton— Wentworth County:

That part of Barton Township between Burlington Bay and south to and including the
road between concessions 4 and 5 (Mohawk Trail), and also Hamilton Beach. Saltfleet
Township between the Western Boundary, Burlington Bay and Lake Ontario, East to the
road between Lots 28 and 29 and South to the Niagara escarpment. East Flamboro Town-
ship between Burlington Bay and the Canadian National Railway tracks.

8. In the Vicinity of the City of Ottaswa—Carleton County:

That part of Nepean Township between the Ottawa River and the Base Line road
extended through Bell Corners and City View to the road between Concessions A and B and
then south to the road between Lots 30 and 31, then east to the Rideau River; and that part
of Gloucester Township bounded by the Ottawa River on the north; the Rideau River on the
west: on the south by the Walkley Road (between Concessions 3 and 4) and on the east by
the road between Lots 15 and 16 through Blackburn station to the Ottawa River; and the
Village of Rockeliffe Park.

4. In the Vicinity of the City of Windsor—Essex County:
The Townships of Sandwich East and Sandwich West.

5. In the Vicinity of the City of London— Middlesex County:

The south-east corner of London Township bounded on the west by the road between
Lots 20 and 21 and on the north by the road between Concessions 3 and 4. The north-
east corner of Westminster Township bounded on the west by the road between
Lots 36 and 37: and on the south by the road between Concessions 2 and 3, together with
Byron Village and Springbank Park in the Township of Westminster.
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6. In the Vicinity of the City of Braniford—Brant County:

The area in Brantiord Township bounded on the north by the road between Conces-
sions 2 and 3 EHtBndin%fmm the Grand River to Fairchild Creek; on the west by the Grand
River and the City of Brantford; on the south by the Grand River and a line rallel to and
180 feet south of the Brantford-Hamilton Highway; and on the east by Fairchild Creek.

7. In the vicinity of the City of 5t. Catharines— Lincoln County:
All of the Township of Grantham west of the New Welland Ship Canal, including Port
Dalhousie.

8. In the vicinity of the City of Fort William—District of Thunder Bay:
The Township of Neebing.

4. In the vicinity of the City of Kingston— Frontenac County:
That part of the Township of Pittsburg lying south of the road between Concessions
4 and 5; and that part of the Township of Kingston lying south of the road between Conces-
sions 3 and 4.

10. In the vicinity of the City of Oshawa—Ontario County:
The area in the Township of Whitby East, lying south of the road between Conces-
sions 4 and 5.

11. In the vicinity of the City of Sault Ste. Marie—District of Algoma:
The Township of Korah and Tarentorus.

12. In the vicinity of the City of Peterborough— Peterborough County:

The area in the Township of North Monaghan bounded by the City of Peterborough,
the Otonabee River, Cameron St., Western Ave., and Provincial Highway Mo. 28; and the
area in the Township of Smith immediately north of the City of Peterborough and bounded
by the following streets: Wolsely, Stewart, Bellevue, Bernardo and McLennan.

18. In the vicinity of the City of Port Arthur—District of Thunder Bay:
Township of Mclntyre.

14. In the vicinity of the City of Sudbury— District of Sudbury:
The Townships of McKim, Neelon, Garson, Falconbridge, Dryden, Snider and Creigh-
ton.

16. In the vicinity of the City of Niagara Falls— Welland County:
The Village of Chippawa, and that part of Stamford Township east of the Montrose
road extended to the northern boundary of the Township.

16. In the vicinity of the City of Sarnia—Lambton Couniy:
The Village of Point Edward.

17. In the vicinity of the City of North Bay—District of Nipissing:
West Ferris Township and Widdifield Township.

18. In the vicinity of the City of St. Thomas—Elgin County:

The area described as follows: Commencing at a point on the centre line of the road
south of the 6th Concession of Yarmouth where it is intersected by the centre line of the
side-road between Lots 7 and 8; thence northerly along the centre line of the said side-road
between Lots 7'and 8 to where it is intersected by the centre line of the road south of the 8th
concession: thence easterly on the centre line of the said road to the line between Lots 8 and
9: thence northerly thereon to the centre line of the road lying south of the first Range south
of the Edgeware Road; thence easterly along the said centre line to where it is intersected
by the line between Lots 7 and 8 in the first Range south Edgeware Road; thence northerly
to the centre line of the unopened portion of Edgeware Road; thence westerly thereon to the
intersection of the Edgeware Road and the Bostwick line in the Township of Southwold;
thence northwesterly along the said Bostwick line to its intersection with the line between
Lots A and B: thence south-westerly along the said line between Lots A and B and its south-
westerly projection to the point where it is intersected by the north-westerly projection of
the centre line of the road between Lots 42 and 43; thence southeasterly along the centre line
of the said road and its south-easterly projection to the centre line of Kettle Creck; thence
southerly thereon following the several courses and windings thereof to where the centre
line of the said creek is intersected by the centre line of the road lying south of the Gth con-
cession of Yarmouth produced westerly; then easterly on the centre line of the said road to

the place of beginning.
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19. In the vicinity of the City of Chatham—Kent County:

The area in Chatham Township bounded by the road between Concessions 2 and 3,
the road between Lots 6 and 7, the Thames River and the Township boundary; also the area
in Dover East Township bounded by the road between Concessions 2 and 3, the Townshi
boundary, the Thames River and the road between Lots 19 and 20; also the area in Harwic
Township bounded by the Thames River, the road between Lots 6 and 7, the road between
Concessions 4 and 5 and the City limits; also the area in Raleigh Township between the
Thames River and the road between Concessions 6 and 7.

20, In the vicinity of the City of Belleville—Hastings County:

The south-east corner of Sidney Township bounded on the west by the road between
Lots 30 and 31 and on the north by the road between Concessions 2 and 3; and the south-
west corner of Thurlow Township bounded on the north by the road between Concessions 2
and 3, and on the east by the road between Lots 12 and 13.

21. In the vicinity of the City of Galt—Waterloo County:

The area in the Tﬂwnﬁhif of North Dumiries lving north of the road between Conces-
sions O and 10 and east of the line between Lots 13 and 14 in Concessions 10 and 11 and the
line between Lots 16 and 17 in Concession 12,

28, In the vicinity of the City of Welland—Welland County:

The south-west corner of Crowland Township bounded on the north by the road be-
tween Concessions 3 and 4 and on the east by the road between Lots 20 and 21.

£3.  In the vicinity of the Town of Amherstburg—Essex Counlty:
Bob-Lo Island.

24, In the vicinity of the Town of Burlington—Halton County:
Burlington Beach.

85. In the vicinity of the Town of Cobait—District of Temiskaming:
The Township of Coleman.

26, In the vicinity of the Toun of Cornwall—Stormont County:
That part of Cornwall Township south of the road between Concessions 4 and 5.

27, In the vicinty of the Town of Fort Erie—Welland County:
Bertie Township between the Niagara River and the line between Concessions 2 and 3.

28. In the vicinity of the Town of Fort Frances—District of Rainy River:
The Township of Meclrvine.

29 In the vicinity of the Town of Iroqueis Falls—District of Cochrane:
The Township of Calvert,

86, In the vicinity of the Town of Kenora— District of Kenora:
The Township of Jaffray.

81. In the vicinity of the Town af Orillia— Simcoe Counly:
The Township of Orillia,

82. In the vicinity of the Town of Port Colborne— Welland County:
The Village of Humberstone.

83. In the vicinily of the Town of Thornbury—=Grey County:
That part of Collingwood Township north of the line between Lots 27 and 28,

84. In the vicinity of the Town of Timmens— Disirict of Cochrane;
The Townships of Tisdale, Mountjoyv and Whitney.

And the Villages of:

1. Beeton 4, Bolton
2. Bobcaygeon. 5. Woodbridge.
3. Watford, 6. Sutton.
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TABLE No. 6

AREAS DESIGNATED FOR MILK PASTEURIZATION
Under Section 95a of The Public Health Act.

ORDER-IN-COUNCIL

Copy of an Order-in-Council approved by the Honourable the Lieutenant-Governor,
dated the 24th day of June, A.D., 1938,

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to Section 95a of The Public Health Act, as enacted by The
Public Health Amendment Act, 1938, the said Section 93a of The Public Health Act be made
applicable to the villages set forth in the memorandum hereto attached, and that this Order
shall come into force on December the 31st, 1938,

Certified,

C. F. BuLMER,
Clerk, Executive Council.

SECTION 95 (a) OF THE PUBLIC HEALTH ACT SHALL APPLY TO THE
FOLLOWING VILLAGES:

Acton Eganville Lakefeld Port Dover
Arthur Elora Lucknow Port Elgin
Barry's Bay Exeter Madoc Port Perry
Beamsville Fenelon Falls Markham Shelburne
Brighton Fergus Milverton Stouffville
Caledonia Hagersville Morrisburg Tavistock
Cardinal Havelock New Hamburg Tweed
Chesterville Iroquois Norwich Vietoria Harbour
Delhi Kemptville Port Credit Waterford
Winchester

B S, e e aa g g
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DIVISION OF NURSE REGISTRATION

ALEXxanpra M. Munn, Reg. N., Direclor

The Inspector of Training Schools for Nurses reports that during the past
vear visits of inspection were paid the filtv-four schools.

A general improvement over the previous year was noted in health pro-
rammes for students. Regulations relating to Tuberculosis prevention are
eing carefully observed and immunization work satisfactorily done.

Hours of duty by day and night are receiving special attention and Super-
intendents of Nurses are keenly alive to the need for improvement. Some
progress has been made and there is reason to believe that there will be a
definite and encouraging report by another year on the observance of a fifty-
eight hour week.

The preliminary education of student nurses has been carefully checked.
It has been encouraging to observe a definite improvement in the educational
preparation of student nurses and the co-operation of Superintendents of
Nurses in an attempt to raise the educational standard for entry to training
is greatly appreciated.

Alttention has been given to Obstetrical Departments in all hospitals and
special note has been made of equipment and established routines.

Isolation technique was observed in some centres.

Conferences with head nurses and supervisors have been held in twenty-
eight schools. Assistance in collecting material for these conferences has been
given by the staff of the School of Nursing of the University of Toronto.

~ Talks to groups of student nurses on health and kindred subjects were
given in ten schools.

Affiliations.
New affiliations established are as follows:
Pediatrical Nursing —General and Marine Hospital, Owen Sound,

General Hospital, Sarnia,
{3 months—Children's Hozpital, Detroit, Mich.)

Tuberculosis Nursing —General Hospital, Woodstock,

East General, Toronto,

Wellesley Hospital, Toronto,

(Elective—Toronto Hospital, Weston—23 months.)

Psvchiatric Nursing —General and Marine Hospital, Owen Sound,
(reneral Hospital, Woodstock,
Wellesley Hospital, Toronto,
{Elective—3 months).

Mental Training Schools.

The Supervisor of Nursing in the Provincial Hospitals reports that in order
to meet the need for more nurses with psychiatric training the student enrol-
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ment in the Provincial Hospital Schools of Nursing has been increased. One
hundred and thirty-nine students were accepted into these schools on comple-
tion of the preliminary term. With the same purpose the Ontario Hospital,
London, instituted a three months' post graduate course in April comparable
to the affiliate course given there. Twentv-seven nurses completed the course
last vear.

Eight of the first class of twelve men who entered the Untario Hospital
School of Nursing, Whitby, completed the first year and are affiliating for one
vear at the Toronto General Hospital. The second class of twelve men was
admitted to the School in September, 1938.

Attendance at Dominion and Provincial Meelings.

The Director attended the Annual Meeting of the Registered Nurses'
Association held in Kingston during Easter Week.

The Inspector of Training Schools attended the Meeting of the Canadian
Nurses' Association which was held in Halifax, Nova Scotia, in July. This
meeting was of special interest for the reason that the question of the establish-
ment of a Dominion-wide registration for nurses came up for special discussion.

Discontinued Training Schools.

Training Schools for Nurses in two centres graduated their last classes in
1938, namely, those in connection with Homewood Sanitarium, Guelph, and
the Public General Hospital, Smith's Falls.

Council of Nurse Education— Meelings.

During the yvear nine meetings of Council were held. Routine business in
connection with Provincial Examinations was covered.

Negotiations which have been under way with the General Nursing Council
for England and Wales for reciprocal registration were satisfactorily completed.

Applications for a similar arrangement have been received from Newfound-
land and New Zealand. The Council advised that it would be necessary
for the Inspector of Training Schools for Nurses to report on training conditions
in Newfoundland before a decision could be reached and recommended that
consideration of the application from New Zealand be deferred for a period of
one year.

Following the consideration of a special report on educational requirements
for entry to training schools, which was presented by the Inspector of Training
Schools at the December meeting of the Council of Nurse Education, it was
recommended to the Hon. the Minister of Health that the enforcement of the
Regulation requiring twelve Middle School papers by July 1, 1939, be deferred

until October 1, 1940.

This recommendation was approved by Lieutenant-Governor-in-Council
and the Superintendents of Training Schools notified to this effect.

Amendment to the Nurse Registration Acl.

An amendment to the Nurse Registration Act was passed at the last Session
of Parliament which makes it unlawful for any hospital or organization to con-
duct a training school for nurses without authorization in writing from the Hon.

pral R e ——
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the Minister of Health. Following the passing of this amendment and arising
out of certain recommendations made to the Minister by the Council of Nurse
Education a Special Committee, composed of representatives of the Registered
Nurses' Association of Ontario and the Council of Nurse Education, was called
to consider the advisability of offering a course of training for practical nurses.
One meeting of this Committee has been held to consider tentative plans.

History of Nursing Slides.

History of Nursing Slides, which were purchased in 1938 for loan to the
training schools for nurses, have been kept in constant circulation over the past
four months. These have been shown in six schools and the service is greatly
appreciated by Hospital Superintendents and Instructors.

STATEMENT OF REGISTRANTS

Total number registered, 1938 e bW Dl o JEDBE
Total number taking examinations, 1938.....................co........ 1,279
Total number registered since (T e Wi o e et 1 783

STATEMENT OF REVENUE

Registration Fees...........c.ccooocvcrnveiinnnsimssssimsessessssssssncvenceen 3 5,270 00
Re-Registration Fees..........ccccoiviiiiiiciiisiiiiiieiciieinn, 14,502 00
Traiming School Besorids.. oo oo 96 75
Lo 48 e e el e ol e o 11 . Bl 1
M iseallammenns. e T e e 34 91

$ 26,400 66
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HEALTH EDUCATION
MArY PowgRr, B.A.

I. Public Health Education.

The Department’s publication on the care of the child from birth to six
years, “The Baby,” has been in demand this year to the extent of 34,000
copies. Literature on specific subjects is prepared and distributed thrnugh the
respective divisions. Information on general health topics has been requested
during the year by numerous organizations and by individuals. The policy of
the Department is to build up the work of the local health authorities. To this
end, requests are acknowledged and then transferred to the local Medical Officer
of Health, who thus has an opportunity to learn the nature and extent of the
demand for help in health education as expressed in his community, whether it
be by lay organizations, teachers, or individual requests. The Department sup-
plies material in the quantity required, either direct to the inquirer or through
the local health officer, according to the wishes of the latter. This policy is
sound and proving satisfactory to the local health authorities.

Invitations to address meetings and groups have been accepted throughout
the year, and articles for professional journals have been prepared upon request.
An exhibit was displayed at the International Ploughing Match which was held
this year near Barrie. Enterprises which were worked out in fifty rural schools
of York Inspectorate No. 1 were assembled at the Summer Course in Health
Education and later set up in the education section of the Canadian National
Exhibition. These materials were illustrative of the health aspects of various
activities and studies in all grades of the elementary school.

II. School Health Education.

The main item to report under this heading is the completion of “Health—
A Handbook of Suggesuons for Teachers in Public and Separate Schools.”
This was printed as a joint effort. The Department of Education met the cost
of the printing, and the Department of Health supplied the stock for the inside
and the cover. This arrangement made it possible to supply a copy to each
classroom in the elementary schools of the Province, without charge to the local
boards or the teachers, through the inspector of schools.

The Handbook was an assignment which has been in course of preparation
since the need for such an aid was expressed by the teachers in the Demonstra-
tion during the school vear 1931-32. The content of the Handbook is the result
of seven vears' experimental work and is based on actual classroom experience.
The experiment was outlined in Appendix A of the Annual Report of the De-
partment last vear.

In order to provide for distribution to interested parties other than the
teachers in the elementary schools of Ontario, arrangements were made with
the publishers (Ryerson Press, Toronto), for a commercial edition which might
be available to parents, health workers, and others in Ontario, as well as to
health and educational officials outside the Province.

The content of the Handbook is designed to give to the teacher a general
insight into the place of health in education; the gradation of the material to

o bty m
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be presented as the child progresses in his growth and development; a limited
amount of technical knowledge; and an outline of statutory requirements and
clinical symptoms relating to the commoner communicable diseases.

The service to teachers was confined, during the school year 1937-38, to
a loan service of teachers' references; the distribution of suitable health litera-
ture as it was issued by official, voluntary or commercial agencies; and the
Open House or personal consultation service on Saturday morning in the office,
Room 5602, Parliament Buildings. These services were given to teachers who
had attended the Summer course since its inception in 1933.

Since September, 1938, when all teachers were given a copy of the Hand-
book, we have prepared budgets for teachers in the elementary school and
teachers in the high school. These budgets are sent to teachers who have not
taken the Summer Course in Health Education but who have requested help in
the teaching of health in their specific grade. To the end of the year this service
amounted to a total of one hundred for high schools and fifty to elementary
schools, exclusive of nine hundred budgets which have gone forward to the
teachers who have taken the Summer Course.

During the vear visits were made by members of the staff to a limited
number of inspectors and teachers as follow-up visits connected with the course.
This entailed one hundred visits.

III. Summer Course in Health Education.

The Session of the Summer Course in Health Education was held from
July 3rd to August 4th, with an attendance of 303 teachers representing 101
inspectorates in the Province. Each student was offered a tuberculin test, with
an X-ray of the chest following a positive reaction, by the staff of the Division
of Tuberculosis Control. This service was given without charge. Provision
was made for a complete physical examination by physicians who were not
members of the staff, for which service a nominal fee was charged. Nursing
service was provided throughout the entire course.

A new feature was added this year when a Demonstration School with
instruction in grades I to VIII, was provided as a practical part of teacher-
training. The teachers were not asked to give practice lessons but were pro-
vided with opportunities to observe the organization of a school so planned as
to integrate health into all activities of the school day—in the classroom, on the
playground, and in the cafeteria. No fees were chargel the children. Through
co-operation of the Board of Education and the Separate School Board of the
City of Toronto applications were forwarded from the parents of children in
attendance at the various schools in the neighborhood of the Northern Voca-

| tional School. The daily attendance averaged from 82 to 85 throughout the
' duration of the Demonstration School, July 4th to July 29th.

| IV. Ontario Health Officers’ Association.

The 24th Annual Conference of the Ontario Health Officers’ Association
was held in Toronto at the Royal York Hotel, June 1, 2, 3. The meeting was
very ably handled under the presidency of Dr. W. H. Birks, Medical Officer of
Health, Bowmanville.

The Conference was most successful on the score of attendance and inter-
est in the proceedings. The registration reached 432, and included local health
administrators from all parts of Ontario. The conference afforded an oppor-
tunity to the members of meeting for the first time the Honourable Harold J.
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Kirby, K.C., since his assumption of office as Minister of Health for the Pro-
vince. The members gave Mr. Kirby an enthusiastic reception, and in his
speech at the dinner he pledged his support and declared his office was open to
any medical officer of health at any time for consultation regarding problems
in his community.

As an attraction of the conference a reference library was assembled con-
taining the latest books of reference and current periodicals in the field of public
health. The librarian of the departmental library attended throughout the
sessions and furnished information to the medical officers of health, public health
nurses, sanitary engineers and other interested workers. This service was very
much appreciated.

The following committee was appointed to study Accident Prevention:

Dr. L. A. Pequegnat, Toronto, Convener; Dr. C. E. McLean, East York;
Dr. B. B. Kelly, Port Hope.

A communication was received from the Mayor of the Town of Simcoe
inviting the Association to meet in Simcoe in 1939. The invitation was referred
to the in-coming Executive.

The committee brought in their respective reports as follows:

1. The Committee on Resolutions, composed of Dr. Martin Powers, M.
0.H., Rockland, Convener: Dr. T. A. Bertram, M.O.H., Dundas; Dr. Fred
Adams, M.O.H., Windsor; submitted the following resolutions:

(1) That the Ontario Health Officers assembled in Convention in Toronto,
heartily endorses the legislation passed by the Government at the 1938 Session
of the Legislature, dealing with compulsory pasteurization of milk in Ontarie.
Carried.

(2) That this Association recommend to the Ontario Government that an
active programme of education be carried out among all the people of the Pro-
vince covering the danger of using raw milk. This education to cover the symp-
toms of Bang's disease and tuberculesis among cattle, so that farmers may
recognize these diseases in their herds. Carried.

(3) That this Convention ask the Minister of Health, the Honourable
Harold J. Kirby, K.C., to urge the Provincial Government to restore the grant
for municipal and school nurses. Carried.

(4) That a committee be appointed by the Executive to study the subject
of The Tuberculosis Rebel as to effective hospitalization. Carried.

(5) That the Ontario Government be requested to make a survey ol the
Trachoma situation in this Province with a view to finding:

(a) The number of cases in the Province.
(b) The number of native-born Canadians affected. Carried.
(6) That this convention recommend to the Minister of Health that any

Medical Officer of Health not attending the Annual Health Officers’ Conven-
tion over a period of two consecutive years without reason satisfactory to the
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Minister, may be recommended by the Minister for discharge by his munici-

pality, and that a copy of this resolution be sent to all Health Officers and all
Secretaries of Boards of Health. Carried.

ey
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(7) Inview of the need and desirability of establishing refresher courses for
Medical Officers of Health, resolved that these should be held at strategic
and convenient centres. Carried.

(8) That this Meeting record our feeling that some definite basis for a more
equitable remuneration could and should be obtained than that found in Sec-
tion 52 of the Public Health Act; while stating at the same time our appreciation
of what the Department has already done in connection with our remuneration
as Medical Officers of Health. Carried.

(9) That the Minister be petitioned to hx a minimum of $40.00, plus
travelling expenses, to the Medical Officer of Health, for attendance at the
Annual Conference of the Ontario Health Officers’ Association. Carried.

11. The report of the Nominating Committee was submitted by Dr. W. J.
Cook, of Sudbury, Convener; and Dr. J. W. Fraser, of Kitchener, and Dr. Ward
Woolner, of Ayr. The committee’s report was adopted and resulted in the elec-
tion of the following officers and Executive for the coming year:

Honourary President—The Honourable Harold J. Kirby, K.C., Minister
of Health of Ontario;
President—Dr. T. H. McColl, Medical Officer of Health, Tilbury.

1st Vice-President—Dr. C. A. Warren, Medical Officer of Health, York
Township.
9nd Vice-President—Dr. F. Ladouceur, Medical Officer of Health, Cassel-

man.
Secretary—Miss M. Power, Department of Health of Ontario.

Executive Committee:

Dr. H. E. Welsh, Roslyn. Dr. W. E. Brown, Orillia.

Dr. H. B. Kenner, Stratford. Dr. C. H. Bird, Gananoque.

Dr. J. Edgar Davey, Hamilton. Dr. J. W. Mackie, Lansdowne.
Dr. G. B. Stalker, Hanover. Dr. H. M. Young, Iroquois Falls.

Dr. J. C. Gillie, Fort William.

A copy of the programme in detail is given below :

WEDNESDAY, JUNE l1st, 1938
MorNING SEssioN, 9.30 a.m.—CoNcErT HALL
Registration—Wednesday and Thursday only—Convention Floor.
10.00 a.m.—Meeting of Executive Committee.

10.30 a.m.—General Session: Recent Legislation affecting the Public Health in Ontario

Dr. {{ T. Phair, Chief Medical Officer of Health.
Dr. K. G. Gray, Solicitor to the Department.
Dr. F. A. Kohli, Director of Dental Services,

11.45 a.m.—Appointment of Committees:

Committee on Mominations,

Committee on Resolutions.

Committee “to study the situation in regard to accident prevention,” as
requested at 1937 meeting.

LuncHEoN SEsstoN, 12,30 p.M—CoNCERT HALL

12.30 p.m.~—Luncheon.

The Training of Personnel for Local Administration of Public Health as a
Responsibility of the Department of Health of Ontario—Dr, B. T. McGhie,
Deputy Mimster of Health.
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GENERAL SEsS10N—CoONCERT HALL.
2.10 p.m.—Presidential Address—Dr. W. H. Birks, President.

2.30 p.m.—Tuberculosis: The Significance of the 1938 Legislation in the Local Tuberculosis
Program—Dr. G. C. Brink, Director, Division of Tuberculosis Control,
Department of Health of Ontario.

3.00 p.m.—Sulphanilamide:
As a Therapeutic Agent in Streptococcal and other Infections—Dr. P. H.
Greey, Toronto General Hoszpital.
As a Therapeutic Agent in Gonorrhoeal Infection—Dr. C. A. Chisholm
and Dr. W. H. Murby, St. Michael’'s Hospital, Toronto.

3.30 p.m.—Protamine Zinc Insulin:
Advantages and Limitations in the Treatment of Diabetes—Dr. N. F. W,
Graham, Director of Laboratory, Sault Ste. Marie, Ontario.

THURSDAY, JUNE 2nd
MorMING SeEssion, 9.30 A.M.
Tue MepicaL OfFFicER oF HEALTH IN UrRBAN CENTRES
Convener, Dr. J. Edgar Davey
ParrLor A

9.30 a.m.—Milk Pasteurization—Dr. A. E. Berry, Director, Division of Sanitary Engineer-
ing, Department of Health of Ontario.
Discussion led by Dir. J. W. Fraser, M.O.H., Kitchener.

9.50 a.m.—Dishwashing as it Affects Public Health: Effective Procedures—Dr, A, L.
E-]'fal:Na b, Director, Division of Laboratories, Department of Health of
ntario.
Dliscussion led by Dr. A. R. B. Richmond, Director, Division of Food
Control, Department of Public Health, Toronto.

10.05 a.lh.-—Trac(]'iﬂma as a Medical Problem—Dr. A. Wahl, Department of Indian Affairs
ttawa.
Trachoma as a Public Health Problem—Dr. Fred Adams, M.0O.H., Windsor.

10.25 a.m—Venereal Dizsease:
(a) Among Transients: Whose Responsibility?—Dr. J. H. White, M.O.H,,
Fort William.
(b) When May a Case of Venereal Disease be Discharged as being No
Longer a Responsibility of the Department of Public Health?—Dr.
A. L. McKay, Director, Division of Preventable Diseases, Depart-
ment of Health of Ontario.

10.45 a.m.—The Tuberculosis Rebel, Patient or Contact—Dr. W. Egerton George, M.O.H.,
Galt.
Dizcussion led by Dr. G. C. Brink.

11.05 a.m.—Food Handlerse—Dr. A. E. Ranney, M.O.H., North Bay.
Discussion led by Dr. James Roberts, M.O.H., Hamilton.

11.25 a.m.—Revision of Section 88 of the Public Health Act to give the Medical Officer of
Health the Power to Demolish—Dr. C. A, Harris, M.O.H., London.
Discussion led by Dr. D. V. Currey, M.O.H., St. Catharines.

11.45 a.m.—The Automobile as a Public Health Problem: (a) Accidents, (b) Trailers—Dr.
L. A. Pequegnat, Deputy Medical Officer of Health, City of Toronta.
TrHE MEepicar OrFFICER oF HEALTH IN THE SMALLER CoOMMUNITY
CrYSTAL BALLROOM
9.30 a.m.—The Problem of Motor Accidents—Mr. Arthur Rowan, Department of High-
ways, Ontario.

Discussion led by Dr. T. H, McColl, Tilbury.

10.00 a.m.—Tutoring in Public Health—Miss E. L. Moore, Chief Public Health Nurse.
Discussion by Dr. Ward Woolner, Ayr, and Dr. J. M. Nettleton, Penetang.

E =



DEPARTMENT OF HEALTH FOR 1938 167

10.30 a.m.— Tourist Facilities and Trailer Camps—Mr. E. W, Johnston, Division of Sanitary
Engineering, Department of Health of Ontario.
Discussion by Dr. W. E. Wilkins, Cobourg, and Dr, M. M. Fisher, Gra-
venhurst.

11.00 a.m.—Milk Production Control—Dr. A. E. Berry, Director, Division of Sanitary
Engineering, Department of Health of Ontario.
Discussion by Dr. C. E. Hill, North York Township, and Dr. R. W, Rankin,
Tillsonburg.

11.20 a.m.—Health Problems at Bathing Beaches—Dr. A. E. Berry.

LUNCHEON SESSION

The Thursday luncheon hour has been reserved for special groups who may wish to
meet together. Arrangements for reservation of Private Dining Rooms may be made through
the Secretarv.

GENERAL SESsIoN—CRYSTAL BALLROOM
Chairman—Dr. W. H. Birks

. Reception of Report of Nomination Committee.
2.10 p.m.—Epidemiological Findings and Suggested Administrative Procedures Based on
the 1937 Epidemic of Poliomyelitis in Ontario—Dr. J. T. Phair, Chief
Medical Officer of Health.

2.30 p.m.—Pathologv: Services offered to Physicians by the Department of Health—Dr.
H. A. Ansley, Pathologist, Laboratory Services, Department of Health of
Ontario.

2.50 p.m.~Pneumonia as a Public Health Problem:
{a) The Present Problem in Pneumonia—Dr. A. H. Sellers.
Eb} En_':i(lemi_qlug ancd E.tinlngg:* of Pneu_mouia—l}n IEL L. McKay.
c) DMiagnosis of Pneumococcic Infections by Typing Method—Dr. W,
B. McClure.

3.30 p.m.—Insulin Therap{Iin the Treatment of Schizophrenia—Dr. N. L., Easton, Ontario
Haspital, New Torontao.

DinweER SEssion, 6.45 poM.—CrRvsTAL BaLLrooM
Address—]. J. McCann, M.P., M.D., Medical Officer of Health, Renfrew, Ontario.
Address—Honourable Harold J. Kirby, K.C., Minister of Health of Ontario.

FRIDAY, JUNE 3rd.

MorMING SESSION—SECTION MEETINGS, 9.30 AM,

SeEcTioN A—CRrysTAL BaLLROOM

Convener, Dr. A. L. McKay

EriDEMIOLOGY:
1.—Dizcussion: Venereal Disease Program in Municipalities without Clinic Service.
2. —Demonstrations: Undulant Fever,

Scarlet Fever Immunization.

Twvphoid Investigation.

Whooping Cough Immunization.

Infectious Jaundice.
TUBERCULOSIS:
1.—Demonstration: The Patch Test.

9,30 a.M.
Section B—ParLouvr B
Convener, Dr. A. E. Berry

DiscussionNs: Community Sanitation.
Air Conditioning.
Pasteurization ‘iandards_
Inspection of Dairy Farms.
Some Chemical Aspects of Municipal Water Supplies.
Soft-Drink Bottling Plants.
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9.30 a.M.
SectioNn C—ParLour A
Convener, Dr. A. L. MacNabh

DEMoONSTRATIONS: Submitting Laboratory Specimens for Confirmatory Tests,

Recent Advances in Connection with the Preparation of Pertussis Vaccine.

Kellogg Test asa Means of Determining the Diphtheria Antitoxin Content
of an Individual's Blood Serum.

Recent Advances in the Preparation of Typhoid-Paratyphoid Vaccine.

Recent Advances in the Diagnosis of Enteric Diseases.

Phosphatase Test.

Special Eac’ceriulngiﬂal Examinations and the Submitting of Specimens for
such.

Brucella Infections.

Recent Advances and Recommendations in the Serology of Syphilis.

Display of some common toxic materials used in industry whmﬁ can gain
access to the body through the respiratory tract,

11.15 a.M.

GENERAL AND BusiNgss SEssioN—CRrYSTAL BALLROOM

Reception of Reports:
esolutions Committee, and other Committees.
guustinn Box,
ummary of Proceedings:

Discussion by:
Representative of Urban Medical Officers of Health.
Representative of Rural Medical Officers of Health.
Chief Medical Officer of Health representing the Department of
Health of Ontario.
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DIVISION OF DENTAL SERVICES
F. A. KonaLr, D.D.S., Director.

There has been considerable re-organization of the Hospitals service. Ex-
cept in the case of Orillia, the hospital clinics were formerly on a part time basis.
The present dental staff is composed of nine full-time and four part-time
dentists.

A standard clinic procedure has been developed. This provides for all
patients upon admission to be given a complete dental survey, the survey to
include careful, systematic oral examination and dental radiographs. The
standing population of the hospitals is circulated through the clinic alphabeti-
cally, and patients unable to attend, are visited in the wards.

An oral hygiene programme, under the direction of the dental surgeon, pro-
vides for supervision of the use and care of the tooth brushes and assistance by
the attendant and nursing staff to those patients unable to properly care for
their own mouths.

A six-day post-graduate course was arranged at the Faculty of Dentistry
for the dental surgeons on the staff, in order to standardize the method of taking
impressions and to give special instruction in the interpretation of radiographs.
The result of the course has been to facilitate the work of the Central Labora-
torv which has been working to capacity.

Consultation service and regular inspection of all clinics has been given
by the Director.

The Department has, for some time, been supplying health literature and
survey charts for use in school dental health campaigns. A survey of thousands
of Ontario school children has revealed an almost constant presence of dental
defects, ranging from small cavities to serious septic conditions. Efforts must
be directed towards supplying the necessary treatment. Although this is con-
sidered a municipal responsibility, the Department has this year appropriated
funds to give assistance to School Boards and local Boards of Health desirous of
initiating a school dental service in elementary or secondary schools.

A number of municipalities have taken advantage of the grant, and appli-
cations are pending from as many more. A great deal of interest in this work
has been evinced by the various School and Service organizations throughout
the province.

The plan of emergent dental treatment for reliel recipients has provided
necessary extractions and repairs of dentures for approximately 22,000 patients
who otherwise would not be in a position to obtain treatment.

The Dental Car is giving free dental service to school and pre-school chil-
dren in unorganized territory where the care of a private dentist is not available.
During the past vear the Car has moved eastward from Dorion to Cartier, then
travelled to Ingolf on the Ontario-Manitoba border to work eastward again.
Letters of appreciation have been received from the district.
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DIVISION OF INDUSTRIAL HYGIENE
J. GranT Cunnimngaam, B.A., M.B., D.P.H., Director.

_Industrial Hygiene activities occupying the attention of the Division cover
facilities established or to be established by industries themselves for general
health supervision and the control of occupational disease hazards.

General Health Supervision.

Physicians on a part time basis with nurses are employed to bring to
workers at the factory, the benefits of early diagnosis and advice for the main-
tenance of health rather than for the active treatment of the disease. There is
no legislative requirement for this procedure but the practice is spreading from
the larger to the smaller factories. Apart from material improvement in health,
it can be an important factor in industrial relations if the patient-physician
relationship is observed.

During the last three years the examination of certain groups of workers
who are required to work in close proximity to one another has revealed an
inordinate number of cases of tuberculosis, no doubt due to its spread in the
factory. This year, two additional groups involving six hundred examinations
presented six cases of tuberculosis and four others requiring observation for
which follow-up arrangements were made locally. Such a finding represents the
average experience but working closely together these persons if not discovered
could be expected to infect others, as appeared to occur in those previously
repcrted. To require that workers do not sit close together or opposite one
another at work involves expensive changes in process. The alternative is
regular health supervision by industry itself. Many enquiries are received from
employers and physicians about to inaugurate such supervision, but it is a
voluntary measure and spreads slowly.

Occupational Hazards.

At the same time, such supervision where it is in effect, is the most effective
control for the hazards to health associated with the use of dangerous substances.
From factory medical personnel come to the attention of the Division those
hazards which they have recognized but which require special investigation for
which individual factories can hardly expect to be equipped. In the absence of
regular health supervision, these hazards must be recognized through hap-
hazard observation by industry itself or through factory inspectors, accident
prevention inspectors, the Workmen's Compensation Board or by the Division
in surveys where suspicion of hazard exists or from its contact with cases of
sickness. Survevs conducted by the Division have been largely held in abey-
ance in favour of response to requests for assistance and the control of known
hazards. About one-third of the visits made were upon request, the services of
physicians, engineers or chemists being required. Correspondence and tele-
phone enquiry for this tvpe of assistance is a considerable item, much of it from
mmdustry; an expression of growing interest and perhaps confidence, which is the
best guarantee of good working conditions. The clinical, laboratory, engineering
and library facilities available, make this possible.
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As previcusly, a great variety of substances and processes has been in-

| wvestigated in the industrial hygiene laboratory and in the field, with particular

attention to a few, e.g., the use of benzol for vanillin extraction from wood pulp,
exposure to rock wool dust, arsenic in gold ores, use of carbon tetrachloride in
trichlorethvlene degreasing machines, fumes in oil-fired japan ovens, sulphuryl
chloride.

Some Special Enguiries.

Eighteen cases of chronic arsine poisoning in a gold refining mill were
investigated and reported upon. Recommendations were made to prevent
such an occurrence elsewhere.

The sulphate ratio was investigated in 68 men at benzol operations
and reported on. Periodic medical examinations continue to be required
for such workers.

A study of sickness experience in certain groups of workers on repeti-
tive tasks working at a fixed pace showed a consistently higher absence
record than in others in the same factories doing similar work under other
conditions.

Chemical analysis of lungs from cases of silicosis coming to autopsy
has continued with a view to correlation of the results with petrographic
findings in material from the same source.

Apparatus for the determination of the concentration of carbon
tetrachloride in air, using a combustion method has been constructed in
the laboratory. The values given have been compared with those from a
sensitive chemical method recently developed by Dr. H. M. Barrett at the
School of Hygiene, University of Toronto. This has been used to deter-
mine the efficiency of mechanical measures for the control of these fumes
produced in filling containers and in dry-cleaning.

A member of the Division represents the Department on a Sub-Com-
mittee of the Canadian Engineering Standards' Association to formulate
eve-shield specifications for welders' helmets for protection of eyesight
against ultra-violet light.

Some attention has been given to encouraging the development of
inexpensive individual units for supplying clean air to helmets and masks
worn by such workmen as sandblasters and granite-cutters.

Qccupational Disease Regulations.

Supervision of reports by physicians on periodic examinations conducted,
of those exposed to lead or benzol required under The Factory, Shop and Office
Building Act, resulted in a few being removed from exposure and drew attention
to certain processes which required correction. About seven hundred blood
smears were examined in the laboratory here in addition to those by industrial
physicians as part of this supervision.

The labelling of containers with lead or benzol directs inspectors to pro-
cesses using these materials. The samples submitted to the laboratory for
testing indicate that generally, manufacturers of these products are meeting
the requirements. Although not specified in these regulations, tests show that
domestic parting compounds for use in moulding operations conform to the
designations used. Silica partine with its attendant hazard has almost dis-
appeared.
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Posters warning of the hazard from lead or benzol have been placed at
processes using these materials in forty additional factories this year.

Control of Dust and Fumes.

Engineering services of the Division have been called upon for concrete
suggestions, to include drawings, for installations to control dust and fumes at
such as spray booths, chrome tanks, lead and cyanide pots, buffing wheels,
aeroplane doping but especially in foundry processes. Here is emphasized the
silica hazard from the sandblast, shake-out, core-knock-out and chipping oper-
ations. The response to these recommendations, sometimes involving consid-
erable financial outlay, is relatively slow but steady. Housekeeping and sand-
blast operations have markedly improved. Some very extensive alterations
have been made partly involving process changes. They provide an oppor-
tunity for testing directly the effect of the methods adopted. A ventilated stall
for brushing bath-tubs reduced the exposure from forty million to two million
particles per cubic foot of air, i.e., below the danger line—a battery of flexible-
shaft grinders installed in separate booths reduced the dust exposure to two
million particles per cubic foot of air—in a sand-drying operation the dust con-
tent of the air breathed by workmen was reduced from eighty million to four
million particles per cubic foot. Some of these exposures require experimental
tests before plant installation is started. In one of these a special hood system
to remove lead dust from brush-cleaning the interior of small receptacles has
proved satisfactory.

Physical Examinations.

In addition to six hundred examinations of industrial workers directed to
finding cases of tuberculosis already referred to, clinical and laboratory examin-
ations, for diagnosis of occupational disease as a lead to their source and for
assistance to industrial physicians, totalled 230, a few of them from three other
provinces; for the issuance of mining certificates, 123; for dust exposure surveys
140; for Government Board 270; for Workmen's Compensation Board for sili-
cosis claims, 415 examinations in 287 cases. Of these last, forty-three per cent.
were totally disabled and a third of the total were new cases. The proportion
of new cases was greater among foundrymen than in miners due to an earlier
accumulated experience.

The periodic examination of those exposed to silica dust other than in
mines is not yet compulsory although the number of employers providing for it
voluntarily, has increased. They have had considerable clinical assistance from
the Division on diagnosis and advice as to the disposition of those affected, so
important from the standpoint of the workman.

Dr. L. B. Leppard attended the Annual Convention of the American
Foundrymen's Association for the opportunity presented to be informed of the
rapid technical developments in dust control.

Dr. A. R. Riddell attended from Canada and took part in the Second In-
ternational Conference on Silicosis at Geneva, Switzerland.

Dr. J. G. Cunningham attended and took part in the Symposium on Occu-
pational Diseases presented by Northwestern Medical School, Chicago, Illinois.

Dr. F. M. R. Bulmer visited New York, New Jersey, Pennsylvania and
Marvland, primarily to determine the procedure and experience there with
“Bedding Laws.” 5ince then, regulations have been drafted and passed under
The Public Health Act, effective December 28, 1938. They require that mat-

FIREPS R
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tresses, pillows or upholstered furniture be labelled as containing “new,” “‘con-
verted’’ or “second-hand’ material as the case may be. Disinfection and disin-
festation may be required by the local Medical Officer of Health or by an officer
of the Department. Representatives of manufacturers, suppliers of raw ma-
terial, and retailers have co-operated in inaugurating compliance with these
regulations.

Fumigation Using Cvanide Compounds.

The regulations respecting cvanide compounds have caused more atten-
tion to be given to substitutes for these dangerous compounds. The number of
permits for fumigators using cvanide has decreased, e.g., in Toronto from about
1600 in 1937 to 1200 in 1938. Certain Casualty Insurance companies are carry-
ing the risk for fumigators, subject to conditions in the public interest, set
down by the Superintendent of Insurance. There have been no fatalities
during the yvear. Twenty-three persons have licenses in good standing from
the Department at the end of the vear. Eighteen persons have licenses re-
stricted to commercial fumigation where insurance is not required.

Tests have been made to determine concentrations of “Proxate,” a mix-
ture of methvl bromide and carbon dioxide in rooms adjoining those sealed for
using this material as a fumigant. Amounts detected were considerably below
toxic levels but, of course, care is still necessary in handling it and in sealing
rooms in which it is to be used. Tests have been made of the use of a warning
gas other than those now approved. These tests so far have not been successful.

The close co-operation of the Factory Inspection Branch of the Depart-
ment of Labour, the Workmen’s Compensation Board and the Accident Pre-
vention Associations, is appreciated especially in the control of occupational
diseases.

The following articles have been prepared and delivered or published dur-
ing the vear:

1. Industrial Cadmium Poisoning—A Report of Fifteen Cases including
two deaths, by Dr. F. M. R. Bulmer, H. E. Rothwell and E. R. Frankish.
Canadian Public Health Journal, January, 1938, pages 19-26.

2. A Study of a Fatal Case of Uncomplicated Silicosis, by A. R. Riddell,
C. M. Jephcott and Dudley A. Irwin. The Journal of Industrial Hygiene
and Toxicology, Vol. 20, No. 9, November, 1938.

3. A Study of Crystalline Siliceous Minerals Present in Silicotic Lungs
by the X-ray Diffraction Method. by C. M. Jephcott, W. M. Gray and
Dudley A. Irwin. The Canadian Medical Association Journal, Vol.
38, pages 209-215, 1938,

4. Tuberculosis in Industry, presented by Dr. A. R. Riddell at the Wayne
County Medical Society, Detroit, Michigan.

Silicosis and Its Relation to Other Fibrosing Lung Conditions, presented
by Dr. A. R. Riddell at the Academy of Medicine, Toronto.

on

6. Industrial Medical Surveys by Dr. J. G. Cunningham, at the Occupa-
tional Disease Symposium, Northwestern Medical School, Department
of Industrial Medicine, Chicago, Illinois.

|

Objectives of Industrial Hvgiene, by Dr. F. M. R. Bulmer, Canadian
Public Health Association Journal, July, 1938, pages 345-353.
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Sanitary Inspection and Medical Care in Unorganized Territory.

The report of the Chiefl Sanitary Inspector is attached. The amendments
to the regulations, effective August 18, 1938, are directed primarily to improved
medical care of workmen under medical contract, by strengthening the position
of the physician and increasing his responsibilities; to coverage for workmen
emploved in unorganized territory but living elsewhere; to limitation of em-
plover liability in cases of non-industrial accidents, largely due to automobiles;
and to more responsibility but greater latitude in conforming to the regulations
in respect to sanitary camp construction and maintenance. Operators and
contract physicians met with representatives of the Departments of Health and
of Lands and Forests on separate occasions in the Thunder Bay area for considera-
tion of the problems which the regulations are intended to cover. These meet-
ings are to be extended to other districts. The conditions governing the devel-
opment of medical services in camps with more than five hundred men have
been set out.

There were no cases of smallpox. Of nine cases of typhoid fever, five oc-
curred at one point from causes within the control of the company, while the
remainder were individual cases widely separated with no secondary cases.
All were due to contaminated water supply. The number of cases is small com-
pared with earlier years but sufficient to emphasize to emplovers and emplovees
the importance of sanitation.

The number of cases of dysentery is an added reason for more care. These
cases are widely distributed and the subject of special enquiry at present.
Most employers now recognize the value of health measures but they do not
always delegate someone to be responsible for getting results.

SANITARY INSPECTION
D. McKEgE, Chief Sanitary Inspector

The following report is submitted for vour approval covering the work
carried out by your staff of six Provincial Sanitary Inspectors during the vear
1938, including data relating to industrial camp hygiene.

The primary duty of the inspectors is the enforcement of the Public Health
Act and regulations made thereunder, particularly respecting industrial camps,
works and premises, employers and workmen thereof in territorial districts
without municipal organization. These districts comprise practically three-
quarters of the area of the Province of Ontario.

In 1938 it was again found necessary to make some minor changes in the
judicial districts of the inspectors. This was in part due to the closing of the
Sudbury office in 1937 and the opening of a new office at Geraldton the same
year, combined with the increased mining and other industrial activities in the
latter area. Consideration was also given to the question of accessability and
available transportation to all points in both districts.

The sanitation of industrial camps under Departmental regulations
enforced by the Provincial Sanitary Inspectors is very important, due to the
fact that workmen employed in remote areas are more or less compelled to live
in temporary shelters under conditions which are not of their own choosing, and
in some instances those who conduct the camps are apt to provide a meager
outfit and to manage it in a careless manner through economic considerations,
lack of knowledge, indifference to good sanitation, or short duration of the
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camps. In other cases the employer or his workmen may be careless in sanita-
tion through the apparent freedom from civilized society or city life conven-
iences.

After conferences with representatives of the three main industries con-
cerned, lumber, mining and pulp and paper, the regulations respecting indus-
trial camps were revised and approved by Order-in-Council, August 18, 1938,
From reports from the inspectors, also from emplovers and workmen, it would
seem that the revised regulations clarify a number of questions which had been
raised under those previously in effect. An important change makes provision
for emplovers, who usually employ more than 500 workmen in the same area,
to establish a full time medical service at the camps, all such arrangements
being subject to the approval of the Minister of Health. Under the present
regulations, provision is made to exempt the emplover of liability for payment
for treatment in a sanatorium for tuberculosis patients. Provision is also made
for the separate accounting of all sums deducted from wages of workmen for
medical and surgical care of such workmen. A standard camp is now defined
in the regulations as consisting of fifteen or more workmen, exclusive of one
foreman and one clerk, which has increased the number of operators coming
under the regulations, particularly in the Nipissing and Parry Sound districts.

The card index system of records was also revised and a more uniform sys-
tem established in the district inspectors’ offices, which should correspond with
the central office. This will assist considerably in the keeping of records rela-
tive to industrial camps, employers of labour and the contract physicians'
records, with the minimum amount of office work for the inspector.

The following summary shows the various industries in Northern Ontario
throughout the year giving the average number of men employed and duration
of employment. [t will be noted from these figures that the actual number
of workmen who found employment in industrial camps in 1938 compared
favourably with 1937, when 41,332 were employed.

No. of
No. Of No. of Men Average
IspUsTRY Operations Camps Employed Duration
Lumber am] Pulphﬂmi 9% 385 21,832 i mos.
Saw Mill.. e I i e 31 34 1,884 5 mos,
Mining... 24 84 0 537 12 mos,
{:n:nm.trm,tmﬂ ................................. 44 0 5,747 & mos,
Railway ]:.xtra, Gdng and ‘5 S
Camps.......cccee. : 4 30 1,500 5 mos.
T TR R ) 1 1 30 2 mos,
1 i) o e e 263 508 400,550

Lumber and Pulpwood Operalions.

During the year there were 99 operators, 385 logging camps employing
21,832 workmen. While the number of camps. is '1]:)pr0.x|m;1teh the same as last
vear, the actual number of workmen engaged in logging operations is 6,316 less.

Two new pulpwood plants were under construction during the summer
months—(1) Lake Sulphite Pulp Co. plant located at Red Rock, township of
Nipigon, where approximately 1,500 workmen were engaged on this work as
well as a large number in the pulpwood cutting camps, which were later aban-
doned. (2) The Ontario Paper Co., Heren Bay, on C. P. R, carried to com-
pletion the construction of a large barking mill, also a small townsite for their
employees. This work provided emplovment to 400 workmen during the
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spring and summer months. This plant will give emplovment to 125 workmen
at the mill camp during the summer, and between 400 to 500 in the wocds
camps during the winter for a number of years.

Mining Camps.

Eighty-four mining camps were operating, employing 9,537 workmen for a
period of twelve months. These included camps in unorganized territory which
came under the regulations of the Department. Owing to the nature of this
industry and its permanent location, combined with the co-operation of the
mining officials in charge with the staff of Provincial Sanitary Inspectors, these
camps are usually constructed with due regard to modern sanitary conditions
and the protection of the health of the workmen to be housed therein.

The question of disposal of mine tailings and slimes, etc., from the mines
has been investigated by the inspectors during the vear. Where the system of
disposal has given grounds for complaint, a svstem of settling out the solids
before entering the lakes or other water supplies has reduced any serious hazard
and also the objectionable discolouration of the water on the shore-line.

During the early part of the year one company physician reported 18 non-
fatal cases of arsenic poisoning among a group of workmen emploved in one of
the mills. Thre condition was drawn to the attention of the Department and
was investigated by Dr. F. M. R. Bulmer, Divisional Research Specialist, the
following day. The results of this investigation were very conclusive, and
recommendations to remove the apparent cause were put into effect by the
emplovers immediately.

Three new mining fields are now under development. The Sachigo River
Gold Mine in Sachigo River area is located approximately 300 miles north of
Sioux Lookout, or 110 miles directly east of God's Lake, Manitoba. Berens
River Mine is under development in the Red Lake area, 119 miles north of
Kenora. The latest mining field discovered during the latter part of the vear
is the Opipisway Lake district, 105 miles west of Sudbury. In this area approx-
imately 300 workmen are emploved by the different mining companies in pros-
pecting, diamond drilling, and development work.

Construction Operalions.

Construction operations provided employment to 5,747 workmen for an
average of nine months in Highway, Hydro and other construction camps dur-
ing the vear. In this group, which is now carrving on operations during winter
and summer months several sporadic cases of typhoid fever developed, which
were traced to the source of drinking water supply.

Indusirial Contraci Physicians.

There is a total of 186 active medical and sanitation contracts divided
among 40 physicians who employ 44 assistant physicians either on a part or
full-time basis throughout the vear.

It will be noted from the summary of industrial camps that 40,550 men
were employed. In this group of workmen the following medical service was
rendered by the contract physicians as reported to the Department in their
monthly reports:

Inspection Reports No. Men Physical
Reeeived Treated I mmunizations Examinations

2,220 16,585 2,986 3,945
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It may be noted that the statistical showing of the number of men treated
does not represent the total number of treatments by the physicians. The im-
provement in type of medical service and the number of visits by the contract
physician, particularly to the logging camps, are much appreciated by the work-
men.

The revised regulations have made provision requiring that the contract
physician cause a notice to be posted in a camp a reasonable time in advance
of his visit. This has proved more satisfactory to the workmen giving them a
better opportunity to consult the doctor for minor ailments.

Communicable Diseases.

The case record of communicable diseases as reported by the industrial
contract physicians is higher than last year. This is evidently due to the fact
that better records on communicable diseases are now submitted by the contract
physicians,

The following is a summary of contagious diseases as reported by the
contract physicians.

Measles SLESE St s R e B s e
] e e e I L
Pneumonia.................. e e R
B D
Tuberculosis CLLGWRE.E | RTERTEAL b b 8 MR - M
Syphilis. ...l e e e R B e [
R T [T L e 507
e Ll e B
Dysentery.......... TR i o ST
Septic Sore Throat ... E: 20
(Ravorzlideieei et e sham | Heehonn oty 131
Conjunctivitis. .. et e e s
T o e Ty e e 2
Twphoid Fever. 0
Binpworm.. ...l e ] 1
Tl T e L M PR Wt o VIS oo o b R
Mrerichollarith::caasiate aidin s s by i
Herpes Zoster.......... 5
Sﬂill]il.'!"...... E e S 'J'
Poliom :.'[‘Ii.‘! T 1
DEATHS:
Septicaemia............ ] 1
Heart...oooovvivniinns 3
Drowning. ...cccoooies 2
PaillEds s A 2

It will be noted that there were nine cases of tvphoid fever. Five of these
developed in some road construction camps in the Temagami area. Investiga-
tion revealed the company officials disconnected the chlorinated T. & N. O.
safe water supply, using instead a temporary pumping syvstem from a contam-
inated lake water supply in a bay in Temagami Lake. This change was made
without the consent of the contract physician or inspector. Three other spora-
dic cases developed at different points and were traced to their source.

In view of the frequency of respiratory diseases, a definite effort has been
made to eliminate as far as possible close contact with fellow-workmen in
sleeping and living quarters.

During the vear the inspectors were called upon to assist the family physi-
cians in unorganized territory in the investigation and enforcement of quaran-
tine of 233 cases of contagious disease.
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Inspection of Towns and Villages, elc.

Sanitary surveys, inspections and investigations were made during the
the summer months of towns, villages, schools and tourist resorts. These in-
spections include dairies, water supplies and all duties of the sanitary inspector
under the Public Health Act.

The sanitary supervision of the towns and villages has entailed much re-
turn follow-up inspection work due to the fact that there is no local authority
or health board to follow up your inspector’s instructions. The consensus of
opinion in this regard seems to be that consideration might be given to a pro-
vision under the Public Health Act for the appointment or election of a sanitary
board which would have power to assess and collect money for local sanitary
improvements, such as establishing a scavenger system, public water supplies,
etc., and would work in co-operation with the Provincial Sanitary Inspectors.

It is recommended that amendments be made to the Pul:-lit: Health ﬂg:t
to make provision for the election or appointment of a local sanitary board in

unorganized towns and villages with a population of 500 persons or over.

CANCER CONTROL

The Ontario Government supplies seven cancer clinics across Southern
Ontario with radium and radium emanation and makes grants for stated
periods to the hospitals in which they are located, now totalling 886,000 a year.
This is the first vear for these grants to the clinics outside the university centres
so that the details for improvements which the funds make possible, have been
worked out and applied. There is provision for a supervisory committee for
public relations and a medical committee for consultation on technical matters.
All the clinics are well-equipped for the application of treatment measures and
for accurately recording the data so necessary for statistical research later.
The details of cases treated by these clinics are contained in the attached report
of Dr. A. H. Sellers, Medical statistician. There have been about 2,100 new
cases of cancer a vear, treated at the clinics. There is an unknown number of
cases of cancer which do not reach the clinics for either diagnosis or treatment.

The cancer study groups in hospitals with over one hundred beds and the
educational activities of the new Society for the Control of Cancer, sponsored
by the Canadian Medical Association, should result in more cases reaching the
clinics and that in the early stage when best results are obtained from treatment.
It is important that municipalities send indigent cases as soon as the condition
is recognized.

The radium plant has been operated to capacity primarily for the clinics,
the remainder of its output being supplied to specified hospitals for indigent
cases or to specified physicians for private cases, the latter at a rate of one dollar
per millicurie. Provinsion has been made this year for duplicate parts of the
emanation plant to avoid delay from breakdown due to the age of the plant.
Protection from stray radiation for the plant operator has been increased follow-
ing additional tests. The operation of this plant is now conducted by a part-
time physicist.

The full-time physicists in addition to their work on dust control have
conducted measurements of X-ray output for the clinics and audited the sup-
plies of radium. No Government radium was lost but a small amount of hos-
pital radium was recovered in an incinerator using equipment developed in the
Department. The physicial problems with deep therapy X-ray and radium
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treatment have demanded more time especially with the new 400 K. V. X-ray
machine at the Toronto General Hospital. A good deal of this is night work.
For routine control and physicial research, it is very desirable that physicists
should be constantly available at larger clinics.

THE THIRD ANNUAL STATISTICAL REPORT ON CANCER*
CALENDAR YEAR 1938

Comprehensive statistics on patients admitted to the seven Ontario Cancer
Centres have become available for the first time this vear. This significant
development in the Department's cancer program has been made possible by
the new record scheme devised by the Division of Medical Statistics and intro-
duced into the seven Centres in August, 1937, through the co-operation of the
clinic Directors. This plan provides for the maintaining of a complete history,
examination and treatment record for every patient, in a uniform prescribed
form. In addition, a follow-up card containing the essential clinical data in-
cluding status on admission, stage of disease, treatment and after-history, is
kept for each patient. All the facts necessary for a satisfactory annual review
and appraisal of the work of each clinic and of the efficacy of treatment are
therefore available. Each patient is to be followed annually for a period of at
least five years or until death and the follow-up cards of all patients admitted
to the Centres from January 1, 1938, up to December 31st, of the vear just
preceding are to be submitted to the Department on or before February 15th,
each vear.

In February, 1939, the cards of all new patients admitted to each clinic
during the year ending December 31, 1938, were submitted to the Department.
This was the first occasion of this practice and all cards were reviewed so that
attention could be directed to any errors in their use. From the cards submitted,
an annual report for each Centre was compiled, making it unnecessary to require
each Centre to prepare and submit its own report as heretofore. This centrali-
zation of tabulation places a heavy burden on the statistical office but extends
the opportunities for research. A series of summary tables will be forwarded to
each clinic annually based on the review conducted.

It is confidently expected that a real contribution can be made toward
clinical cancer research through the work now in progress and that material
assistance can be rendered in many of the administrative, clinical and educa-
tional problems in cancer control. The full success of present objectives in the
Department’s program require, of course, the continuance in the future of the
intimate co-operation given by the Director of each Centre in the past. Natur-
ally many difficulties have been encountered during the transition period follow-
ing the introduction of the new record scheme and certain problems still remain
to be solved. The co-operation of the clinic Directors in maki ng possible the
developments during the yvear and in particular the statistical report which
follows, is acknowledged.

A conference of the clinic Directors was held in November, 1938, to discuss
experience with the new record forms, and a revision of the history and examin-
ation schedules was approved, modifying the arrangement without impairing
the value of the record for statistical purposes. This revision will be under-
taken early in 1939. The remainder of the schedules and follow-up cards were
approved in their original form.

* Prepared by the Division of Medical Statistics, Ontario Department of Health.
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From the information now available to the Department through the
follow-up cards, several important contributions to available knowledge are
possible. Stages of disease at the beginning of treatment, nature of any previous
treatment, delay in seeking treatment, etc., are facts which are important both
in reference to administrative problems and in cancer research. In the statis-
tical report appended, the principal points of interest regarding new cases ad-
mitted to the seven Centres during 1938 are presented.

Departmental Objectives—

The Department, together with the Directors of the seven cancer centres
are in agreement that an accurate, complete record of each patient, including
follow-up, is essential not only in the best interests of the patients, but because
such data is a contribution to the advancement of our knowledge of cancer, its
treatment and control. As a further extention of these interests, an effort will
be made to secure records of all patients admitted to the Centres whether
Ireated or not, in order to determine the frequency of and the reasons for non-
treatment.

The securing of records for all patients who seek advice at the hospitals
where the Centres are located, regardless of whether treated by radiotherapy
or not, is desirable. This requires the maintenance of a cancer registry in the
hospital housing each Centre, which would be responsible for the records of all
patients applving for treatment. Such a registry would be best located in the
Centre itself. If such a plan could be achieved, it would make awvailable for
study a comprehensive body of data on cancer of all sites.

Knowledge of the frequency of cancer is a fundamental step toward con-
trol. To this end a review of all patients treated for cancer and other tumours
in public hospitals in Ontarin 1937, was begun during 1938 l::-}r the Division of
Medical Statistics. All patients discharged from or dying in these hospitals
during that vear are to be included. The data ﬂvallable are diagnosis, age,
sex, place of residence, length of stavinhospital, type of patient (public, private),
etc.  When completed, this review will add materially to our knowledge of the
extent of the cancer problem in Ontario. At the end of 1938 transcripts from

the monthly hospital returns to the Department for the first nine months of
1937 had been completed.

Data is also needed as to the extent to which all patients with cancer are
now receiving treatment. A study of all deaths of which cancer was either the
cause or an important contributing factor, over a period of one vear, would be
of material assistance in this connection.

REPORT UPON THE WORK OF THE CANCER CENTRES
DURING 1938

The following report upon the work of the cancer Centres during 1938,
deals with new patients admitted during the year. The tabulations throughout
were made in the Office of the Departmental Medical Statistician from data
on the follow-up cards submitted by the seven Centres under the new record
arrangement.

Table 1 gives a summary of the case volume during 1938.
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TABLE 1
NEW CASES ADMITTED BY CENTRE
CALENDAR YEAR, 1933
NeEw Cancer CASES I'
Total
CENTRE On Record Treated (1) Non- New
Cancer |Patients
Private | Public | Total | Private | Public | Total | Cases(2) Treated
Hamilton .. 233 [iLH) 302 233 69 302 09 611
Kingston..... 137 49 186 137 49 186 218 404
London....... 80 75 155 a0 616 146 103 249
Ottawa (C). 177 104 281 166 &7 253 243 496
Ottawa (G).. B 50 113 35 42 07 45 142
Toronto........ 498 477 1,017(3) 498 477 O85(4) 525 1,500
Windsor........ 109 41 150 103 33 136 137 273
Total....| 1,297 g65 |2,204(3)| 1,272 823 2,105(4)( 1,580 3,685

(1) Treated by any method or combination.

palliative surgery.
(2} MNon-malignant tumours and non-neoplastic diseases.
(3) Including 42 cases not treated which are not included in “private” and "public’” columns.

{4) Includes surgical cases as follows: breast (2), oral (1), rectum (1), other sites (6) which are not included
in “private” and “public™ totals.

Includes cases treated by surgery alone but excludes

A total of 2,204 new cancer patients presented themselves for treatment

during the vear.

All but 99 of these received some form of treatment.

In

addition, 1,580 patients were treated for benign tumours or non-tumour condi-
tions. The number of private cases exceeded that of public in each Centre,
public cases constituting 40 per cent. of the total new cancer cases treated
during the year.

A comparison of the volume of cancer cases freated in each Centre for the
three vears, 1936 to 1938, is given in table I1.

TABLE II

NEW CANCER CASES TREATED BY RADIOTHERAPY *
1936, 1937 AND 1938

Private Fublic I Total
CENTRE o=

1936 1937 1938 1936 1937 1938 1936 1937 1938

Hamilton...... 173 189 233 A1 7 60 234 | 266 302
Kingston...... 131 153 135 114 45 48 245 108 183
London...... 40 72 80 45 55 o4 85 127 144
Ottawa (C). 163 148 159 a0 85 g1 253 233 240
Ottawa (G).. 32 30 44 36 34 40 68 64 | 84
Toronto........ 531 505 498 428 470 477 9509 975 | 975
Windsor........ 101 108 09 41 28 31 142 136 130
Total....] 1,171 1,205 1,248 g15 794 a10 | 1,986 | 1,999 | 2058

*Alone or in combination with surgery or other methods, Cases treated by surgery alone and cases not
treated are excluded.
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The total increase in cancer patients treated over the previous year is 3 per
cent. Significant increases are noted for Hamilton (17 per cent.), London (13
per cent.) and Ottawa (General) (31 per cent.). Slight decreases are noted for
Kingston and Windsor. It is somewhat surprising that there has not been a
more marked increase over the past three years. Later observations have some
significance in this connection.

A composite summary of new cases by site is given in table 111, indicating
the number alive as at December 31st, 1938.

TABLE 111
NEW CANCER CASES ADMITTED BY SITE OF DISEASE
ONTARIO CANCER CENTRES—1938

Number of Patients Per Cent.
Si1TE ofF CANCER |—- — b e - Totalt
Alive Blead™ Totalt

B peaaton el e . A64 =4 414 18.8
Cervix Uiteri o 16 A5 201 9.1
Body of Uterus..... Lk | 14 62 2.8
[ e e A 202 | 0 213 0.7
Tongue...........s : a5 12 48 2.2
Other Oral f............. &0 13 05 4.3
Upper Air Passages. . 33 G 42 1.8
Rectum and Anus a7 12 62 2.8
Skin e a9 13 356 25.2
Other Sites*® kg 131 511 23.3
Total CAsSES. . . 1 873 189 2.204 100.0

*Ag at December 31, 1938,
fIncluding the Not Treated cases at Toronte Clinic.

{Including tonsil.
= amprising vagina, ovary, bone, other digestive tract, lenkaemia, Hodgkin's disease , etc.

This table indicates that 72.1 per cent. of the cases presenting themselves
for treatment had cancer of those sites particularly amenable to radiotherapeu-
tic treatment (breast, uterus, oral cavity and skin). Based on available data
on natural duration, the estimated number of patients with cancer of the breast
needing treatment during 1938 would be in excess of 1,400 compared with 414
cases admitted to the clinics or 29.6 per cent. of the estimated number. Simi-
larly, the estimated number of uterus cases probably exceeds 600 while 263
or 43.8 per cent. of this number, were admitted.

Among males, “accessible’ cancers (breast, oral cavity and skin) were
responsible for 8.7 per cent. of the deaths in 1937 and 66.7 per cent. of the new
cases admitted. Among females “‘accessible’” cancers (breast, uterus, oral
cavity and skin) were credited with 37.4 per cent. of the cancer deaths during
1937 and 76.8 per cent. of the new cases during 1938 were in this group.

New Cases Treated by Site and Cenlre of Treaimeni—

A summary of the new cases treated during 1938 by site of disease and
clinic is given in table IV.
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TABLE IV

NEW CANCER CASES TREATED BY SITE
ONTARIO CANCER CENTRES—1938

—_
— — =

Hamil- | Kings- Ottawa| Ottawa Wind- | Awn

SiTeE oF CANCER ton ston | London| (C) (G) | Toronto RO CENTRES
Broast .. ..oocovesiunnreneass 6l 42 18 41 18 1949 23 401
Cervix Uteri..ovmwin 31 16 12 16 ) Q6 23 201
Corpus Uteri.............. 15 2 2 T 0 32 4 62
AR, e e e | 26 | 16 30 14 04 11 211
U g e o S 5 2 2 5 4 26 2 46
Cther Oral™. ..oooviiiee g 2 3 7 10 | (i} 5 0
Air Passagesf............. 4 [ 3 2 1 19 3 38
Rectum and Anus..... 16 4 3 4 4 13 T 51
R i o e g4 =7 50 75 18 240 25 540
e A L P 6 5 4 5 2 28 2 52
Other Sites) .ooveeeeees 590 23 29 58 28 167 K o5

TotaLs et B 1) 186 | 146 253 Q7 Qg5 136 | 2,105*"

*Includes tonsil, buccal surface of cheek, ete.

tIncludes air sinuses, larynx, pharynx and nasal fossae.
1Includes bone, vagina, other digestive tract, ete.
##[ncludes 10 cases treated by surgery, not included above.

Of the total new freated cases, the breast contributed 19 per cent., the
uterus 13 per cent., the buccal cavity 16 per cent. and skin 26 per cent. or a total
for these four groups of 75 per cent. Variations in this distribution are noted
between the seven Centres. In 1937, cancer of the breast contributed 464
deaths or 10.2 per cent. of all cancer deaths, the uterus 356 deaths or 7.8 per
cent., the oral cavity 166 deaths or 3.6 per cent. and the skin 89 deaths or 2.0
per cent.—a total of 23.6 per cent. Increases in the number of breast, uterus
and oral cavity cases over the previous vear is gratifying.

Stage of Disease at the Beginning of Treatmeni—

An important factor in a successful outcome of treatment is the stage of
disease at which the patient first presents himself. This year data were collected
from each Centre on stages of disease among patients treated, from the date of
inauguration of each Centre to the end of 1937. These data are compared in
table V with those from the follow-up cards of 1938 cases.
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In breast cases some encouragement may be taken from the progressive
increase in cases presenting themselves for treatment while the disease 1s still
localized in the breast (stage I). For this site, the percentage of stage I cases
has increased from 21.6 in 1934 to 32.3 in 1938. For cases of cancer of the
cervix uteri, oral cavity and skin—no such encouraging sign is evident. In all
groups the high proportion of moderately advanced or advanced cases is
striking.

Only 76 or 32 per cent. of new breast cases during 1938 were recorded as
stage I, while 23 per cent. were in stage 11l on admission. Of 184 new cases of
cancer of the cervix uteri, only 27 or but 15 per cent. were stage [, while over
56 per cent. were in stages I11 and IV. Excluding skin cases (of which over 87
per cent. were stage 1) only 31 per cent, of the patients presented themselves for
treatment before local spread, extension or metastasis had occurred.

The figures presented in table V are not reassuring. In 1937, 34.3 per
cent. (815 deaths) of the total cancer deaths among women in Ontario were
attributed to cancer of breast and uterus. Material reduction of the female
cancer death rate is to be expected if earlier treatment can be brought about.
The facts presented are not new but they should serve to renew and strengthen
the efforts of those concerned with active public and professional education.

Among the new cases during 1938, marked differences were found in the
stage distribution of private and public cases. For instance, only 9 per cent.
of the new public cases of cancer of the cervix uteri presented themselves for
treatment before local spread or netastasis had occurred, compared with 25
per cent. in the private group. For cancer of the oral cavity the igures were—
public 40 per cent. and private 68 per cent, and for breast cases—public 25 per
cent. and private 35 per cent. The known marked differences in survival rates
between early and late cases demand careful exploration and application of
these findings.

Classification of New Cases Admitled During 1938—

A general summary of the new cancer cases admitted during 1938 is given
in table VI. The designations used are “primary", “previous’’ and “‘recur-

P

rent.”” These are defined as follows:—

Primary—Cases admitted for treatment of the primary growth (which is
still present at the time admitted, regardless of any treatment by
radiotherapy or other means, before reaching the clinic).

Previous—Cases admitted for complementary treatment after the original
growth has been removed by operation or by other procedure, else-
where.

Recurreni—Cases admitted with a growth either at the original site or in
the form of an extension or metastasis, who have received treatment
previously elsewhere and been considered free from disease.

It should be noted that these data refer to new cases only and therefore do
not indicate the frequency of recurrences among “primary”’ or “previous’’ cases
treated at the clinics in earlier vears.
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TABLE VI
CLASSIFICATION OF NEW CASES ADMITTED DURING 1938
ONTARIO CANCER CENTRES

Classification
S1TE oF CANCER o —— TOTAL
| Not
Primary | Previous | Recurrent | Treated®

e | ok e s e L 118 217 fify T 408
Cervix Uteri......... 3 S 5 184 [i] 11 (1] 201
Coarpus Uteri. .ot a7 18 7 0 62
T T LT RN e 327 3 16 3 351
Air Passagee i 36 1 1 1 39
Rectum and Anus. ... 44 2 5 8 59
o R e e e U S R S 401 28 an 3 EE2
Dther Sites. ... 345 70 23 43 400

57 | e e e e 1,582 354 159 67 2,162

Per s e T 16.4 7.3 3.1* 100.0

*Excluding not treated cases at Toronto Clinic,

The total number of cases admitted with recurrences was 159 (excluding
7 untreated, at Toronto Clinic). This is 7.3 per cent. of all cases. Recurrent
cases were most prominent in the breast, there being 66 such cases or 16 per
cent. of all breast cases admitted. At a later date and for presentation in a
subsequent report, an examination will be made of the nature of previous
treatment received elsewhere by patients in the ‘“‘previous” and ‘“recurrent”
categories, before reaching the clinics.

Histological Confirmation of Clinical Diagnosis—
For 1,501 of 2,204 new patients, a pathological report was available.
Table VII gives the frequency of histological examination by site of disease.

TABLE VII

HISTOLOGICAL EXAMINATION IN NEW CANCER CASES
ONTARIO CANCER CASES—1938

Pathol. Done |No Path. Exam. MNo [Data ToraL*
SITE OF CANCER |[——— —_ 1 — =t ;
Friv. Ful:. Priv. FPul. Priv. Pub Priv. Ful.
SR A B T T T R 13 63 20 | 266 | 142
Cervizx Uteri............ 4 119 1 9 5 3 70 131
Body of Uterus...... 26 25 3 4 i 1 32 30
Oral Groups.. .. .. 147 120 41 19 9 6 197 | 154
Air Passages . 15 | 14 3 2 3 2 21 18
Rectum and Anus. .. | 15 | 18 13 5 5 3 33 26
Other Sites............. 415 | 245 | 198 76 65 43 678 | 3od
SROLe gl o Dl o iegen (Ugeg (g | WEE Al dggte Piaey il WEgE
——— e —— e e e —— e et | e o == e e
=Sm=umemmE WP TIPI e BT (I T ‘ 100.0 | 100.0

*These figures exclude not treated cases in Toronto Clinic as follows: Breast 6, Oral Group 5, Air
Passapes 3, Rectum and Anus 3, Other Sites 245,
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In two-thirds of all private cases and in three- -quarters of public cases a
tissue examination was done. Histological confirmation was most frequent in
cervix uteri cases (91 per cent.). For all sites the percentage was 69.4. In
oral and breast cases, the percentage of cases confirmed histologically was much
higher than in the data reported by the National Radium Commission (65.9
and 78.6 compared with 33.4 and 45.0). In skin cases the frequency of biopsy
was lowest, being 48 per cent, in private cases (230 out of 477) and 41 per cent.
in public cases (89 out of 217).

A review of the figures on histological examination in breast, uterus, oral,
air passages and rectum cases only, for each Centre, indicated quite wide
variations in the frequency of biopsies, from clinic to clinic. The precentage of
cases in which such examination was conducted was as follows—Hamilton, 64
per cent.; Kingston, 56 per cent.; London, 81 per cent.; Ottawa (Civic), 85 per
cent.: Ottawa (General), 61 per cent; Toronto, 79 per cent., and Windsor, 83
per cent.

Method of Treatmeni—
Data on the follow-up cards for 1938 indicated the treatment each new

patient was given during the year. From these data the general groupings of
treatment are given in table VIIIa.

TABLE VIIIa
METHOD OF TREATMENT OF NEW CASES DURING 1938

(Recurrences Excluded)

SiTE oF DisEAsE ToraL
TREATMENT Cervix|Corpus| Oral Air Rec- Other Fer
Breast| Uteri | Uteri |[Cavity| Pas- | tum |[Skin| Sites | No. | Cent

sages

X-Ray.... shacais 50 0 12 32 21 17 |105 221 488 | 244
Radium. . 3 16 11 189 7 5 |345 19 195 | 29.7
Radium & X- Ray 14 126 10 87 5 4 32 26 304 15.2
Surgery & X-Ray 245 o 12 2 1 12 4 123 408 | 20.4
Surgerv& Radium. 0 1 3 16 1 0 30 T 58 2.9
Surg., Rad., X-Ray 17 8 (¥} 3 2 2 0 T 45 1.2
Mot Treated®........ 7 0 ] 5 1 B 3 43 67 3.3
Surgery Alone... . 6 0 1 1 0 6 3 21 38 1.9
Anotal. . oo 3412 190 a5 335 38 54 (522 467 [ 2,003 | 100.0

* Excluding Toronto Cases.

Of all treated cases (recurrences excluded) 595 patients out of 1,936 were
treated by radium alone. This is 30.7 per cent. a figure markedly influenced by
inclusion of the skin cancers of which two-thirds were treated by radium alone.
Radium alone or with X-ray, surgery or both, was used in 1,002 or 51.7 per cent.
of new cases (recurrences excluded). The distribution by site can be readily
ascertained from the table.
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Data on methods of treatment by clinic are given in table VIIIDb.

TABLE VIIIb
METHOD OF TREATMENT OF CANCER CASES BY CENTRE—1938

{Recurrences Excluded)

ALL CENTRES

TREATMENT Hamil-| King- | Lon- | Otta- | Otta- |Toron-| Wind- Per

ron ston | don | wa{C)|wa(G)| to sor | Cases | Cent.

e R e 159 38 29 40 | 32 155 35 | 488 | 25.2
L0 T KT E L D e S 22 67 59 ik 8 350 10 505 | 30.7
Radium & X-Rav ... 3l 16 10 a8 17 123 49 304 | 15.7
Surgery & X-Ray. ... '] 47 26 47 16 182 13| 408 | 21.1
Surgery & Radium .. 3 7 5 3 0 38 2 58 3.0
Surg., Rad., & X-Ray. 3 0 1 1 2 29 a 45 2.3
Surgery Alone.......... 0 3 2 14 | 13 0 6 38 2.0
Total Treated Cases.| 295 178 132 242 88 a7 124 {1,936 | 100.0

These data show marked variations from clinic to elinic in the number of
patients in whom radium was used, either alone or in combination with other
methods of treatment. In Hamilton, radium was used in only 59 cases or 20
per cent. of patients, at the Ottawa General in only 27 or 31 per cent. In the
other Centres the proportions were 51, 57, 58, 67 and 56 per cent. respectively
at Kingston, London, Ottawa (Civic), Toronto and Windsor. Differences in
case distribution alone do not fully account for those variations.

Cases Not Treated—From five Centres, cards were submitted for patients
who had presented themselves for treatment, but who were not treated. Of a
total of 99 such patients, 11 were breast cases, 10 oral cavity, 4 upper air pas-
sages, and 10 rectum. There were no uterus cases in the group. Among the
reasons recorded for non-treatment were—too advanced (60), refused treat-
ment (17), failed to return (6), died before treatment (6) and age or complicating
disease (4).

Arrangements are being made for the collection of more complete data in
future vears. At the moment, interest centres espepiqlly on the 60 patients who
were considered too advanced for treatment. This is about 3 per cent. of all

cases admitted and adds further emphasis to previous findings as to the stage
of disease when patients present themselves for treatment.

Age and Sex of New Patienis Admitted During 1 938—

The two sexes were approximately equally represented among the new
cancer cases during 1938, with slight female excess. This female excess is
marked at ages under 60 years, after which males predominate. Of the male
cases, 37.0 per cent. were under 60 vears and of the female cases 59.0 per cent.
Table 1X gives the age and sex distribution of the 2,204 new patients admitted
during 1938 by site.
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The marked female excess in breast cancer and the similarly marked male
excess in oral cancers are striking. These data should be compared with the
mortality figures given in the second annual statistical report on cancer (See
Thirteenth Annual Report of the Department, 1938, p. 160).

Hospitalization of Cancer Cases—

This year data on the hospitalization of cancer patients treated in the
clinics were complete, except for private cases at Toronto. A summary of the
new cancer patients hospitalized by site of disease is given in table X.

TABLE X.

HOSPITALIZATION OF NEW CASES DURING 1938
ONTARIO CANCER CENTRES

Private - Public ToTaL
SITE Av. I Av.

Fts. | Days | Stay | Pts. | Days | Stay Pts. | Days

T | s e 74 | 1,395 | 189 53 | 1,906 [ 36.0 127 | 3,301
VAR NIRRT s niikinsnanssnsnnnss 35| 416 | 119 B4 | 3,786 [ 45.1 119 | 4,202
Bodyw of Uterus..................... 14 308 | 22.0 | 15 581 38.7 29 889
Oral Cavity o 281 M 104 | 51 1276 | 25.0 9| 1,567
Air Passages ..o 8 77 9.6 | 9 356 | 61.8 17 633
HEH::[HTI‘I unll ."mu:i..... Ry 23 913 | 39.7 | 15 073 64.9 38 ].335
Other Sites.........covevrepenn | 142 (2,815 | 19.8 | 132 | 6,148 | 46.6 | 274 | 5,963
ALL Sttes.. ... ... | 324 |6215 | 19.2 | 359 |15,226 | 42.4 | 683 [21,441

|

There is a strikingly greater average length of stay in hospital in the public
over the private group, for each site. Of the new private cases treated, 25.4
per cent. were hospitalized and of the public cases 43.5 per cent. Gross aver-
ages for each Centre were found to vary markedly but these are of course in-
fluenced by the varving proportion of cases of different sites and stages.

Collective hospital days were translated into beds per vear for each Centre,
assuming a 75 per cent. occupancy of such beds. Exclusive of private patients
at the Toronto clinic, the total collective davs stay of all new cancer patients
during 1938 was equivalent to 78 beds per year (Hamilton 7.3, Kingston 4.5,
London 10.9, Ottawa Civie 21.9, Ottawa General 10.9, Toronto [public only]
16.8 and Windsor 6.1). This takes no account of old cases readmitted for further
treatment or observation and these contribute significantly to the total hospital
cancer days. Present legislation provides for 20 beds at Kingston and London
and 50 at Toronto.

Professional Interest in the Clinic Service—

There are some 4,200 physicians in practice in Ontario. A review of the
follow-up cards was made for the seven clinics to determine the number of dif-
ferent physicians who had referred cases for treatment. The findings are pre-
sented in table X1.
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TABLE XI

REFERRING PHYSICIANS BY CENTRE
CALENDAR YEAR, 1938

E oer|
No of Different Different
CENTRE New Cases Referring Physicians
on Record Physicians Per New Case

Hamilton........ 30z 133 0,44
Kingston. 186 a7 0.52
London.. ... 155 T8 0.50
Ottawa (C) 281 132 0.47
Ottawa (G) 113 43 0.38
Toronto....... 1,017 320 0.51
Windsor... .. 150 68 0.45
‘FOTAL . 2,204 1,071 0.49

Thus 1,071 different physicians or 25 per cent. of the total number practis-
ing in Ontario referred one or more cases to the clinics during the year. This is
a ratio of one referring physician for every two new cases admitted and is en-
couraging evidence of the wide public and professional interest in and recogni-
tion of the work being done by the Ontario cancer clinics.

Geographic Distribution of Clinic Patienis—

In 1938, for the first time, it has been possible to determine the distribution
of the new cancer patients admitted to the seven Centres, by area of residence.
An examination of these data has shown that the case load is highest among the
population in and about the county where a clinic is located. Thus, the case
load per 100,000 population varied from 134 in Fraontenac, 109 in Carleton, 109
in Wentworth, 80 in Essex and 66 in Middlesex to 19 in Brant, 37 in Bruce, 40
in Elgin, 40 in Glengarry, 45 in Grey, 32 in Kent, 22 in Lambton, 27 in Norfolk,
37 in Oxford, 34 in Peterborough, 37 in Prescott, 37 in Waterloo, and 31 in
Welland. The case rate for the province as a whole was 58. York peculiarly
enough has a case rate below that of the whole province—52 per 100,000 popu-
lation. All these variations will be followed in future because of the significance
which they have as an index of patients reaching the clinics from various areas.
The cancer death rate also shows variations from county to county but bears no
constant relation to the fluctuations in the case rate nor are they of as large an
order. Despite the strategic location of the Centres, distance among other fac-
tors appear to be exerting a strong influence on the number of patients reaching
the clinics for treatment. The low case load in counties lying between the clinic
centres is evidence in support of this contention.

Non-Cancer Cases—

During 1938, a total of 1,580 new non-cancer cases were treated in the
clinics. Of this number 722 were patients with benign tumours and 858 were
patients with various non-neoplastic conditions. A summary of these cases is
given in table XI1.



DEPARTMENT OF HEALTH FOR 1938 193

TABLE XII

TOTAL NEW NON-CANCER CASES—1938

Non-MaLieeanT TuMours NoN-NEorLASTIC DISEASES
Diagnosis No. of Pts. Diagnosis No. of Pts.
Angiomata. ... 143 Asthioma. o 13
Cysts (various).......... 27 Actinomycosis............... 22
Fibromata.................. 52 BT o o T A 19
o B [, 30 Fibrosis Uteri ... 2
Keratosis. ... 121 Hyperthvroidism......... 28
Leukoplakia.............. 32 Infections, n.s.e® 209
Moles, naevi.............. 39 Mastifie. . ....ooeeeves s 31
Papillomata............... 37 Menorrhagia and
T T A -, 12 Metrorrhagia.......... 201
Warts ... 183 Parotitis.. ... 33
DEhers.....ccooiieiinnnnns 46 Fruritus Adia 12
Skin Diseases (various)| 134
Thymic enlargement .. 50
Beherss sl i 08
Trotal: a2 722 |' ol B58

*Including cervical adenitiz, ulcers. chronic inflammation. etc.

The frequency of “precancerous” lesions such as keratosis and leukoplakia
is of note, these two contributing 152 patients. An effort will be made in future
to collect data on the after-history of these cases.
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MEDICAL STATISTICS

A. Harpisty SELLERS, B.A., M.D., D.P.H., Medical Statistician

ON THE AcCTIVITIES OF THE Division DURING THE YEAR.

During 1938, the activitiesof the Division of Medical Statistics were further
extended. The major part of the time of the staff has been devoted to the three
projects outlined in the 1937 report namely—a study of public hospital morbi-
dity and costs, the development and study of cancer clinic records and routine
and research analyses of Ontario Hospital statistics. In each of these three
fields of interest, the programme was materially extended and the usefulness
and activity of the Division substantially increased. The following statement
indicates the highlights of the year's work.

I. Cancer ConTrOL—(a) Ontario Cancer Clinic Statistics.

In August, 1937, a plan of uniform case recording and follow-up was intro-
duced into the seven cancer centres. The Government investment for radium
alone in these centres is £400,000.00 and, in addition, annual grants amount to
$86,000.00. These centres are an important source of information on cancer
and its treatment. The uniform record scheme which was designed by this
Division in co-operation with the Directors of the seven centres, will go a long
way toward making good use of the data which is being accumulated. The new
records were submitted to a vear of trial and at a special conference of Direc-
tors in November, 1938, were reviewed in detail. At this time the follow-up
cards, one of which is completed for each new patient, were approved for future
use. Plans were made, however, for a revision of the history and examination
forms, which revision will be completed during 1939.

The Cancer Clinic Statistics presented elsewhere in this report (pages 179
to 193) were secured through the operation of the new record plan under which
the follow-up cards of all patients are forwarded annually to the Department for
review and analysis. The statistical investigations already made have contri-
buted knowledge of an important adminsitrative and clinical character. In-
formation concerning the source of patients treated in the clinics, the duration
and nature of symptoms, stage of disease at the time of admission, etc., is much
needed and one year's operation of the uniform record scheme has clearly de-
fined the effectiveness of the new plan.

In order to assist the Directors of the clinics in the various aspects of
recording, at least two visits were made to each clinic during the yvear. In this
way difficulties experienced with the new plan are reduced to a minimum. In-
deed, considerable time has been devoted during the yvear to inspection and
supervision. Preliminary steps were taken toward complete revision of the
Memorandum on Cancer Recording issued in 1937. The new memorandum
will be considerably extended in detail and will cover points shown by experi-
ence during 1938, to need certain clarification.

(b) Cancer Mortaliiy.

During 1938, the detailed study of cancer mortality in Ontario during
the last thirty years was continued and some of the essential findings have been
incorporated in a recent publication. Some of these data are included in the
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Third Statistical Report on Cancer elsewhere in this document. Considerable
assistance in directing cancer programmes may be anticipated from such a sta-
tistical analysis of available data.

(¢) Cancer Morbidity.

During 1938, an investigation was initiated covering all cancer patients
discharged or dying of cancer in all public hospitals in Ontario during 1937.
This review will by no means give a complete picture of cancer morbidity but it
will indicate the extent to which cancer cases are hospitalized, the mortality in
hospital, the areas from which patients come, the relative importance of various
cancer sites among hospitalized cases, as well as the contribution which cancer
makes to hospital costs. In this review non-malignant tumors have been in-
cluded for purposes of comparison. Up to the end of 1938 the available data
had been transcribed for some 4,000 patients and tabulation is expected to be
completed during 1939.

I1I.—PuBLIc HospPiTALS—

The comprehensive study of general morbidity in public hospitals, which
was begun in 1937, was continued throughout 1938. It was found necessary,
however, to limit the scope of the study to patients discharged during the three
month period ending December 31, 1936, and patients in residence on March
31st, 1937. This work consumed the greater part of the available time of the
staff during the year. Both coding of data and punching of Hollerith cards
were completed during the vear. Thus 35,000 cases were coded and 45,000
cards were punched, completing the preparation of 65,000 cases for analysis.
The items coded and punched for analysis include hospital, place of residence,
date of admission, age, sex, ward accommodation, rate paid, days stay, diag-
nosis, outcome, and Government grant. On November 1st, sorting and tabu-
lation of the cards was begun using a high speed sorter and an alphabetical
tabulator. Mechanical tabulation will be completed sometime during Feb-
ruary or March. The formal report on this investigation will be completed
during 1939.

In addition to the study of hospital discharges, a review of available statis-
tical information on public hospitals from 1900 to 1938, including bed accom-
modation, patients treated, days stay. income and expenditures, etc., was
commenced. This further work was undertaken to complete the picture
provided by the more laborious morbidity study. The object of this second
study is to ascertain the present position in respect to hospitalization in the
Province, and to determine where possible the presence of significant trends
in relation to known variable factors such as extent of hospital facilities,
economic and social changes, increase in population, etc.

III. MenTAL HoOspPiTALS—

During 1938, preparatory work was done for a revision of the annual report
forms used by Ontario Hospitals, and from which this Division prepares the
annual report for the Province. The monthly report schedules were revised
during the vear in the light of administrative needs. The revision of the annual
report forms, however, is more difhcult and significant since it will considerably
enhance the scope of the statistical report. It is planned to introduce the new
forms beginning with the year ending March 31, 1939. A review of the statis-
tical cards used in reporting admissions, discharges, deaths, etc., has also been
made and during 1939 each of the twelve cards will be revised, bringing them
into line with newer practice and newer requirements in hospital recording.
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On April 1, 1938, a new classification of mental disorders was introduced
for use in Ontario Hospitals. The new classification is that approved by the
Council of the American Psychiatric Association in 1934. This new nomencla-
ture will be incorporated in the revised annual report schedules for the vear
ending March 31, 1939, and will as a result be introduced throughout Canada.

Several special studies were made during the vear, dealing with patients
admitted to Ontario Hospitals on a warrant of remand, accidents occurring
in the institutions, etc. In this field of special study and research, plans are
being made to introduce the publication of bi-monthly statistical bulletins
dealing with various aspects of Ontario Hospital statistics. These publications
will be prepared and issued as the ten-year study of statistical data which was
begun during 1937, proceeds. The first bulletin will be issued in March, 1939.

1V. PNEUMONIA—

During 1938 a statistical study was made of pneumonia mortality in
Ontario covering the fifteen-year period 1921-1936. This review dealt with
the essential features of the pneumonia problem and served to emphasize the
general nature and scope of it. In addition, a study was made of pneumonia
cases hospitalized in the seven largest public hospitals in the province during the
year ending September 30th, 1937. These seven centres treat 30 per cent. of all
patients hospitalized in general hospitals during a year. The object was to in-
quire into the relative importance of pneumonia as a cause of sickness and hosp-
italization and to secure an estimate of the probable number of pneumonia
cases requiring treatment annually. The total number of estimated cases was
placed at about 11,000. A report upon this work was presented at the twenty-
fourth annual meeting of the Ontario Health Officers Association in June, 1938,
and subsequently published.

V. GENERAL PupsLIC HEALTH STATISTICS—

During the vear an increasing amount of statistical work has been done in
co-operation with other Divisions of the Department. This type of service is
one of the fundamentally important tasks of this Qffice. Each vear this office
issues two bulletins dealing with the chief causes of death. These bulletins
present a review of the essential features of the mortality picture in the Pro-
vince with the object of advising the administrative officers of the Department
thereon. The preparation or assistance in the preparation of mortality and
morbidity data together with direction in the interpretation thereof has come
to be a principal function. The compilation of statistics on regional variations
in mortality for certain causes of death, the after-history of patients treated in
Sanatoria, mortality from diseases transmitted by raw milk, occupational and
social variations in cancer mortality, are some of the many pieces of work done
in this way. Further work was also done during 1938 in the preparation of
statistics on the chief problems of public health concern, particularly infant
mortality.

All aspects of the programme of this Division are being developed and
conducted with the object of assuring an effective approach to all phases of the
Department’s public health and hospital programme and responsibilities.

()% TtHE CHIEF CAUsSES oF DEATH IN OnTARIO DURING 1937

Official data for 1937 permit a commentary upon some of the essential
features of the general mortality picture for Ontario during the vear.
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The crude death rate for 1937 showed a slight increase to 10.37 per 100,000
population over the figures for 1935 and 1936 which were 9.89 and 10.18 re-
spectively. This increase reflects the influence of the “ageing™ of the popula-
tion on the ¢rude death rate and, a substantial increase in deaths attributed to
influenza. Data on the twenty chief causes of death are given in table .

TABLE 1
CHIEF CAUSES OF DEATH-—ALL AGES

ONTARIO, 1937

Int’l Number Specific Percent.

List of Jeath of Total

Order Cause oF DEeEatu Numbers  Deaths Rate* Deaths
1. Diseases of the Heart ....cooimeiineiine 00-95 7,226 194.7 18.78
2. Tancer (allforms)...... ..o acemisenssnonsnians . 45-53 4 527 122.0 11.77
3. Diseasesof the Arteries.................._. 06-99 4,036 1087 10,49
4. Pneumonia and Bronchitis............... . .... 106-109 2,680 72.2 6.97
R T [y |t AL s R i L 2,433 65.6 f.32
e Mephribin st e e e 130-132 1,946 52.4 5.06
L ITs LT o e o © 0 11 1,659 44.7 4.31
8. Tuberculosis (all forms) ... .......c..cco.c.. 23-32 1,315 354 342
DR =P L e e e SRl R o e 159 1.044 28.1 2.71
10. Cerebral Haem., Embol., Thrombaosis.. . a2 770 20.7 2.00
11, Idiopathis Abnorm. of Bl. Pressure..... 102 713 19.2 1.85
12. Diarrhoea, Enteritis and Dysentery...... 13, 119, 120 601 16.2 1.56
13. Diabetes Mellitus........ ...ccocicicenen e 59 579 15.6 1.50
14, Congenital Mallormations........... ... 157 490 13.2 1.27
15. Diseases of the Prostate...... el 137 479 12.9 1.24
T A TN e s o b nseesstorcborascs it 6 439 11.8 1.14
17. Hernia, Intestinal Obstruction......... ... 122 415 11.2 1.08
I8i  NODEIAICTERS. 1.t vs yancrrssnnsnerssssesravrsasmsresines 121 370 10.0 0.96
T a e e e e R Al [ 1 [ | E1ilH] 0.9 0.95
20. Puerperal State..............ccoccmmnicsconnne. 140-150 319 8.6 0.83
oal i oiiimen B o ol el e ted el ol 00T 8.73% 84.23
A e AR el i e D068 1.64% 15.77
RN OTAT . A i st st st BB TS 10.37¢ 100.00

*Rates per 100,000 population. {Rates per 1,000 population.
Population of Ontario, 1937 (estimated), 3,711,000,

These causes contributed 84.23 per cent. of all deaths during the year.
Figure 1 gives some idea of the relationship of the first twelve “causes.” Degen-
erative diseases of the heart, arteries and kidneys continue to play a major role
in mortality. These three contributed 34.33 per cent. of all deaths during the
vear. At the other end of the life span, prematurity, congenital malformations,
and diarrhoea and enteritis, the principal toll of which as a group occurs at ages
under 1 vear, contributed 5.54 per cent. of all deaths. In the sections which
follow, comments are made on several of the chief causes of death which appear
in table 1 and figure 1.
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CHIEF CAUSES OF DEATH —ALL AGES
ONTARIO 1937
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CEREBRAL HAEM
EMB, & THROM

ICIDPATHIC ABMORMAL =
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DYSEMTERY

ERCLUDHNS BUICIDE B o 1C 10E

Cancer.

The volume of deaths attributed to cancer continues to rise. During 1937,
11.8 per cent. of all deaths certified were classed to cancer. Considerably more
information on this problem is being brought forth as a result of statistical
research (1). English studies for example have shown that there are marked
variations in cancer mortality rates by site, from community to community (2).
Work recently published in the decennial supplement by the British Register
Office shows that cancer mortality rates exhibit a similar progressive increase
as the social scale descends, for both males and females (3). This tends to sug-
gest that occupational influences on male cancer mortality are of slight import-
ance compared with environmental and economic conditions of home life.
Cancer of the skin shows a similar gradient in females as in males and hence
purely occupational factors may not be the sole, nor indeed perhaps the most
important ones involved. The fact that 60 per cent. of all cancer deaths in
Ontario occur at ages under 70 yvears and that one fourth of all the deaths are
attributed to cancers of accessible sites, emphasizes this disease as one of signi-
ficant importance in relation to the public health.

Accidenis.

Accidents continue to contribute substantially to the annual death rate (4).
In 1937, 2,433 deaths or 6.32 per cent. of all deaths were classed to accidents.
This is a significantly lower figure than that for 1936 due to the reduction in the
number of deaths attributed to excessive heat which numbered 65 in 1937
compared with 702 in 1936. Of the deaths classed to accident during 1937,
774 were attributed to motor accidents and a further 305 to accidental drowning.
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The importance of motor accidents is further emphasized by the fact that there
were 12,092 persons non-fatally injured in motor accidents during the year, a
ration of 16 persons injured to each death (5). A recent study published by the
Dominion Bureau of Statistics shows too that a large proportion of deaths class-
ed to accidents occur in the home (6). Scientific research, in industrial and
traffic accidents at least, suggests that many accidents can be explained by
physiological and psychological defects or maladjustments in the persons in-
volved and that increasing attention is being paid to the “human factor.”

Influenza.

The death rate from influenza has markedly increased since 1935 and 1936
when 958 and 722 deaths respectively were classed to this cause. In 1937,
1,659 deaths were attributed to influenza. That this increase is not spurious is
borne out by the 8-fold increase in the number of reported cases of influenza
during 1937, over the two preceding years. In 1937, 13,330 cases were reported
to the Department, 94 per cent. of which were reported in January, February
and March, and over 50 per cent. in February alone (7). The 8-fold increase in
cases compared with a 2-fold increase in deaths suggests either an unusual preva-
lence of mild fatality or a large number of cases wrongly reported as influenza.
By its nature influenza is subject to fluctuations in incidence and mortality and
such have been reflected in the death records of Ontario since 1897 (8). The
influenza death rate for 1937 of 44.7 per 100,000 population is the highest
recorded in the Province since 1929. While variations in diagnosis may account
in part for some fluctuation, such marked increase establishes definitely the
presence of an unusual prevalence of a disease of significant fatality.

Pneumonia.

The death rate from pneumonia remained practically unchanged during
1937, one death in every 14 being attributed to it. The idea that pneumonia is
significant as a cause of death only in infancy and old age is untenable (9).
It is a leading cause of death in every age-group and at ages 1-4 years pneumonia
ranks first in importance. Fifty-five per cent. of pneumonia deaths occur at
ages under 65 years and 48 per cent. of lobar pneumonia deaths occur at ages
10-64 years.

Tuberculosis.

The tuberculosis death rate registered a new low in 1937 at 35.4 per 100,000
population. The decline in mortality from this cause has been gratifving and,
with the extension of facilities for treatment and diagnosis, cannot but be ex-
pected to continue. The most significant recent observation is that the death
rate at ages 20-29 vears, formerly the highest of any age group, has been ex-
ceeded since 1934 by that for the age group 60 years and over. This 1s a definite
gain since it has been accomplished, not by an increase in mortality at ages 60
and over, but by a persistent decline at ages 20-29 years.

Diabetes.

The diabetes death rate continues to increase (10). This persistent in-
crease is remarkable in that it is strikingly age-limited. There has been a
steady decline in the proportion of diabetes deaths occurring at ages under 50
vears—in 1909, 48 per cent. of diabetes deaths occurred in the age group under
50 vears, while in 1937 only 13.3 per cent. occurred at these ages. Conversely,
while formerly over 50 per cent. of diabetes deaths fell at ages 50 years and
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over, now 35 per cent. or more occur at these ages. A decline in the specific
death rate from diabetes has occurred in each age-group up to 50 vears and an
increase in recorded mortality is limited particularly to the age-groups 60 and
over. Increasing accuracy of diagnosis, increasing certification of diabetes at
older ages, postponement of death to a later age through the use of insulin and
the influence of statistical rules of preference where multiple causes are stated
on the death certificate, are factors contributing to this picture. Using English
data, Stocks has computed the average lengthening of life among diabetics since
the introduction of insulin at 314 years in the gross (11). This finding was
based on all deaths and is undoubtedly much lower than the figure which would
be obtained if treated cases only were considered. Ontario data vields similar
evidence (12).

Diarrhoea, Enteritis and Dysentery.

The death rate from diarrhoea, enteritis and dysentery increased from 12.9
per 100,000 (465 deaths) in 1935, to 15.1 (588 deaths) in 1936, and again to 16.2
(601 deaths) in 1937. This is an increase of over 20 per cent. since 1935.
Fluctuations are to be expected in diseases of this nature, but the fact remains
that of the deaths attributed to these causes in 1937, 411 or 68.4 per cent.
occurred at ages under 2 years and 61 per cent. occurred among infants under
the age of one year. That is to say, more than 10 per cent. of the infant deaths
which occurred during the vear were attributed to diarrhoea and enteritis. Both
bacteriological and clinical studies have shown that these deaths are preventable
in character (13). During the last ten vears there has been an almost dramatic
decline in the recorded deaths from these causes, a decline which amounts to
about 50 per cent. In large municipalities the reduction has been most striking.
Everywhere periodic fluctuations are recorded at intervals of 1 to 3 years, fluc-
tuations to the extent of from 50 to 100 per cent. In Toronto, Hamilton and
Windsor the death rate from diarrhoea, enteritis and dysentery under the age
of 2 vears has, since 1935, been the lowest ever recorded.

Maternal Deaths.

The maternal death rate remained at about the same general level during
1937, 319 such deaths occurring during the year. Of these 45 or 14 per cent.
were attributed to abortion, 36 or 11 per cent. to haemorrhage, 65 or 20 per
cent. to puerperal sepsis and 87 or 27 per cent. to puerperal toxaemias. In
addition there were 22 deaths classed to embolism and 30 to other accidents of
childbirth. The maternal death rate for 1937 was 5.2 per 1,000 live births,
compared with 5.7 in 1936 and 5.0 in 1935.

Cavuses oF DEATH AT CERTAIN AGES

The principal causes of death in each of the age groups of special public
health interest in infancy, childhood, adolescence and the productive period of
adult life during 1937 are presented in succeeding sections of Table 11. Here
may be found the eight chief causes of death for a specified age group, the
number of deaths classed to each and the percentage of all deaths at that age
which were due to each specified cause. The two columns at the right of the
table indicate the number of deaths from the specified cause which occurred at
all ages during the vear and the per cent. of all deaths from this cause which
occurred at the specified age.
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Infancy.

Deaths among infants during the first yvear of life remained about the same
as in 1936, at 55 per 1,000 live births. Mortality under one month of age also
remained at the same level—31 per 1,000 live births or over 56 per cent. of all
deaths under one year. Diarrhoea, enteritis and dysentery were responsible
for over ten per cent. of all infant deaths during the vear and 61 per cent. of the
deaths classed to this group at all ages, occurred under one year of age. Almost
one-third of all deaths under one vear are classed to prematurity. Data on the
fundamental causes of prematurity in these cases is needed. These deaths
reflect morbid factors of maternal and placental origin. Lacking a preventive
approach, measures directed toward the scientific care of the premature infant
have been rewarded substantially. Measures which exert an influence on the
fundamental causes of prematurity, however, are the only ones from which any
marked reduction may be expected.

The Pre-School Age Group.

Pneumonia ranked first at ages 1-4 vears. Accidental causes ranked second,
causing 146 deaths of which 45 were due to motor accidents, 26 to accidental
drowning and 38 to accidental burns. The six groups—pneumonia, accidents,
diarrhoea and enteritis, influenza, whooping cough and tuberculosis contributed
two-thirds of all deaths at these ages. Tuberculosis fell from fourth to sixth
place in 1937, being displaced by influenza and whooping cough. Diarrhoea,
enteritis and dysentery ranked fourth with 8.9 per cent. of the deaths. Appen-
dicitis appears in this age group with 30 deaths. This fact and the reduction
in deaths from tuberculosis are significant changes at these ages during the vear.

The School Age Group.

Accidental causes again claimed three times as many deaths as any other
cause among children aged 5-14 years, being responsible for one death in every
four. Eighty-eight out of the 204 deaths in this category were motor fatalities
and 66 were accidental drownings. Appendicitis is the second chief cause and
about one-fifth of all deaths attributed to appenditis occurred at ages 5-14
yvears. A significant reduction in tuberculosis deaths occurred in 1937.

The Adolescent Period.

Accidental causes with 117 deaths ranked first again at ages 15-19 vears and
tuberculosis returned to second position among the chief causes as in 1935. Two
deaths in every nine were deaths from accidental causes. Sixty of the 117
deaths were due to motor accidents and 30 to accidental drowning. A reduc-
tion of twenty per cent. in the tuberculosis deaths, compared with 1936, oc-
curred at these ages.

Ages 20-49 Years.

Accidental and violent causes continued to rank first as a cause of death
at ages 20-49 vears. Tuberculosis remained a close second and contributed 12.0
per cent. of the deaths. [t is especially significant from the public health stand-
point, that 55.5 per cent. of all tuberculosis deaths occurred during this age
period, that more than two-thirds occurred at ages under 50 years and four-
fifths under 60 yvears. Diseases of the heart and cancer ranked third and fourth,
respectively, each contributing more than 10 per cent. of the deaths. Deaths
attributed to puerperal causes ranked sixth in this table but among females
alone this group ranked third, being exceeded onlv by tuberculosis and cancer.
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TABLE 11
CHIEF CAUSES OF DEATH—CERTAIN AGE GROUPS
ONTARIO, 1937
Percent. of Percent. of

Deaths in Deaths Deaths

Deaths e Group| Due to Due to

Cavse oF DeaTH in Age ue to Specified | Specified

Group Specified ause at C'.:al.tnt in

Cause All Ages Age Group

5L T B T T e R e P B2 1| etk ] Do SRL et
1. Prematurity........ 1,044 30.9 1,044 100.0
2. Congenital Malformations................... 428 12.7 490 87.3
3. Pneumonia and Bronchitis.............. 391 11.7 2,680 14.6
4. Diarrhoea, Enteritis and Dysentery.... 367 10.9 61 61.1
LS © 1S 6 g TR R 259 T 259 100,0
6. D|5 ec. to Early [nlanc} .................... 215 6.4 215 1000
7. Influenza.. 131 3.9 1,659 7.9
8. Congenital Dtbllity ................................ 100 3.0 100 100.0
Tostadafor D58 s in i ot fissis s 2,935 87.2 7.048 41.6
Bpon 'l yeaws oo 2 | |- et et e ] [ et
1. Pneumonia and Bronchitis. ... 154 17.7 2,680 5.7
2. Accidentsand Viclence}..................... 146 16.8 2,433 6.0
3. Influenza........ E ] 10.1 1,659 5.3
4. Diarrhoea, “Enteritiz and I_h senter}r.... 78 5.0 o1 12.8
6 A HOOBIOR COBRE . s et Bl i 41 4.7 104 39.4
6. Tuberculosis (all forms)... i 39 4.5 1,315 3.0
7. Appendicitis... . 30 3.4 370 8.1
8. Congenital Malformations. . 26 30 490 5.3
Totals for 1-8 ... 602 69,1 9,652 .2
Ages-5ald ypears. i aininninsimnkimia . LU (AR e R = ata il (B 2
1. Accidents and Violence}... ........ ......... 203 248 2,433 8.3
3 Seaeadiclan. 0 Le L TN 69 8.4 370 19.0
3. Pneumonia and Bronchitis 62 7.6 2,680 2.3
4. Tuberculosis (all forms).. 55 6.7 1,315 d.2
5. Influenza... . 36 4.4 1,659 2
6. Acute Rheumatic Fever... 31 3.8 192 16.1
7. Diseasesol the Heart ...........ooeieecoemeene. 18 2.2 7,226 0.2
8. Cancer (all forms)...... T 16 2.0 4,527 0.4
Toodale por A=Bion s ridneand g 490 59.9 20,402 2.4
Ages 15-19 wyears...... SEE- T s ] emieveis et M ek
1. Accidentsand "u’in]um:u]........ : 1y 22.6 2,433 4.8
2. Tul:f_r{:ulmn (all forms). .. 72 13.9 1,315 5.5
3. Ppeumonia and Hr'crl'll:hiu-:_ 33 .4 2,680 1.2
4. Ap‘pﬁ'ndlcttth T R, 31 6.0 370 2.4
5. Ihseases of the H:-a.rt e : 27 5.2 7,226 0.4
6. Puerperal State. 21 4.1 310 6.6
7. Influenza. ; 21 4.1 1,659 1.3
8. Acute Rheumatic Fever . 18 3.5 192 9.4
Totals for 1-8... 340 65.8 16,194 2.1

*Under 3 months of age.
{Excluding suicide and homicide,
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TABLE [1—Continued
CHIEF CAUSES OF DEATH—CERTAIN AGE GROUPS

ONTARIO, 1937

Percent of Percent of
Deaths in | Deaths | Togal
!Jeaths Age Group fn:!m Deaths from
CAusE oF DEATH in Age due to | Specified | Specified
Group | Specified | Cause at | Cayse in
Cause All Ages | Age Group
Ages 20-49 6,084
1. Accidentsand Violenced ... 754 12.4 2,433 31.0
2. Tuberculosis (all I'urrnE}I e 730 12,0 1,315 55.5
3., Ihseases of the Hearn OG0 10.8 7.226 9.1
4. Cancer (all forms)... e 649 10.7 4,527 14.3
5. Pneumonia and Bronchitis.. ... .. 415 .8 2,680 15.5
6. Puerperal State e 207 4.9 319 931
T.: Mephritis... Gl 241 4.0 1.946 12.4
8. Appendicitis, 129 2.1 370 34.9
Totalsfor 1-8 ................. ALk 3,875 63.7 20,816 18.6
Ajges 50-50 years.....0. b 1420 |
1. Dizeases of the Heart.........oooovoviieiin. Q78 22.1 7,226 13.5
2. Cancer (allforms)..................... B81 19.8 4,527 19.5
3. Accidentsand Violence}............. 250 5.0 2433 10.3
4. Pneumonia and Bronchitis......... ... 250 5.0 2,680 9.3
5. Diseases of the Arteries... 237 5.4 4,036 5.9
6. MNephritis. 234 N 1,946 12.0
7. Tuberculosis (a.lll'ﬂrms} i 177 4.0 1,315 13.5
8. Abnormalities of blood prussurﬁ 154 3.3 713 21.6
Totals for 1-8 3,161 71.3 24,876 12.7
Ages 60-69 years.... (i PO | e e [ Rt S
1. Diseasesof the Heart......cocoovccnininnin 1,601 26.0 7,216 234
2. Cancer (all forms)......cvoermeenimnnaieies 1,198 18.1 4,527 26.5
3. Diseases of the Arteries. ..................... 668 10.1 4,036 16.6
4. Nephritis.......... 3RO 59 1,946 20.0
5. Pneumonia and Bronchitis. 352 5.3 2,680 13.1
6. Accidents and Violenced. .. 239 3.6 2,433 9.8
7. Diabetes_ . T 177 20 579 30.5
8. Abnormalties of blood pressure 174 2.6 713 24.4
Totals [or 1-8 4 BE8 74.3 24,140 20.2
Ages 70 and over...... ... B il R . N - - e 1
1. Dizeases of the Heart.............cccoeenen 3,844 244 7,226 53.2
2. Diseases of the Arteries..........o.o.......... 3,040 19.4 4,036 75.4
3. Cancer (all forms)...... 1,773 11.3 4,527 30.2
4., Pneumonia and Bronchitis.. 1,023 6.5 2,680 3R.2
5. Nephritis....... 1,045 6.6 1,946 53.7
6. Accidents and '!.’mifncet 659 4.2 2,433 27.1
7. Cerebral Hm-m and Apﬂplex}r 476 3.0 770 61.8
8. Senility... . 438 2.8 439 o908
Taale 167 1-8...... oo rminmsasenmsmemssesassss ____| 12,304 78.2 24,057 51.1

tExcluding suicide and homicide.
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Ages 50 and Over.

In the age groups 50 and over, diseases of the heart, arteries, kidneys,
cancer and pneumonia play an mft‘easmgly important part and little change is
noted over 1936. At ages 50-59 and 60-69 vears cancer contributed approxi-
mately one death in ever five.

This Comment on the mortality picture in Ontario during 1937 is intended
merely to touch upon the highlights in certain age groups. Further details of
interest and importance can be obtained from the detailed tables (I and II),
and from the official data in the Report of the Registrar General for 1937.
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CHIEF CAUSES OF DEATH—CERTAIN AGE GROUPS—ONTARIO, 1937
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