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To Tue HoxouraBLE ALBERT MartHews, LL.D.,
Lieutenant-Governor of the Province of Ontario.
May It PrLease Your Hoxour:

I herewith beg to present for vour consideration the Sixteenth Annual
Report of the Department of Health, for the yvear 1940,

Respectfully submitted,

HaroLp J. Kirny,
Minister of Health.
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To Tue HoxourasLE Harorp J. Kirsy, K.C.,,
Minister of Health.

Sir,—1I have the honour to submit for your approval the Sixteenth Annual
Report of the Department of Health, made in conformity with and under the
provisions of The Public Health Act, for the year 1940.

I have the honour to be, Sir,

Your obedient servant,

B. T. McGHIE,
Deputy Minister of Health.
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PUBLIC HEALTH ADMINISTRATION

J. T. Punair, M.B., D.P.H., Chief Medical Officer of Health.

With the continued increase in the health obligations of the community,
there has been an associated increase in the administrative responsibilities of
the Medical Officer of Health. The dav has gone when the Health Depart-
ment staff consisted of a man with a tack hammer and an arm full of coloured
cards, and a physician employved part-time, whose chief responsibility was to
explain to the public the health significance of the various physical phenomena
which seasonably presented. This type of official health concern has gradually
given way to a programme which includes not only communicable disease con-
trol, in all its aspects, but a sustained interest in such matters as maternal, in-
fant and child hvgiene, school health supervision, mental and oral health,
health education and medical statistics; while the adoption of such practical
measures as are necessary to ensure a safe food supply, sanitary living and
working conditions, and acceptable places in which to play have been added
to the previously defined responsibilities of the local health authorities. To-
day, the personnel of the health department is composed of a group of individ-
uals with special qualifications and experience. The regulations of the Depart-
ment are designed to ensure uniformity in such qualifications. While these
regulations were implemented in 1939, it was not until early in 1940 that
arrangements were made with the School of Hygiene, University of Toronto,
for the staging of the necessary courses of instruction.

The first course held was one for part-time health officers. The course
was of five weeks duration and was designed to meet the requirements of
health officers in municipalities, both urban and rural, in which the population
was 4,000 or over. A second course was held in August and September. Eight
physicians attended and all satisfactorily completed these courses. Every
effort was made to ensure that the courses were both practical and informative
and at the same time all aspects of a well planned community health programme
were kept in their proper perspective. Lectures, discussion periods, demon-
strations and field experience were happily combined. The fact that on both
occasions the physicians attending formally expressed their approval of the
Department’s effort has been construed as justifying the setting up of what
has appeared to some to be not only arbitrary but unnecessary standards.

Provision was made to meet the requirements of the regulations in the
matter of those healthofficers appointed to smaller municipalities; the three days
preceding the annual conference of medical officersof health being devoted to this
purpose. Those aspects of a community health programme which were of special
interest to them were emphasized. Forty-seven physicians attended this course.

The interest of the Department in securing for the health officer a back-
ground of administrative experience is not limited to supplying academic in-
struction only. An opportunity to see an effective but unextravagant com-
munity health service actually functioning is an essential requisite to any
course of training. The Department, therefore, has subscribed whole-heartedly
to the plan agreed upon by the School of Hygiene, University of Toronto, and
the Township of East York, whereby funds should be jointly provided which
would be sufficient to ensure a health programme designed to meet the needs
of an urban community of 35,000-40,000 people. The personnel of this health
staff has been carefully selected. Dr. W. Mosley, formerly of the Department
staff, is medical officer, and Miss . Wheler, also formerly with the Department,
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is director of public health nursing services. The Department was particularly
impressed with the interest shown by the members of East York Council in
this proposal.

While the union of municipalities for public health purposes is not new,
and has long been advocated as the logical solution of the problems of ensuring
more effective public health supervision in rural and small urban municipali-
ties, no such health unit had been formally set up in Ontario prior to April 1,
1940. On this date the United Counties of Stormont, Dundas and Glengarry
established a health service designed to meet the needs of that area. The staff
consists of Dr. M. G. Thomson, as Medical Director; four part-time physicians,
Doctors Milligan, MacDonald, Hamilton and Clayton; three full-time Sanitary
Officers; eight Public Health Nurses, under the direction of Miss M. V. Lowry,
and a clerk-statistician. While the unit has been functioning for only some
nine months, popular approval of this forward-looking project is evident
throughout the area being served. The Department shares in the operating
costs of the unit to the extent of fifty per cent.

While numerous enquiries have reached the Department as to the possible
extension of such a programme through the Province generally, there is as vet
no provision for the establishment of a unit in any other combination of in-
terested communities.

During the year the following Medical Officers of Health joined either the
Army or the Air Force Medical Corps: Dr. C. G. Bell, Lion’s Head; Dr, P.
Poisson, Tecumseh; Dr. F. Adams, Windsor; Dr. R. R. Burnett, Durham:
Dr. J. B. Aiken, Fisherville; Dr. W, R. Crowe, Minden; Dr, C, C. Misener,
Crediton; Dr. W. A. McKibbon, Wingham; Dr. G. L. Bell, Sioux Lookout;
Dr. R. P. Dougall, Petrolia; Dr. R. L. Norris, Wyoming; Dr. H. G. Burleigh,
Bath; Dr. J. B. Willoughby, Napanee; Dr. J. P. McManus, Tamworth; Dr.
F. A. Strain, Gore Bay; Dr. S. English, Simcoe; Dr. W. P. Marshall, Colborne;
Dr. T. B. Feick, New Hamburg: Dr. G. A. Montemurro, Streetsville; Dr. R. B.
Gillrie, Mitchell; Dr. J. G. Kirk, Listowel; Dr. Wm. Aberhart, Mitchell; Dr.
G. M. Fraser, Peterborough; Dr. O. VanLuven, Consecon; Dr. G. Allison,
Ficton: Dr. C. W. McCormack, Renfrew:; Dr. R. W. Male, Tottenham: Dr.
J. Feller, Warren; Dr. G. E. McCartney, Fort William; Dr. L. V. Shier, Lind-
say; Dr. K. B. Waller, Rockwood; Dr. L. M. Stuart, Guelph; Dr. C. V. Mul-
ligan, Forest Hill Village; Dr. W. L. Carruthers, Mt. Albert; Dr. H. R. Adams,
Long Branch; Dr. C. D. Kilpatrick, Blyth; Dr. J. D. Colquhoun, Seaforth.

The following retired from the office of Medical Officer of Health: Dr.
J. A. McAsh, Tara; Dr. P. J. Scott, Southampton; Dr. C. Morrow, Metcalfe:
Dr. J. A. R. Biron, Cochrane; Dr. D. F. Webster, West Lorne; Dr. J. W. Brien,
Essex; Dr. N. S. Frerman Battersea; Dr. . G Burrows, T“Et‘d B K. .
Redmond, Wingham; Dr. H. O. Singer, Markdale; Dr. F. F. Carr-Harris,
Apsley; Dr. A. T. Shannette, Everett; Dr. G. McDonald, Little Current: Dr.
E. Blanchard, Cannington; Dr. R. Lanoue, Belle River; Dr. D. A, Coon, Elgin;
Dr. H. O. Bovd, Bobcaygeon; Dr. W. E. George, Galt; Dr. J. A. Rannie,
Chesley; Dr. P. McG. Brown, Camlachie; Dr. A. Galloway, Woodbridge:
Dr. F. T. Green, Stoney Creek TJr, R. A. Burns, Inglewood.

It is with regret that we report the death of the following former Medical
Officers of Health: Dr. T. D. Rutherford, Burford; Dr. A. B. Hyndman, Carp;
Dr. Robert Johnston, Tamworth; Dr. G. S. Sadler, Combermere; Dr. H. R.
Hay, Wiarton; Dr. E. W. McNeice, Avlmer; Dr. R. D. Dewar, Melbourne:
Dr. J. F. Rigg, Niagara-on-the-Lake; Dr. ]. B. Stallwood, Beamsville; Dr.
G. W. O. Dowsley, Beaverton; Dr. D, C. McKenzie, Fort Frances: Dr. N. W,
Rogers, Barrie; Dr. D. McKay, Collingwood; Dr. James Roberts, Hamilton:
Dr. G. W. Hall, Little Britain; Dr. C. E. McLean, East York Township: Dr.
J. G. McKee, Elk Lake; Dr. C. H. Carruthers, Florence.
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REPORT OF THE SOLICITOR

K. G. Gray, K.C., M.D., Solicitor to the Department.
F. T. EcENER, Acting.

The Solicitor assisted with the defence in certain actions in the Supreme
Court brought against Officials of the Department.

One application for habeas corpus was brought during the vear on behalf
of a patient in an Ontario Hospital.

The Solicitor acted in enforcing contracts for goods sold to the Department.

The Solicitor acted as secretary for the Cancer Commission under the
terms of The Cancer Remedy Act, 1938.

In a number of estates the Solicitor acted to protect the Department’s
position as a creditor.

The Statute Law Amendment Act as passed by the Legislative Assembly in
the 1940 Session, affected statutes administered by this Department, as follows:

Chap. 22:—Amending The Public Health Act.
Chap. 23:—Amending The Public Hospilals Act.

Chap. 28:—Amending :—
The Cancer Remedy Act.
The Cemetery Act.
The Maternity Boarding-Houses Acl.
The Mental Hospitals Act.
The Private Hospitals Act.
The Sanatoria for Consumptives Act.
The Venereal Diseases Prevention Act.

The following regulations and amendments to regulations were approved
by the Lieutenant-Governor in Council on the recommendation of the Minister
of Health. Regulations under the following Acts:

A. The Athletic Commission Act, September 18th, 1940.

B. The Cemetery Act, May 10th, 1940.

C. The Pharmacy Act, June 11th, and September 18th, 1940.

D. The Public Health Act (Bedding regulations), September 18th, 1940.

E. The Public Health Act (Health Unit—Stormont, Dundas and Glen-
garry), January 23rd, 1940.

F. The Public Health Act (Pasteurization of milk in specified areas),
November 1st, 1940.

G. The Public Health Act (Qualifications for M. O. H., etc.), September
18th, 1940,

H. The Public Hospitals Act, August 19th, 1940,

I. The Public Hospitals Act, October 24th, 1940,

J. The Venereal Diseases Prevention Act, January 3rd, 1940.

K. The Public Health Act (Regulations for Summer Camps), June 11th,
and July 26th, 1940,
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A. Copy of an Order-in-Council approved by The Honourable the Admin-
istrator of the Government of the Province of Ontario, dated the 2nd day of
October, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the regulations hereto attached made by the Ontario Athletic Com-
mission at a meeting of the Commission held on the 18th day of September, 1940, be approved.

Certihed,

C. F. BuiLMER,
Clerk, Execulive Council.

REGULATIONS FOR THE CONDUCT OF CONTESTS AND EXHIBITIONS

PART 1.

OF BOXING AND WRESTLING

Interpretation.

PART 1I. The Commission.

PART III. Regulations Applicable to Amateur Boxing and Wrestling.
PART IV. Regulations Applicable to Professional Boxing and Wrestling.
PART V. Regulations Applicable to Professional Boxing.

PART VI. Regulations Applicable to Professional Wrestling.

1.—(1)
(a)

(b)

{e}

()
{e]
(f)

(z)

(h)
(i)
(i)
(k)
(1}

PART 1. INTERPRETATION

DEFINITIONS

In these Regulations:

“Amateur” shall mean amateur according to the requirements of the Amateur
Athletic Union of Canada;

“Appearance forfeit" shall mean the amount of money which, under the
terms of a contract of any boxer or wrestler to appear in any contest or ex-
hibition, he undertakes to pay to his opponent upon his failure to so appear;

“Catch weights™ as used in relation to anv contract shall indicate the absence
from such contract of any requirements regarding the weight of the con-
testants:

“Commission’ shall mean Ontario Athletic Commission;
“"Committee'" shall mean Boxing and Wrestling Committee;

“Contest or Exhibition"” shall mean professional boxing or wrestling contest
or exhibition;

“Contestant” shall mean a boxer or wrestler taking part in any contest or
exhibition:

“License” shall mean a license issued by the Commission:

“Official" shall include referee, judges, master of ceremonies and chief timer;
“Permit" shall mean a permit issued by the Commission;

“Person’ shall include club, corporation and association; and

“Weight forfeit” shall mean the amount of money which, under the terms of a
contract of any boxer or wrestler to appear in any contest or exhibition, he
undertakes to pay to his opponent upon his failure to comply with the weight
requirements contained in such contract.

A person who cannot qualify as an amateur shall be deemed to be a professional.

AFPLICATION OF REGULATIONS

. -—Every boxing or wrestling contest or exhibition shall be conducted in accordance
with these regulations, and these regulations shall apply to boxing and wrestling contests

and exhibition

3.—(1)

s, and such other contests and exhibitions as the context may indicate.

PART II. THE COMMISSION
ROXING AND WRESTLING COMMITTEE

There shall be a Boxing and Wrestling Committee of the Commission, which

shall consist of three members of the Commission designated by the Commission.
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{2) Wherever any power is conferred or duly imposed upon the Commission by
these regulations in regard to boxing and wrestling, it may be exercised or performed by the
Boxing and Wrestling Committee.

(3) Two members of the Boxing and Wrestling Committee shall constitute a
quorum.

RESPONSINILITY FOR OFFICIALS

4.—The Commission shall not be responsible for the payment of any official, whether
appointed by the Commission or not, nor for any other financial or other obligations or
responsibilities incurred in connection with or arising out of any contest or exhibition.

PAPERS FILED WITH COMMISSION

5.—All contracts, agreements, documents and papers filed or lodged with the Com-
mission shall thereupon become the property of the Commission.

ENTRY TO CONTESTS AND EXHIBITIONS

6.—Every member of the Commission, the secretary of the Commission, and every
duly appointed representative of the Commission, shall have free entry to every contest or
exhibition of boxing, wrestling or other sport or game over which the Commission has juris-
diction, and may take charge of the box office or any other department of such contest or
exhibition.

FIXING PRICE OF ADMISSION
7.—The Commission may fix the price of admission for any contest or exhibition.
INTEREST OF MEMRBERS IN CONTESTS

8.—No member or official of the Commission shall have a personal financial interest,
either directly or indirectly in any contest or exhibition.

GENERAL FPOWERS

9.— (1) The Commission shall have power to make or give such arders, rulings and
directions as it deems proper regarding any matter relating to the holding of any contest or
exhibition, including the impounding of forfeits, the exclusion of persons from the hall or
building where the contest or exhibition is held, and generally any order, ruling or direction
as is reasonably necessary for the proper carrying out of these regulations.

(2) Any member, official or representative of the Commission may direct that
any purse or other remuneration of a professional boxer or wrestler shall be impounded and
paid to the Commission, or may levy a fine or other pecuniary penalty against any person
whao is the holder, or is by the regulations required to be the holder, of any other class of
license issued under the Act, where such boxer, wrestler or other person has violated any
provision of the Act or these regulations.

(3} Any permit or license issued under these regulations may be suspended or
cancelled by the Commission, where the Commission deems that such suspension or cancella-
tion is in the interests of organized sport.

PART III. REGULATIONS APPLICABLE TO AMATEUR BOXING AND
WRESTLING

PERMITS

10.—(1) No person shall hold or take part in any contest or exhibition of amateur
boxing or wrestling unless a permit therefor has first been obtained from the Commission.
(2) The lee for a permit issued under this regulation shall be $5.00, provided that
(a) In the case of a contest at which an Ontario or Canadian championship is
at stake, the fee shall be such larger amount as the Commission may de-
termine, and

(b)Y In the case of any other contest or exhibition where special circumstances
so warrant, the Commission may reduce the fee to $1.00.

REFEREES

11.—(1) MNo person shall act, or be permitted to act, as a referee at any contest or
exhibition of amateur boxing or wrestling, unless he has been approved by the Commission
Or ITs rc-pt'nsnrntaluw..
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(2) No person shall act, or be permitted to act, as a referee at any contest of
amateur boxing or wrestling at which an Ontario or Canadian championship is at stake,
unless he is the holder of a referee’s license issued under Part 111,

MEDICAL EXAMINATION

12.—No person shall take part in a contest or exhibition of amateur boxing or wrestling
unless he has been examined and passed by a physician approved by the Commission, or its
representative, upon the day of or the day preceding the contest or exhibition.

STOPPING CONTESTS

13.—Any member, official or representative of the Commission may direct that nni
contest or exhibition of amateur boxing or wrestling be stopped when in his opinion suc
action is necessary or desirable in the interests of organized sport, and failure to comply with
aﬁ~ such direction shall be deemed a violation of these regulations by all persons holding,
officiating at and taking part in the contest or exhibition.

RULES OF UNION TO APPLY

14.—Except where inconsistent with the provisions of this Part, the rules of the Amateur
Athletic Union of Canada from time to time in force ap(rlicabie to boxing and wrestling shall
apply to contests and exhibitions of amateur boxing and wrestling in Ontario.

PART IV. REGULATIONS APPLICABLE TO PROFESSIONAL BOXING AND
WRESTLING

CLASSES OF LICENSES AND PERMITS

15.—(1) The Commission may issue the following classes of licenses and permits, and
the fee indicated opposite each class of license or permit shall be payable in respect of
every such license or permit:

(a) Boxing LiCenBe........ccoiveevreerrarnemmessensssseosssssmssssssesssseners SO0 00
(0] e ElIE LICRRBE ... .. ... e s s st enntess e s stesese e OO
RS T T | e e S o T e S 5.00
], T o T S S R PO PR QU IS . 1| |
o I S T T e e R b e 25.00
i dBamerts Eeemses . e e .00
ke Wrestler's Tuieemmn. i nn e e a0 B0
th) CNlanaper s Llrenee. i e e ] 5.00
A e o T TN - o o T e 2.00

(2) Where the purse, fee or remuneration of any boxer or wrestler is one hund-
red dollars or more, in respect of any contest or exhibition, he shall pay to the Commission
an additional license fee equal to one percentum of such purse, fee or remuneration, and his
manager shall also pay to the Commission an additional license fee equal to one percentum
of such purse, fee or remuneration.

4 (3) Every license shall expire on the 31st day of October next following the
issue thereof, provided that where a license is issued in October the Commission may provide
that it shall continue in force until the 31st day of October of the vear next following.

AFFLICATIONS FOR LICENSES

: 16.—(1) Every application for a license or permit shall be in writing, and shall be
signed by or on behalf of the person, corporation or association applying therefor.

. (2) Every applicant shall furnish to the Commission all information regarding
the applicant that may be required by the Commission,

REQUIREMENT FORE LICENSES OR PERMITS

_17.—No perzon shall conduct, or participate in conducting or holding a contest or
exhibition unless he is the holder of a license or permit issued therefor, and no person holding
a contest or exhibition shall permit any person to participate, or take part therein as a
refe ‘ce, bum_'ri wrestler, manager or second unless such person is the holder of a license of
the appropriate class.
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BOXING AND WRESTLING LICENSES

18,—(1) A boxing license or wrestling license may be issued for the holding of boxin
or wrestling contestz or exhibitions in a city having a population of not less than 200,
persons.

a ik (2) The holder of a boxing or wrestling license shall deposit with the Com-
mission cash or negotiable securities satisfactory to the Commission in an amount fixed by
the Commission.

{3) The Commission may use such cash and securities for:

{a) The payment of purses or other remuneration owing to boxers or wrestlers
by the licensee,

(b) The payment of any moneys owing to the Commission by the licensee or
by any other person in respect of any contest or exhibition held by the
licensee, and

{c) The payment of any official acting at any contest or exhibition held by the
licensce.

(4) If more than one boxing license or wrestling license is issued for any city,
the dates upon which contests or exhibition shall be held shall be subject to the approval of
the Commission.

{5) Where holders of boxing licenses or wrestling licenses are alternating in the
holding of contests or exhibitions in any city for which more than one boxing or wrestling
license has been issued, every such licensee shall, except where the Commission rules other-
wise, file with the Commission the contracts of the principals taking part in any proposed
contest or exhibition at least seven clear days before the date upon which it is proposed to
hold such contest or exhibition,

BOXING AND WRESTLING PERMITS

19.—(1) A boxing permit or wrestling permit may be issued for the holding of a
contest or exhibition in a municipality having a population of less than 200,000 persons.

(2}  An application for a boxing permit or wrestling permit shall be delivered by
prepaid mail or other means to the Commission at its offices at least seven davs hefore the
date of the proposed contest or exhibition, and shall indicate the date and place of the con-
test t_Lr exhibition, and the names of the principals taking part in the main bout or feature
match.

{3) Every applicant for or holder of a boxing or wrestling permit shall at least
seven days before the date of the contest or exhibition for which such permit is applied for
or issued, deposit with the Commission cash or negotiable securities in an amount not less
than the amount of;

{a) The total purses offered at the contest or exhibition,

(b) The total amount pavable to officials appointed by the Commission for the
contest or exhibition; and

{c)  An amount which in the opinion of the Commission will be ample to cover
the charges pavable to the Commission in respect of the contest or exhibition,

(4) If the holder of a permit fails to discharge the nl_'rlilgal,tinng referred to in
Clauses (a), (b) or (c) of Sub-Regulation 3 within ten days of the holding of the contest or
exhibition, the Commission may use the cash or securities for the payment of such obligations,

DEPOSIT OF FURTHER SECURITY

20.—In addition to the amount of cash or negotiable securities which the holder of a
hoxing or wrestling license or permit may be required to deposit under Regulations 6 and 7,
the Commission may require any such holder to deposit such further amount of cash or
securities as it deems expedient to ensure the payment of boxers or wrestlers paid on a per-
centage basis, or for such other purposes as it deems proper.

OTHER LICENSES

21.—(1) It shall be a condition of every referee's license that the holder thereof shall
comply with the provisions of these regulations, and with the directions and rulings given
or made by the Commission, and shall conduct himsell generally in a manner calculated to
be in the best interests of boxing and wrestling, and failure to do so shall render such licensze
subject to cancellation by the Commission.
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{2) It shall be a condition of every boxer's license, wrestler's license, manager's
license and second’s license that the holder thereof shall comply with the requirements of
these regulations, and with the directions and rulings given or made by the Commission or
any official, and shall conduct himself generally in a manner calculated to be in the best
interests of boxing and wrestling, and failure to do so shall render such license subject to
cancellation by the Commission.

SUSPENSIONS

22.—1f a license is suspended for an indefinite period, such suspension shall continue
for a period of not less than one month.

SUBSTITUTES

23.—1f for any reason a boxer or wrestler is unable to compete according to the terms
of his contrace, his original opponent shall hox or wrestle with a substitute upon such terms
as the Commission shall deem suitable, and the terms of the original contract shall be amend-
ed accordingly, and shall otherwise remain unchanged and in full force and effect.

EXNTRY IN OTHER CONTESTS

.—Anv boxer or wrestler who shall enter into a contest or exhibition held prior to
one in which he has already contracted to box or wrestle, shall be liable to have his contract
rescinded by the other party to the contract without any compensation, if in the opinion of
the Commission the boxer or wrestler has by his conduct in entering into such prior contest
or exhibition lessened his value or efficiency for the contracted performance.

FAILURE OF OPPONENT TO APFEAR

25.—A boxer or wrestler under contract whe appears ready to enter the ring, whose
opponent or substitute approved by the Commission 15 not present, shall be entitled to the
amount payable to him under the terms of the contract unless an appearance forfeit has
been deposited by his opponent, in which case the amount of the appearance forfeit shall be
paid to such boxer or wrestler.

CANCELLATION OF CONTEST

26.—(1) Any boxer or wrestler whose contract has been rescinded, or whose contest
or exhibition has been cancelled through no fault of his own after he has signed a contract,
shall be entitled to reasonable training expenses from the promoter.

_(2) In the event of any dispute as to the amount payable to such boxer or
wrestler in respect of training expenses, the Commission shall determine the amount, and
such determination shall be final and binding upon the parties.

SUBMISSION OF CONTRACTS

27.—(1) Signed contracts of the principals for the main bout or match at any contest
or exhibition shall be submitted to the Commiz=ion at least seven days before the date set
for the contest or exhibition, and in the case of other bouts or matches the contracts shall be
submitted at least three days before the contest ar exhibition.

. (2) No boxer or wrestler shall be paid his purse or any part thereofl until the
completion of his bout or match.

MANAGERS' CONTRACTS

28.—(1}) Contracts between boxers and wrestlers and their managers shall be filed
with the Commission, and non-compliance with this provision shall disentitle any boxer,
wrestler or manager to any standing or recognition by the Commission or any holder of a
boxing or wrestling license or permit, or by any other boxer, wrestler or manager.

(2) Such contracts upon the forms prescribed by the Commission shall be filed
before any matter in dispute arises.

; (3) No such contract shall have force or effect until approved by the Commis-
sion, and the Commission may cancel any manager's contract as far as its operation in
Ontario 15 concerned,

(4) In the event of a manager being suspended or having his license cancelled,
any ‘boxers or wrestlers under contract with him may transact their own husiness until such
time as the suspension is lifted, and no such manager shall be entitled to any moneys from
a boxer or wrestler in respect of bouts or matches engaged in by such boxer or wrestler in
Ontario during the period of the suspension, or after the cancellation of the contract,
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FORM OF CONTRACT

29.—All contracts and agreements contemplated by these regulations shall be in writ-
ing executed under the hands of the parties thereto, and shall be in a form prescribed or
approved by the Commission.

ADVERTISING OF BOUTS AND MATCHES

30.—No contest or exhibition shall be advertised until the signed contracts of the
principals for the main bout or match have been submitted to and approved of by the Com-
mission.
POSTPONEMENT

31.—In the event of a postponement from day to day, promoters shall present the
bouts or matches advertised for the original date, or such substitutions therefor as shall meet
with the approval of the Commission.

INTRODUCTION OF PERSON
32.—No person may be introduced from the ring without permission of the Commission
WEIGHTS

33.—(1) Ewvery boxer and wrestler under contract to take part in a contest or ex-
hibition shall present himself for weighing at the place designated by the Commission at two
o'clock in the afternoon on the day of such contest or exhibition, unless notified otherwise
by the Commission, whether the contract provides for catch weights or for definite weight.

(2) If after the wcighini has been completed the contest or exhibition is post-
poned for more than twenty-four hours, the provisions of Sub-Section 1 shall be again
complied with on the day upon which the postponed contest or exhibition is held.

OVERWEIGHT

34.—1In case of the overweight of any bexer or wrestler, he shall be allowed an hour in
which to bring himself within the required weight.

FAILURE TO MAKE WEIGHT

35.—(1) If a boxer or wrestler shall fail to come within the weight stipulated in his
contract, his opponent shall nevertheless proceed with the contest or exhibition, unless in
the opinion of ;ﬁg Commission or its representative the difference in weight iz too great to

ermit a fair and proper contest, and the Commission may impound or make such ruling as
it deems proper regarding the weight forfeit.

(2) If both contestants fail to comply with the weight requirements, the Com-
mission may impound the weight forfeits of both contestants, or any part thereof, and may
require such contest to proceed notwithstanding such forfeiture.

CONTRACT WEIGHTS

36.—The contracts of boxers or wrestlers matched to meet each other shall eall for the
same weight for each of the contestants, unless they are contracted at catch weights or are
heavyweights.

MEDICAL EXAMINATION

37.—(1) Ewvery boxer or wrestler shall be medically examined by a physician ap-
pointed or approved by the Commission.

(2) The examination shall be made at the time and place set for the contest or
exhibition, or at such other time or place as the Commission may determine.

(3) [If after the examination has been completed the contest or exhibition is
postponed for more than twenty-four hours, the boxers or wrestlers shall be re-examined.

(4) The examining physician shall not allow any boxer or wrestler who is not
mentally or physically sound, or who is under the influence of drugs or liquor, to enter a
contest or exhibition.

38.—(1) 1If a boxer or wrestler, because of illness or injury, is unable to appear, he
shall immediately notify the perzon holding the contest or exhibition, and shall, if required
by the Commission, submit to a medical examination by a physician designated by the €om-
mission, and upon failure to so submit. or to furnish evidence of his condition satisfactory
to the Commission, he shall be liable to have his license suspended or cancelled by the Com-
mission.
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(2) Upon suspension or cancellation of a boxer's or wrestler’s license under Sub-
Regulation 1, or upon the physician designated by the Commission failing to find any illness
or injury which in his opinion warrants the boxer or wrestler refusing to compete, the ap-
pearance forfeit of the boxer or wrestler shall be paid to the opponent, unless a substitute is
provided, in which case it shall be impounded by and paid to the Commission.

(3) In the event of the appearance and weight forfeits being lumped as one
sum, the appearance forfeit shall be deemed to be two-thirds of the total amount, and the
weight forfeit shall be deemed to be one-third.

39.—(1}) The physician conducting the examination shall be in attendance at the
contest or exhibition in which the boxers are participating.

{2) He shall not enter the ring until the termination of the bout unless called
upon by the referee.

(3) The fees and expenses of the physician shall be paid by the person holding
the contest or exhibition.

FAILURE TO APPEAR

40.—1If a boxer or wrestler:
{a) Fails to present himselfl for his bout;
(b) Fails to pass the medical examination; or

(e} In the opinion of a member or representative of the Commission is not in
proper physical or mental condition for the bout,

he shall not be entitled to any purse or other remuneration in respect of the bout, and if he
is replaced by a substitute, his appearance forfeit shall be impounded by and paid to the
Commission.

PART V. REGULATIONS APPLICABLE TO PROFESSIONAL BOXING.

BRITISH RULES

41.—Where not inconsistent with these regulations, the Rules of the British Boxing
Board of Review shall apply.

RING FLOOR

42.—(1) The ring shall be not less than twenty feet square, and the ring floor shall
extend bevond the ropes not less than eighteen inches.

(2) The floor shall be padded with felt or other soft material to a thickness of
not less than an inch, and such padding shall extend one foot beyond the ropes, and shall be
ctlirv-*?ﬂr.d with canvas, duck or other similar material tightly stretched and laced to ring
plattorm.

HEIGHT OF RING

_43.—The ring shall be not more than four feet above the surrounding floor, and shall be
provided with suitable steps for the use of the contestants and officials.

POSTS

44.—The ring posts shall be not less than eighteen inches from the ropes, and shall be
made of metal not more than three inches in diameter extending from the floor upon which
the ring is built to fifty-eight inches above the ring platform, and shall be wrapped in soft
material.
ROPES

) 45.—(1) The ropes shall be three in number, and each shall be not less than one
inch in diameter.

(2) The lower rope shall be eighteen inches above the floor, the second thirty-
five inches above the floor, and the third rope fiftv-two inches from the floor.

(3} Ropes shall be wrapped in soft material.
GONG

__46.—(1) There shall be a gong, which shall be of sufficient volume that it may be
distinetly heard by the contestants and officials.



20 REPORT OF THE No. 14

- {2) The gong shall be securely attached to the ring, or to some other adjacent
object.

; (3)  The timer shall strike the gong with a metal hammer, or some other suitable
device, to indicate the beginning and end of rounds.

OBSTRUCTIONS

47.—The ring platiorm, including that portion outside the ropes, shall be cleared of
all obstructions, including buckets, stools and other equipment, as soon as the gong indicates
the beginning of a round, and shall be kept clear until the gong indicates the end of the
round.

GLOVES
48.—(1) Gloves shall be new for all main bouts.

; . {2) They shall weigh not less than five ounces each for classes up to and includ-
ing lightweight, and six ounces for classes heavier than lightweight, and shall be knotted
at the back of the wrist.

BANDAGES

49.—(1) Each contestant may have not more than six feet of soft cloth bandage, not
exceeding two inches in width, on each hand, which may be held in place by not more than
two feet of surgeon's adhesive tape not exceeding one inch in width, provided that in the
tas»:-i of light-heavyweights and heavyweights three feet of surgeon’s adhesive tape may be
UEed.

y (2) In addition, not more than six inches of surgeon's adhesive tape not ex-
ceeding one inch in width, may be applied to the back of each hand before the application
of the bandage.

{(3) In no case shall the surgeon's adhesive tape be applied across the knuckles.
DOWNS

50.—(1) A boxer shall be deemed to be down when:
(a) Any part of his body other than his feet is on the ring floor;
() He is hanging over the ropes in a helpless manner;
{c) He isrising from a down position.

(2) A boxer hanging over the ropes in a helplesz manner shall not be considered
down until the referee so indicates, and he shall thereupon start the count.

: (3) If a contestant goes down through accident or weakness, he shall rise im-
mediately, but if he is sent down by a blow he may remain down until the count of nine.

. (4) A boxer shall be considered “'knocked out™ when he is unable to rise un-
aided before the completion of the count of ten, or who, though on his feet, is in such a
condition that the referee deems it advisable to stop the bout, and does so.

FOULS

51.—The following shall be deemed to be major fouls:

{a) Hitting below the belt;

(b) Hitting an opponent who is down, or rising from a down;

(c) Butting with the head or shoulder;

(d) Kicking, tripping, hacking or gouging;

{e) Striking on or over the kidneys, or on the back of the neck;

(fy Striking a pivot blow, or half-pivot blow;

(g) Failure to obey the referee; and

{(h) Any physical action, other than fair boxing, which may injure an opponent.

52.—The following shall be deemed to be minor fouls:

{a) Holding or maintaining a clinch,

(b) Hitting while only one arm is free,

(¢) Hitting or scraping with the inside of the glove, wrist or elbow;
(d) Hitting or flicking with the open glove, and

(e) Purposely going down without being hit.
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IMPOUNDING OF PURSE IN EVENT OF FOUL

53.—In the event of a foul, intentional or otherwise, which prevents an opponent from
continuing, the Commission or its representative may impound the entire purse of the
offender for disposal by the Commission.

LENGTH OF BOUT

54.—No boxing bout shall exceed ten rounds of three minutes each without the special
permission of the Commission, and there shall be an interval of one minute between each
round.

CONTESTANTS

55.—(1) Ewvery contestant shall:
fa) Be the holder of a license issued by the Commission;

(b) Present himself at the hall, building or other place where a contest or ex-
hibition is to be held at least two hours before the time scheduled for the
commencement of any bout in which he is participating;

(c}) Equip himsell with trunks, shoes and a protection cup.

(2) Every contestant shall, by obtaining a license from the Commission, submit
to the jurisdiction of the Commission, and undertake to abide by and comply with its rulings,
orders and directions.

(3) A contestant who is participating in any contest or exhibition shall be
entitled to a maximum of three free admission tickets for such contest or exhibition.

COSTUMES

56.—(1) Every boxer shall wear:
{a) Trunks, other than tights, extending from a point not above the naval to a
point not higher than hali way between the knees and the crotch;
(b) Shoes of a soft material, which shall not be equipped with hard soles, heels,
cleats or spikes;
(¢} A protection cup, which shall be securely adjusted before entering the ring.

(2) Trunks shall be neat and clean, and the trunks of the contestants in a bout
shall be of contrasting colours.

(3) No boxer, manager, second or ring attendant shall wear any clothing bear-
ing any advertizement or wording other than the name of the boxer or club.

SECONDS

57.—(1) Each boxer may have not more than two seconds, both of whom shall be
approved by the Commission, and no other person shall be in his corner at any time during
the bout, unless the special approval of the Commission has been obtained.

(2) Each second shall wear a clean white jersey, sweater or shirt.

(3) Seconds shall remain seated and silent during each round, and shall not
coach, aid, assist or advise a boxer, either by word or action, or otherwise, during the pro-
ﬁre:as of a round, nor shall any second indicate, or endeavour to indicate, the surrender of a

oxer by throwing a towel into the ring, or by any other means.

(4) They shall not enter the ring until the sound of the gong has indicated the
end of a round.

{5) They shall leave the ring upon the sound of the chief timekeeper’s whistle,
and shall leave the ring platform before the commencement of the round, taking with them
all buckets, stools and other articles used by them.

(6) Upon the failure of any second to comply with the provisions of this reg-
ulation, the referee may order his removal from the ring, or from the hall or building where
the bout is being held, and direct that he shall cease to act as a second during the bout then
in progress, and may disqualify the boxer for whom such second is acting.

(7} The chief second shall be responsible for the conduct of the assistant second.
HOLDERS OF BOXING LICENSES AND PERMITS

58.—(1) Every person holding a boxing license or permit shall be responsible for the
collection and pavment to the Commission of:
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{a) The Commisszion’s percentage of the gross receipts of any contest or ex-
hibition held by him;

(b) The license fee of any boxer, wrestler, referee or second taking part in such
contest or exhibition, which has not already been paid; and

(¢c) Any forfeiture impounded or fine levied at any such contest or exhibition.

{2y He shall cause a return in the prescribed form, duly completed, and ae-

companied by the amount of the Commission’s percentage, license fees, forfeitures and fines,
to be sent to the Commission at its office at Toronto, by registered mail, not later than the
day following the contest or exhibition.

{3) He shall be responsible for:

(a) The payment of all boxers, wrestlers, officials and help taking part or assist-
ing in any contest held by him, whether or not such officials are appointed
by the Commission;

(b} The payment of the rent of any hall or other building engaged for the hold-
ing of any such contest or exhibition;

{c) The payvment or discharge of all financial and other obligations incurred in
connection with or arising out of any such contest or exhibition;

(d) Furnishing gloves, buckets, stools and all equipment necessary for the proper
conduct of every such contest or exhibition;

(e} Providing proper facilities for making announcements, 2o that they will be
audible or visible to all persons in attendance at the contest or exhibition;

{f) Providing a separate room at the place where any such contest or exhibition
iz held. to which only referees, judges and members or representatives of the
Commission shall have access;

(g) Causing every such contest or exhibition to be commenced at the time
advertised, and to be proceeded with without unnecessary delays;

(h) Causing every such contest or exhibition to be properly conducted in an
orderly manner, and causing any such contest to be discontinued, either
temporarily or entirely as the occasion demands, if the spectators or other
pergons present conduct themselves in a rowdy or disorderly manner;

(i)  Dwing all such things as are neceszary to furnish such contests or exhibitions
with a clean and healthy environment; and

(j) Conducting every such contest or exhibition in compliance with the require-
ments of these regulations.

(4) A holder of a boxing license or permit shall not enter into a contract with

any boxer to act as his manager.

OFFICIALS

59.— (1) At every contest or exhibition there shall be a referee, master of ceremaonies,
chief timer, and there may be two judges.

{2) The Commission may appoint any or all of the officials at a contest or ex-
hibition, and may determine whether the winner of a contest or exhibition shall be determined
by the referee alone, or by the referee and judges.

(3) The Commission may fix the fees or other remuneration of any official, and
the holder of the boxing or wrestling license or permit who is holding the contest or ex-
hibkition shall be responsible for the payment thereof.

CHIEF TIMEKEEFER

60.— (1) The chief timekeeper shall be seated outside the ring at a point close to the
EOng.

{2) He shall be equipped with a stop-watch, a whistle and a metal hammer or
other device suitable for striking the gong.

{31 Ten seconds before a round is echeduled to commence, he shall blow his
whistle, which shall be a signal to the advisers and seconds to leave the ring, and to clear
the corner of all buckets, stools and other objects, and at the expiration of ten seconds, pro-
viding the advisers and seconds have left the ring, and it is clear of buckets, stools and ather
objects, he shall indicate the commencement of the round by striking the gong.

(4) He shall indicate the completion of each round by striking the gong.

(5) 1If one of the boxers 15 knocked down, the chief timer shall rise, and upon
the referee giving the count of one the chief timer shall indicate audibly and by waving one
arm, the seconds as they elapse according to his stop-watch.
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(6) In the event of a knock-out, the chief timekeeper shall advise the master of
ceremonies as to the round and part of such round that had elapsed at the termination of
the bout or contest.

: ~ (5) Ifaround terminates while a boxer is down and the count is being given, the
chief timekeeper shall strike the gong indicating the termination of the round and of the
count.

(8) If an assistant timekeeper is appointed, the chiel timekeeper may, subject
to the approval of the referee, delegate any of the powers or duties conferred or imposed by
this regulation to him.

MASTER OF CEREMONIES

61.—The master of ceremonies shall:

fa) Ascertain whether all necessary equipment is available, and require the
person responsible therefor to furnish any equipment which is not available;

(k) Take such steps as are necessary to have the contestants ready for the con-
test or exhibition in which they are to take part, at the prescribed time;

{c) Superintend the putting on of bandages and gloves, and examine the pro-
tection cup of each boxer;

{d) Introduce the contestants to the audience, announcing their names and
weights, and the length and other particulars of the contest or exhibition;

fe) Announce the decisions of the judgez or referee. az well as any other matters
as the Commission or its representative may direct;

(f1 Announce or otherwise indicate to the audience prior to the commencement
of each round, the number of the next round; and

(g) Subject to the direction of the referee, be responsible for the proper enforce-
ment of all regulations governing the conduct of the contest or exhibition
at which he is acting as master of ceremonies.

JUDGES

62.—(1) In a contest or exhibition at which there are to be judges, there shall be two
judges,

(2) The judges shall take up their positions on different sides of the ring, and
no person shall be seated less than six feet from either of the judges.

{3) Each of the judges shall pay strict attention to every phase of the contest or
exhibition, and shall determine the winner and loger of cach round by a system of points.

(4) The winner of each round shall be awarded five points, and the loser shall be
awarded the number of points to which, in the opinion of the judge, he is entitled, having
regard to the following principles:

{a) Credit should be given for:

(i) Clean, forcefu! blows on any part of the opponent’s head, or the front of his
body above the belt, according to their damaging effect;

(ii) Aggressiveness and for forcing the fight with skilful attacks,

(iii) Cleverness in avoiding or blocking blows, or causing an opponent to fail to
land a blow,

(iv) Ring generalship, consisting of the ability to take advantage of opportunities
to cope with situations as they arise, to foresee and neutralize an opponent’s
method of attack, and to force an opponent to adopt a styvle at which he is
not skilful, or which is to his disadvantage,

{wv) Pursuit of the art of boxing as distinguished from mere fighting; and

{vi) Sportsmanlike action in the ring, including close adherence to the spirit and
letter of these regulations, and the refraining from taking any unfair ad-
vantage of an opponent.

(h) Points should be deducted for:

(i) Persistently delaying the action of a contest or exhibition by clinching,
holding or otherwise lacking in aggressiveness: and

(i) The commission of a foul, whether or not committed intentionally, and
although not of a sufficiently serious nature to warrant disqualification.

(5) The judges shall cause their point scores to be sent to the Commission.

(6) The judges shall assist the referee to determine whether a foul has been

committed, when he so requests, and may bring any matter to the attention of the referee
at the end of a round.



24 REPORT OF THE No. 14

REFEREE

63.— (1) The chiel official of a contest or exhibition shall be the referee, whao shall
have general supervision over the bouts, provided that it shall not be necessary to have the
same referee for all bouts held at any contest or exhibition.

(2) The referee shall take up his position in or near the ring.
{3) Before starting a bout he shall:
(a) Ascertain the name of the chiel seconds; and

{b) Call the contestants together in the centre of the ring, accompanied by their
chiel seconds if they so desire but by no other person, and issue final in-
structions, at the conclusion of which the contestants shall shake hands and
retire to their corners,

(4) No person other than the referee and the contestants may enter the ring
during a round, and the referee may disqualily any boxer if any person whom the referee
has reason to believe it is in any way connected with such boxer, violates this regulation.

{3) The referee shall:

(a) Inspect the gloves, faces and bodies of the contestants in the ring, and shall
take all reasonable precautions to prevent the use of grease or any other
substance calculated to handicap or take unfair advantage of an opponent;

(b) Keep a point score in the same manner and according to the same general
principles as is prescribed in the case of judges;

fc) Stop a bout if in his opinion the contestants are so unevenly matched that a
fair contest iz not afforded, and award the decision to the better boxer,

(d) Stop a bout if in his opinion one of the contestants is in such a condition
that he considers it advisable, and award the decizsion to the opponent,

(e} Disqualify a contestant who has committed a major foul, if in the opinion
of the referee the opponent is unable to continue, or to resume the bout
atter a reasonable time has elapsed because of the commission of such major
foul, in which case he shall award the decision to the opponent,

{f) Decide the winner of a bout at which there are no judges, or at which the
judges disagree, and

(g) Decide all questions arising during a bout which are not specifically covered
by these rules.

(6} The referee shall not touch the contestants during the bout, unless they fail
to separate upon his order to break.

{71 The referee may consult the judges as to whether a foul has been com-
mitted by the striking of a low blow.

(8) The referee shall warn a contestant who has committed a foul.

(9) The referee, or the secretary, or any member or representative of the Com-
mission, may stop any bout in which he has reason to believe that:

{a) One of the contestants did not enter inte his contract for the bout in good
faith;

(b} One or both of the contestants are not honestly trying to win;

{c) One of the contestants has committed a major foul; or

(d) One of the contestants has committed any act which is detrimental to the
best interests of boxing;

and in every such case the offending contestant or contestants shall not be entitled to any
rt of the monevs pavable to him in respect of such bout, and all such moneys shall he
mfcitcd to the Commission.

{10)  Where a bout has been stopped pursuant to Sub-Regulation 9, the offending
contestant may appeal in writing to the Commission within five days after the bout, in which
case the Commission may dispose of the appeal by making such order, direction or ruling
as it deems proper.

(11} Where a bout has been stopped pursuant to Sub-Regulation 9, the referce
shall ascertain which of the contestants it was whose conduct was responsible for the bout
being stopped, and shall, unless the conduct of both contestants was so responsible, award
the decision to the other contestant.
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THE COUNT

64.—(1) When a contestant is down, the ﬂEpnnent shall retire to a neutral corner,
and when the opponent has so retired the referee shall count “one,” and shall continue the
count by calling “two,” ““three,” “four,” ““five,” “six,”" “seven,” “eight,” **nine,”" as the chief
timekeeper indicates the seconds as they elapse, but upon reaching the count of “ten’ he
shall raise both hands, calling the word “out” instead of “ten,” and shall declare the op-
ponent to be the winner by a knockout.

{2) The referee shall cease counting if the contestant ceases to be down, or the
sound of the gong indicates the end of the round.

(3) If a contestant ceases to be down, but again goes down intentionally or
otherwise without being struck, the referee and chief timekeeper shall resume the count
where it ceased, but if he goes down again after being struck another blow, a new count shall
be started.

(4) I, while a contestant is down, the opponent leaves the neutral corner to
which he has retired, the count shall be discontinued until he returns to it.

(5) If a contestant is knocked from or falls out of the ring, he may bﬁ_assistcd
back into the ring, and the referee may allow him a reasonable time for recuperation after
he returns to the ring.

(6) If a contestant is not present in the ring at the commencement of any round,
the referee shall proceed to count as in the case of a down.

DETEEMINING THE WINNER

65.—(1) At the conclusion of the bout each judge shall total the number of points
awarded to each contestant, and shall write the name of the contestant having the greatest
number of points on a slip of paper furnished for that purpose, and hand it to the master of
ceremonies, provided that if both contestants have the same number of points he shall write
the word “*Draw’ on the slip.

{2) 1If the judges are agreed upon a winner, their decision shall be final, and shall
be announced by the master of ceremonies.

(3) If the judges name different winners, or if one judge names a winner and
the other callz a draw, there shall be deemed to be a disagreement.

(4} In the event of a dEsaﬁ_.recmL-nl the master of ceremonies shall hand the slips
of paper containing the decisions of the judges to the referee, and shall then announce the
winner or a draw as determined by the referee.

{5} The judges shall cauze their point scores to be sent to the Commission.

(6) The Commission may in the case of any bout direct that in the event of a
disagreement of the judges the point scores of the judges and the referee for each of the
contestants shall be added together, and that the contestant securing the greatest total
number of points shall be awarded the decision.

CHAMPIOXNSHIPS

_ 66.—(1) Challenges for championships shall be approved by the Commission before
being forwarded to the Canadian Boxing Federation.

(2) The Commission may refuse its approval.

3 (3) A championship may be lost by default, forfeit or failure to comply with the
weight requirements, but may not be won except in the ring.

PART VI. REGULATIONS APPLICABLE TO PROFESSIONAL WRESTLING

67.—The provisions of Part V of these regulations, including the provisions relating to
the impounding of fines, disqualification of contestants, and all other matters, shall, except
where inconsistent with the provisions of this Part, apply mutatis mutandis to professional
wrestlers, and to wrestling contests and exhibitions, in the same manner and to the same
extent as if they appeared in this Part.

68,—The rules of wrestling as approved by the National Wrestling Association shall
apply to professional wrestling.

69.—Every professional wrestling bout shall be deemed to be an exhibition only.

70.—All rules and regulations governing boxing and wrestling at any time made by
the Commission are hereby revoked.
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B. Copy of an Order-in-Council, approved by The Honourable the Lieu-
tenant-Governor, dated the 10th day of May, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to the provisions of Part IV of The Cemetery Act, the rules
and regulations, schedule of charges, and form of apgplication for cremation, approved by
Order-in-Council on the 25th day of May, 1938, be repealed, and the attached rules and
regulations, schedule of charges, and form of application for cremation, be approved.

Certified,
C. F. BuLvER,
Clerk, Executive Council.
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 WixcHESTER STREET. ToroxTo.
Telephone Mldway 7911

F LT L P IS e ) LS A Ak TR T Ry Mo e b o W e P I B .
Dccupation...............

Apply te THE TORONTO CREMATORIUM

to undertake the cremation of The TEMAINSE OF. ....coooooeieeeeeee e e e ee st s e e aseses sasessansseansssenesnmers
(Wame of Deceazed)

POAATEBE: - <. cons ssavsimsmiie: supemes sviiaae S msei s han e N N I e . e Dt T A e e e A
G PELION. . .. covasenean s nssmssesns o e e A e e T s b T
{(Whether married, widow, widower or unmarried)
PlacEai R inth ) e e e A WVehere: Died Pon ol ad L anin e eeill s ime 15
[ authorize the following disposal of the cremated remMAINS..... ..o e e raas

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

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

If instructions for such disposal are not given within sixty davs from the date of crema-
tion, or if within that period it is not possible to carry out the instructions which have been
given, the cremated remains will be buried in Toronto Necropolis.

I do solemnly 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

{a) Did the deceased {a)
leave a will?

{b) Your relationship to ()
the deceased,

(¢) Are you the nearest (c)
surviving relative of
the deceased?

(d) The reason why the (d)
application 15 made
by vou and not by
an executor or any
nearer relative.
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3. Did the deceased leave
any written directions as to
the mode of disposal of his re-
mainsg? [If so, what?

4. Have the near relatives
of the deceased been informed
of the propcm:{l cremation?

(The term ‘‘near relative” as here
used includes widow or widoswer,
parents, children above the age of 16,
and other relatives uspally 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?

fi. What was the date and
hour of the death of the de-
ceased?

7. What was the place
where deceased died? (Give
address and sav whether own
residence, lodgings, hotel, hos-
pital, nursing home, &c.)

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

And I make this solemn declaration, conscientiously believing it to be true, and knowing
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.oco v 0f ]

A Cun:mlaﬁ-mnrr eic.

Diate and Botir Of e i E T S E IR . ieirmueiiiiiaiarssanners oot sssiess soses sasnssnaesss oo ssnanenssdearasifsnscs s

Funeral Director..

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

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

Cremation Charge $..........cociie Columbarium Miche $............ Urn $ i,

Bumil Fee $. 0 il it Extra Work $.ciinifinne Total §

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

Note:—Caskets or Containers must be of Wood or other Combustible Material, as
the body i1s always cremated in the casket or container as received at the Crematorium.
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CORONER'S CERTIFICATE

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

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

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

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

and that no circumstances exist which cou]d render necessary any further examination of the
remains or of any part of the body or any analysis of any matter or substance connected
therewith or contained therein.

B e R e e s T A o o T ey day

o | T | e e S T T, o 19..........
e S e T e e I.’,'arﬂuer
e v T R Municipality

Section 52, Chapter 351, Revised Statutes of Onatrio 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 the 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 inguiry or examination.

THE TRUSTEES OF THE TORONTO GENERAL BURYING GROUNDS
THE TORONTO CREMATORIUM

ScHEDULE OF CHARGES

For a Cremation including the use of the Chapel, Cremation and the placing of the
cremated remains in a sealed temporary container:

Adult.......... o o el T s ol e T TP s e AR § 40.00
Chiald:cciennal i snnnitle s e st i L e 25.00
For Statutory Declaration required when remains are shipped abroad............cce... 2.00
Metal container for cremated remains when shipped abroad...................cooooei. 1.50
Packing, postage and extra work when shipping remains...........cc.oooiciiiiisiiincicicncens 2.50

Lease of Niche in the Columbarium in the Toronte Crematorium for a period of

25 vears:
ST g SR i oty P e e R e R 100.00
R Rl R e o o L e (e 225.00

For a second and subsequent rental periods the charg&s are 1,-'"! of the above.
Lettering on the face of Niche in the Columbarium in the Toronto Crematorium:

T e i s e 25
For a Niche in the Columbarium in Mount Pleasant Mausoleum:

o T T e e e L . 160.00

Special... o 340.00
Lettering on the fat:E t:rf "\.1::]1-.‘: in l:he Cl.‘.-ll.tmbanum in Mount Pieasant “'rfnusoleum

T 12 LT ooty Tra e et .30
Re-opening and sealing Niche for second or subsequent inurnment..............ccoocvvneee 7.00
For a tomb and marker in the Torento Necmpnlis. including entombment.........e.. 20,00
Lettering on marker. Per Letter... e i

Interment of cremated remains in pm-'ate gruund or Iot or fur the aemnd or suh-
sequent interment.. e T T e e B itk i 6.00
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THE TRUSTEES OF THE TORONTO GENERAL BURYING

Necessary
Forms and
Reservation

Caskets or
Contalners

Disposal of
Cremated
Remalins

Charges

Included In
Cremation Fee

Shipping Cre-
mated Hemains
Ot of Town

Fee for Statu-
tory Declaration

Mo Cremations
on Sunday, Good
Friday or Christ-
mas Day

Disposal of
Floral Tributes

Children mot
Admitted

Genernl Rules

Niches for
Rent

Permanent
Inurnment

Interment of
Cremated
Remains

Lettering on
Miches and
Markers

Urns

Scattering
of Remains

Underground
Entombment

GROUNDS
THE TORONTO CREMATORIUM

EULES A¥D REGULATIONS
Open for Inspection by Appointment
1. Before cremation can take place, the approved form “Applica-
tion for Cremation’ with Statu_mrv D?clarat’lﬂ_n and Cﬂruner'ls Certificate,
properly filled out, together with burial permit must be delivered to the
Crematorium Office, 200 Winchester Street, Toronte.

2. No body will be received for cremation unless enclosed in a
casket or container of combustible material, at least equal in weight to
74" pine.

3. Cremated remains will be placed in a sealed temporary con-
tainer, which will be furnished without additional charge by the Trustees,
and such container mayv be left at the Crematorium for a period of 60
davs after cremation. [If at the expiry of such period instructions satis-
factory to the Trustees for the disposal of such cremated remains have not
been given, the same will be buried in the Toronto Necropolis.

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

5. The fee for ecremation includes use of Chapel, cremation,
supplving of container, and delivery of cremated remains at Crematorium.

i : When cremated r-.?mnins are to be sent out nf town, an extra
charge will be made for packing, postage and extra work involved.

: 7. When shipping cremated remains abroad, a Statutory Declara-
tion 15 necessary, for which a fee is charged.

_ 8 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.

9. Flaral tributes will not be received in the Crematorium bhuild-
ing, but provision will be made for their display on the adjoining grounds.
After the third dav, they will be destroyved.

10. 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 conduct.

11. _:"L" the Genqral Rules and ReFulatinna of the Trustcesl of the
Toronto General Burying Grounds shall apply to the Crematorium as
far as the nature of the case permits.

COLUMBARIUM AND GARDEN OF REST

Special provision has been made for the care of cremated remains:
full particulars can be obtained on application to the Secretary, Super-
visor or Superintendent at the Crematorium.

1. Niches may be rented in the Columbarium adjoining the Crema-
torium Chapel.

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

3. The charge for the interment of cremated remains 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 the niches and markers must be ap-
proved by the Trustees, and will be done by the Trustees at prices to be
fixed from time to time.

3. All urns shall be properly sealed. Unless they are to be interred,
the design and material of and the inscription on urns must be approved
by the Trustees,

6. The scattering of cremated remains in the cemeteries of the
Trustees will not be permitted,

7. Individual private tombs with marker may be purchased in the
Garden of Rest at the Toronto Necropolis.
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C. Copy of an Order-in-Council approved by The Honourable, the Lieu-
tenant-Governor, dated the 11th day of June, A.D., 1940.

Upon the recommendation of the Honourahle the Minister of Health, the Committee
of Council advise that pursuant to Section 31 of The Pharmacy Act, a resolution of the
Council of the Ontario College of Pharmacy respecting 0il of Wintergreen, true and svnthetic
{.‘I.ieth'_rllﬂali::ylateh passed on Thursday, June the Gth, 1940, and reading as follows, be
approved:

*“That it be declared that Qil of W mtergreen true and synthetic { Methvl Salicvlate)
%ught to ;;%c!eemml a poison within the meaning of The Pharmacy Act, R.5.0. 1937,
hapter 228."

The Committee further advise that Oil of Wintergreen, true and synthetic (Methyl
Salicvlate) be added to Part [ of Schedule C of The Pharmacy Aet.
Certified,

C. F. BuLMER,
Clerk, Executive Council.

Copy of an Order-in-Council, approved by The Honourable, the Lieutenant-
(Governor, dated the 18th day of September, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to Section 31 of The Pharmacy Act, Oil of Wintergreen, true
and synthetic { Methyl Salicylate), be struck off Part [ Schedule C of The Pharmacy Aci and
added to Part 11 of the said Schedule.

Certified,

C. F. BULMER,
Clerk, Executive Council.

D. Copy of an Order-in-Council approved by the Honourable, the Lieu-
tenant-Governor, dated the 18th day of September, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the bedding regulations made pursuant to clause (zd) of Section 5 of
The Public Health Act, R.5.0. 1937, Chapter 299, and approved by Your Honour on the 25th
day of December, 1938, be amended as follows:

1. Section 1 158 amended by adding thereto the following subsection:

(ff1 "“"Renovated' as applied to any ‘““bolster,” “cushion,” ‘feather bed,” **pillow,"
“eomforter,” ““mattress,” or “upholstered furniture,” shall mean any “holster.’”
“cushion,’”” “feather bed,” *“pillow,”" “comlerter,” “‘mattress,”” or “‘upholstered
furniture,”” remade, repaired or renovated not for sale but for return to the owner
for his own use,

Subsection (2) of Section 4 is amended by adding thereto the following paragraph:

f¢) Where a "mattress," “holster,” ‘'feather bed,” or article of upholstered furniture
has been renovated, paragraphs (a) and (b} shall not apply, but it shall be labelled
“renovated' on a green label, and the label shall give the name and address of the
owner and ol the renovator.

b

3. Subsection (3) of Section 4 is repealed and the following substituted therefor:

The designations “contains new material only,” "contains converted material,”

“eontains second hand material” and “renovated,” shall be printed on labels in
black letters at least 15" in height and other lettering shall be 15" in height and no
trade name or other printing shall appear on the label.

Certified,

C. F. BuLMER,
Clerk, Executive Council.
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E. Copy of an Order-in-Council approved by The Honourable, the Lieu-
tenant-Governor, dated the 23rd day of January, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the attached regulations for health units pursuant to section 35 of
The Public Health Act, applicable only to the United Counties of Stormont, Dundas and Glen-

garry, be approved. §
Certified,

C. F. BULMER,
Clerk, Execulive Council.

REGcuLaTiONS For HEALTH UNITS.

{Pursuant to section 35 of The Public Health Act, applicable only to the United Counties
of Stormont, Dundas and Glengarry.)

1. There shall be a corporation by the name of ““The Board of Health for the United
Counties of Stormont, Dundas and Glengarry,”" hereinafter referred to as the Board.

2. The Board shall consist of the following members:—
{a) the medical officer of health for the Health Unit of the Counties;
(b) one memhber to be appointed by the Lieutenant-Governor in Couneil:

(c) three members, one of whom shall be the warden for the Counties, to be ap-
pointed by the council of the Counties,

3. (1) The three members appointed by the Council of the Counties shall hold office
for the calendar vear in which they are appointed or until their successors are appointed.

(2] The member appointed by the Lieutenant-Governor in Council shall hold
office at the pleasure of the Lieutenant-Governor in Council.

4. The Council of the Counties shall have power to appoint some person to fill out
the unexpired term of any member appointed by the council whose appointment becomes
vacant.

3. A majority of the members of the Board shall constitute a quorum.

i. The Board shall elect one of the members to act as chairman.

There shall be a secretary of the Board who shall be the clerk of the Counties.

8. The members of the Board and the secretary shall be paid five dollars and necessary
trav t]lum expenses for every dayv or part of a day spent in attending a meeting of the Board.

9. The Board shall hold at least six meetings in each vear at a time and place to be
fixed by resolution of the Board.

. 10. Any member of the Board may call a special meeting at any time by giving notice
in writing to the secretary and to the remaining members.

11, The Board shall exercise within the Counties the same powers and perform the
same duties as a local board of health appointed under The Public Health Act.

12. The Council of the United Counties of Stormont, Dundas and Glengarry shall
aproint a duly qualified medical practitioner, who shall hold a diploma of public health from
a_ University approved by the Department, to be medical officer of health for the Health
Unit for the United Counties of Stormont, Dundas and Glengarry, and his appointment shall
be subject to the approval of the Minister.

13. The salary of the medical officer of health shall be £4,000 per yvear.

14. (1) The medical officer of health shall hold office until he has reached the age of 70
vears or resigns or 15 dismissed as hereinafter provided.

{2) The medical officer of health shall not be dismissed from office except with the
ﬂ}:»p_mrnl of two-thirds of the members of the Council of the United Counties
of Stormont, Dundas and Glengarey and the consent of the Minister,

(3} Where the Minister is satisfied that the medical officer of health is incompetent
or neglectful of his duties, the Minister may dismiss the medical officer by notice
in writing.

15. Section 42 of The Public Health Act shall apply in the event of a vacancy, temporary
absence or illness of the medical officer of health.
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16. The medical officer of health in the Health Unit for the United Counties of Stor-
mont, Dundas and Glengarry shall within the said Counties exercise the same powers and

perform the same duties as a medical officer of health appointed under The Public Health Act.

17. The Board shall appoint and fix the remuneration of such physicians, public health
nurses, sanitary officers, and other personnel as may be deemed necessary by the Department
and having such qualifications as the Department shall fix.

18. The treasurer of the United Counties of Stormont, Dundas and Glengarry, shall
forthwith upon demand, pay the amount ol any account for services performed under the
direction of the board and materials and supplies furnished, or for any expenditure incurred by
the board or by the medical officer of health or any other officer of the board in carrying out
the provisions of this Act or the regulations, after the board has by resolution approved of
the account and a copy of the resolution certified by the chairman and secretary has been
filed in the office of the treasurer.

19. Out of any monevs appropriated by the Legislature for such purpose, the Depart-
ment is authorized to pay to the said United Counties a grant equivalent to one-half the
proved expenditures for the Health Unit for the said Unit&ﬁ Counties during the fiscal vear
ending March 31st, 1941.

F. Copy of an Order-in-Council approved by The Honourable, the Ad-
ministrator of the Government of the Province of Ontario, dated the 1st day
of November, A.ID., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that section 95a of The Public Health Act as enacted by section 8 of The
Public Health Amendment Act, 1938, be made applicable to the municipalities and areas
designated in the attached schedule.

The Committee further advise that this Order-in-Council shall come into force on
December 2nd, 1940,

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

1. Ix e CouxTy oF BranT:—That part of the Township of Dumfries South, bounded on
the west by the line between Lots 12 and 13 and on the north by the line between Con-
cessions 3 and 4 (including the Police Village of St. George).

2. Ix tHE District ofF MaNiTovLiN:—That part of the Township of Carnavon, bounded
on the east by the twenty-fifth side line, on the west by the fifteenth side line, on the
north by the 3rd Concession, and on the south by the 6th Concession.

That part of the Township of Assiginack included in the Manitowaning Townsite.
3. Ix taE District of Parry Souxnp:—The Township of Himsworth North.
4, The Village of Newbury.

G. Copy of an Order-in-Council approved by The Honourable, the Lieu-
tenant-Governor, dated the 18th day of September, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the regulations respecting courses of instruction and qualifications
for medical officers of health, sanitary inspectors and public health nurses, made pursuant
clause zc of section 5 of The Public Health Act, and approved by Your Honour on the 5th day
of September, 1939, be amended as follows:

1. Clause 2 is amended by adding at the end thereof the words “or has had at least
five vears' experience as medical officer of health in a comparable municipality in the Pro-
vince of Ontario” so that the said clause shall now read as follows:
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2, No person shall be appointed as a full-time medical officer of health unless
prior to his aprointment he has secured a certificate or diploma issued by a Canadian
University, following not less than one vear's full-time post-graduate study of public
health or a similar qualification issued by a university outside Canada and aceepted as
equivalent by a Canadian University, or has had at least five vears’ experience as
medical officer of health in a comparable municipality in the Province of Ontario.

2. Clause 9 is repealed and the following substituted therefor:
9. (a) Registration under The Nurses’ Registration Act.

(b) A certificate from a university certifying that the nurse has satisfactorily
completed a course of not less than one year in public health nursing.

3. Clause 10 is repealed.
Certified,
C. F. BuLMER,

Clerk, Executive Council.

H. Copy of an Order-in-Council approved by The Honourable, the Lieu-
tenant-Governor, dated the 19th day of August, A.D., 1940,

Upon the recommendation of the Honourahle the Minister of Health, the Committee
of Council advise that pursuant to Section 4 of The Public Hospitals Act, R.5.0., 1837, Chap-
ter 390, the following amendments to the Regulations be enacted:

Subsection (1) of Section 34 is amended by striking out the word “frenum”’ and sub-
stituting therefor the word “prepuce’’, go that the said subsection shall now read as follows:

Anv 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 superin-
tendent with a short history of the case and a statement of the findings at the operation
to a laboratory approved by the Minister for examination, provided that anv tooth,
tongil, prepuce. hemorrhoid, finger, toe, hand, foot, arm or leg removed or amputated
ghall not be so forwarded unless the surgeon desires a special examination.

Section 48 is amended by adding the following subsection:
(6) The superintendent shall within twentv-four hours after a stillbirth or neo-natal

death occurring in the hospital, forward to the Minister a report of such stillbirth or neo-
natal death, on the prescribed form,

Section 56 is amended by adding the following subsection:

(4) For the purposes of any return to be submitted to the inspector of hospitals, and
whether or not provincial aid is pavable with respect to the patient, the number of patient
dli_llys shall be ascertained by including the day of admission and excluding the day of dis-
charge.

Section 37 is amended by adding the following subsection:

i2) Provincial aid payable to a Convalescent Hospital for treatment of every patient
who at the time of admission was a resident of unorganized territory shall be at the rate of
£1.G5 per day.

Section 63 is repealed and the following substituted therefor:

No hospital for incurables shall admit as a patient any indigent person except upon
two written certificates, each signed by a different legally qualified medical practitioner,
according to the preseribed form.

~ The Committee further advise that the form attached hereto be approved as the pre-
scribed form under Section 63,

Certified,

C. F. BuLMER,
Clerk, Executive Councel,



34 REPORT OF THE No. 14

I. Copy of an Order-in-Council, approved by The Honourable, the Ad-
ministrator of the Government of the Province of Ontario, dated the 24th day
of October, A.D., 1940.

Upon the recommendation of the Honourable H. C. Nixon, Acting Minister of Health,
the Committee of Council advise that regulation 60(b) of the regulations made pursuant to
The Public Hospitals Act, R.5.0., 1937, chap. 390, by Order-in-Council dated the EGth day of
Novemher. 1938, and amendments thereto, be amended by striking out the word “institu-
tion" where it occurs the second time in the said ulation and substituting the words

“*veneral hospital,” so that the regulation shall read as follows:

(b) “Convalescent hospital” shall mean any institution, building, or other premises or

place for the treatment of convalescent patients which is under the management

und control of, or is affiliated with any general hospital which is an approved hospital
under section 3 of The Public Hospitals Act, 1931,

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

J. Copy of an Order-in-Council approved bv the Honourable the Lieu-
tenant-Governor, dated the 3rd day of January, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that the Regulations respecting Venereal Diseases approved by Orders-
in-Council dated June 10, 1918, April 16, 1920, and December 28, 1922, be amended as

follows:

(1) That Form IV.V.D. be amended by deleting in the second sentence the words “until
non-infective” and substituting therefor the words “until the degree of treatment
secured is considered adequate by the attending physician and the department."

(2} That subsection 2 of regulation (¢) of the said regulations be amended by deleting the
sentence “‘He shall continue treatment until non-effective and in default of which he
shall be reported to the medical officer ot health.” and substituting therefor the follow-
ing sentence: ‘'He shall continue treatment until the degree of treatment secured is
considered adequate by the attending physician and the department and in deafult of
which he shall be reported to the medical officer of health.”

Certified,

C. F. BULMER,
Clerk, Executive Council,

K. Copy of an Order-in-Council approved by The Honourable the Lieu-
tenant-Governor, dated the 11th dav of June, A.D., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that pursuant to section 5 (Ze) of The Public Health Act, R.5.0., 1937,
£. 209, as amended by 1940, chap. 22, sec. 2, the attached regulations for summer camps
be approved.
Certified,

C. F. BULMER,
Clerk, Execulive Conncil

Copy of an Order-in-Council, approved by the Honourable the Lieu-
tenant-Governor, dated the 26th day of July, A.D., 1940.

Upon the recommendation of the Honourahle the Minister of Health, the Committee
ofjCouncil advise that regulations 2 (c) and (d) of the regulations made the 11th day of June,
1940, purzuant to section 5 (Ze) of The Public Health Aet, B.5.0, 1937, ¢. 299 az amended b
1940, Chap. 22, sec. 2, be repealed and that the said repeal be made retroactive to the 11th
day of June, 1940,

Certified,
C. F. BULMER,

Clerk, Executive Council.
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.

REGULATIONS FOR SUMMER CAMPS (Revisen)

In THESE REGULATIONS:—
{a) “Department” shall mean Department of Health.

(b) “Summer Camp' =hall mean a camp or summer resort consisting of one or more
tents, cabins, vehicles, buildings, or other structures together with the land appertaining
thereto, established or maintained as living quarters, with or without charge, for ten
or more persons for temporary occupancy of three or more days, but not including
labor camps, construction camps, and other premises commonly known as highway
tourist camps, or boarding houses and lodging houses for tourists.

(c) “Operator’’ shall mean every person who by himselfl or by his agents owns or
operates a summer camp.

(a) No summer camp shall be opened, operated or accommodation offered until a
license so to do has been obtained from the Department by the operator.

(b) Every license shall expire on the last day of the calendar year in which the license
is issued, and must be renewed each year.

{c) The Department may suspend or revoke any license if the Department is satisfied
that the summer camp for which the license was iszued does not comply with any or all
of the provisions of these regulations.

It shall be the duty of the operator to see that the requirements of these regulations
are observed.

{a) Every summer camp shall be located on a site that is well drained, and not in an
environment prejudicial to health.

(k) No person suffering from or known to be capable of transmitting a communicable
disease shall be admitted to or emploved in any summer camp.

(c) Evcrff summer camp shall be under the continuous supervision of an attendant
who shall exercise every reasonable effort to keep the camp in a clean, sanitary condi-
tion, and to afford reasonable protection to those using the camp.

{d} Every summer camp accommaodating children under sixteen vears of age shall be
under the direct care and supervision of a responsible and competent adult.

{e) All tents, buildings and grounds of summer camps shall be maintained in a clean,
sanitary condition at all times.

(f) Adegquate medical care shall be provided at or conveniently available to all sum-
mer camps.

BuiLmixcs:

f{a) Adfg}uatr sleeping accommadation shall be provided for each occupant of the
camp. The arrangement of sleeping places, the number of beds in relation to floor

area and ventilation in tents and other buildings shall meet generally accepted stand-
ards.

(b) Ventilation in sleeping quarters, kitchens, dining rooms and other buildings shall
be such as to provide a reasonable movement of air and to assure the comfort of the
OCCupants,

{c} The doors and windows of kitchens, dining rooms and other buildings shall be
adequately screened.

{d) All permanent buildings in which persons are housed shall provide ready exit
in case of fire and shall be equipped with sufficient fire extinguishers or other fire
fighting apparatus.

WATER SUPPLY:

fa) Every summer camp shall be provided with an adequate water supply for drinking
and domestic purposes. Only water which is of safe, sanitary quality shall be delivered
to the camp or be accessible to the occupants for drinking or domestic use,

{b) The water supply shall be readily available for camp use and shall be placarded as
the camp water Suppj}'.

(c) Wells or springs used as sources of water supply shall be so constructed and located
as to preclude their pollution by seepage, or drainage from any source,

(d) No common drinking cup shall be used. Sanitary drinking fountains or individual
drinking cups may be used.
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10.

11.

12,

13.

SANITARY FACILITIES:

{a) Every summer camp shall be provided with convenient and sufficient sanitar
accommodation properly designated for each sex. Such facilities shall be located,
constructed and maintained that they will not be offensive, become breeding places
for flies or cause pollution of any adjacent waters.

(b) All toilet =eats shall be thoroughly scrubbed daily with seap or alkali solutions.
All privies and buildings containing sanitary accommodation shall be equipped with
self-closing, tight-fitting doors. All windows, doors and other openings shall be screened
against Aies.

(c) Sewage, night-soil from privies, sink wastes, laundry water, bath water and other
liquid wastes from the camp shall be disposed of in a sanitary manner. All deposited
material shall be covered immediately with earth to a depth u?rat least nine inches, and
shall not be deposited in any area likely to cause pollution of any water supply.

(d) Laundry operations shall not be carried on in natural waters adjacent to or within
ANy summer camp.

MLk axp Foon SuprLiEs:

{a) Only milk, cream or other milk products which have been pasteurized in a pasteuri-
zation plant to which a certificate of approval has been issued under the regulations on
milk pasteurization plants shall be sold, offered for sale, delivered to or used in any
SUmMmMer camp.

(b) Adequate facilities ghall be provided for storage, handling and protection of food
and milk supplies. Cold storage shall be available for storing all perishable foods.

DisHWASHING:

Adequate facilities including a plentiful supply of hot water, shall be provided for
washing all dishes and utensils used at the camp. Dishes and utensils shall be washed
free from all grease and film, using soap or other washing compounds, and shall then be
immersed for at least 2 minutes in warm water containing at least 100 parts per million
of available chlorine.

REFusE:

Covered, water-tight metal receptaclez zhall be provided in convenient locations for de-
Faﬁiring refuse and camp litter. All such refuse shall be collected daily and burned.
suried or removed so that no nuisance or offence is created.

BaTtHING FACILITIES:

No bathing at swimming pools or bathing beaches shall be permitted for children under
16 years of age unless under the supervision of a competent attendant trained in life
saving procedure. Suitable life saving equipment shall be available, Where swimming
guc:]s are provided, they shall be operated in conformity with the regulations of the

rovince for such pools. Where bathing beaches or other bathing areas are in use the
water ghall be free from dangerous pollution.

LiGHTING:

?ILhuihiings and all sanitary accommodation in summer camps shall be adequately
rhted.

PENALTIES:

Section 119, Subsection 2 of The Public Health Act, R.5.0., 1939, Chapter 299 is repro-
duced here for reflerence: “Any person who contravenes any other provision of this
Act or of the regulations or of any municipal by-law passed under this Act, or wilfully
disobeys or neglects to carry out any order or direction lawfully given by the Depart-
ment, a local board, member of a local board, medical officer of health or sanitary

inspector unless it is otherwise provided shall incur a penalty of not less than $5 nor
more than $500."
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DIVISION OF MEDICAL STATISTICS
A. Harpisty SeELLiErs, B.A., M.B., D.P.H., Director.
C. Rocer Myers, M.A., Ph.D., Acting.

(n November 12th, 1940, Dr. A. Hardisty Sellers, Director of the Division
of Medical Statistics since its establishment in 1936, was granted extended
leave of absence for service with His Majestyv's Forces (R.C.A.F.)

As in previous vears, the regular work of the Division has included the
collection, analysis and reporting of statistical information relating to various
aspects of public health in Ontario. For convenience, the work of the Division
may be classified in terms of statistical analysis relating to mental hospitals,
public hospitals, cancer control and special problems.

1. MENTAL HOSPITALS STATISTICS

(@) Monthly Surveys and Reporis.

Each Ontario Hospital submits to the Department of Health (Hospitals
Division) monthly statements showing the movement of patient population,
accidents, etc. These reports were used by the Division of Medical Statistics
in compiling a monthly report which indicates the increase or decrease in
patient population as compared with the previous vear. Regular monthly
surveys concerning bed occupancy, accidental injuries, etc., in each hospital
together with periodic analyses of admissions, discharges and population trends
were also compiled for the Hospitals Division.

(&) Annual Report.

Each Ontario Hospital also submits an annual report comprising 30
statistical tables dealing with the resident population, admissions, discharges
and deaths. These reports together with supplementary information con-
cerning nursing, dental, laboratory and other special services were used by the
Division in preparing the seventy-second annual report of the Ontario Hospitals
covering the fiscal year ending March, 1939. In addition to the usual statistical
tables, the Division prepared a statistical review in which attention was called
to certain significant trends in Ontario’s mental hospital statistics.

(¢) Menial Health Clinics.

The coding and tabulation of individual Mental Health Clinic records
was continued during this year and the results of this analysis were incorporated
in the annual report of the Hospitals Division. Arrangements have now been
completed for each clinic to submit a uniform statistical report annually. Itis
empiclt-d that this will relieve the Division of a heavy load of routine clerical
work.

(d) Mental Hospital Index.

The alphabetical index covering all males between the ages of 16-44 vears
who have been patients in mental hospitals or have been examined by Mental
Health Clinics, which was commenced in November, 1939, was continued during
1940. This index now provides a complete record of all such persons which is
readily available in the event of enquiry by National Defence authorities.
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2., SurvieEy ofF PuBLic GENERAL HosriTALs

The Survey of Public General Hospitals in Ontario, which was commenced
in 1936 involved a review of general and financial statistics on hﬂspltahzatmn
in the Province and an analytical study of the records of 70,000 hospital patients.
Parts I and IIT of this Survey were issued in 1939 and were devoted to a pre-
sentation of the important trends in hospitalization and a discussion of such
aspects of the problem as distribution and use of facilities, adequacy of ac-
commodation, hospital costs and governmental expenditures, etc.

During 1940, two additional volumes of the Survey were completed.
These comprise the morbidity study and constitute the important feature of
the Survey:

Part IV: “Special Morbidity Studies.”

Part IV is devoted principally to an exploration of the fundamental
facts in connection with hospital care of indigent patients. It is found that
the crude average duration of care for municipal indigents is markedly higher
than for either self-pay public ward or private and semi-private patients; that
the observed excess for indigents exists in all major disease groups and also in
individual disease entities; and that this excess for indigent patients is not due
merely to a greater frequency of complicated cases. The possible significance
of these findings is discussed at some 'Er:ng._th Broader issues are also considered,
including the problem of “long stay™ patients, geographic variations in hos-
pitalization, morbidity and economic status, etc.

Part V: "“Hospual Morbidily and Its Causes.”

Part V presents a review of the salient features concerning the causes of
hospital morbidity. Data on the relationship between sex and age and the
need for hospital care are presented. The excess in hospitalization among
females over that among males, both in frequency and in volume of care, is
found to be due essentially to diseases and conditions of pregnancy, child-
bearing and the puerperal state. Length of stay in hospital per case increases
with age in both sexes.

The diseases and conditions responsible for hospitalization are reviewed
in some detail. Among the chief causes leading to hospitalization. diseases
of the digestive system rank first in terms of both the number of cases and the
duration of care provided. Diseases classified under this heading accounted
for one quarter of all cases studied and one-sixth of the total hospital dayvs
provided. Iliseases of the tonsils and adenoids contributed 6,982 patients, or
11.5 per cent. of all discharges during the survey period. Appendicitis con-
tributed 4,223 patients, or nearly 7 per cent. of all discharges for the period.

The importance of accidents and injuries as a cause of hospitalization is
emphasized by the finding that they contributed 10 per cent. of both patients
and days of hospital care. Fractures alone were responsible for 2,493 patients
(4.197) and 51,563 days of care in hospital (6.39;).

(if the twenty-three leading causes of hospitalization which are responsible
for two-thirds of all patients and days of care, appendicitis, fractures and
wounds, cancer, diseases of the heart and arteries, abortions and pneumonia
are found to be of major importance in the order stated.

The signithcance of “chronic disease’’ as a factor in hospital morbidity is
indicated by the finding that more than half of all days in hospital care are
devoted to patients suffering from conditions classifiable under this heading.
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Among indigent patients, this proportion rises to almost two-thirds of all days
of care. Other features of the morbidity among pay and non-pay patients
are also discussed.

While no claim is made that this analysis of public hospital morbidity is
complete, an effort has been made to select those aspects of the subject which
have an immediate bearing on the problems faced by hospital and public
health authorities.

The work involved in the completion of this comprehensive survey has
necessarilv absorbed a large proportion of the time of the Division. With its
completion there will be greater opportunity to offer statistical service to other
Divisions in the Department.

3. CANCER STATISTICS

(a) Cancer Clinics.

Since its inception the Division of Medical Statistics has been responsible
for the collection and analvsis of statistical information in the field of cancer
control. Through an arrangement with the seven Cantario Cancer Clinics,
the follow-up record cards for all patients were forwarded to the Division. An
analysis of all new cases examined by these clinics during 1940 was made. A
report of this analvsis is to be found on page 164 of this Report.

All deaths occurring among patients treated for cancer in the clinics were
checked against the official death certificates and in this and other ways an
effort has been made to assist the clinics in completing their follow-up record
of patients. Visits were made during the vear to each of the clinics for the
purpose of reviewing the record system and assisting with difficulties in respect
to statistical tabulation.

(b) Cancer Morbidity.

In view of the need for further information concerning the number of
persons in a given district who are alive with cancer during a given period, a
survey of all diagnosed cancer cases in the county of Middlesex was completed
during 1940. This survey was made in collaboration with the Ontario Medical
Aszociation. In December, 1939, suitable forms were sent to physicians and
hospitals in Middlesex County with a request for specific information concern-
ing all cases of cancer (or probable cancer) which had been seen during that
calendar vear. Reports have now been received from nearly all sources of
information and a beginning has been made on the analysis of the data thus
made available.

(¢) Cancer in Ontario Public Hospitals.

An analvsis of all cases of cancer treated in Ontario Public Hospitals
during the vear 1937 is now in process of completion. The monthly returns
submitted by the hospitals during that vear provide information concerning
a total of 9,597 cases (including 4,891 cases of cancer and 4,402 cases of benign
tumours). In this study it is planned to examine the relation between site of
cancer and age, sex, residence, first and re-admission, days stay in hospital,
type of patient and mortality. The results of this survey will be available
during 1941.

4. SpPeECIAL PrROBLEMS.

(a) Nurse Enrolment.

During 1940, the Department of Health undertook a voluntary enrolment
of all persons in the Province who were qualified and willing to provide any
tvpe of civilian nursing service in the event of a possible war-time emergency.
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A total of 9,024 graduate nurses and 1,665 practical nurses completed the en-
rolment questionnaire which provided informationconcerning location, qualifica-
tion, experience, availability, and preference for service. The organization
and tabulation of this information was undertaken by this Division. In
addition to the statistical analysis of this material, suitable alphabetical
indices were established which make this information regarding potential
nursing personnel readily available for any given municipality in the Province.

(b) Maternal Mortality.

The detailed study of the official records concerning all deaths due to or
associated with pregnancy or childbirth in Ontario since 1934 has been delayed
by pressure of other work but will be resumed during 1941.

(¢) Chief Causes of Death.

Following the procedure established two vears ago, the Division prepared
and issued a bulletin concerning the chief causes of death in Ontario during
1939. This summary was sent to Medical Officers of Health in the larger
municipalities throughout the Province. This data is appended to the present
Report. (See below.)

(d) Miscellaneous.

So numerous and various were the specific requests for statistical in-
formation received by the Division during the vear that no useful purpose
would be served by their enumeration here. It should be emphasized, how-
ever, that a significant proportion of the work load carried by the Division
takes the form of securing prompt and accurate replies to such enquiries. In
addition to this, the preparation of diagrams, charts and maps for special pur-
poses constitutes another type of useful statistical service. Such work is of
recognized value to other Divisions in dealing with their administrative, re-
search and educational problems.

THE CHIEF CAUSES OF DEATH IN ONTARIO DURING 1939

The following tables are based on the official records of the Registrar
General's office and show in summarized form the chief causes of death in
Ontario for the year 1939.

The crude death rate for 1939 was 10.00 per 1,000 population. This
repiesents a very slight increase over the rate ot 9.89 per 1,000 population
reported for the previous vear. Decreases in several categories were balanced
by a considerable increase in the number of deaths attributed to influenza,
leaving the crude death rate almost unchanged.

In Table I the twenty chief causes of death are listed. For each “‘cause’
is shown the number of recorded deaths, the specific death rate per 100,000
population and the per cent. of all deaths due to the specified cause. Taken
together, the twenty principal causes which are listed were responsible for
31,850 deaths, or 85 per cent. of the 37,530 deaths recorded during the vear.
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TABLE 1.
CHIEF CAUSE OF DEATH—ALL AGES
ONTARIC—1939
Rank Causk oF DEATH r {?ﬁl:';lfiﬁ Nﬂ-l::l:so' _Degphutifj{i:te' [[;{;;F{I?Jat{gs r
L. iD{ﬁ-ﬂasas of the heart ........ 20-95 7,705 205.4 20.35
angﬂanccr (all forms)......covvune 45-33 4 567 1217 12.2
3. |Diseases of the arteries. .. 96-99 T 4,447 118.5 11.8
4. |Accidental causes............ 176-195 2,322 ; 61.9 6.2
5[ Pneumonia and brunchitis,ﬂ 106-109 2,259 60.2 6.0
6. |Nephritis.............. Snarid] 130-132 1,880 50.3 5.0
i c8 [uﬂucrllza ........................... 11 Ll?l]- 31.7 s
8. |Tuberculosis (all forms).... 23-32 1,085 28.9 25
0 | Prematurity.. oot 159 030 25.0 2.5
10. |Idiopathic abnormalities
of blood pressure. ... 102 B54 22.8 -3
11, |Cerebral haemorrhage em-
bolism and thrombosis. 52 214 21.7 2.2
12. |Diabetes mellitus.............. 59 657 17.5 1.8
13. |Congenital malformations. 157 505 13.5 1.3
14, |Diseases of the prostate . 137 S00 13.3 1.3
15. |Diarrhoea, enteritis and i
dysentery.....coowee |13, 119 & 120 417 111 11
fE ety o st il 162 400 10.7 1.1
ol LT T T [ P O e 163-171 357 9.5 1.0
18. |Hernia, intestinal obstruc-
s e A L i e 122 356 9.5 0.9
19. |Appendicitis. .| 121 318 8.5 0.8
20. |Ulcer of stomach and|
dusdenum........ooveeeeeeeee. F 117 309 8.2 0.8
ot = 31,800 8.50% 85.0
All other causes..............coovviiinirnnnns 5.640 1.50¢% 15.0
s - R R T R T e 37.530 10.00% 10400

*Rates per 100,000 population.
tRates per 1,000 population.
Population of Ontario 1939 (estimated) 3,752,000,

Diseases of the heart, arteries and kidneys were recorded as the cause in

14,041 deaths, or 37.3 per cent. of all deaths.
causes contributed 36.2 per cent. of all deaths.

During the previous year, these
However, in view of such

factors as the older age structure of the population and improved definition
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in certification, the apparent increase in the proportion of deaths attributed
to these causes must again be interpreted with caution. More than one-half
of these deaths occurred at ages 70 years and over.

Cancer contributed 4,567 deaths or 12.2 per cent. of the total. The
specific death rate of 121.7 per 100,000 population in 1939 compares with a rate
of 119.9 per 100,000 population for the previous yvear but remained below the
peak rate reached in 1937. GUne-third of all cancer deaths occurred at ages
under 60 vears.

Accidents continue to be a leading cause of death. In 1939, they replaced
pneumonia as fourth in the list of chief causes of death (all ages). The relative
importance of this cause of death is further indicated by the fact that it ranks
first as a cause of death for ages from one to 19, and is exceeded only by diseases
of the heart for ages from 20 to 49. The prominence of this cause of death at
ages under 50 suggests that there is no disease to-day which constitutes as
common a preventable cause of death as do scalds, burns, drowning, automobile
and other accidents.

Respiratory disease mortality in 1939, as compared with the previous
vear, showed an increase in deaths due to influenza and a decrease in deaths
due to pneumonia. In 1938, there were only 618 deaths attributed to in-
fluenza (16.6 per 100,000 population), while, in 1939, there were 1,190 such
deaths (31.7 per 100,000 population). Deaths attributed to pneumonia, on
the other hand, dropped from 2,583 in 1938 (69.2 per 100,000 population) to
2,259 in 1939 (60.2 per 100,000 population).

Tuberculosis mortality continues to decrease. In 1938, a new low for
Ontario was reached with 1,237 deaths from tuberculosis or a rate of 33.1 per
100,000 population. In 1939, a further substantial decrease was recorded with
only 1,085 such deaths or a rate of 28.9 per 100,000 population. It should be
noted again, however, that more than one-half of the tuberculosis deaths oc-
curred at ages 20 to 49 vears and that nearly three-quarters of such deaths
occurred at ages under 60 vears.

Prematurity was recorded as the cause of 939 infant deaths during the
vear. The fact that nearly 30 per cent. of all deaths in the age group under 1
year are attributed to prematurity indicates the importance of further efforts
to reduce the frequency of the etiological factors responsible for premature
birth.

Diabetes was recorded as the cause of 657 deaths. Eighty-nine per cent.
of these deaths occurred among persons over 50 years of age.

Diarrhoea, enteritis and dvyseniery were responsible for 417 deaths, two-
thirds of which occurred among children under 2 years of age. The rate of
11.1 per 100,000 population for 1939 compares favourably with the rate of
14.6 per 100,000 population, for 1938.

A ppendicitis, to which 318 deaths were attributed in 1939, showed a
specific death rate of 8.5 per 100,000 population and reflected little change
from the previous vear. Over 70 per cent. of these deaths occurred at ages
under 50 vears while 32 per cent. occurred at ages under 20 years.

In Table 11 the chief causes of death are shown separately for various age
groups. For each age group, the Table shows the eight most common causes
of death; the number and per cent. of deaths in that age group due to each
cause; the total number of deaths for each cause; and the per cent. of all deaths
for each cause which occurred in the specified age group.
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TABLE II
CHIEF CAUSES OF DEATH—CERTAIN AGE GROUPS
ONTARIO, 1939
= FPercent. ol _Pf.-r:::-ni.-ul'-
Deaths in | Deaths Deaths
Dieaths in [Age Group| Due to Due to
Cavse oF DEATH Age Dhue to Specified | Specified
Group Specified ause at | Cause in
Cause All Ages |Age Group
Age—Under 1 year.................. 2979
1. Prematurity... 939 28.9 a39 100.0
2. Congenital malformations.................... 429 13.2 505 85.0
3. Pncumonia and bronchitis.... ... 342 10.5 2,259 15.1
4. Injury at birth... L 261 8.0 261 1000
5. Diarrhoea, enteritis and d\.Si ntor;‘..... 236 7.3 417 56.6
6. Dis. peculiar to ea.rl:.’ Jnfam:} 214 fi.6 214 100.0
1. Cungnmral :;Iehlhty . o0 2.8 90 100.0
8. Influenza. i il 2.2 1,190 5.9
o T ol il Bl e s e S RO 2 581 79.5 53,875 43.9
Agpsa—[--lu T ] e e T L L Cr T C T 3l
1. Accidental causes.. 133 21.1 2,320 5.7
2. Pneumonia and bronchitis................ B8 13.9 2,259 3.9
3. Influenza. .. i 45 71 1,140 3.8
4. Diarrhoea, enteritis and II].}‘S-\‘. I'lT.'!r'I.'..... 41 6.5 417 0.8
5. Congenital malformations.... gy 30 4.8 505 5.9
6. Tuberculosis {111 furms} A 26 4.1 1,085 2.4
7. Scarlet fever... : 23 3.6 53 43.4
8. Appendicitis. . 19 3.0 318 6.0
bt [0 1) i R T e 405 64.2 8,147 5.0
Ages—5-14 years..........ocoviiieiien 679
1. Accidental causes.. 197 20.0 2.320 8.5
2. Appendicitis...... 35 .1 318 17.3
3. Pneumonia and bronchitis................ 46 6.8 2,259 2.0
4. Tuberculosis (all forms)...........ccociencin 43 .3 1,085 4.0
5. Acute rheumatic Iwer ........................... iz a7 134 23.9
6. Influenza....... 26 3.8 1,190 2.2
7. Diseases of the heart... 23 34 7.705 0.3
8. Cancer (all forms) . 19 28 4,567 0.4
|
Totals for 1-8 441 64.9 | 19578 53
Apes—15-19 years : 480 \
1. Accidental causes. 120 25.0 2,320 5.2
2. Tuberculosis (all forms)... i 13.3 1,085 5.9
3. Appendicitis.......... 28 5.8 318 B.&
4. Pneumonia and bronchitis 22 4.6 2,259 1.0
5. Puerperal state.. 20 4.2 276 7.2
6. Influenza........ 19 4.0 1,140 1.6
7. Diseases of the heart.. 18 3.7 F.?{!S 0.2
8. Acute rheumatic fever. 15 3.1 134 11.2
Tatals for 1-8 1111 63.7 15.287 | 2.0

*Under 3 months of are.
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TABLE II—Continued
CHIEF CAUSES OF DEATH—CERTAIN AGE GROUPS
ONTARIO, 1940
e 3 Percent. of Percent. of
| Deaths in | Deaths Deaths
Deaths in [Age Group| Due to Due to
Cavse oF DEATH Age Due te | Specified | Specified
Group Specified ause at ause in
Cause All Ages |Age Group
Ages=20-40 yeara ol e LT e |t e | D b ] e i
1. Diseases of the heart.......c..ccoviiiiiiiinn 704 13.9 7,705 9.1
2. Accidental CAMERS. .. .l inian v 656 13.0 2,322 28.3
3. Cancer (all forms).. LI B SR s 595 11.7 4,567 13.0
4. Tuberculosis (all furms] .......................... 550 10.9 1,085 50.7
5. Puenperallskabe:. .. .. Lol e - 256 5.1 276 028
6. Pheumonia and bronchitis..................... 205 4.0 2,250 0.1
NI ] o [T iy M, o SRS O g 196 39 1.889 10.4
8. Influenza........... 131 2.0 1,190 11.0
FotalBaloriladarn i 3,203 65.0 21,203 15.5
Ages—50-59 years. . ... ... A [ e ] = s e [ e
1. Diseases of the heart........cccoocviiiiiinnnen 1,086 24.6 ¥.705 14.1
2. Cancer (all Forms).........ccooeeeeiieeicinnrannena 803 20.2 4,567 19.6
3. Diseases of the arteries..........ccoovevevianns 237 54 4,447 3.3
S o 1 e e e e e 234 5.3 1,880 12.4
5. Accidental causes.. 228 5.2 2,320 9.8
6. Pneumonia and bronchitis. .. 176 4.0 2,250 7.8
7. Tuberculosis (all forms).... ialk il 173 3.9 1,085 15.9
8. Abnormalities of blood presﬁure ........... i 150 34 854 17.6
B P T[T ] 0 0 T R I O 3,177 72.0 25,126 12.6
Ages—060-69 years ... (U 1 e | e v e e e (e
1. Diseases of the heart...........cococnvieiincinn 1,862 27.1 7.705 24.2
2 Eancer (Al TGRS, oo it st i 1,211 17.6 4 567 26.5
3. Diseases of the arteries. . 709 10.3 4,447 15.9
4. Nephritis... B R 413 6.0 1,889 21.9
5. P'mrum-::-nn 'mr.‘:' 1:|r::rr|.Lh|1:|b ...................... 331 4.8 2,259 14.7
fi. Accidental causes. 231 3.4 2,320 10.0
7. Abnormalities of blood prcsaurc .......... 228 3.3 554 26.7
8. Diabetes mellitus... sebrmd 207 3.0 657 31.5
Dotalmfonl=B-unainnnanm 5,192 75.6 24,698 21.0
Ages—T70 years and over... ... 16,391 | L 4
1. Diseases of the heart...........cooccieiiiinineens 3,005 24.4 7,705 51.8
2. Diseases of the arteries. 3,431 20.9 4,447 77.2
3. Cancer (all farms).. e R 1,827 11.1 4,567 40.0
4. Pneumonia and bronchitis. ... ... 1,048 6.4 2,259 46.4
el T ) T R s M R 1,003 6.1 1,889 53.1
6. Accidental causes.................oooooeieeinee. 700 4.3 2320 0.2
] 0 VT L e T e R e e R 636 3.9 1,190 53.4
8. Cerebral haem. emb. and thrombosis.. 4932 3.0 Bl4 60.4
TOEALS T Tl .. i s ecaina o, 13,132 80.1 25,191 52.1
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Infancy. Infant mortality showed a further decrease in 1939 to a new
low for Ontario of 46.5 infant deaths per 1,000 live births. In 1938 this rate
was 49.6 per 1,000 live births which represented a reduction of almost 10 per
cent. below the level for the two preceding years. Leading causes of infant
deaths remain the same—prematurity, congenital malformations and diseases
]::Ff:uhar to infancy contributing one-half of all deaths during the first vear of
life.

Pre-School Age. While accidental causes continue to contribute one-fifth
of the deaths in this age group, pneumonia and bronchitis (which in 1938 also
contributed one-fifth) showed a substantial decrease in this age group for 1939,
contributing only 13.9 per cent. of the deaths.

School Age. - Accidental causes, appendicitis, pneumonia and tuberculosis,
in that order, are the leading causes of death at ages 5-14 years. The promin-
ence of accidents as a cause of death at these ages is especially striking, nearly
one-third of all deaths for this group being due to this tyvpe of cause.

Adolescence. Accidents and tuberculosis (all forms) are again found to be
the leading causes of death in this age group 15-19 vears. Tuberculosis, which
in 1936 was the leading cause of death in this age group, has shown a gradual
decrease and now contributes only 13 per cent. of adolescent deaths.

Ages 20-49 vyears. Diseases of the heart now take first rank as a cause of
death at these ages. Nearly one-half of all deaths in this age group were caused
by diseases of the heart, accidental causes, cancer or tuberculosis.

Ages 50 and over. Diseases of the heart, arteries and cancer were the chief
causes of death at these ages. One-fourth of all deaths were attributed to
diseases of the heart and in the age group 50-39 vears, one-fifth of the deaths
are attributed to cancer.

This review of the chief causes of death in Ontario during 1939 is designed
merely to bring out certain of the more general features of mortality experience.
Especially noteworthy among the developments during 1939 were:—

(a) A new low in the tuberculosis death rate—28.9 per 100,000 population.
(b) A new low in the infant mortality rate—46.5 per 1,000 live births.
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THE LIBRARY OF THE DEPARTMENT OF HEALTH

FreEprITA HENLEY WRIGHT, Librarian.

During the vear all public health libraries have experienced an unprecedent-
ed increase in the use of facilities, and the Department’s library has been no
exception. The headings “War Medicine” and ‘‘National Defence'’ are new
additions to the subject catalogue and have been responsible for an increased
demand for information during the vear.

Literature on the health of the worker in industry, particularly those in-
dus[rn&-s engaged in war effort, was in constant use, as was literature on research
in gas warfare. War medicine, including aviation medicine, war neuroses,
etc., communicable disease control, and the newer knowledge of nutrition as
applied to military and civilian Iife, have been very much to the fore in the
requests for information.

Bibliographies continue to represent an important part of the year’'s work.

Many were prepared and sent upon request to staff members in the outside
SeErvice.

ACCESSIONS

During 1940 the following accessions were made:
CeENTrRAL Lisrary

Boaoks i:urrh’lsos ................................ &6
154 (vols.)
&7

Gurna j

A T o R PP e

Bamphilers.t i Sl hainn A a0y
Tatali. o orarasivne e R

Subscriptions to journals for the year numbered 106; while the library received 18
complimentary subscriptions; a total of 124,

OxTArRIO HOSPITALS
Baoks purr:hna{ i |

Medical. .. o T R o e 36
Futmn
L:hrar;, discards........................ 685
Journal subscriptions..............ocoe.. . 104
AT T | S e 9
Periodicals
New {quhﬂnptmns} ...................... 153
Unsold copies........... e, BATS (approx.)
Newspapers I{bubﬁcnpl:lun'i} 47
7 v 1 e e M e e s 0.310

LOAN SERVICE

There were 5,397 loans made by the Central Library during 1940, an in-
crease of 342 over the previous vear when the loans reached a total of 5,055.
Within the immediate Department, requests for loans were met to the number
of 4,122, To the outside service the Central Library dispatched 1,275 refer-
ences. The loan service from the Central Library is extended to: Physicians,
Nurses, Uccupational Therapists and Dietitians connected with hospital
administration and to the Directors and staffs of the Mental Hygiene Clinics
of the Department.
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Loan service includes also the Directors and staffs of the Branch Lab-
oratories.

CIRCULATION OF JOURNALS

The regular circulation of }Ournah was maintained during the vear.
Journals were circulated to the Clinicians in charge of the Provincial Travelling
Chest Clinics at North Bay, Belleville, Oftawa and Timmins and to the Tuber-
culosis Unit of the Ontario Hospital at Woeodstock.

Journals containing articles dealing with metrazol in the treatment of
schizophrenia were circulated, immediately upon receipt, to the seven (7)
Ontario Hospitals doing special work on this disease.

The Branch Laboratories at North Bay, Fort William, Sault Ste. Marie,
Peterboro and Ottawa also received a regular circulation service. Scientific
and medical journals on cancer research also were forwarded regularly to the
Fonsol Laboratory at Kingston.

The nursing staff of the Eastern Ontario Health Unit received *‘Public
Health Nursing'” and “Parents’” each month.

PATIENTS' LIBRARIES

The interest of the Central Library in procuring reading material for
patients in the Ontario Hospitals was continued during 1940. In this en-
deavour the following literature was placed at the disposal of the patients.

Books: The Central Library purchased 685 library discards which were
shipped to the Ontario Hospitals.

Periodicals: The Central Library placed 153 annual subscriptions to
periodicals for the exclusive use of the patients. Arrangements with a Toronto
news agency for the purchase of unsold periodicals, upon special terms, were
also made. Under this plan approximately 8,176 copies were delivered to the
patients’ libraries,

Newspapers: The Central Library placed 147 subscriptions to different
Provincial newspapers for the sole use of the patients. In addition, 3,050 un-
sold copies of papers were donated to the patients through the kindness of
Toronto publishers who delivered them to the Central Library where they
were apportioned and re-shipped to the hospitals.

ONTARIO HEALTH OFFICERS' ASSOCIATION

The Central Library again presented an exhibit at the Annual Convention
of the Ontario Health Cfficers’ Association. Books on different phases of
public health work were selected from the shelves of the Central Library
These were augmented by new books and new editions of texts and reference
works loaned, for the period of the Convention, to the library by Toronto
publishers. This co-operation was most generously given and added materially
to the value of the display.

Public health pamphlets and other literature issued by the Department
were also exhibited, thus enabling the members to make a note of the publica-
tions they may need at a future date.

The library exhibit is planned particulary to assist medical officers of
health, public health nurses, sanitary inspectors, laboratory technicians and
other public health workers in the selection of reading material pertaining to
their particular spheres of interest.

The expression of opinion by those in attendance at the meeting, showed
that the exhibit was of defnite value.
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DIVISION OF EPIDEMIOLOGY

H. A. AxsLey, M.B., D.P.H., Direcior.

The Report of the activities of the Division is presented in the following
sections:

Section 1.  Annual Survey—1940.

{(a) Communicable Disease Control (Legislation, Recording, and
Reporting, Control of Outbreaks, Special Studies),

(b) Annual Incidence for each disease.
Section 2.  Distribution of Literature.
Section 3. Local Health Administration.
Section 4. Distribution of Biological Products and Insulin.

Index to Tables: The following Statistical Tables appear throughout this
Report:

Table Years
I Summary of Chiel Outbreaks of Dhsease.........ccoccvviiviennnn ol 19410
I1 Reported Cases and Deathe -l Sl s e 1936-1940
111 Geographical Distribution of Cases and Deaths... ... 1940
IV Monthly Incidence of Communicable Diseases............c...ccoviiieiinns 1940
v Poliomyelitis Cases . 1940
VI Poliomyelitis Cases h:. month of onset.. 1940
VI Po]mm}ellth Deaths : T st AT LR W RS s T T T T 1940
VIII Cerebro-spinal Menmmua I S S e R T
1 X Estrrbubrensol e e o R e 1940
X Annual Distribution of i'TlL-HI!l't e g T W o 19301940
XI Maonthly Distribution of Insulin.. R | e B E L]
XI1 Annual Distribution of Insulin for Shock Thf‘npv cervnenenensnnne 1938=1040
X111 Annual Distribution of Insulin by Area . s e 1939-1940
X1V Monthly Distribution of Bislogical Produtheio, w1 2., 1939-1940
XV Annual Distribution of Biological Products... 1939-1940
XVI Summary of Annual Dml.rthullﬂn of Bmlﬂ*lcal Products and
Insulin.... i e et o ol o et i 1939-1940
XVII Comparative Statenment of COSL.......corwr b, oo frioo o 1938-1939-1940
XVIII Annual Distribution of Tuberculin... e 1940
XIX Annual Distribution of Tuberculin !;n TN NI T oy e 1940
XX Annual Distribution of Tuberculin by Cost.. 1940
XXI Comparative Statement of Tuberculin Distribution....... ... 193819391940
XXII Pertussis Vaccine Distribution. ... e 19309-1940

XXIII Comparative Statement of Cost of Bmlﬂgu‘&l Products and Insulin 1926 to 1940

SECTION 1. ANNUAL SURVEY, 1940,
A. CoMMUNICABLE DisEAsE CONTROL.

Legislation. No changes during the vear were made in the Regulations
governing the control of communicable diseases, except that the breadwinner
in contact with cases of cerebro-spinal meningitis must be quarantined for ten
days.

Reporting and Recording of communicable diseases. The reporting of
cases and deaths was somewhat improved in 1940, as more effort was expended
in assistance to Secretaries of Local Boards of Health in the recording of
disease incidence. This Division provides cards for the “weekly report” of
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communicable diseases, and added during the vear a sample Local Recording
Form for use in local municipalities. A visible-card system was installed in
this Division in December, 1940, whereby monthly notice may be sent munici-
palities regarding any delinquency in reporting. Revision of various reporting
forms was continued for both the 900 organized municipalities and the un-
organized territories.

Laboratory Reports, from the Division of Laboratories and its Branches,
continued to be one of the chief sources of information about the incidence of
known or suspected cases, and from such reports case information is now
routinely followed up by this Division in the following diseases:—Typhoid
and Paratyphoid Fevers, Poliomyelitis, Cerebro-spinal Meningitis (meningococ-
cic type), Undulant Fever, Diphtheria, Tularemia, Ophthalmia Neonatorum,
Actinomycosis; and if in institutions, on diary farms or in local epidemics—
Dysentery, Scarlet Fever and Septic Sore Throat.

The control of communicable diseases in unorganized areas within the
Provinee is primarily the responsibility of the Provincial Department of Health.
During 1940 the problems in the various areas were reviewed and the policy
of the Department realigned in order to ensure adequate control measures and
standard practice regarding isolation, quarantine, hospitalization, transporta-
tion and immunization procedures, on a basis acceptable to the Department.

Spectal Studies: During the vyear special epidemiological studies were
undertaken as follows:

1. Ten-vear survey of typhoid fever in Ontario.

2. Typhoid Carrier Survey in Ontario.

3. Annual Reviews for 1938 and 1939 of poliomvelitis in Ontario.

4. Recovery from Poliomyelitis—a follow-up study of the 1937 cases.
5. Meningitis Carrier survey in the Army.

6. Influenza Vaccine study.

Dvsentery in Ontario Hospitals.

|
.

Field studies of Biological Products.

© oo

Scarlet Fever Immunization in Mental Hospitals.

Further references to the studies are made under the heading of the cor-
responding disease.

Diagnostic and Consultative Work. The staff of this Division continued
to give aid throughout the vear to various institutions such as Public General
Hospitals and the Ontario Mental Hospitals, to Medical Officers of Health,
and to Practising Physicians in the diagnosis of acute infectious diseases. A
total of 73 field trips were made for such purpose by the staff in 1940. In
addition, aid was given in scarlet fever immunization work at the OUntario
Hospitals at New Toronto, Queen Street and Orillia, where all the staff and all
the patients were Dick tested and all those found positive were immunized
with scarlet fever toxin.

Confrel of Outbreaks of Disease. While the vear 1940 showed a lessened
incidence of all diseases except influenza and cerebro-spinal meningitis, still
the prevention and control of outbreaks in both Organized and Unorganized
areas of the Province continued to be one of the major concerns of this Division.
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Except for cerebro-spinal meningitis and influenza, no outbreak of any disease
attained widespread prevalence. The major outbreaks reported to the Depart-
ment are shown in Table 1.

TABLE 1

Svummary orF CHiEF OuTtBrEAES oF DiseEase—1940

. ——— —— — o

Reported | Estimated | Aid Given by

DISEASE Outhreaks Cases Departmental

Number | Number | Staffl—No. of

COutbreaks

Actinomycosis. ..........c..... 1 1 | 1
Measles. ... ......cooovvnatie s 13 150 10
Scarlet fever............... . 12 42 10
Wheoping cough............ 3 a4
Diphtheria. ... ... 4 19 2
Eyeplingd i mhain 5 & 63 L3
Paratyphoid.........ococoee. 1 9 3
n}':u:nirrv.., it At el by 4* 21 4
Paliomyelitis................. 2 7 2
Paittacieis: st bl v 2 4 2
Smallpox T 1 & 1
Trichinosis. i 1 17 1

*4 outbreaks of each disease were in hospitals:—Meningitis (meningococcus)
and Influenza cases showed general prevalence throughout the Province rather than
local concentration.

Psittacosis (Parrot Fever) was proven in December for the first time to
exist in the Province, though clinically suspicious but unconfirmed cases had
previously occurred.

Trichiniasis was discovered as the cause of an outbreak of 17 or more
cases. This was the second known outbreak in Ontario, the first having been in
Windsor and Harrow in 1937.

As these diseases were only discovered to be present in the Province late
in the vear, the final methods to be used in their control remain to be evolved
in 1941,

In the diagnostic and control work associated with local outbreaks, the
staff of the Division made 163 field trips to 60 municiaplities, including 12
hospitals or institutions. This does not include the work in outbreak control
contributed by the Departmental Medical Consultants, or that of the Pro-
vincial Sanitary Inspectors.

The staff of the Department was able to assist in communicable disease
control in two General Hospitals, two Colleges and six Mental Institutions
during the year.

~ The following Table (Table II) presents the incidence of the various
diseases in 1940 and for contrast similar statistics for the past five vears.
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TABLE II
Five YEAR INCIDENCE—REPORTED Casts anp DEATHS—ONTARIO, 1936-1940
1936 ‘ 1937 1938 1939 1940
[DisEAsES |
Cases Demhs{ Cases [Deaths| Cases [Deaths| Cases [Deaths| Cases [Deaths
Actinomycosis......... 1 1| 6. 2 1 2l [{ i
Meningitis |
( Meningococcus).. 52 38 67 27 88 22 i 18 145 29
Chickenpox.............. | 11 3!]1 1) 11,795 1| 10, 881]..........] 11,133] 2 15993 2
Conjunctivitis......... ik 6 1 ) ) | e I P
IMiphtheria........ 2'5"] & 304 29 234 i 131 rl 78 12
Dvsentery
(Bacillary)............ 01 2 103 0 162 B 53 4 104 2
Encephalitis
(Lethargica)......... 12 18 11 11 11 8 ! 10 8 2
Erysipelas............. 168 18 139/ 11 128 10 187 5 124 7
Gonorrthoea. ... plsrie . | e 3,481 1] 4188 I 40250000 560 . ...
Influenza........ 1,869 53/ 13,3301 185 043 31 8284 137 3,327 17
Infectious ]aundlce 46 2 89 2 701 2} 502 3 110 1
German Measles. ... 20351 4 o1a........ T | ISR [N e [ 1) [t [ 7 ) b | [
Measles: 0l 26,429 18 lS.Eﬂ?l 3 16,6006 6 27,827 17| 16,200 ¥
Mumps. .. 13.699 1] 9.694......1 4119%9......... 32960 0,872 1
anhphmd Fever.. 59 1 80 2 6a....... 58 1 51 1
Prneumonia, alitppes 788! 2 116 1,0200 2,585 1.221)2,185 1,207 2,076 1,036 1,685
Pulmmv{-htls 208 12| 2,544 109 160 18| 216 13 87 )
Psittacosis. . SO (R TR PR [P DRG] R T | e 1 l
Puerperal Sepﬁls 8 i) 8 0 12 o 13 B i
Scarlet Fever........... 8,927 41| 5,581 27| 5,359 35 6,767 41| 5,696 21
Septic Sore Throat |
(Epidemic Type) 1600 19| 244 121 113 6/ 209 5 294 6
Smallpaz.. bl . Ll | NS Wt | o [ L] B R | s
Syphilis.................| 2,000 15 2,215 230 3,010 47| 3,285 38| 5222 43
BT LT T — 5 8 10 10 11 7 15 8 13 T
Trachoma. @ ... e s e | ) R, o f et 2].:.
Trifhintmiﬁ.............. ........ s . W R R e e ol b B
Tuberculosis... 2,277 554 2,371 525 2520 505 2.570| 419 2.580 389
Tularemia... 1 s [ RERERRPEnE | |} Foeetests |1 7 | [
Tvphoid Fever.. 251 27 241 17 235 31 119 9 159 24
Undulant Fever. . 127 ) e et S ) T [ 64 2
W hmpmg l.'_'mlgh 7,890 29 5040 9 7.569 32 7.023 18| 5,517 29
Malaria... ; e e e i (7] e N [ (S
1B. AxnvaL IxcipExcik For EacH DisgasE
Typhoid and Paratyphoid Fevers (also Carrier Control), Poliomyelitis,

Tularemia, Diphtheria, Smallpox, Measles, Chickenpox, Cerebro-Spinal Men-
ingitis, Undulant Fever, Scarlet Fever, Septic Sore Throat, Psittacosis, Trich-

inosis, Dysentery.
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TYPHOID FEVER

Tables I, 11, II1 and IV, present the statistical material about the Annual
and Five-Year incidence, and geographic distribution of Tvphoid and Para-
typhoid Fever.

The incidence of Typhoid Fever, (159 cases and 24 deaths), reported during
1940 exceeded the previous low record of 1939 by forty cases. However, the
total number of cases reported each month was well below the monthly endemic
index for all months of the vear. with the exception of the month of May, when
there was an increase of ten cases. This is explained by two outbreaks of
Typhoid Fever, one at Casselman, County of Russell, and the other at Espanola,
in the District of Sudbury.

During 1940 there were no outbreaks of Para-typhoid Fever, and only
fiftv-one cases and one death have been reported as against fiftv-eight cases
and one death in the previous vear.

Endemic cases of Tyvphoid Fever were generally scattered throughout the
Province during 1940. Indeed, many counties remained free from Typhoid
or Para-typhoid Fever. No cases were reported for the past vear in any of
the municipalities in the following eleven counties and districts: Dufferin,
Elgin, Haldimand, Haliburton, Lennox and Addington, Lincoln, Manitoulin,
Muskoka, Norfolk, Peel, and Simcoe. In five more counties and districts
onlv endemic cases of Para-typhoid B were reported, viz.: Northumberland
and Durham, Parry Sound, Rainy River, Prince Edward, and Waterloo.

Outbreaks

At CasseLymax in Russell County an outbreak of Typhoid Fever occurred
during March and April, 1940—ecighteen cases with two deaths occurring there
amongst three families. The first case came down early in March. As well as
subsequent cases it was said to have been diagnosed as “Intestinal Influenza,"”
(also mild), which occurred in the same household. The disease was not
diagnosed as Typhoid Fever until April 12th, when seven cases had developed
amongst the two families living in the same household. All cases, with three
exceptions, developed among brothers and sisters visiting the first family
infected. The last four cases, while there was said to be no immediate contact
with the ill families, could have contracted the disease by drinking raw river
water contaminated by the sewer that emptied into the river near the intake
well. This well had been inundated with the high river water. There is no
municipal water or sewage system in the village of Casselman and only a few
homes are connected to this private system, all the others in this vicinity are
supplied with water from private wells. As the outbreak was not reported till
early in May there was a considerable lapse of time between the date of thefirst
case and the date of the investigation. The source of the infection of the first
case was not definitely established, but it was known that a pedler with an un-
known type of enteritis had visited this home for a few dayvs. All efforts to
trace this man proved futile.

At OusweKeN in Brant County, an outbreak of four cases of Typhoid
Fever was reportedby the Medical Officer of Health of the Six Nations Indian
Reserve. Four Indians along with other relatives had been engaged in picking
raspberries for two weeks on a farm near Oakville. Eight days after their return
to the reservation the first case became ill. On investigation of the outbreak,
it was learned that nineteen Indians had been employed by the farmer, the
names of only a few had been known as many were employed by the day, and
paid at the end of each day’s work. However, one group of Indians, all rela-
tives, camped on the farm. Near this camp was an old abandoned well, and
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some of the Indians in the group, used this water for drinking and washing
purposes. None of the persons that used the regular water supply became
cases. A sample of the water was obtained from this abandoned well, and was
found to be contaminated. Repeated stool specimens were obtained from all
persons in the Ohsweken group of Indians that had worked on the farm and all
were negative on examination. [t is thought this old well had become con-
taminated with the drainage from a nearby latrine.

At TiMMINS an investigation into the increased prevalence of Typhoid
and Para-typhoid Fever was requested by the Medical Officer of Health.
During a six-month interval, three cases of Para-typhoid infection and ten
cases of Typhoid Fever had been reported. The first case was reported in
April and the cases were spread over this period until October. No evidence
was found to incriminate either the water, milk or other food supplies and no
contacts were established amongst cases as to common meeting places, or
visiting. Six of the cases developed in two families, who had been on a vaca-
tion outside the City. At a conference held by the Local Board of Health,
after the investigation, the situation was thoroughly discussed.

Sporadic cases of Typhoid Fever were investigated at Ancaster, St. Davids,
and Sauble Beach and one carrier was found in the last named outbreak.

At Espaxora, in Sudbury District, six cases and one death from Typhoid
occurred as an explosive outbreak in May, 1940. Immediately investigation
by the Department showed that raw water for fire purposes had been pumped
into the town mains one week before the onset of the cases. All cases were
isolated in a separate house loaned by the Paper Company, and operated as an
Annex to the Red Cross Hospital. No further cases occurred and no carriers
resulted from this outbreak.

PARA-TYPHOID FEVER

At Whitby in Ontario County, two cases of Para-typhoid Fever were
reported and another case was reported from a nearby Township. On in-
vestigation it was found that while the dates of onset were close enough to
arouse suspicion of a common origin, no common factor was found amongst the
three cases. Two of the cases had been on separate excursions and the third
lived in the country. Stool specimens were obtained from all members of the
families but no carriers were found.

CONTROL OF CARRIERS

The routine work of following up laboratory reports for case information
and sending of a budget and ‘‘release specimen’’ containers to Medical Officers
of Health was continued during the yvear. The budget contains information
regarding procedure for locating carriers in the family or environment about
endemic cases. The “release specimen’ containers (along with Special Regula-
tions governing release of cases) are sent as a service to the local Medical
Officer of Health and in order to have ‘‘release” examinations done in the
Departmental laboratories as often as possible.

In the follow-up work of reports of Enteric Infection, of which 392 came
to the attention of the Division in 1940, there were 182 instances in which the
evidence showed the patient had neither infection. Of the remaining 210 of
these, 159 were proven to be Typhoid Cases and 51 were Para-tyvphoid cases.
By the end of the vear, 165 (799) had been released from restrictions and the
remainder were still under further investigation. While only two definite
“convalescent’’ carriers were discovered by the “release’” method during 1940
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(one being a Typhoid and the other a Para-tvphoid B carrier) it will be recalled
that in 1939 there were ten Typhoid and four Para-typhoid carriers so
discovered.

This vear only one case of enteric infection was traceable to a “known”
carrier who was under supervision by Local Boards of Health. This is the first
instance in over five yvears, where a known supervised carrier has been proven
to have infected anyone with either Tvphoid or Para-tvphoid Fever.

There were 99 carriers under supervision of the Province and Local Boards
of Health in 1940, and that was an increase of 36 over 1939. No new carriers
were found in Ontario Mental Hospitals during the year but 11 new carriers
were located throughout the Province and placed under supervision. In ad-
dition three known to the Toronto Health Department were placed on the
Departmental Carrier Register. Of the eleven new carriers discovered, five
were discovered when a case occured in the family, three were discovered in
outbreaks and one each by surgical operations or during acute gall bladder
symptoms or by routine stool examinations. One of the “outbreak’ carriers
was located by the Michigan Health Department and immediately placed
under supervision when the carrier had returned to Ontario.

One carrier of B. Aertrvcke (B. Typhi-Murium) was discovered in an
Army Training Centre, in the latter part of 1940. This man was a food-
handler and was removed from his work and placed under supervision.

There were also two convalescent carriers discovered during the vear and
added to the Register. Seven “convalescent’’ carriers of 1939 who were carry-
ing the organism over a year from onset, were declared to be “chronic’ carriers
in 1940.

There were three deaths of carriers during 1940, all were persons known
to be chronic carriers for some years. Ten carriers were released from super-
vision during the vear, three released by gall bladder operations, five convales-
cent carriers became negative and two were released for lack of evidence.

The Department realized early in 1940 from an analysis of carrier records
that more supervision might rightly be given to the control of carriers in the
Unorganized Areas of Northern Ontario. Accordingly, a complete register of
all known carriers in these areas, was furnished by the Department to the Pro-
vincial Sanitary Inspectors, and by their efforts, known carriers are being kept
under adequate supervision.

FOLIOMYELITIS

The vear 1940 presented the second lowest annual incidence since 1929,
showing only 86 cases reported and 9 deaths (in 1933 onlv 53 cases and 15
deaths were reported). 'The geographic incidence of the disease (Table III)
shows no great concentration of cases except in Brant County where six cases
occurred in one family with four cases paralvzed and one death. In addition
to financial assistance to the family, the Department conducted an epidemiologi-
cal investigation as to the source and mode of spread of the disease, and material
was sent to the School of Hygiene, University of Toronto, for virus study.

Information relative to age, sex, paralysis, month of onset, and outcome
are found in Tables V, VI, VII, and general incidence in Tables I to I'V.

The Department continued its service of maintaining respirators in
strategic centres. (Of 12 patients reported with paralysis of respiratory nature,
7 were treated in respirators with 3 deaths, while of 5 not treated in respirator,
four died.
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Standard Splints and Bradford Frames were made available again to all
poliomyvelitis cases needing these orthopaedic appliances in their treatment,
and at the end of the year 33 patients had received splints and 23 patients had
received Bradford Frames.

The Department continued to provide three weeks' free hospitalization
in certain hospitals for poliomvelitis patients requiring orthopaedic treatment,
the programme being limited by war economy to those cases where the family
was unable to provide such hospitalization.

During the year, a study of epidemiological information relative to the
incidence of Poliomvelitis in the Province during the vears 1938 and 1939
respectively, was analvzed and made available in stencilled form for distribu-
tion.

The epidemiological findings centering about two interesting cases of
poliomyelitis occurring in the 1939 Sarnia outbreak was presented at the
Christmas meeting of the Laboratory Section of the Canadian Public Health
Association, in conjunction with a paper by Dr. ]J. Craigie outlining the virus
findings in both cases.

During the vear, the Department undertook to follow up all the polio-
myvelitis cases which had occurred in the 1937 outbreak in the Province, in
order to attempt to evaluate any relationship which might exist between various
types of treatment, degree of paralysis, and eventual recovery. A nurse from
the Departmental staff spent 58 days in field work in Southern Ontario gather-
ing essential information for the study.

TABLE V
FOLIOMYELITIS CASES—IM0—AGE, SEX AND PARALYSIS
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TABLE VII
FOLIOMYELITIS DEATHS—1940—BY AGE AND SEX

S

AGE GROUPS
L (| p sy T I
SEX | | J 50 and| Total
| -4 5-9 | 15-19| 20-20( 30-34 | 35-39 | 40-44 | 45-49 | Over
], T IR 2 W) S iy o 1 7
Female...... 1 1 2
Totals...... 1 [ 2 2 = 1 1 1 1 9

TULAREMIA

Three cases of Tularemia were reported in the Province during the past
vear. The geographical distribution is as follows:

Cochrane, 1; Prescott and Russell, 1; Fort William, 1.

Two of the cases were males, one a boy age 15, who had been hunting
rabbits, and the other a male age 20, a labourer, who had been hunting skunks.
The last case reported apparently became infected in Manitoba, and very little
detail with respect to this case was given. The last case infected was a child
visiting in Fort William, who had become infected in Manitoba.

DIFHTHERIA

During the year only seventy-eight cases of Diphtheria with twelve deaths
were reported for the entire Province. Table II shows the contrast of former
vears. The City of Toronto reported for the first vear, no cases or deaths in
19440,

The annual and five year incidence of this disease is shown in Tables I to IV.

In all, four outbreaks were reported, all of which were brought under con-
trol by the Provincial and local authorities before they reached any great
proportion.

In the town of Massey, District of Sudbury, in September and October,
ten cases and two deaths occurred in six families which were reported as arising
in Separate School children. The original source for introduction of the in.
fection to the community remains unknown. Toxoid had been administered
to some members of the families eight years ago, but this could not be confirmed
by the local records. The last case (clinically not severe) occurred in a girl
of seven years, who had had two doses of toxoid—one at 28 days and one at 8
days previous to the onset of symptoms.

Though both fatal cases received antitoxin, they were very toxic in type,
one dying of sudden myocardial failure and one of toxemia associated with
chronic nephritis.

The Local Board of Health and the Local Medical Officer of Health,
toxoided school and pre-school children in the town of Massey and surrounding
unorganized areas—the Department contributing financially to the work in the
latter. The schools were kept closed until after the third dose of toxoid had
been given, and on re-opening about 200 throat swabs were examined and found

negative for virulent diphtheria bacilli. No further cases had occurred at the
end of the vear.
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In Prescort County, three cases of Diphtheria were reported from
Hawkesburg and L'Original during December, with one death. No further
spread was noted.

PoORT STANLEY reported three cases and one death in non-toxoided persons
which appeared to be imported infection from New Brunswick, the first case
becoming ill en route. No further spread was noted after control measures
were instituted, although two children toxeided in 1938 were playmate contacts.

At TeEmacawmi, District of Nipissing, a death on the train occurred in a
three-year-old boy travelling from Quebec to Redwater, Ontario, and this was
followed by mild clinical cases in the mother and brother, and a positive throat
swab without clinical symptoms in a 6-weeks-old sister. Prompt action by the
local phvsician in toxoiding and using prophylactic antitoxin resulted in no
further spread of the disease.

SMALLPOX

No known cases are recorded for the year 1940 and none in Ontario since
1938. Only three suspected outbreaks were reported during the year, one still
being under investigation.

An outbreak of Smallpox was reported to the Department early in Feb-
ruary amongst a group of Treaty Indians living about six miles from Elsas
on Lake Kapuskasing in Algoma District. On investigation, however, it was
found to be a severe type of chickenpox that had occurred. About 30 Indians
were seen in the Reservation and the disease had attacked adults as well as
children. The Indians were all vaccinated and in examination of material
obtained from the cases, the diagnosis by the Craigie complement Fixation
Test was confirmed.

At PictoN quarantine was initiated in one of the Air Training Centres
because of suspected Smallpox. Investigation and the use of the Complement
Fixation test proved this to be chickenpox.

In CocHRANE District, in Newmarket Township, unorganized territory,
three cases were diagnosed as Smallpox by a local physician. These persons
had never been vaccinated and on mxesugatmn and xaccmatmn. Smallpox
could not be ruled out. This outbreak is still under enquiry.

See Tables I to IV for statistical information,

CHICKENPOX

Cases of Chickenpox reported throughout the Province reached a new
high when nearly 16,000 cases were reported. This is the greatest number of
cases reported during the past nine vears. There were only two reported
deaths, however. (See Tables I to IV).

MEASLES

There was a forty per cent. reduction in the number of cases of measles as
reported during 1940 over the corresponding period of the previous year, with a
corresponding decrease in the number of deaths reported.

CEREBRO-SPINAL MENINGITIS

There has been a sharp upward trend in the number of cases and deaths
of Cerebro-Spinal Meningitis, as reported in 1940, and compared with the
previous twelve vears.
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TABLE VILI.
CEREBRO-SPINAL MENINGITIS {Meningococeic))

Morbidity Rate|Mortality Rate| Fatality Rate
Year | Cases Deaths per 100,000 Per 100,000 Per 100.
1929 101 79 30 2.3 78
1930 120 57 1.5 1.7 47
1931 il +4 2.5 12 62
1932 46 27 1.3 i 58
1933 45 27 1.7 | 56
1934 15 12 9 3 34
1935 32 | 24 | 0 il 72
1936 52 | 11 1.4 3 21
1937 67 | 19 l 1.8 i 28
1038 28 14 | 2.3 3 15
1939 | 64 11 1.6 2 17
1940 | 145 29 3.5 g 20

e —

In the above Tahle it will be noted that in 1930 the morbidity rate was
3.5 per 100,000 and the morbidity rate for 1940 was 3.8. The mortality rate
for this same period was 1.7 and for 1940 was .7. It was one per hundred
thousand higher in 1930 than for the corresponding period in 1940. Not only
was there a marked decrease in the mortality rate for 1940 but if the case
fatality rate is also compared for this period, it will be seen that there is a strik-
ing reduction of over 509}, in the total cases of 1940 as compared with 1930, due,
no doubt, to improved methods in treatment.

There was an increased trend in Cerebro-Spinal Meningitis for a three-
vear period, 1929, 1930, 1931. From 1931 on, the morbidity rate has gradually
decreased until 1936. During the last five years a fluctuating increase is noted
annually until the peak was reached in 1940.

During the last nine vears there has been less than one death from Cerebro-
Spinal Meningitis per 100,000 persons. The mortality rate is considerably
lower than the mortality rates of Scarlet Fever, Tvphoid, Diphtheria and
Whooping Cough, and is but slightly higher than the same rate for Measles.
The case fatality rate, however, still exceeds the rates of the above mentioned
diseases. Typhoid Fever during the past ten vears reached a mean per cent.
of 12.8 compared with the lowest rates for Cerebro-Spinal Meningitis for the
past ten years (159 and 179;). The mean rate for Cerebro-Spinal Meningitis
however, is considerably higher,

UNDULANT FEVER

~ Sixty-four cases were reported for 1940 compared with sixty-six the pre-
vious year. There has been a considerable decrease in the incidence of Undul-
ant Fever as compared with previous years—see Tables I to IV. During 1936,
127 cases of Undulant Fever were reported, in 1937—104, and in 1938—101
cases. During the past two years, however, there has been a marked decrease
in the number of cases reported. Cases of Undulant Fever in 1940 were
reported from all areas throughout the Province, including some of the most
north-west districts.

SCARLET FEVER

- There was a marked decrease of over 1,000 cases in the total number of
Scarlet Fever cases reported during the vear as compared with each of the past
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two vears. The disease is of a very mild tyvpe, and consequently there has
been a great deal of difficulty in making a diagnosis. This has been reflected in
increased requests throughout the Province for diagnostic services.

An outbreak of Scarlet Fever occurred late in 1939 at the Cntario Hospital,
New Toronto. The work of immunization of all contacts was carried out during
the earlv part of 1940. Fifteen cases in all occurred up to January 15th. All
the staff and some 678 ward patients were Dick Tested. Of these, 269 were
Dick negative. No Scarlet Fever occurred amongst any of the patients after
the third dose of Scarlet Fever Toxin had been given.

During the latter part of December, an outbreak of Scarlet Fever also oc-
curred at the CUntario Hospital School, Crilha. Two thousands patients and
250 of the staff were Dick Tested, and the susceptibles were given five doses of
Scarlet Fever Toxin. Before immunization, 299, of the patients and 179 of
the staff were positive. The outbreak lasted from December 15th to April 8th,
and 13 cases of Scarlet Fever were recorded. No further cases developed after

April Bth.
SEPTIC SORE THROAT

No outhbreak of Septic Sore Throat occurred in the Province during 1940,
However, 204 cases of endemic septic sore throat were reported and six of these
cases died.

PSITTACOSIS

Frevious to 1940 no proven cases had been found in the Province but in
December of this year a positive laboratory report was received on a case under
investigation at St. Michael's Hospital, Toronto. It is believed that other
members of the family had been undiagnosed cases and the investigation of the
problem of Psittacosis in humans and birds is still being carried on by the
lepartment.

At Wellandport, Ontario, a very typical case (without positive Laboratory
proof, however) occurred, resulting in the death of the patient, following ex-
tremely close contact with an 1ll Budgerigar. The cases presented an atypical
pneumonia, typhoid-like temperature elevation, malaise and prostration like
Influenza. Cn investigation by the Department it was discovered that the
Budgerigar was bred and raised in a local aviary and though no other sick
birds were present at the time, the aviary was quarantined for some time before
release for lack of further evidence.

While no other proven cases are known, yet some evidence is accumulating,
suggestive of the possibility that mild, undiagnosed cases of the disease may be
occurring in humans and these in the part have been diagnosed as ""Atypical
Typhoid,” “Influenza,” *'Atypical Bronchopneumonia.”

TRICHINIASIS

The first outbreak of this disease, which is usually associated with the
consumption of raw or insufficiently cooked pork or pork products occurred in
Windsor and Harrow areas, in a Roumanian community in 1937, the cases being
limited in number to four or five.

The second outbreak occurred in the City of Hamilton, Wentworth County,
and the Township of Walpole, Haldimand County, in November of 1940. In
Hamilton about 150 Italian persons were exposed to the infection by consuming
pork in the form of home-made sausages. prepared by an Italian factory worker:
among these persons at least 17 clinical cases and many subclinical infections
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are known to have occurred. At the City Laboratories, Hamilton General
Hospital, the examination of stool and spinal fluid specimens from clinical
cases showed the presence of the Trichina larvae. Photographs of the larvae
in the spinal fluid of one of the hospitalized cases were obtained.

On the investigation by the Department, it was found that one farmer in
Walpole Township had shipped to Hamilton Market, two sows. Un enquiry at
this farm, four cases of Trichinosis had occurred subsequent to eating sausage
prepared from one of the farmer's hogs. Adequate control measures were
taken to prevent more cases occurring and further work on the investigation is
being conducted.

DYSENTERY

Though Bacillary Dysentery is endemic throughout the Province each
vear, only the major outbreaks come to the attention of the Department. Four
such outbreaks were reported and investigated during 1940, three arising from
Flexner Bacillus infection and one in a nursery from Hemalytic B. Coli. In-
fections from Shiga Bacillus have not been reported nor have the Central
Laboratories and Branches, isolated this organism from any cases in 1940.

In Northern Ontario, in December, the Department aided a general
Hospital, in tracing the source of fifty-five cases of mild diarrhoea in Infants
in the Obstetrical-Nursery Wing. When the source of contamination of the
infant feedings was found and removed the epidemic was brought under con-
trol. No deaths occurred.

At the Orillia Hospital School several cases due to Flexner Bacillus were
reported in March of 1940, but no further spread was noted. A search for
carriers was conducted but none could be found.

At the Ontario Hospital, Kingston, an outbreak of diarrhoea occurred
with acute constitutional symptoms. There were no deaths and the majority
of cases recovered within 24-48 hours. Repeated specimens of stool were
taken from many of the cases, and all were negative on examination of stools.
Two carriers were found on the routine examination of the stools of other
patients.

A small outbreak of Dysentery occurred at the Ontario Hospital at Lon-
don, during the time when the raspberries were being picked. The outbreak
was not of a severe character and no new carriers were found after repeated
examination of stools submitted to the Laboratory.

SECTION 2. DISTRIBUTION OF LITERATURE

The material distributed by the Division consists of two main types:

1. Pamphlets and other printed material relative to Infectious diseases,
for the Health Education of professional and lay persons.

2. Recording forms for Local Health work.

As more and more interest is manifested each vear by groups interested in
the control of communicable diseases, and as local health programmes in
organized areas expand, the demand for such material of both tyvpes is apt to
exceed the supply. The Department attempts to supply some material but a
great deal of the subject matter is under revision at the present time so that
reference is always made to other sources of material outside the Department
when answering requests. The following Tables shows the distribution by
this Division only, of the various forms of material for the past vear.
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TABLE IX
DISTRIBUTION OF LITERATURE—1940

Infectious Disease No. of Forms Recording Forms No. of Forms
Literature Distributed Distributed
Regulations and Diphtheria —Recording forms| 1,072
mendments.............. 608 k —Consent Cards 20,174
Diphtheria...........cc.cceue. 8,871 < —Certificates 20,153
Scarlet Fever—Recording forms 30
Scarlet Fever..... et 4,646 i —Consent cards 2,452
| X7 0] . bR et o o913 i —Certificates 1,475
Measles............ e, 2177 Smallpox —Consent forms 24 325
Poliomyelitis..........c....... 2,387 % —Certificates 7,124
Typhoid —Certificates 1,950
Immunization Folder [mmunization Cards
(new forms)................ 23 (combined form) 2,215
| [ =) 2 Bt i 19,625 Total 80,970

2 o —

Total—100,595

In addition to the above routine distributing service, special publicity
material was prepared regarding Whooping Cough for the Immunization Cam-
paign in Dufferin County. New immunization recording forms were then
devised, having the purpose of providing—a single record form for all types
of immunization, health education to parents about immunization, a standard
procedure approved by the Department, a method of familiarizing parents and
families with the work of their Local Board of Health.

The policy of the Department regarding issuance of material to lay persons
was changed during 1940 in that lay requests were referred to the Local Medical
Officer of Health rather than directly in order that the latter might be given this
opportunity of contact with these persons sufficiently interested to write for
material. It also serves to acquaint lay persons in rural areas with the work
of their Local Medical Officer of Health and the Local Board of Health.

SECTION 3. LOCAL HEALTH ADMINISTRATION

Owing to the limitations of other Staff for this work, the Division of
Epidemiology contributes to the work carried on through the office of the Chief
Medical Officer of Health. During the year, the addressograph service was
maintained by this Division for the purpose of circularizing the Medical
Officers of Health (approximately 700) and Secretaries of the Local Boards of
Health (approximately 900) with information relative to public health ad-
ministration and procedure. Technical aid was given to the preparation for
printing of the Annual Personnel Book, which presents information regarding
the changing Personnel of Local Boards of Health and of the Provincial Depart-
ment of Health.

The forms for the Annual Report of the Local Medical Officers of Health
were prepared and distributed by the Division to all organized municipalities
(over 900) during December of this vear.

In March, one member of the staff contributed to the health survey made
in the Town of Timmins and the Township of Tisdale in Northern Ontario.
This survey was carried out at the request of the municipalities and covered
as completely as possible, all phases of Health Work. The Rural and Urban
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Health Appraisal Form of the American Public Health Association was used
as a guide. The complete survey formed the basis of Departmental recom-
mendations to the municipalities concerned for the furtherance of the local
health programme.

In Dufferin County, the Department, through the Chief Medical Officer
of Health, this Division and the Director of Health Education, assisted in the
planning and publicity for the Whooping Cough immunization campaign,
carried on by the Local Medical Officers of Health in an attempt to immunize
the pre-school population. A new type of Immunization Record for the use of
parents was devised and introduced during the campaign and free Pertussis
Vaccine was provided. The results obtained were satisfactory from an adminis-
trative point of view. (Observation of the vaccinated and control children will
have to be carried on over a period of years for full evaluation of the results).
Six doses (lcc. in each arm, three weeks or a month apart) were given each child.

Acknowledgment must be made of the interest and initiative shown by
Dr. W. J. McLean, Medical Officer of Health for Shelburne Village and Amar-
anth Township, in the conduct of the campaign.

SECTION 4. DISTRIBUTION OF BIOLOGICAL PRODUCTS AND
INSULIN

The statistical data relative to the amount and cost of distribution for the
fiscal vear April 1st, 1939, to March 31st, 1940, as well as comparative costs for
distribution for the past 13 years, are presented in tabular form at the end of
this Report (Tables X to XXIII).

BIOLOGICAL PRODUCTS

The supply of Biological Products and Insulin is a joint responsibility
of the Division of Laboratories, and this Division—the former providing for
storage and mailing, and the latter for all the purchasing, record-keeping and
accounting. In the case of Insulin, this also includes the preparation and
mailing of quarterly accounts to an average of seven hundred municipalities.

During the year the Department continued to supply free biological
products through the twelve distributing centres. (The Central Laboratory
and its seven branches; the offices of local Departments of Health at Brantford,
Hamilton, Owen Sound, and Windsor).

The biological products so distributed through the physicians as a service
to the public are for:

(a) The PREVENTION of disease by AcTivE immunization: Diphtheria
Toxoid; Scarlet Fever Toxin; Smallpox, Rabies, and Pertussis Vaccines.

(b) The PREVENTION of disease by PAssIVE immunization, and for the
TREATMENT of cases: Diphtheria, Scarlet Fever and Tetanus Antitoxins;
Anti-meningococcus and Anti-Anthrax Serums.

(c) The TesTING of susceptibility or immunity: Schick and Dick Test
material and Tuberculin.

~In Table XXIII is shown the fluctuation of the costs of distribution of
biologicals for the past 13 fiscal vears.

An increase in the cost of RaABIES VacCINE was largely due to the im-
munization of humans bitten during an outbreak of Rabies in animals in south
western Ontario in September and October, 1939. No human cases resulted.
(See Annual Report, 1939).
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The distribution of PErTUSSIS VACCINE on a province-wide scale has
resulted in a corresponding increase in the expenditures for this product and
these costs are largely responsible for the total increase in the gross cost of the
distribution of biological products.

TupercULIN for diagnostic purposes in the control of tuberculosis was
increasingly used as reflected in the distribution of this product (see Table XXI).

In October, 1940, a Committee for the Study of Biological Products was
formed as a joint effort by the Department of Health, Ontario, and the Con-
naught Laboratories, University of Toronto. The purpose of this Committee
is the evaluation of biological products and the approval of their suitability
for clinical or field studies. At the end of the year, precipitated Diphtheria
Toxoid, Precipitated Tetanus Toxoid, and anti-typhoid Rabbit Serum had
been so approved.

INSULIN

INsuLiN was distributed throughout the Province to 3,836 indigent pa-
tients and was again supplied to Ontario Mental Institutions for Insulin Shock
Therapy. Completing the recommendations made in the Auditor’s Report,
stock-taking was introduced and continued each month in all the twelve dis-
tributing centres.

New requisition forms were made available during the year, which in-
cluded space for requesting Protamine Zinc Insulin. The latter also was
supplied in the 800 unit vials in addition to the 400 unit vials. The Un-
modified (old “Plain or Coloured Label” Insulin) was replaced by Insulin-
Toronto (made from Zinc-Insulin crystals), in the same strengths, i.e., 200
unit, 400 unit, and 800 unit vials. The accounting system in use in this
Division for the preparation and sending out the quarterly accounts to munici-
palities for 259 of the cost of Insulin was changed to the addressograph method
with a saving in time, labour, and stationery as well as an increase in speed
and accuracy in the work.

The Department of Health provides free insulin to those persons in whose
treatment this product is required and who would otherwise be deprived of it.
Diabetic patients able to pay for insulin are not supplied by the Department.

While the provision of insulin is free to those unable to pay for it, the
Department pays 759 of the cost and the Local Municipality pays 259, the
latter being liable for this as soon as the patient takes up residence in that
municipality. While this re-allocation of total costs in part to the local authori-
ties which was first begun in 1935-36 has resulted in a marked increase in
cost-accounting by this Division because of the necessity for sending out
quarterly accounts to an average of seven hundred municipalities, still the fact
that this re-allocation has resulted in a 459, reduction in the cost of distribu-
tion of Insulin seems sufhcient justification for the work required.

Insulin is provided in two forms: 1. Protamine Zinc Insulin in vials of
four hundred units and eight hundred units: 2. Insulin-Toronto (zinc insulin
crystals) in vials of two hundred, four hundred, eight hundred and one thousand
units.

The 1,000 unit size vial of Insulin-Toronto is provided for Insulin Shock
Therapy and is largely used by the Ontario Hospitals, for which work, the
Division advances the Insulin and the cost is re-allocated to the various Hos-
pitals. The scope of this service is shown in Table XII.
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Statistical Tables, X-XIII inclusive, present the facts regarding the dis-
tribution of Insulin, the cost of which for the past four years has remained

practically the same.

TABLE X

ANNUAL DISTRIBUTION OF INSULIN—FISCAL YEAR 1939-1940

Units Cost per No. of Total

TyrE oF INSULIN per Vial Vial Vials Cost
Insulin=Toronto:.......ccciiveeeeanens 200 35 11,055 $ 3,869.25
3 e e e 400 .65 46,128 29,983.20
i RS e e i 200 1.25 2,208 2, 760.00
g e e 1000 1.50 690 1,035.00
Protamine Fine i h b i 400 T2k 31,702 22,983.95
* Ny i pa oL 1 800 1.40 124 173.60
1B i et Wi B kel s, e R ety s S $60,805.00

TABLE XI

MONTHLY DISTRIBUTION OF INSULIN—FISCAL YEAR, 1939-40

TyreEs oF InsULIN
InsvLIN-TORONTO ProTaMine Zinc INSULIN
No. of Vials Distributed No. Vials Distributed Cost
MoxTHS All
2{1(_1 400 800 1000 400 S00 Types
Unit Unit Unit Unit Unit Unit
1939

BRrEl 1,025 | 3,725 112 36 ST T oL | I $4.737.20
1 it 900 | 4,185 113 36 Tages, B 4,995.88
fum: .............. .l 1,325 | 4,060 150 42 2T | Rt 5,252.75
1] -2t s E 625 | 4,085 200 A6 TN e el 4 845,50
August............ T80 | 4,495 425 60 T Ll ks 5,701.00
September...... 1,050 | 4,195 285 4.8 T olhE s SR 5,389.37
October............ 085 | 2,985 224 72 2,675 4,612.38
November....... 725 | 3,410 105 72 2,475 4 503.87
DE{:EIIEESL....... 1,125 3,620 1584 72 3,205 5,408.38
i_anuary ............ 205 4,545 210 72 Ak il By e 5,527.75
ebruary.......... 1,040 | 3,798 150 144 2,035 5,364.07
March.............. 670 | 3,025 50 124 2 B00 124 4. 466,85
Eotal s 11,055 | 46,128 2,208 214 31,702 124 60, 805.00
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ANNUAL

TABLE XII

DISTRIBUTION OF INSULIN FOR SHOCK THERAFY
FISCAL YEAR 1939-40

No. of Vials
MoNTHS 1000 Units Cost
1939
AR R e e e 36 54.00
RS 36 54.00
T A AR e e e 42 63.00
iuly ................................ 36 54.00
Bagast. .. 60 90.00
September............cccoine 48 72.00
e o v 7 o e e e 72 108.00
November...........cveiene. 72 108,00
December.............ocoeeeee 12 18.00
1940
)Lanuary .......................... 121 181.50
ebTUArY . . 60 Q0,00
G T T e R SRR 85 127.50
0 [Ter | I e 680 £1,020.00

TABLE XIII

ANNUAL DISTRIBUTION OF INSULIN BY AREA (Toronto and Province)
FISCAL YEAR 1939-40

RESIDENCE OF PATIENTS REQUIRING INsULIM Male Female Total
Catvrof Taromtbar .08 onan st min b 368 726 1,004
Province of Ontario, Exclusive of Toronto... 1,145 1,597 2,742

Tookals, B | et ex G oG S ow s eoc s T 1,513 2323 3,836
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TABLE XV
BIOLOGICAL PRODUCTS—ANNUAL DISTRIBUTION—FISCAL YEAR 1939-40

IDIPHTHERIA:
AntitoXin........coeeeeees 3802 x IM unitsvialsat..............8 .1deach.. ... . £ 532 28
1,529 x 10M units vials at................ 1.20 each............ 1,834 80
1,208 x 20M units vials at................ 2.40 each............ 2,809 20
85 x 40M umnits vials at................ 4.80each....... 408 00
A 57 50 [l et et AR e e, o e sy elosan ey i et U TRy $ 5674 28
Schick Test .............. I B T o | e .25 each..ccocounee.. 1,145 25
Toxoid. ..o eeeceneen. - 5000 x 1 peraons L. oo, .20 each............ 510 20
13646 x 1personat...........coe... 2745 each....... 3,752 65
417 x 6 persons at............cooccnmnen 20 each............ 333 60
1,940 x 12 persons at.......coceereenneen 1.00 each............ 1,940 00
750 x One 3 ce. vials at.................. . J] U= 1 | P 157 50
172 xSix 3 ccvials at...........l . LilEeach. ... 1,984 64
3,886 x Six 6 cc vials at..................... 175 each............ 6,800 50
81 Diluted for Reactors at......... 20 each. ... .. 16 20
469 Diluted for Reactors at.......... .25 each............ 117 25
707 Reaction Test at............cccceeuns A each:. ... T0 7O
T P e -l St B B e eI SR o £16,828 49
TETANUS:
Antitoxin................ 42,897 x 1,500 units vials at............. $ 39 each........... $16,729 83
1,364 x 10,000 units vials at.. 2.00 each............ 2,728 00
160 = 20,000 units vials at.. 3.75 each.....ccoens 600 00
Intraspinal Outfhits. 114 x 10,000 units and outfits at.. 2.35 each.......... 267 05
e i et i b e e e §20,324 B8
ScARLET FEVER:
Antitoxin.................. 9,091 prophylactic doses at.............%8 .75 each............ $ 6,818 25
4,109 treatment doses at................ P L T e 11,299 75
Total....... o st L DTS Sl R e, S % (12 )
Dick Tegks. oo, 3 {HIIE Dutﬁt! R e 25 each......o0 § 2,000 50
Toxinifiadaiha o Bpla3ix ] person GEl) S A il bl .30 each......... w0 2625 90
5,839 x 6 persons at...........ccevvinne. 100 each............ 5,839 00
i b T e e R SR R s e £ 10,465 40
MENINGOCOCCUS:
Anti-Serum.............. 1.181 x 20 cc wials at..eccinieirinnniene. . 125 cach........... 1,476 25
Intraspinal Duthts.. 228 x 20 cc viale at.....coveiiiniinnnnn, 1.70 each............ 387 60

L R ] ot ARt it 6 o e A B R A e e e e w R )

SMALLPOX:
Vaccine.................... 8,374 x 2 point packages at.......... .14 per Rﬁ%" 1,172 36
26,300 points { 5 pt. pkg.) at.. 52 50 per ts. 1,330 76
107,860 points (10 pt. pkg.) at . 4500 per M Pts.. 4,853 70
Rl e e e e e e S e e e s s R

RABIES:

W ACCIME: . s siasinins 150 treatments at......commmmeed G0 : a00 00

PERTUSSIS:

b FiET o | peeee 1330 % Gicewialsak.onnannnnan® Al G S 25T 00
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BIOLOGICAL PRODUCTS AND INSULIN—Continued

SUMMARY OF ANNUAL DISTRIBUTION—COSTS

DHplicherid PRoduets. s R e $ 22,502 77
W R TE ) S e | L] A LR LR T i e R R L T L s 20,324 88
Scarlet Fever Products..........c.ccccoceveceecnncnn. e LAY 1 T 28,583 40
I D O L e LR R e 1,863 25
L T B T . T e ah (e ke A e ol o o e AL 7,406 82
Rabies Products.......... et T e AL 900 00
Partusin Prodioe.., . e L e e 7,231 00
Cost of Biological Products...........cccimemimeisiiioinminsins manssenmnent],. OBsBLE Ml
Plus Cost of Syringes ($617.00)............ccocvrircerccnne e 88,829 72
Less Sale of Syringes ($617.00).............oiiiiiiiii i 88,812 72
TABLE XVI

SUMMARY OF ANNUAL DISTRIBUTION—FISCAL YEAR 1939-40

Probuct Cost
it et o el M e T e
G [ 8 Ll B e o b e i s o e e el e Ty § 150,234 72
Less Sale of Biological Syringes ($617.00).......c...ccooiinnccciiinnicnens $ 149,617 T2
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TABLE XVII

COMPARATIVE STATEMENT OF COSTS5—1938-40

-—

CosTts oF DISTRIBUTION BY Fiscal YEARS

1939-40 Increase
or Decrease over

Previous Year

A—Biorocical PropucTts 1939-40 1938-39 1938-39
(a) ACTIVE IMMUNIZATION:
Diphtheria Toxoid..................c....... 16,828 49|18 17,741 00 & 912 51*D
=carlet Fever Toxin......c.coimmrsivich 10,465 40 9.079 20 1,386 20* 1
Smallpox Vaccine..............ccocoece 7,406 82 9,160 12 1,753 30 D
xPertussis Vaccine. . ........cccovevvrinnicnes I R 7,231 00 1
Rabies Vaccine.....ccoooiieininicinn Q00 00 283 50| 616 50 1
g1 17 = e 42 831 TI|§ 36,263 82| § 6,567 B9 1]
(b) Passive IMMUNIZATION:
1. Prophylactic size package—
Diphtheria Antitoxin............. 532 288 473 34| % 58 94 [
Tetanus Antitoxin.............occco.. 16,729 23 18,479 70 1,749 87 D
Scarlet Fever Antitoxin.......... 6,818 25 7,914 DO 1,095 75 D
L e e e 24,080 I6/8 26,867 04 § 2,786 68 D
2. Treatment size package—
Diiphtheria Antitoxin............ 5,142 008 6,082 B0] & 940 80 D
Tetanus Antitoxin.................. 3,595 05 4,174 65 579 60 D
B F, AntitoXin. ....cooocrmmmmmnenenones 11,299 75 13,125 75 1,826 00 D
Anti-Anthrax Serum.....cccovveifiiniicininnmeessnens 7 00 700D
C.5 M. Servm...._............. 1,863 85 1,681 50 182 35 1
o e 21,900 658 25071 ?ﬂh § 3171 05 D
SYTIOREE........vimersraresanes al7 00 812 40 195 40 D
217 o1 [ e N R 80, 420 72|18 89014 96 § 414 To6 I
2 S 1 o P B S 60,205 008 60,491 00 $ 314 00 1
Biological Products and Insulin—
otal Cost. ...coccucic e o T 150,234 72|18 149505 96| & 728 76 1

xPertussis Vaccine distributed only from Oect., 25, 1939-Mar. 31, 1940,

*D—Decrease, [—Increase.
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TABLE XVIII
ANNUAL DISTRIBUTION OF TUBERCULIN (CALENDAR YEAR 1940)

Mo. of private physicians supplied with tuberculin........ccoooiivrereiciieienn i 660

No. of Hospitals supplied with tuberculin...............ini 110

No. of Sanatoria supplied with tuberculin......... s AN g A S 9

No. of Clinics (non-Departmental) supplied with tuberculin...........cccoceinieeninne 26
TABLE XIX

ANNUAL DISTRIBUTION OF TUBERCULIN—BY AMOUNT DISTRIBUTED
(CALENDAR YEAR, 1940)

E 1 cc. Vials 5 cc. Vials Total
TvrPE Contents Contents| Contents
No. (ce.) No. (cc.) | No. of Vials.| (cc.)
Mo L Bolnlbons: hnisn 1,873 1,873 1,846 | 9,230 3,719 11,103
Mo 25olntion. & lat fa s =a b 1) R TR | S 1,015 1,015
| ] e N O ZERRBl 1,846 | i 4,734 14,118
TABLE XX

ANNUAL DISTRIBUTION OF TUBERCULIN—BY COST
(CALENDAR YEAR—1940)

TYEE Mo, of Cost per Total

Vials Via Cost
Mo I -Sal (e i 1,873 £0.30 $ 561.90
Wo. 1 Sol. (5¢C.)ciciiecnnn. 1,846 J05 1,753.70
MNo. 2 Sol. (lec)o ... 1,015 35 355.25
Potall = 4,734 £2.670.85
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TABLE XXI1
COMPARATIVE STATEMENT—TUBRERCULIN DISTRIBUTION AND COST
1938—1940
1930 19410
March—Dec. Jan.-Dee. Increase or
TYEE Decrease
Vials Cost Vials Cost Cost
Moc 1Sell e i s taaa 2,335 |§ 70050, 1,873 | S561.90 £135.60*D
Ma:1.-Sali {See )t |l 1164 1105.800 1,846 1753.70 647.90 1
i = e T 1 o [ N it St 735 257.25 1,015 355.25 93,00 1
| BTt e pat e b L B py e oy TS| (R DET L 2063.55) ........ 2670.85 £607.30 1

*D—Decrease; I—Increase.

TABLE XXII
PERTUSSIS VACCINE—MONTHLY DISTRIBUTION

1939—1940
MoONTHS No. of Vials Cost
1939
D . o o e T e 930 £  651.00
November:. oo i Lo¥y. 2,400 1,680.00
D eGETbER? i 5 i e i e deimie 1,000 700.00
1980 Eakal .o s 4,330 £ 3,031.00
1940

]Lanuary ................. T R Oy 1,500 & 1,050.00
T g e TR R R e 2,000 1,400.00
Mar_ch. ........ 2,500 1,750.00
April.... 2,000 1,400.00
aY.... 2,000 1,400.00
June. 2,000 1,400.00
Julw i = 1,000 700.00
August........... 2.300 1,750.00
September......... e oy Py el 3,000 2,100.00
B ] T T S R S B R e R 3,000 2,100.00
I GETR DB St ek s SR o (e o 2,000 1,400.00
| T ey oot ] e s e R e 2,500 1,750.00
el e T 26,000 £18,200.00
193940 Total.......cicieiviamianss 30,330 $21,231.00
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DIVISION OF VENEREAL DISEASE CONTROL

A. L. McKay, B.A;, M.B.,, D.P.H., Dsreclor.

The Division of Venereal Disease Control which was re-established in
April, 1939, has for the year 1940 now been in operation for the full calendar
year. The change in the method of reporting of both syphilis and gonorrhoea
which was established in December, 1939, has also been in operation for the
full year. The number of cases reported by physicians, hospital superintendents,
etc., has increased considerably during 1940. This cannot be taken as an
increase in incidence, but rather in better co-operation existing in this regard
with the prufessmn since the change of having all cases reported directly to the
Division in the place of the former method when they were originally reported
to the medical officers of health and only the summary reported to the De-
partment.

The cases reported to the Division for the year 1940, are as follows:
Syphilis 4953
Gonorrhoea 4218

The number of cases reported by the old method for the previous three
vears was as follows:

Year Syphilis Gonorrhoea
1937 2415 3481
1938 3010 4188
1939 3285 4125

Three Year Average—1937-1939 (Ontario):

Syphilis 2909
Gonorrhoea 3931

Taking the prior three year average as being typical of reporting under the
former system, we find there has been an increase in the reporting of syphilis of
70.6% and an increase in the reporting of gonorrhoea of 7.3%. This increase
in the reporting of syphilis 1s most gratifying and would seem to indicate that
the profession realize the importance of the problem and are willing to co-operate
with the Department in their efforts of control. The reporting of gonorrhoea
is, however, still far from being complete and it is to be hoped that an increase in
interest in this important problem in public health will be made manifest in the
near future.

During the year a Progress Report form was sent to the phvsicians report-
ing every case of syphilis within six to eight months after the original report was
received. This consisted of a simple questionnaire with respect to the amount
of treatment administered and the most recent serology in both blood and spinal
fluid. An analysis of these returns revealed the fact that many cases lapsed
before cure or even arrest of the disease was accomplished, and in other instances
treatment has been discontinued by the physician on one negative report of
blood serology and without examination of the spinal fluid before final discharge.
More emphasis is now being placed on the treatment of early neurosyphilis in
the asymptomatic stage. This phase of the report will be dealt with separately.
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The so-called five day intravenous drip method of therapy similar to that
published by Hyman et al, was first introduced in Ontario in the clinic at the
Kingston General Hospital. This treatment is primarily intended for those
suffering from early syphilis, i.e., in the primary or secondary stage. Further
investigation in this method has been carried on at the Toronto General Hospital
and final results will be reported later. The usefulness of this method in the
control of early infectious syphilis is apparent to all.

Chemotherapy for gonorrhoea has now advanced to the point where no
longer is the prolonged irrigation and topical application treatment carried out
to any great extent except as a supplement. This is apparent in the great reduc-
tion in the number of irrigation treatments administered in the clinics as com-
pared with the experience in the previous years. At the present time, sulpha-
thiazole would appear to be the compound of choice but dagenan and even
sulphanilamide are still being used successfully. Tryparsamide is now being
more widely used with increased emphasis being placed on the treatment of
n}f;':l.lrﬂ—syphiﬁs both prior to and subsequent to the administration of fever
therapy.

With large concentration of troops in various centres in the Province,
assistance was offered the medical officers in charge to trace down and have
placed under treatment the sources of infection who could be named by any
member of the forces found to be recently infected with either syphilis or
gonorrhoea. Not all such alleged sources could be located on account of the
meagre description obtainable from the patient, but in many cases it was pos-
sible to do so and effectively control their movements and institute treatment.
Where there was non-compliance with orders in respect to treatment, such
persons were placed in custody and treated there. Partly as a consequence of
these arrangements the incidence of infection amongst troops stationed in
Ontario was markedly reduced as compared with the experience in the past
War during the first vear of mobilization. It is essential that this type of co-
operation with the Division and the various military districts be maintained.
At times this has been found to be difficult with frequently changing personnel
amongst the medical officers. This work has been carried out in accordance with
the Venereal Diseases Prevention Act and regulations by the medical ofhcers of
health of the municipalities concerned, with the Division acting as the clearing
centre for all such correspondence.

Two new centres were approached during the year with respect to opening
of new clinics, e.g., Cornwall and Timmins. Local arrangements are being com-
pleted in both instances. The enlistment amongst the staffs of the various
clinics has left vacancies which have been filled temporarily for the duration of
the war. Wae regret to have to record the resignation an account of increasing
responsibilities in other fields of medicine, of Dr. E. F. Brooks, former Director
of the Clinic at St. Michael's Hospital, Toronto.

The Division has continued to give some measure of advice re methods of
treatment to the clinics and to physicians making enquiry in this regard. The
pamphlet on syphilis was rewritten and is now available for general distribution.
Municipalities without clinics have continued to be reimbursed for seventy-five
per cent. of their costs of treatment and an increasing number of municipalities
are now engaged in this branch of preventive and curative medicine. In un-
organized districts the whole cost has been borne by the Division. The cost of
this service by the Department for the calendar yvear was $4,706.50.

Following is given the statistics of the work carried out in the clinics in
the Province.
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There were 6,132 patients carried over from treatment during the previous
year and 2,405 new patients admitted and 758 re-admitted patients and 777
previously treated patients, giving a total of 10,072 patients treated in the
clinics during the year. The number of new cases was less than for the previous
vear and although there were over 500 more patients treated during 1939, there
were more lreaiments given during 1940. This would indicate better and more
regular attendance at the clinics, as during 1939 there was an average of 13.7
attendances and in 1940 there was an average of 14.7 attendances per patient.
These figures are based on both syphilis and gonorrhoea. There were I'ewer new
cases (never previously treated) in 1940 than in the previous year by 117,.

The classification of the new and previously treated patients by stage of
the disease, i.e., early (primary and secondary) and all others classified as
tertiary, showed that there were 137 more cases of early syphilis applying to the
clinics for treatment. This is encouraging in that apparently more persons
recognizing themselves to be infected and in a highly infectious state may be
readily made non-infectious by early sustained treatment. There has been a
general increase in the number of treatments for syphilis from 94,622 in 1939, to
113,217 in 1940, with a corresponding decrease in the number of treatments for
gonorrhoea from 51,299 in previous year to 35,231 in 1940. This latter, of
course, is largely due to the substitution of chemotherapy for local daily treat-
ment. The increase in syphilis treatments reflects more regular attendance and
also the continuous form of treatment now being used in the clinics.

The discharges from the clinics as apparently cured increased to 3,209,
whereas in the previous year it was 2,411. It is also encouraging to note that
only 993 were discharged from the clinics without permission (lost) which is
9.89% of the total clinic patients. This compared most favourably with clinics
in other States and Provinces where the precentage of lost cases is much higher
in many instances.

The work of the social service nurses in the clinics has increased during the
past yvear. There were 1,040 individuals brought in for examination as suspected
sources and contacts of new patients and of these 138 were found to be suffering
from syphilis, and 108 from gonorrhoea. Treatment was supplied for these
cases which otherwise might have gone on spreading their infection.

More cases were placed under the provisions of the Act and prosecuted for
various breaches of conduct or of the Act than for many vears previously. There
has been a more rigid enforcement where necessary.

There was an increase in hospitalization of patients in the early infectious
stages from 822 in previous year to 1,123 in the current vear but hospitalization
stay was shorter for this increased number of patients than previously as the
average stay in 1939 was 14.0 days, whereas in 1940 it was 10.0 days, making a
direct saving to the Division of $2.00 per patient, being the extra .50c per diem,
which is paid hospitals in such cases. The five day form of treatment has been
a factor in this reduction and should make further savings in the future as it is
more widely adopted.

Another important item in the statistical report is an increase in the number
of examinations of the cerebro-spinal fluid from 531 in 1939 to 1,606 in 1940,
Increased interest on the part of the clinics in looking for early neurosyphilis has
occasioned this three-fold increase in this type of examination.

The development of an outfit for collection of gonorrhoeal cultures has also
materially assisted those physicians whose clinics are situated conveniently to a
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provincial laboratory. In the case of female patients particularly, this form of
examination has proven of great value as a supplement to ordinary smear
examinations.

The following is a statistical analysis of the work in the clinics for the
year 1940

Treafment for Syphilis:

BATsER Ol et e ek R A R o e e D e SR 1,268
| et e 1 et et nhais it et a8 et Tt L b R e e i, L B 18,840
e | i e 20,824
R PR R R e 4,877
Other Arsenicals. ........... b Tk e S ST s n TR e e e e sk 5 e s s R 4,007
e o s o A e e e S e I D .5 '346
LT T A0TT D it 5 N e e T et s T al it T dE s E e pret Fo it v wries g TRy 9255
L LT T B R e e e i S,[IB'EI
ORer dndiadiace el Srufeyl e e e Det=uniol sk ol Ratlasimarid man 5,111

Treatment for Gonorrlhioca:

T ot 3 L] 1 e e g e e R o B e s e i S e ML g S 20,593
T T 1 e et ot ol R R e RO L T 543
Fiyecticin it ans Rl s e naae i e e e FRRE R i Saek s e el ek 2,606
Prastatie Magsapho .o oade el B e e s i i et 3,217
Instrumentation..........cocees e Lo = e U LT S Iy it LICH S B 710
Deep Instillation.........c..cceeinnenianns A marea R o bR LRk g b 586
Topical Appllcntlons .................................................................................................... 3,577
NEBETIE: -0 iR e e 2R R A L L s BT B 315
Exammatmns T 2 SRR 5 158 o b w5 T ST F BT S T MO S 4,499
Medicines, Sulphanilamide angd Dagenan. . .. ..o sasmssseiss ssnss 4,713

Summary of Clintc Activities:

I. Number carried over from PLEVIDUS WEBAT.. ...........cocoovieeiiaimmmscssssmsansnssssasesssessmssasssase 6,132
2. Number ol new cases (never previously treated in clinie)....coieievccieeveccininiiennn 2,405
5 MNiumber of cages resad BB 5 . i s srarsasins divsio s v sii st s s T e esi e e T58
4. Number of previously treated patients. ... o TiT
b, Numberiol casesctreated. .. . L e s e s 10,072
R e T ] o R R R S e R I O Y LR 2 148 448
T. Number of contacts dnd sources examined. . . .......coeiiiiiiseeins e s ssass semsansssseas asase 1,040
8. Number of visits made by nurses. .. .....ccooceciianenn, bl el L Pt NRTIEPAE: JOSPEn O 5,047

Analysis of the above figures:

New cases (never previously treated in CHNIE)........cccoevereierenrerecevmeerensermsssesseranens 2,405
Male Female
Svphilis............ e e T e s B F e S SR b R R Hadd 420
BT ol Fa kT e R R S Sl =5 P Sl I 71 2393
b s R o S R T e i 44 34
Mumber of caseh re-admitbeds e s L s i R R L R e AR A R TH8

Male Female

Svphilis............... ke B T S e e Shey ar 231 124
E T ot p o] 1o o e b s o il ety e el g St e e e 283 73
Number of cases previously treated ... ...l s 787

Male Female

Swphillis: 0 o0 v e o RO S - e 320 233
Gﬂnurrlmm ............................................................................ 143 54
ol R R e R e e e e S 11 T
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Male Female

B AR T s st N e P S s e S v e e 231 85
e L e e S R S L 225
T i e e e e Gl S P T SR S 426 325

Number of new and previously treated cases of gonorrhoea classified.. ... 1,367

Male Female

N e e e o o e e e e b e e 701 285
I T e L e e e e e S : 24 0
Ty T o T £ B e L e 100 127
Lt o e v B e S R et L 148,448
Male Female
LT L e M R L L SRR S T el e A 04,745 48,472
BT V20 0o 10 b iy R L P i e B e e € s o 23,471 11,760
Number of contacts and sources examined.. ... e i 1,040
Positive for Syphilis. ... ........ e i LR S R 138
Fopitive o CaOmOTEIER L o oo nbeidnsarics nssbdode rhspn fundanabess 108
Tumiber ol Children) Creat TUETIAS.. .- . v ssursnsusirasassomseris siswesim et vis sesua i M s sk aen 7,380
Male Female
N T LT s o e AW R 13 s b H e P e e A 2,315 4,548
G ONOTED DB L S AT S A TS T B3 A S o A o i 40 486
Number: discharged [rom cliRICs. .. . « oot sl el s rheb smassnesarensnsssassranasss sesu nasessvess 4,610

Mumber discharged apparently curéd. . . ... ssmssssssssssnsis 2,411

Male Female

Srphian b o sdogihell oo amint oo 417 332
BT IEr g e e ke e e s e s e T 1,006 441
| B ERE] bt S s e e e e R S G R 84 41
Number discharged without permission. ... e o 993
Male Female
Svyphilis...... e 339 148
BT m T e i R LI L T e T e el e i a62 106
| ] [l e e S e e e 27 11
T 2 R e o o B R e R A LR oy 906
Male Female
B e e R s 389 224
d;nurrhunn ............................................................................ 160 03
! |G R o A R ] Ficretr P e T P 21 19
Social Hiztories taken i cliRies. S i i e i i st Wiiadunva an s aiss 3,331

Cases referred by:—Doctors, 790; Self,1,061; Friends, 108; Hospitals, 411;
Other Clinics, 345; Social Agency, 126; Department of Health, 241; Jails, 72; re-
admissions, 151; Police, 26.

Number of cases pelerred o I 0. Bl . i it iemeroios covstosid eaas bt ierea s s 1,336
g Thpe - DR A e e e vy R L e t 27
L Es 01 - e et W 8 A et T L N S S 134
Non-attendance._................coeeene. e xrenasmrEnnr e 928

Number of cases placed under V. D. Act. ... ............... e Ao 262

Number of cases prosecuted under V. I, Aot . .o sinca e v TG

Analysis by Age Groups of New Admissions. .. ...... AR S e 2,942
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Male Female
L T e TPy PP R [ v Drp ey 44 88
L e e [ . 196
e e e Mt S L s e et a e 775 506
e T e e e R e e R 200
Exepaliigeapanly 1ol T, 10 Sehel ) Do LRl ekl ey 411 142
Number of patients treated in hospitals where clinics are situated. . ....ococeeeevee 1,123
Male Female
U | R SR Bt 466 213
ST e o e e e e e e 195 249

MEmber ob dayeian RoRpECal. . i e e ek e A R e e IO

Laboratory Examinations:

Positive Negative

Svphilis:
Bloedd . e e e i e e - 5,082 8925
Cerebro Spinal Floid. .. . s PR 252 1,254
Darkheld s s e R R R SR e T 06 131
Gonorrhoea:
Diagnosis. ............ Bt B e S PO S R T
L T T R R e R 2,033 4,293

REPORT OF THE WORK ACCOMPLISHED AT THE PROVINCIAL CLINICS

TO DECEMBER 31, 1940.

Total No. of
No. of hours Patients Cured| Improved | Unimp.
CrLixic over 105 Treated
Degrees

Ms. | 5. |G.[|0.| G. Ns.| 5 |Ns |G.|0O.
5t. Michael's......... Erataie 1,350%4 oL Y 5] [ A L e | I £ | e
Western il . it iadt o 1,511 T ) (| -1 ] 2 15 | O 1§ sl {11
Women's College. ............ 28734 )| ) R L ) S | B T
AT o] S SN TG2 16| 2| 38] 2| 28 8 2 Bl 10| 2
| [ T e el R 1,758 21......| 21} 8 18 il el i b | B |
[0y, 11 S s S 37614 1 [ Mt | T i e |G | st 2o | | BIRH| | heates
Tatils. o o 6,046 134) 2| 82| 11 53 ik} 2 oT| 13| 2

Queen Street:—No. of hours over 105 degrees, 6229; No. of patients given fever, 152, of

which 23 were patients of Ontario Hospital and 4 inmates of the Mercer Reformatory,
who are at present on treatment, as well as 25 patients who had to discontinue treatment,
before an adequate amount was given. 100 of these received adequate treatment.
Of these, & were asymptomatic cases from the Mercer. 60 Ontario Hospital patients
were discharged (14 women and 37 men being well enough to maintain themselves in
the community} 20 showed no noticeable change and 3 were improved but were not
sufficiently well to be allowed to leave hospital; 3 are ready for probation, 2 have died
and 3 were worse following treatment.

Burwash:—No. of hours over 105 degrees, 1226; No. of patients given fever, 75, of which

14 were suffering from neurosyphilis, 19 from syphilis, 31 from gonorrhoea and 13 from
other conditions, All cases of neuresyphilis and svphilis are improved. All cases of
gonorrhoea were cured.
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DIVISION OF MATERNAL AND CHILD HYGIENE

J. T. Puair, M.B., D.P.H., Director.

Despite the apparent failure to maintain the maternal death rate at the
low level which was reached in 1938, (3.8 per 1000 living births), the rate for
1939 (4.4 per 1000 living births) cannot be considered as altogether unsatis-
factory when the rates for the last 15 years are considered. Actually a critical
review of the factors known to contribute to maternal mortality in this country
forces the admission that the remarkably low figures for 1938 were not truly
indicative of the progress made to date in our efforts to control deaths associated
with maternity. There is, however, some evidence to support the contention
that there is a downward trend in our maternal mortality rate in this province.

MATERNAL MORTALITY IN ONTARIO
1925-1939

0 1-0 2-0 30 4-0 50 6:0 7-0
RATE PER 1.OOO LIVING BIRTHS
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TABLE I
1953 to 1937 1938 1939
Cavse or DEaTH

o Rate o Rate o Rate
Abortion with sepsis... 11.8 | 0.64 | 10.4 | 0.40 | 152 | D.65
Abortion without sepsis S s 3.5 | 0.1% 3.6 | 0.14 2.6 | 015
] v e S ] e 2.7 | 0.20 4.4 | 0.17 3.9 | 0.7
Puerpural hemorrhage. ... ... 11.4 | 0.61 B.E | 0.34 | 13.8 | 0.59
Puerpural septicaemia ....... 207 { 1.10 | 199 | 0.56 | 18.1 | 0.78
Puerpural albuminuria and ecla |':I|‘.|S|1 189 | 1.01 17.9 | 0.69 | 15.2 | 0.65
Other toxaemias of pregnancy.... 5.3 | 0.28 3.6 | 0.14 4.7 | 0.20
Puerpural embolism, sudden death. 1.7 | 0.57 | 16.3 | 0.63 | 159 | 0.69
Other accidents of childbirth... o 11.6 | 0.62 | 13.9 | 0.53 7.6 | 0.3
Dther conditIons.. . ... eeeammsnrsiasnmsnnsans ssss 25 | 0.13 1.2 | 0.05 1.8 | 0.08

Analysis of the above table would indicate that the percentage of total
deaths was higher from septic abortions, but practically the same as far as rate
is concerned. While there was a material reduction in 1938 from puerpural
hemorrhage, the percentage as well as the rates for 1939 show little change from
the percentages and rates for the five years previous. [t is gratifying to note
that the percentage and the rate of deaths from puerpural septicaemia is main-
tained at the low level of 1935, a very considerable reduction over the previous
five vear average. This would appear to indicate the efficacy as well as the more
general use of the newer chemo-therapy. Deaths from toxaemias remain prac-
tically the same throughout, although the emphasis would appear to be shifted
from albuminuria and eclampsia to those forms of toxaemia which present more
in the way of difficulty in their response to treatment. There is an apparent
increase in such fatal causes as puerpural embolism, sudden deaths and phleg-
masia alba dolens, etc., in the last two years over the previous five, the signi-
ficance of which is difficult to assess. The relationship of age of the women who
die as the result of pregnancy either directly or indirectly is of interest, the very
young mother and those in the older brackets of the child-bearing period pre-
senting the greatest hazards. This is shown by the following table of deaths
over the last three years of pregnant women in each group per 1,000 living
births in that age group.

TABLE 11

Age group Rate
10-14 vears. . ................... 16.9 —({only one case in three vears)
15=19 years. . ......ccoveecnree Bud
2024 vears . ......c.ceceeerenne 2.8
20-20 vears. ... I
30-34 vears. . ....coocecuceeernnne 4.9
35-39 vears. . ...c.ciceneinenns 8.2
40-44 vears. . ....ccceociuiininns 10.25

R T AR R 11.9

Mothers aged 20-24 had 289 of the total births in Ontario in this three-
year period and approximately 189, of the puerpural deaths—and mothers in
their twenties had 567 of the total births and 40.59; of the puerpural deaths.

A similar report from the State of New York shows that for the same period
the figures are somewhat higher, particularly in the puerpural fatality in these
age groups.

Rates by cause of death in each age group over the last three years is shown
below. This is based on the maternal deaths per 1,000 living births in each age
group.
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TABLE 111

AGE GroUPS—RATES 45
CAUSE - - e | and
10-14115-19 20-24|25-29.30-34| 3530|4044 aver
Abortion with sepsis.. [ A4 48 | 39 | 64 [ 102 .4
Abortion without sepsis....... : : | T ] 2 13 i I e o |
Ectopic gestation 5 ; T e B Vs Tl |66 e et i
Puerpural hemmorrhage ... ! L 4 64 9 1.5 2.9
Puerpural septicaena 1*16.9 ] 1.0 65 67 BT | 1.6 1.3
Puerpural albuminuria & eclampsia AR | - TR e 5 48 7 | 1.8 1.9 }.0
Other toxaemias of pregnancy [Ea2500 19 el ] a2 T b
P1_||-r|1t|1'.'|| embolism, sudden death A3 | .39 A0 S 1.2 | 1.8
Other accidents of childbirth | L e 46 R 65 1.3 2.9
Other conditions. : | 06| .09 07 A3 .09 .4 R
| |

"‘E'J:ﬂ}' one case,

Infant Hygiene:

[f the maternal death rate used as an index of progression is not as encour-
aging as we had hoped, the same could not be said of the infant death rate for
the year 1939, which is the last available figure. In 1938 fo1 the first time in the
history of the Province the rate was below 50, (49.6 per 1,000 living births), but
for 1939 there is again a considerable reduction in that the rate is 46.4 per 1,000
living births. It 15 indeed gratifving to see the steady decline as evidenced in
the following graph showing the rates over the last 15 years.

INFANT MORTALITY IN ONTARIO
1925-1939

0 10 20 30 40 50 &0 70 80
RATE PER 1,0OO LIVING BIRTHS

NOTE:—There has been a very slight decline in the stillbirth rate over the last fifteen
years, but in 1939 there was a slight increase over 1938, (Rate in 1938 was 29.8 per 1,000
births, and in 1939 it was 30.6.)
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With the reduction in the number of deaths of infants under one year of
age, the loss of child life in the early mﬂnths makes a more striking figure, in
that it is noted that approximately 759, of all deaths of infants were under
three months of age and some 609 under one month. These observations
associated with the fact that 659 of all the infants deaths were attributed to
prematurity, congenital malformation and other conditions peculiar to early
infancy would indicate where the emphasis should be directed in our future
efforts to lower the death rate in this age group.

The causes of death among infants over the last 20 vears in five year periods
is shown as follows expressed in terms of percentages of the total deaths in this

age group.

TABLE IV

CAUSE 1920 1925 1930 1935 1939
Contagion............. 10,0 8.9 7.0 8.3 6.1
Rf,?.plr'ltnrv TR 12.4 11.6 11.3 11.6 11.5
Diarrhoea and Enl&rltlﬁ 128.0 13.9 16.3 7.9 7.6
Malformations. ....cociiiinushi s 6.0 10.2 8.6 11.6 14.0
Prematurity. .. 4| e 26.4 27.7 31.0 31.5
Birth Injury... 1.9 5.6 8.4 8.7

Congenital :Iehllltu and other diseases
peculiar to infancy........civiin 43.9 i 12.7 12.2 11.7 10.2

It is of interest to note that whooping cough and influenza are still the
highest causes of death in the group of contagious diseases, with a slight decrease
in the number over the previous vear for the former and a slight increase for the
latter. It is hoped that with the more widespread use of pertussis vaccine this
decrease will be more striking in the immediate future.

Pre-school age Children:

The extent of official interest in the health of pre-school age children is
still limited. In view of the significance of this formative period in such matters
as habit formation, social adjustment and such related health matters as nu-
trition and early correction of physical defects, the casual treatment of this
group is to be regretted. While accidental causes still continue to be responsible
for one-fifth of the deaths, it is encouraging to note that there has been a sub-
stantial falling off in the deaths from pneumonia and bronchitis.

During the year the Division co-operated with six municipalities in the
medical examination of the pre-school age children. The Division also gave
assistance in activities associated with the reception of war guests during the
late summer and early fall of 1940.

With a view to discovering the incidence of simple goitre in certain sections
of Grey County, a survey of the school children in the townships of Euphrasia
and Glenelg and Markdale Village was made in May and June of 1940. Ap-
proximately 439 of the children seen showed some degree of thyroid enlarge-
ment, and in over 179, of those examined the degree of enlargement was found
to be sufficient to justify some concern. While there was a slightly higher
incidence of this condition found among girls than among boys, the difference
was not as marked as might have been expected. Early adolescence seemed to
be the age group most affected ; apparently heredity plays a contributing part
in the cause of epidemic goitre, judging from its familial incidence. The Depart-
ment is concerning itself further with this situation.
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At the request of the Department of Education, the Division again gave
direction to the program for the medical examination of teachers-in-training in
the various centres. As there has been considerable in the way of interest
E\inced in rheumatic heart disease in the younger age groups, it was felt that a
review of the records of these students over the last six years would contribute
substantially to our knowledge of the extent of this crippling condition among
young adults. In all, reports of 8660 students were studied. The average age
was 20 vears and nine months. 644 students or 7. 49 gave either a history sug-
gestive of rheumatic involvement or were found to have some cardiac abnormal-
ty. This group was further subdivided into:

1. Those found with heart lesions and no history of contributing illness asso-
ciated with it.

2. Those with history of rheumatic fever and a resulting heart lesion.

Those with a history of rheumatic fever but who on re-examination showed
no sign of cardiac involvement.
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PUBLIC HEALTH NURSING

Ep~xa L. Moorg, REG. N., Chief Public Health Nurse.

During the first three months the staff numbered sixteen—chief public
health nurse, five supervisors, ten staff nurses. With the closing of the Eastern
Ontario Health Unit at the end of March, three staff nurses were transferred
to the Department office, one supervisor and three nurses joined the staff of the
United Counties Health Unit, one nurse resigned and one was granted six
months leave of absence. From April first to the end of the year, the public
health nursing staff numbered ten.

In April a nurse was assigned to the 1937 Poliomyelitis Follow-up survey
which included field visits to communities in which public health nursing ser-
vices have not been established. A survey of public health nursing needs in a
northern district was carried on in June, July, August and September, by a
member of the staff who relieved in the Temiskaming district during November
and December when the nurse who serves the area was away because of illness.

Assistance was given in the examination of Normal School and College of
Education students. In August when British War Guests arrived nursing ser-
vice was arranged for the medical examinations and several staff members
participated, assisted by the Division of Nursing, Toronto Department of Public
Health and a number of nurses who volunteered their services.

The supervisors made visits to 237 nurses in 107 centres. Of these 26 were
nurses recently appointed. It is our policy to give to the introduction of public
health nurses in new posts sufficient time to study the community needs and to
discuss with those responsible the type of program that will make possible a
service to meet the needs.

During the year 32 public health nursing positions were filled in munici-
palities outside the larger cities. Twenty-five of the employing agencies—
mainly Boards of Health and School Boards—requested assistance in securing
qualified personnel. Through our file of active applications we were able to put
applicants and employers in touch with each other.

In April Oxford County initiated a school health service under the provi-
sions of Section 91A of The Public Health Act. A committee was set up by
the County Council and two public health nurses were engaged to initiate a
programme in co-operation with the medical officer of health in each munici-
pality. All school sections are included in the service, with the exception of
Woodstock and Ingersoll where generalized public health nursing services are
in operation. The plan of organization provides for additional nursing staff as
the programme develops.

For years the town of Thorold and School Section 2 of Thorold Township
carried on a combined school health service. In January this section joined
with the other school sections in providing a service which covers the entire
township. The Town of Thorold in September established a generalized public
health nursing service. An office in the township building is shared by the
municipal nurse and the Victorian Order Nurse who serves the town and sur-
rounding district through a teaching bedside service.



DEPARTMENT OF HEALTH FOR 1940 93

The United Counties (Stormont, Dundas and Glengarry) Health Unit, was
organized April first. The public health nursing personnel consists of a super-
visor and eight staff nurses. The headquarters of the Unit are in Cornwall.
Three members of the nursing staff use this office while five of the nurses assigned
to outlying districts are established in the areas they serve.

Interest in the development of health services in secondary schools con-
tinues to increase.

When the Toronto Normal Model School opened in September a school
health service was set up by the Department of Education. A physician and a
public health nurse are engaged on a part time basis.

With the resignation of the public health nurse for the town of Elmira
in March, the service lapsed during the remaining months of the year.

In connection with the War Emergency Course in Nutrition organized by
the Canadian Red Cross Society, Ontario Division, in co-operation with the
Canadian Medical Association and the Ontario Agricultural College, Guelph,
letters were sent to all public health nurses employed by official agencies explain-
ing the undertaking and asking that they give assistance to the local Red Cross
Branches in the selection of suitable applicants.

Through the co-operation of Boards of Health, School Boards, Health
Officers and Public Health Nurses, it was possible to plan a one-month period
of field observation and practice for 17 graduate and 3 undergraduate students
in public health nursing.

A short course in Administrative Problems in Public Health Nursing
offered by the School of Nursing, University of Toronto, was attended by the
Chief Public Health Nurse and the Supervisors. The visiting lecturer was Miss
Marion Sheahan, Director of Public Health Nursing, New York State Depart-
ment of Health. Two members of the staff attended a Refresher Course on
Group Teaching.

Three folios of public health nursing information were prepared and dis-
tributed.

In July Miss Elizabeth L. Smellie, C.B.E., R.R.C., Reg.N., was appointed
Matron-in-Chief for Canada, R.C.AM.C. Miss Smellie who was granted leave
of absence by the Victorian Order of Nurses for Canada to accept this responsible
post, has consented to continue as our honorary consultant in public health
nursing. In this capacity she has given generously of her time and from her
11wil:le experience and knowledge she has assisted in the solution of many prob-
ems.

: During the year the Chief Public Health Nurse visited fifteen centres,
including Fort William, Port Arthur and Cornwall, and addressed eighteen
meetings with a total attendance of approximately 2,500,

_ Our work has been strengthened through the active co-operation of the
Women's Institutes Branch, Department of Agriculture, and staffs of the

Ehildren's Aid and Mothers' Allowance Branches in the Department of Public
Velfare.

The administration of public health nursing services and the teaching of
nutrition and mental hvegiene have received emphasis during the vear and will
continue to occupy a major place in our supervisory programme,

Direction was given to a programme of First Aid and Home Nursing
sponsored by the QJueen’s Park War Service Guild.
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DIVISION OF TUBERCULOSIS PREVENTION

G. C. Bring, M.B., Director.
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ANNUAL REPORT, 1940

In 1940 there has been a general increase in the work of the Division,
although the number of patients examined in the Provincial Travelling Clinics
is somewhat less because the medical staff was called upon to do work not con-
nected with its usual activities, and also because the Central and Fort William
Clinics operated for only part of the year.

More than 61,0000 examinations were conducted in the wvarious chest
clinics operated throughout the Province by (a) the sanatoria, including their
extension clinics; (b) local boards of health; (c) the Associated Chest Clinics
of the General Public Hospitals of the City of Toronto; and (d) the District
Units and Travelling Clinics of the Department of Health of Ontario.

The Boards of Directors and medical staffs of all sanatoria, as well as the
staffs of the permanent clinics, have given full co-operation.

During 1940 there has been an increase in the number of persons treated
in sanatoria over any previous vear, the total number being 6,230.

The number of ex-patients of sanatoria receiving pneumothorax refills has
steadily increased. Ten additional pneumothorax centres were organized,
bringing the total number to 56.

The total cost of post-sanatorium care to all municipalities was $173,200, of
which the province reimbursed them $43,000 for pneumothorax refills. The
province expended directly for post-sanatorium care $27,000, which includes the
cost of organizing pneumothorax treatment centres.

In 1939 the tuberculosis mortality rate fell 139, to a new low of 28.9 per
100,000 population. The fipures for 1940 are not yet available, but it is
estimated that the decrease will be approximately 49.

The fact that 213 persons died in Ontario in 1939 from pulmonary tubercu-
losis (in 178 of these, tuberculosis was given as the primary cause of death), and
who had never had the benefit of sanatorium treatment, indicates the need for
more extensive diagnostic and follow-up programmes and greater education of
the public in respect to the necessity for segregation of the active infectious
case of tuberculosis.

The activities of the Division of Tuberculosis Prevention consist of :
1. Operation of six travelling chest clinics.

2. Annual medical review of the record of all patients undergoing treat-
ment in sanatoria.

3. Compilation of all financial statements and medical statistics of all
sanatoria.

4. Payment of the maintenance charges of indigent tuberculous patients
in sanatoria.

5. Supervision of the tuberculin testing and X-raying of all non-graduate
and graduate nurses in all public and Red Cross Hospitals, hospitals for incur-
ables and sanatoria; and all applicants to teacher training institutions.

6. Reimbursement to municipalities for money expended in payment to
approved physicians carrying out pneumothorax refills on indigent and semi-
indigent ex-patients of sanatoria.
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7. Organization of new pneumothorax refill centres and arrangement for
the training of selected physicians.

8. Assistance to the Indian Affairs Branch, Ottawa, in conducting tuber-
culosis surveys in Indian Residential Schools and Indian Reserves.

9. Supervision of tuberculosis surveys in the Industrial Schools of the
province.

10. The recording of all known cases of tuberculosis in the province, both
in and out of sanatoria.

11. Responsibility for the post-sanatorium care of ex-patients of sanatoria
who have no municipal residence and those from unorganized territory.

12. Assistance in the admission of patients to sanatoria.
13. Co-relation of the activities of the various clinics and sanatoria.

~ 14. Interpretation of X-ray films referred by many hospitals in the pro-
VINCE.

15. Supervision of the issuing of free tuberculin to physicians, hospitals
and clinics.

16. Co-operation with the other divisions of the Department and other
Departments in the examination of applicants for appointments.

17. Two of the medical staff act on the medical advisory board of the
Mothers' Allowance Commission.

PART 1

REPORT OF THE WORK DONE BY THE TRAVELLING CHEST
CLINICS

During 1940 Travelling Chest Clinics have operated with headquarters in
Toronto, Ottawa, Belleville, Timmins and North Bay, and since September in
Fort William.

Clinics were conducted in 85 centres. It should be noted that patients are
referred from outside centres to each clinic headquarters when the staff is not
travelling.

Toronto Unit—18 Clinics in 14 Cenires.

Owen Sound (3 visits), Oshawa (2 visits), Hanover (2 visits), and one visit
to each of the following: Peterborough, Ridgetown, Lindsay, Tillsonburg,
Newmarket, Midland, Penetanguishene, Uxbridge, Wiarton, Kincardine and
Chesley.

This clinic unit was not operating in July and September, being engaged in
examination of refugee children. The staff of the Toronto Unit conducted
clinics in Northwestern Ontario in January and February; these are credited to
the Fort Willlam Unit.
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Ottawa [Mnit—30 clinics in 16 cenires.

Ottawa (12 clinics), Brockville (2 visits), Pembroke (2 visits), Hawkesbury
(2 visits) and one visit to each of the following: Carleton Place, Prescott, Arn-
prior, Rockland, Smiths Falls, Casselman, Eganville, Renfrew, Kemptville,
Plantagenet, Perth and Almonte.

Belleville Unit—28 clinics in 16 centres.

Belleville (12 clinics), Peterborough (2 visits) and one visit to each of the
following: Picton, Port Hope, Deseronto, Marmora, Stirling, Tweed, Have-
lock, Campbellford, Bancroft, Haliburton, Cobourg, Madoc, Wellington and

Napanee.

Timmins Unil—17 clinics in 8 outside cenlres.

Clinics in Timmins 3 days each week, when staff not travelling. Hearst
(2 wvisits), Kapuskasing (2 visits), Mnnnheam (2 wvisits), Smooth Rock Falls
(3 wisits), Cochrane (2 visits), Iroquois Falls (2 wvisits), Englehart (2 visits),
Larder Lake (2 visits).

North Bay Unil—37 clinics, 20 cenires.

North Bay (12 clinics), Sudbury (3 visits), Sault Ste. Marie (3 wvisits),
Mattawa (2 visits), Sturgeon Falls (2 visits), and one visit to each of the follow-
ing :—Chapleau, Verner, Capreol, Blind River, Mindemoya, Gore Bay, Little
Current, Parry Sound, Manitowaning, Burks' Falls, Huntsville, Richard’s
Landing, Thessalon, Hornepayne, Foleyet.

*Fort William Unit—18 clinics in 11 cenires.

Fort Frances (2 visits), Rainy River (2 visits), Kenora (2 visits), Dryden
(2 visits), Sioux Lookout (2 visits), Nipigon (2 visits), Nakina (2 visits), Arm-
strong (2 visits) and one visit to each of the following:—Emo, Schrieber and
Geraldton.

*This clinic was only operating for five months of the year,
Table I, General summary.

Tables II, IIT and IV give details in respect to newly discovered cases of
tuberculosis.

Tables V and VI give details in respect to persons recommended for sana-
torium treatment.

Table VII gives details regarding changes in diagnoses made in repeat
examinations.

Table VIII gives details regarding the present condition of ex-sanatorium
patients examined at the clinics.

Table IX gives the classification of non-tuberculous chest conditions in
persons examined at the clinics.
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TABLE 1
SUMMARY OF CLINIC WORK
o
El8ls|..le].8
FINDINGS £ | £ |Z2|EE| 55 EE| Torats
B | |mE|EE|lam|rnE
1. Pulmonary Tuberculosis..................] 1st Ex.,| 24| 90| 93] 82| 85 48 482
Repeat| 245| 287 247| 291| 357| 143| 1570— 2052
R o e B B scer Al o 1st Ex.| 22| 29| 37| 52| 46| 14 200
Repeat| 27 16/ 28] 31| 386/ 20| 2083— 408
Inactives itk G i B Lo 1st Ex.] 62| 61| 56| 300 39 34 282
Repeat| 218 271| 219 261| 271 123| 1363— 1645
(b) Newly discovered.......c............ 1st Ex| 39| 53| se| 56| 46| 21| 277
Repeat 8 21 18 10 12 (i 75— 352
Already Enown.........cccooeeeiieene. 1st Ex.| 45 37 37| 26 39 21| 205
Repeat| 237 266 229| 281| 345 137 1595— 1800
(¢} Childhood..............ccciii i ist Exd 2l 8, T L8 S 2s
(allibypme) i Repeat 7| 28 17| 49| 29 17| 147— 173
§ I T 1 - | e e 1st Ex.| 43| 44| 47 36| 34| 24| 229
Repeat] 94| 168 112| 116 166/ 55 7il— 940
Moderately advanced............. 1st Ex.| 30| 28 24| 27 27 14| 150
Repeat] 117| 82 92| 91| 108] 55 545— 695
Bdvancedi . niinnnnnsni 1st Ex. o 13| 14f 17| 19 5 T
Repeat| 27 9 26| 36| 54| 16/ 168— 245
2. Extra Pulmonary Tuberculosis...... istEx| &6 21 3 & 2 3, 22
Repeat 3 4 1 2 1 4 15— 37
3. Suspected Tuberculosis.............. il Tat Ex. 5 4 18/ 4| 15 T 53 :
Repeat 1] 16 10 13 10§ 3 53— 106
4. Recommended for Sanaterium...... 1st Ex.| 221 27| 42| 49 39 15 194
Repeat| 23| 14| 26/ 23| 60 21| 167— 361
5. Non-Tuberculous Chest Disease....| 1st Ex.| 64| 60| 84| 48 32| 14| 302
Fepeat| 23| 63] 55 29| 38 12| 220— 522
b Mo disease. . i i wee| 1st Ex.| 756] 7T13{1037(1560/1126| 455 5647
Repeat| 568 597 467| 824| 708| 421] 3585— 9232
7. Number Individuals Examined. ... | ... ... . 1666{170311848(2704(2230( 971|11122
8. Number pneumothoraxrefillsgiven|............. 0 18 357 340 93| 0Of 808
0. Totala........ccceineens L S veeeee| 15t Ex.| 915 869(1235/1700{1260| 527 6506
Repeat| 840| 967 780{1160{1114] 583| 5444—11950
10, Total Number of Examinations....|............. 1755(1836|2015|2860|2374/1110({11950
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Remarks on Table I1:
1. 178 of the newly discovered cases gave a history of contact with tuber-
culosis, while 174 gave no history.

2. 160 or 45.59; of the newly discovered cases were recommended for
sanatorium treatment.

3. Of the 178 cases of tuberculosis discovered in the contact group 106 or
59.59, attended the clinic because of contact only and with no symptoms.

TABLE 111

TABLE SHOWING RELATION OF NUMBER OF NEW
CASES OF TUBERCULOSIS DISCOVERED TO NUMBER OF
CONTACTS EXAMINED

Number Cases of
Number Tuberculous Percentage
Contacts Disease of Contacts
AGE Examined Discovered Examined
GROUPS for First Time | (Childhood Tvpe | Showing Disease
not Included A
Dto 4 229 1 4307
5to 9 318 7 2,20
10 to 14 320 8 2.5%
15 to 19 361 1 3.0%
20 to 24 437 14 3.20%
25 to 29 401 11 2.7%,
30 to 39 557 27 4. 897,
40 to 49 278 12 4.39%,
50 to 59 143 9 6.39,
60 to 6% 58 3 5.29%,
70 and over 16 2 12.5%
Totals J118 105 3.36%%,

A contact may be defined as any person whe has lived in the same house or has been
in close association at ﬂ:hml, business or irldu:itry, with a person known to have tuberculous
disease,

Remarks on Table II1:

This Table indicates the necessity for examining contacts in the older age
groups. Less than four per cent. of contacts show evidence of tuberculous dis-
ease. During the last two years there has been a marked decrease in the per-
centage of cases of tuberculous disease found in the contact group.
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TABLE IV

SUMMARY OF NEWLY DISCOVERED CASES

Percentage
of Number
with Adult
CLASSIFICATION Number Percenta Type of
ol Tota Disease
Yo %
Pulmonary—
Childhood type............... 29 £ gl o
Minimal........... s 192 34,5 60.0
Moderately Advanced.... 84 239 26.2
Advanced........................ 44 12.5 13.8
Extra-Pulmonary.............. 3 Dir vl shen. oo
i bo o R e e 352 104, 100.

Remarks on Table I'V:

Only 160 of the 352 newly discovered cases required sanatorium treatment;
the remainder had disease which was considered inactive. In many instances
the disease had been of long standing.
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Remarks on Table V:

This table shows the need for periodic re-examination of known cases of
tuberculosis. Our records show that approximately 120 of the 167 cases re-
commended for sanatorium treatment in repeat examination were known cases
of tuberculosis in which the disease had become active.

TABLE VI

SUMMARY OF ALL CASES RECOMMENDED FOR SANATORIUM

TEEATMENT
Percentage
of Number
with Adult
CLASSIFICATION Number Percentage Type of
of T maF Discase
%o
Pulmonary—
Childhood Type... 11 3.0
Minimal... 101 27.9 29.7
Moderately Advanr:ed 147 40.7 43.2
Advanced .. 92 25.5 27.1
Pleurisy with Effusion... 2 P T
Extra Pulmonary Tubrr
[T | b (st S e 4 1] R 8 (gl A
SUBPEOEEL i sayrs s 4 Y| R
e e 8 (O e o 361 100, 1040,

Remarks on Table VI:

There has been no appreciable change in the percentage of cases with
minimal disease being recommended by our travelling clinics for sanatorium
treatment during the last three years. This is thought to be due to the fact that

approximately 507, of persons with undiagnosed active tuberculous disease are
not conscious of hemg ill.
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Remarks on Table VII:

1. Of 3,561 persons examined by our travelling clinics in some previous
vear and classified as having no disease, 55 or 1.59; developed some form of
tuberculous disease.

2. Of 1,188 persons examined by our travelling clinics in some previous
yvear and classified as having inactive adult type of disease, 53 or 4.4%, had
become reactivated.

3. Of 81 persons examined by our travelling clinics in some previous
vear and classified as suspects, 18 or 22,29, developed some type of tuberculous
disease.

4. Of 161 persons examined by our travelling clinics in some previous
vear and classified as having childhood type of disease, only 3 or 1.89; had
developed adult type of disease.

5. Of 715 persons examined by our travelling clinics in some previous
yvear and classified as having minimal disease, in only 34 or 4.79; had the disease
extended.

6. Of 440 persons examined by our travelling clinics in some previous
vear and classified as having moderately advanced inactive disease, 26 or 5.9%
had become active.

7. Of 115 persons examined by our travelling clinics in some previous
yvear and classified as having advanced inactive disease, 4 or 3.49;, had become
active,
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Remarks on Table VIII:

1. 792 persons attended the clinics who had received treatment in sana-
torium,

2. In 70 or B.89; the disease by X-ray had cleared or become so well
healed that it was not considered to be a factor at the present time.

3. Of the 710 with tuberculous disease still evident, 74 or 10.49, were
considered to have active disease and in need of further sanatorium treatment;
636 or 89.69, were considered to have inactive disease.

TABLE IX

CLASSIFICATION OF NON-TUBERCULOUS CHEST CONDITIONS
(Excluding Pleurisy)

e T i e e e B e e i LI R R e 64
Brone iRl aRIEL L. . il e e psnh st st b P (B xmrd bt en e e nes 60
Anthing. oo s B e s e B R 53
Chromie Bronciib, S e s e e e i sl
Cardiu-vascular COMATHIDR: £ LAt s e R e e e e 35
Lung abscess... PP, AR S 3 P U, SRR |
Cancer I{prqwsmnal dlagnumsj ............................................................ 11
Fungus infection... e il B
Pulmonary fibrosis... BRI SR e e T S e e R
Syphilie of JunE. o e Cri il
Actinomycosis of pleura... PEEAE e e e N |
T T [ vt o e A R ] IAVT i St TR R0 I e B T 1
Spontaneons Poeumothoras .o i s 1
T e T RLET e e gt T sty s e s ey e L 1
Non-Tuberculous Infections of Undiagnosed Cenditions.............. 48

i e e i s s A i B s A R B K e e P e bt 375

CLINIC WORK AMONG TREATY INDIANS

739 Examinations were carried out on Treaty Indians, as follows:

(a) Complete surveys were made in 4 residential schools and a partial survey of one
other school.

Number of examinations............. PR i T M i, S e . 507
(b) Referred to the clinics in various {:entres- .................................................................. 232
739

TABLE X

RESULTS OF CLINIC EXAMINATIONS OF TREATY INDIANS—1940

Percentage
of Tota
Number Examlned
MNumber of cases of active Tuberculosis. . ......oovirerssmnssessssesrmrssmmsnessraees 57 qu
Mumber of cases of inactive Tuberculosis......cccocvvemeremererarmmmmmenieee e 63 8.5
Number of newly discovered cases of Tuberculosis.._......................... 38 5.1
Number of cases recommended for sanatorium......co s 54 7.3
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TABLE XI

THE AVERAGE COST OF DISCOVERING A CASE OF TUBERCULOUS

DISEASE ON FIRST EXAMINATION
(Based on average cost of $5.40 per clinic examination.)

Average cost
: No Cases |ofDiscovering
Mo Cases Discovered a Case
Age No. Total Tuberculous |  Average requiring requiring
Groups First Cost of Disease Cost per Sanatorium | Sanatorium
Exams. Exams, Discovered Case Treatment | Treatment
0
tc:l- 294 £1,587.60 7 $226.80 6 $264.60
L
to 550 2.970.00 17 174.70 6 495.00
0
10
to 590 3.186.00 16 186.68 17 187.41
14
15
l‘.{; 171 4.163.40 20 208.15 23 181.00
1
20
to 916 4,946.40 34 146.06 42 117.76
24
25
;c; Q00 4, 860,00 31 156.77 25 194,40
30
53 1,254 6,771.60 65 104.18 40 169.29
40
t% 668 3,607.20 37 a97.49 16 225,45
4
50
;c; 344 1,857.60 25 74.30 15 123.74
(i1}
to 158 853.20 16 53.32 7 121.88
69
in
and 61 329.40 0 36.60
Owver
Totals 6,506 £35,132.40 217 §126.83 197 £178.34
TABLE XII

THE AVERAGE COST OF DISCOVERING A NEW CASE OF TUBERCULOUS

DISEASE BY REPEAT EXAMINATION
{Based on average cost of $5.40 per clinic Examination.)

MNumber Bepeat EXammiTUAEIOTLS, : oxsssunssssasnss ssinsssas s samsonanassisnnss sssnsssi menmssaas 3.849
Cast of this Service... e

Number of new cases of Tuberculosis discovered.................. 75
Average cost per case.
Number of cases rocnmmcnded FOr BANAROTIIT ... o e s b b ot irenend 47

R AT COEL THL R e e e e e e e e

£20,784.60
$ 277.13
$ 442.22
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MISCELLANEOUS

1. 704 chest films have been interpreted in the central office for various
agencies:—public hospitals, industrial schools, Home Service Training and
schools.

2. 1,007 films were taken in the central office:—197 on applicants; 195 on
special provincial police; 68 for the Mothers' Allowance Commission; 39 on
ex-patients of sanatoria receiving aftercare from the Department; 15 on Civil
Servants being examined for superannuation; 27 on soldiers discharged from the
army because of chest findings; 67 on teachers in training; 20 on students in
Home Service Training and industrial schools; 60 on nurses from hospitals with
no X-ray facilities; and 319 on persons referred by physicians for examination
and on Departmental staff.

3. A record has been kept of all soldiers and recruits (residents of Ontario)
reported with tuberculous disease. The following is a summary:

(a) Number reported as bemg, dls{:harged or n—:-]ected because of tubercu-

lous disease............... . A e at SR e S o SPREE B 01

(b) Number with inactive dasease ...................................................... o 246

el MNamber with-active dESBaBE.. . ... & ... cooiiv s sbomm s st e i G g oo diD

(d) Number admitted to sanatorium.... T e R T

(e) Number discharged from sanatc-rmm i 71

(f) Number in sanatorium on December 5151: 15‘4{} I | S A
PART II

TUBERCULIN TESTING AND X-RAYING OF STUDENTS IN NORMAL
SCHOOLS, THE COLLEGE OF EDUCATION AND THE
TECHNICAL TEACHERS' TRAINING COLLEGE

The Division co-operated with the Department of Education in tuberculin
testing and X-raying of students seeking admission to the above mentioned
institutions,

Table XIII gives the result of this work.

TABLE XIII
No.
No. Showing| %
Tubercu-| No. o Evidence| with
Na. lin of of No. Active | Active
Enrolled| Tested | Reactors| Reactors|X-Raved|Tubercu-|Tubercu-
lous lous
Disease | Disease
Mormal Schools..............| 1158 1137 272 23.9 303 4 G4
College of Education..... 245 245 a7 39.5 102 0 A0
Technical Teachers'
Training College........ 16 IR | T 16 0 A

The average percentage of normal school students found with active
pulmonary tuberculosis from 1936 to 1939 was .89 ; in 1940 the precentage had
decreased to .349.
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PART III.

The reports from the Public and Red Cross Hospitals, Homes for Incurables
and Sanatoria for the calendar vear 1940, show a decrease in the number and
percentage of nurses developing tuberculous disease.

Of 3,490 graduate nurses 9 new cases of tuberculous disease were reported,
or .26 of those emploved; this being the lowest rate since the regulations in
respect to this work came into effect in 1935.

The incidence of tuberculous disease found among graduate nurses in
public hospitals has decreased 687 since 1935,

Of 5,475 non-graduate nurses, 23 or .42, new cases of tuberculous disease
were reported. This also is the lowest rate so far recorded and is a decrease of
339, since 1935.

Of the total of 32 new cases of tuberculous disease reported, 24 were classed
as minimal, 3 as moderately advanced, 1 as advanced, the remaining 4 as cases
of pleurisy, primary infection (childhood type), and adenitis.

TAELE X1V
RECORD OF TUBERCULIN TESTING AND X-RAYING OF GRADUATE AND

NON-GRADUATE NURSES IN PUBLIC AND RED CROSS HOSPITALS,
HOSPITALS FOR INCURABLES AND SANATORIA, 1940.

No. No. o5 of
Freviously | Newly |Total with
InsTITU- 2 No. T Known |Discovered| Newly
TIONS No. |Tuberculin| Tuberculin] Nao. Cases Cases Discovered
RerorT- [Reported| Reactors | Reactors |X-Rayed TBe. TBc. TBec.
NG Disease Disease Discase
Public &
B Red Cross] 2756 2135 7.3 2030 26 6 22
£ |Hospitals
: ——
2 |Hospitals
= for 141 45 31.9 58 0 0
ClIncurables
Sanatoria 593 69 95.9 557 31 3 .50
Totals 3490 2749 75.7 2645 57 o .26
wn|Public &
= Red Cross| 5162 2270 43.9 2642 7 23 LAd
< |Hospitals
g — -
= Hospitals
G or 183 79 42.7 63 0 ]
= |Incurables
(=)
Z |Sanatoria 128 126 98.4 115 13 0
Totals 5475 2475 45.5 2820 20 23 A2

NoTtes:—1. All institutions listed above forwarded complete returns,

2. There is a slight discrepancy between the number of positive reactors among
the graduates and the number X-rayed. Several left service before their X-ray
was due,
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GRADUATE NURSES

CLASSIFICATION OF DISEASE DISPOSAL
1. NEwLy DISCOVERED
*1 Primary infection If::luldhr:u:-d t:..rpt:} active, Treated at home,
*5 Minimal, active .. s venreene i@} 4 entered sanatorium,
(b} 1 went home (Alberta).
3 Minimal Inactive.......c e v Remained on duty.

*Of the 9 newly discovered cases of tuberculosis 6 required treatment.

2. PrEviousLY KxowN

43 Minimal, inactive... X Remained on duty.
12 Moderately ndvam:ed mactwe Femained on dutwy.
2 Adwvanced, TNACEIVE. ......coieeininreinsesisisnesnessnsns Remained on duty.

NON-GRADUATE NURSES

CLASSIFICATION OF DISEASE DISPOSAL
1. NEwLy DISCOVERED:
*1 Adenitis. .. Treated at home,
*1 Pleurisy with effusion . Entered sanatorium.
*1 Primary infection {chﬂdhmtl t} pe} 'u:tnre Treated at home,
*14 Minimal, active... S ..(a) 12 entered sanatorium.

{b) 1 treated at home.
{c) 1 treated in hospital, later home.

2 Minimal, inactive........... .. e s e Remained on duty,
*3 Moderately advanced, active......................... (@) 2 entered sanatorium.
(b} 1 treated at home.
= Milisewans. Al AR AR L AN A0S Died in Hospital,

*Of the 23 newly discovered cases of tuberculosis 21 required treatment.

2. PrEviousLy Kxown,

12 Minimal, inactive............. 15 s A Remained on duty.
i} Mndl:rately advanced inactive.. Remained on duty,

* 1 Moderately advanced, active.. Entered sanatorium.
1 Advanced, Inactive.. ..o vvmseernrsrmssnsevsreees Remained on duty.

*Previously known case became active and required treatment.

PART IV

HISTORY OF SANATORIUM TREATMENT WITHIN FIVE YEARS
OF DEATH IN PERSONS DYING OF TUBERCULOSIS
IN ONTARIO IN 1939

With the co-operation of the sanatoria the record of persons dying of tuber-
culosis in Ontario in 1939, who had received sanatorium treatment within
five years of death, was obtained.

Table XV gives the summary of the findings for deaths from all forms of
tuberculosis as well as for pulmonary only. A separate tabulation has been
made for Indians, Whites, and Whites and Indians combined.

It will be noted that 62.19;, of all persons dying of tuberculosis had been in
sanatorium, while 70.69, of those dying of pulmonary tuberculosis had received
sanatorium treatment. (If only the white population is counted these percent-
ages are 66.97, for all forms and 75.29;, for pulmonary only.)

Tables XVI, XVII, XVIII give the details re deaths from pulmonary
tuberculosis in counties, districts, cities and towns,
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Table X1X shows the analysis of those not treated in sanatorium in 1936
and 1939. In 1939 it will be noted that 607 of those dving of pulmonary tuber-
culosis without the benefit of sanatorium treatment, were over 50 years of age.
That a lesser number of persons are dying of pulmonary tuberculosis without
the benefit of sanatorium treatment is indicated by the fact that in 1939 there
were 213 such persons (excluding Treaty Indians), as against 366 in 1936.

TABLE XV

HISTORY OF SANATORIUM TREATMENT WITHIN FIVE YEARS OF
DEATH IN PERSONS DYING OF TUBERCULOSIS IN ONTARIO IN 1939

—— ———————
e m——
_— e B~ ———

Whites ard Indians
All Forms Pulmonary Only
PLACE oF Number Number
EEIDENCE Number Treated Number Treated
of in o of in %
Deaths [Sanatorium Deaths [Sanatorium
ol BT ol oy - S 170 69 40.6 132 65 492
R T LT SOURURURTRO 364 108 54.4 315 193 61.2
Cities and Towns,
5,000 and over... 575 423 73.4 510 418 81.9
4 1) 1 N TR 1109 689 62.1 057 676 70.6
Inprans
*Districts..... it &6 14 16.3 64 13 20.3
M oamEies. s 22 5 22.7 18 3 26.6
Cities and Towns,
5,000 and over... | [ T Ul ol ! -
Totals............ 108 19 17.6 i ) (L 21.9
Wuites
i BT T2 o T o SR, 24 55 65.5 68 52 76.4
aal B 11T LT IR 342 193 56.4 207 188 63.3
Cities and Towns,
5,000 and over... 575 422 73.4 210 418 £1.9
Fotals Ll 1001 670 66,0 R75 658 75.2

*Excluding Cities and Towns of 5,000 and over.
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TABLE XVI1

HISTORY OF SANATORIUM TREATMENT WITHIN FIVE YEARS OF DEATH
In Persons Dying of Tuberculosis (Pulmonary Only) Ontario, 1939,
(Counties Exclusive of Cities and Towns of 5000 and Ower).

Pulmonary Tuber- *Sanatorium Per Cent. Treated
culosis Deaths Treatment in Sanatorium
Couynty |—m—m—m—f————— | — -— — |

Whites|Indians| Total (Whites|Indians| Total Whitesllndians Total
Addington........................ 3 i 3 2 i 2 67 0 67
Branto .t e o s d ! b 2 0 2 50 0 25
Brute: . cohoiiinsnt: o 4 2 i1 3 ] 3 75 0 50
Carleton........ TR S T i 0 S 6 n i} 75 0 75
D erin:. i i, 4 0 4 3 n 3 15 0 75
Dundas:. ..o (i 0 (i} 3 0 3 50 0 50
Durham....cocooemvemnnecsiecnnn 3 0 3 3 0 3 100 0 100
] oy e R T 5 0 5 2 0 2 40 ] 40
Eszsex 0 st 1 el s i 10 7 0 T 70 0 70
FromEenac: .. ccivicersinesichioen 5 0 5 2 0 2 40 0 40
Glengarry. . oo ree e rmensions 10 0 10 s 0 7 70 0 70
Grenville........coco.o 3 0 3 2z [} 2 67 0 a7
i L 7 R 3 R e | e
Haldimand....................... 4 0 4 1 0 1 25 0 25
Ha o S e G [i] 6 1 (] 1 17 1] 17
Madtngs - ob o 11 0o | 11 6 0 6|l 5% g | s
HTan o i ] 0 9 8 0 B RO 0 RO
| ) R ey R L b ] & i 0 [y 75 0 75
Lambton i} 4 10 ] 1 i} B3 25 (il
i L i PR e T e e 12 0 12 6 0 i} 50 (1] 50
J B | e R e 7 0 7 4 0 4 L7 0 57
1B 700 o 2 . T R P et 0 0 0 B o
Ty Fera| | VB Pt s oo e i 5 0 5 + 0 4 &0 0 20
Middlesex.......oocceevieinns 6 5 11 4 3 T 67 60 64
MNaskplle.:: Lt i, 6 0 6 2 0 2 33 0 33
MNorthumberland............. T 0 7 3 (i} 3 43 0 43
Daario:. i 4 2 6 4 1 5 100 50 B3
B L fo s [t R ¢ R o 5 0 5 3 1] 3 60 0 0
Peal. ........c. 7 0 7 4 1] 4 57 0 57
|l A S e S 3 0 3 2 0 2 67 0 67
Peterborough................... q 0 7 T 0 7 100 0 100
Prince Edward................. 6 0 (il 2 0 2 33 1] 33
| 71 el 1] o e 8 L] 8 4 0 4 50 1] 50
R e o e 8 [i] 8 i (4] 3 a7 ] 37
Russell.......ccooovimeeemiiecreininn. 3 0 3 1 0 1 33 ] 33
) e A e R L AL 7 (] 7 4 0 4 57 0 57
B ROEIMODE - .- % s s eimmins 7 1 B ] 0 6 26 0 75
AP CE DT IR oo e fi 1] [ 4 0 4 67 0 a7
L P T 4 1] 4 3 0 4 100 0 100
Welland  waicenm i 8 0 & 5 0 5 63 0 6.3
Wellington. ....c.coooevieiennnn. 12 0 12 & 0 8 G7 1] 67
Wentworth.....oooeiieiiiininees 1 0 1 1 1] 1 100 0 100
O et s i e e s 39 0 39 27 [} 27 [l Li] 6%

3] ] | P e SR S 207 18 315 188 5 193 63.3 26.6 61.2

*Within 5 vears of death.
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TABLE XVII

HISTORY OF SANATORIUM TREATMENT WITHIN FIVE YEARS OF DEATH
In Persons Dying of Tuberculosis (Pulmonary Only) Ontario, 1939
{Districts Exclusive of Cities and Towns of 5,000 and Owver).

Pulmonary Tuber- *Sanatorium Per Cent, Treatment
culosis Deaths Treatment in Sanatorium
DisTRICT IR S N — S —
|Whites|Indians| Total |Whites|Indians| Total Whites|Indians| Total
NTORITRAL: b 55 cois b, ot | 5 12 16 2 2 4 50 17 25
Cochrane...... pree ] | R [ 1 20 12 1 13 92 14 65
Haliburton......cococovencien] 1 (1] 1 [}] 0 ] 0 0 o
|y s L e et S I 2 5 7 1 1 2 50 20 20
Manitouling... ... 1 12 13 [} 2 2 0 17 15
Muskoka. ... 4 0 4 4 0 4 100 0 100
I o] 1) T S R 4 0 4 3 0 3 75 0 75
Parr}r Sound ... by tasana] 4 L 0 4 2 f 101} 40 67
Patricia.... Bkl SR 1 2 3 1 1 2 1000 50 6y
Rainy Biver..............coocei 2 3 5 2 1 3 100 33 (i1
=TT T AR ARSI e e (R |, 7 26 11 1 12 58 14 16
Temiskaming................. 7 0 T 6 0 6 86 0 B
Thunder Bay................. [ 11 17 (i | 2 h 100 18 47
e T s | [ e ket 68 64 132 52 13 65 76.4 20.3 49.3

*Within five vears of death.
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TABLE XVIII
HISTORY OF SANATORIUM TREATMENT WITHIN FIVE YEARS OF DEATH

In Persons Dying of Tuberculosis, Ontario, 1939
(Cities and Towns, 5,000 Population and Ower)

Per cent. Treated

*Sanatorium
Tuberculosis Deaths Treatment in Sanatorium
CITIES AND
Towns All Forms | Pulmonary| All Forms | Pulmonary| All Forms | Pulmonary

BaEre e 1 1 1 1 100 100
Belleville............oooie. ¥ 6 5 5 71 84
Brampton...........c..... 0 0 e R ] (S
Brantford.........ooeiveies g 8 7 7 78 a7
Brockville.........coooeee. 3 3 2 2 67 67
Chatham..............c.... 8 g 8 8 100 100
LB 1]y SRRt 1 1 1 1 100 100
Collingwood.............. 3 3 2 2 67 67
T, | 15 14 7 7 47 47

| EET 4 | oy SRR 4 3 2 2 50 67
Forest Hill................ 1] i Ty | [} S | e el
Fort Erie...cocooevooonaai 0 0
Fort Frances............ 2 2 2 2 100 100
Fort William............ 12 o 10 a 83 a9
Rallb s s e 3 2 2 2 a7 100
Zuelph.....corensaren: 4 3 3 2 75 67
Hamilton.. ... 43 38 34 33 70 a7
Hawkesbury............. 5 5 4 4 20 80
Ingersoll & 2 1 i 1 50 100
| S L] TR 4 4 3 3 75 75
Kingston...........w..... & 15 15 14 14 93 03
Kirkland Lake.......... 4 4 2 2 50 30
Kitchener................. (i} i 4 E 67 100
Leamington............. 3 3 3 3 100 100
Emdsay i 1 1 | 1 100 100
Temedan i i 21 21 18 18 86 26
Midland.................... 0 i} PO ¥
Mimico. ...oooeieeeeinein, ] ]
New Toronto............ 1 1 1 1 100 100
Wiagara Falls.......... 3 3 3 3 100 100
North Bay.........c...... 9 B8 8 8 89 100
il ans i et 1 1 1 1 100 100
2] o T o N e S B 7 6 6 (i1 a6 100
[ 7 iy, - i e Rt e i 08 (i) 57 43 41 62 72
Owen Sound............. 5 4 2 2 40 50
Pembroke....... 1 1 i 1 100 100
Peterborough............ 4 4 4 4 100 100
Port Arthur............. 0 & & i 89 L ¥
Port Colborne......... 1 1 1 1 100 100
Preeton s 1 1 1 1 100 100
Benfrew........cccvmnia. 0 1] % e el bt S o RUE e
Riverside..........cccuee.. 1 1 1 1 100 100
St. Catharines.......... 4 2 3 2 75 100
St. Thomas............. . 7 7 5 5 71 71
AT T e 3 2 1 1 33 50
Sault Ste. Marie...... 7 6 4 4 57 67
B IMCOE s 2 2 1 1 50 50
Smith's Falls........... i ] 0 1 e
Stratford................... 2 2 2 2 100 100
Sudbury.......ccceeveeee 12 9 6 6 50 64
CWATIRER . . iicuaniaiasas 4 4 1 1 25 25
Rhorold . s st 1 1 0 0 0 0
AMTINE i 17 15 15 15 89 100
b s e s ) o « EO 193 172 136 130 70 75
13 (e | (] 0 st | [t il o e | e
Waterloo. ..o, 0 0
Welland........coceeee. 1 1 1 1 100 100
b o [ o PP 1 1 0 0 ] i
Whithy................... 5 3 3 3 60 100
Windsor .......oociiies 28 28 28 28 100 100
Woodstock............. ] 0 s W L | e A

Total oo 575 510 422 418 73.4 81.9

*Within five years of death.
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TABLE XIX
PERSONS (Excluding Indians) DYING FROM PULMONARY TUBERCULOSIS

Whe Did Not Receive Benefit of Sanatorium Treatment

0| 10| 20) 30|40 | 50 | 60 | 7O | 80
Ace GROUPS to [ to |[to |to | to | to | to | to | to Not | Total
0119129 (39|49 59 1 69| 721 .... | Known
L P R | R i1 B2 |25 26145 | 41| 18 1 1 197
v JEamalE e il e i 21213229 3 15 | 24 | 1 3 169
: Taotal...coooveerreeremnead] 8|20 | 5B | 54 | 57 | 60 ] 65| 39 4 1 366
Percentage of Total | 2.1 | 5.4 | 15.8]14.7] 15.5| 16.4| 17.8| 10.6( 1. 2
- o 0 il &l s s e Tl an | 2| % 114
~ [T - B S - R A 2116 9|13 |17 | 23|15 3 1 i}
: e | e TR 1 6| 26| 22| 26 | 42 | 4% | 34 il 1 213
g Percentage of Total | .4 | 2.8/12.2(10.3]12.2|19.7|23. [159 2.8 A4

PERSONS (Excluding Indians) DYING FROM PULMONARY TUBERCULOSIS

Whe Did Not Receive Benefit of Sanatorium Treatment, Ontario, 1939

Pulmonarv Tuberculosis Pulmonary Tuberculosis Miliary
AGceE GROUPS Given as Primary Cause | Given as Secondary Cause of Lungs
0to 9 1
10 ta 19 [ =
20 to 29 24 2
30 to 39 20 2 .
40 to 49 22 4
50 to 59 32 10
60 to 69 41 (i 2
70 to 79 26 8
80 and Over 5 1
Not Stated 1
178 33 2
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That the amendments to the Sanatoria for Consumptives Act which came
into effect in 1938 have brought about a definite increase in the hospitalization
of tuberculous patients, is well illustrated by Table XX, which shows what the
municipalities would have paid if they had been hospitalizing their patients to
the same extent as is now being done at the expense of the government.

TABLE XX

PAYMENTS FORMERLY MADE BY CERTAIN MUNICIPALITIES COMPARED

WITH AMOUNTS THEY WOULD BE REQUIRED TO PAY FOR THE
INCREASED HOSPITALIZATION OF PATIENTS IN SANATORIA
AS NOW PERFORMED BY THE PROVINCE

*COUNTIES

Brant....

O e e
Dufferin..............

EliiN e kiR O

Essex.......

Ergpbensc. L 0. 0 n ke e L L e

Gray...
Haldimand..

Haliburton ..........:Z'.ﬁ'.ﬁﬁfﬁﬁﬁ.'ﬁ'.ﬁ.ﬁﬁZﬁ:ﬁﬁﬁ.’ﬁﬁﬁﬁﬁﬁ R

T T AN - T T
Hagtings o il
T FANEN e e e Rl R M e T
Kent...........
Lambton
Lanark. ..
Leeds and Grenv ille.
Lennox and ;“nddmgtﬂn
Lincoln...

Middlesex....... < .ﬁ T R

MNorfolk...
Northumberland and Durham_.
Ontario... i e

Petrrburmlgh ; B :
Prescott and thst‘“

Prince Edward..

Renfrew. .

Simecoe

Stormont, Dundas and G'Il.*ngﬂr'rv- Wi ey

Victoria..

'Nau-rlan.._._ P e L I e e e

Wellington....
Wentworth...
York...

Average Expense

To Municipalities

Expense Assumed

v Province

1935-1936 1940
£ 3411 00 £ 6,051 00
12,847 00 13,602 00
6,651 00 15,182 00
022 00 4,057 00
6,118 00 6,555 00
30,950 00 35913 00
110 00 5.784 00
5,630 00 11,361 00
7.984 00 &.5a67 00
1,355 00 2,427 00
2867 00 4. 549 00
3.304 00 15,686 00
8,493 00 6,811 00
8,925 00 17,528 00
7,127 DO Q775 0
4,413 00 2,634 00
2.295 00 12,540 00
1,127 DO 5,204 00
4.165 00 8. 880 00
15.263 00 13,941 00
7.864 00 11,257 Q0
11,628 00 17,967 00
6,535 00 11,714 00
5.379 00 5175 00
6.595 00 6,541 00
3,077 00 0956 00
2670 00 10,503 00
8,930 00 22,347 00
1,387 00 3,490 00
5,226 00 22,551 00
26,127 00 33,177 00
22,264 00 68,231 00
4,409 00 11,211 OO
15.524 00 20,583 00
23160 00 21,748 00
7,568 00 8,199 00
£.139 00 6,018 00
62,072 00 73,688 00

*Excludes Cities and Separated Towns.
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TABLE XX—(Continued).

Average Expense | Expense Assumed
CimEes To Municipalities| By Province
1935-1936 1940

i —

T L s e e b e i B ks g A s £400,764 00 £ 374,540 00
B I T e e L st e At ey ey R 107,128 00 74,296 00
[T Tty AL P Ay (i T et A Ot 70,661 00 85,794 00
Windsor...........cooenan. 73,979 00 68,004 00
London............ b el L o e e b A ok A 31,338 00 31,703 00
] o] oy 16,146 00 23,304 00
Wramiiinrd e s st s s 22,293 00 14,794 00
R o T ey s e . S ¢ e 7,502 00 10,458 00
T O R R R S A Sl R T SRR e, Q017 00 19 530 00
L Wy, T A T B | e 6,609 00 7,479 00
Betet higronighisbeaiere s e Sleoe e e aiRliinina 6,140 00 17,273 00
Guelph... P ST e S e 15,232 00 11,946 00
Fort Wllltam 09,828 00 16,362 UU
Sault St. ﬁ-[aru:........ R A e &,550 00 10,125 0
T T o T R S ORI < 1 - 14 10,893 00 27.516 ﬂl}
T B e e e e 3,905 00 10,579 00
Niagara Falis. e e L A T M T T L o e B 4101 00 7,142 00
N ELIR Y - b b bl it b b bt o oo b A Tk 4 it 6,191 00 7,804 00
Stratfm’d o, e ) = e L0 ST e L nf L B U 5,245 DO 3,735 00
00
11]
0

'lhornas e b B et e e e e 6,301 00 6,128
Clmtlmm... e P e e 0.098 00 11,757
Belleville. . 2,145 00 3,140
(el e I e Seh el Shito. C00 S i e ebe 7.113 00 10,208 00
Owen Sound. 7.043 00 8,121 00
et b 1) P feh o CRRRERS Sy S e et MR L L o 4 325 00 3,270 00
3 B e o L e e e 3,326 00 4,701 00
e R W T e e b e e A LR D e R S 9. 334 00 10,203 00

—— e _

SEPARATED Towns

s — e e A R E T e — | —— . mrm — —

BRI I S inasss i s e T i R sl o e e 1,767 00 5,493 00
;"milhﬁ B L e e e i e o e i,giﬂ gg %3;% RR
L1 o e e e R e R e (1L 44 5
T e e et ke e i il 627 00 2,204 00
e A o e e 212 00 1,098 00
CGananoque........ P e g R DL D R AR R 27 00 448 00
e i e S i S Tl b e 250 00 &75 00

PART V
REPORT OF MEDICAL INSPECTION OF SANATORIA

During 1940, visits to various sanatﬂrla by a physician from the Division
were continued. It was the intention to visit each sanatorium during the year,
but demands incident to the war effort curtailed the number of visits scheduled.
The object of the visits was:—

(1) To review the history files and X-rays of all patients who were either
in residence at the time of the visit or who had been admitted and discharged
in the interval since the previous review. Information regarding the nature of
investigation made, treatment applied and progress shown by the patient was
recorded on suitable cards and filed for use in the head office.

(2) To see that only proven cases of tuberculosis are retained in sana-
torium. When cases of suspected tuberculosis are referred to sanatorium for
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investigation it is required that this investigation be completed as promptly as
possible; and if tuberculosis is not proven, the patient either be discharged or,
if necessary, transferred to a general hospital.

(3) To ensure that Provincial Aid is paid only for patients who are the
responsibility of the Government. The following are excluded from the Pro-

vincial Grant:—

{a) Wards of the Indian Affairs Branch.

(b) Cases that are the responsibilty of the Workmen's Compensation
Board.

(c) Non-residents of Ontario.

(d) Cases that are the responsibility of the Department of Pensions and
National Health.

(4) To aid the sanatoria in bringing about the discharge of patients in
which the place of residence is under dispute. This refers to the municipality
responsible for post-sanatorium care.

(5) To act as liaison officer between the Division and sanatorium in dis-
cussing problems relating to enforcement of The Sanatoria for Consumptives
Act.

(6) To ensure that nursing, laboratory investigation, medical and surgical
care is maintained at a high standard.

During the year a total of 2,723 cases were reviewed. The following in-
formation was obtained :—

{a) The percentage of patients with pulmonary tuberculosis on whom pneumo-
thorax was attempted in the different sanatoria varied from 64.19, to 31.9,
The average for all sanatoria was 55.39.

(b) The percentage of patients with pulmonary tuberculosis who were receiving
pneumothorax treatment in the different sanatoria varied from 4679 to
25.59,. The average for all sanatoria was 40.3%.

(c) All sanatoria are not equipped to treat tuberculosis surgically. When
surgery is not available at the sanatorium and the patient requires it, the
patient is transferred to the nearest sanatorium equipped to apply various
surgical procedures. In four of the larger sanatoria, namely—Hamilton,
London, Weston and Gravenhurst, the percentage of patients receiving one
or more surgical procedures (excluding pneumothorax) varied from 65.39,
in one sanatorium to 43.8%; in another. On the average 54.99 of patients
received one or more surgical procedures.

PART VI
REPORT OF THE ACCOUNTANT AND INSPECTOR OF SANATORIA

The need for dependable and comparable cost figures and statistics from
sanatoria has long been felt by sanatoria themselves and by the Department.
In July, 1938, the Department, through the Accountant of the Division of
Tuberculosis Prevention, commenced a survey of the accounting methods and
business procedure of sanatoria. The survey was completed in 1939,
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In the light of this survey, and with the active co-operation of sanatoria,
a uniform system of accounting for all sanatoria was developed during 1940.
Although the new system entails many changes in present methods, it takes
effect in all sanatoria from January lst, 1941,

In conjunction with the adoption of the uniform system of accounting, a
new set of financial returns and a new statistical report form were designed for
use in sanatoria. -

The new financial returns are calculated to summarize all information
necessary for appraising the operations and financial positions of sanatoria and
present a means of making a reasonable comparison of the affairs in each.

The new statistical report form is most valuable. It represents a uniform
annual report which facilitates the compilation of collective statistics con-
cerning staff, beds, treatment facilities, medical procedures, patient trafhc and
other information essential for the wise administration of sanatoria.

PART VII
REPORT UPON POST-SANATORIUM CARE OF EX-PATIENTS OF
SANATORIA

The Division of Tuberculosis Prevention is responsible to arrange, pro-
vide and directly supervise the post-sanatorium care of those patients who were
admitted to sanatoria from Unorganized Territory and those who were without
Municipal Residence at the time of admission to sanatorium. There were 37
patients from Unorganized Territory and fifteen patients ‘“Without Municipal
Residence'’' discharged during the year whose after-care was potentially the
responsibility of this Division, who did not require assistance because of suffi-
cient personal funds, ability of family to provide, or whose chest condition was
satisfactory for them to return immediately to suitable employment. The
following table shows the number of ex-patients of sanatoria for whom the
Division supplied post sanatorium care during the year 1940,

For purposes of comparison, the previous vear's figures are shown in
brackets:

Total No.
No. No. Receiving | Number
Receiving | Receiving | Board and| Receiving
Board and | Assistance | Lodging in| Pneumo-
Ex-Patients of Sanatoria from Unor- |Lodging in|in Home off Own or thorax
ganized Territory or Without Approved | Relative Other Refill
Municipal Residence llener. Homes |Treatments
1. On after-care as at Dec. 31/39.............| 28(10) 25(3) 53(13) 20(206)
2. Placed on after-care during 1940...... 37(30) 41(32) TRI62) da(14)
3. Total receiving after-care during the year
[ T ke S i e T 66(35) 131(75) 62(40)
4. Discontinuance of alter-care measures
during the vear 1940 because of the
following :— ]
I Assistance no longer required..... 23(8) 24(8) 47(16) 3(3)
*II Re-admitted to Sanatorium.............. 11(4) 6(2) 17(6) B(7)
IT1 Against medical advice.................... 2(0) 0(0) 2(0) 2(3)
5. On after-care as at Dec. 31/40 . 29(28) 36(25) 65(53) F49(26)

*Includes one returning for surgery of suprapubic and perineal fistulae; one for treat-

ment of ischio rectal abscess: one
SUPErvision.

or discontinuance of

preunnol horax under sanatorium

tincluded in total TII.II:JII}E'T‘ receiving pneumothorax rehills, 24 are also in receipt of
board and lodging in boarding home or assistance in home of relative; remaining 25 do not

require such additional assistance.
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From the table it may be noted that the number on after-care as at Decem-
ber 31st, 1939, is a definite increase over the number of one year previous, and
the number added during 1940 is somewhat larger than the number added
during 1939. Conversely, the number in which after-care was discontinued
during 1940 because they no longer required it, was markedly increased over
the year previous, while the number returning to sanatorium for treatment was
approximately the same proportion of the total discontinuing after-care, for the
two years under discussion. While the number on after-care as at December
31st, 1940, is only slightly larger than the number as at December 31st, 1939,
as shown above, the number receiving benefits of this assistance during the year

1940 is conﬂderabiy increased over the previous year.

Transportation to and from the pneumothorax centre, while not a costly
item, is in some cases a very necessary one. This necessity varies from supply-
ing city street car tickets to providing railway transportation of 120 miles round
trip. Of the 49 patients receiving pneumothorax refills under supervision of this
office, transportation to and from the treatment centre was provided for 24.

Arrangements are made for re-examination including chest X-ravs, at
intervals of three to six months, on persons who are in receipt of after-care from
this Division. When it is determined by these routine examinations that such
person no longer requires special assistance in so far as his chest condition is
concerned, after-care is discontinued. In a number of these cases it is inadvis-
able that the ex-patient undertake work of a strenuous nature and when suitable
employment is not immediately available, obviously such a person would then
be eligible for ordinary welfare assistance, For persons who were resident in
Unorganized Territory, such assistance, when requested of the Provincial De-
partment of Welfare, is readily arranged. However, the arrangements for
“relief"" for persons who were without Municipal Residence at the time of
admission to sanatorium present a greater problem, owing to the fact that a
great many of these cases had been transients for many years and it is therefore
difficult to place the responsibility for relief on any definite municipality.
When difficulty in this regard is encountered, the matter is referred to the Pro-
vincial Department of Public Welfare. The latter Department then establishes
the bonafide residence for relief purposes and arranges to provide relief if such is
required. The close co-operation of this Department has, to a great extent,
eliminated the difficulties that previously presented in such cases.

The Division of Tuberculosis Prevention in its administration of the
Sanatoria for Consumptives Act is concerned with the responsibility of organized
municipalities to provide adequate after-care assistance to ex-patients of sana-
toria, who had established residence in such municipality at the time of their
admission to sanatorium. During the year, a relatively small but definite num-
ber of cases have required investigation to determine the adequacy of the after-
care hemg supplied by the municipalities concerned. The advisability and
necessity for adequate after-care was indicated to these municipalities and in
practically every case a satisfactory adjustment was made. This work by the
central office entails a considerable amount of time-consuming investigation
and correspondence.

This Division has assisted in bringing about settlement in numerous mis-
understandings and controversies arising between mummpahtles in regard to
the responsibility of supplying after-care to certain patients. These contro-
versies are generally the result of a patient, after discharge, locating in a munici-
pality other than the municipality of which he was previously a resident. The
difficulties in this regard were two-fold; first, the municipality where the patient
settled after discharge was reluctant to provide after-care, although according
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to the Act, Section 50, Subsection 4 they could recover the cost from the muni-
cipality of which he was previously a resident; second the municipality of which
the patient was acknowledged as a resident, in some cases denied their responsi-
bility to reimburse the municipality which had provided after-care. These
controversies were settled satisfactorily.

During the year, a great deal of correspondence was necessary in order to
convince some of the organized municipalities that it was their responsibility to
acknowledge certain patients, at the time of admission to sanatorium, as
residents of their municipality (and so acknowledge their responsibility for after-
care, if such were needed), in compliance with the Sanatoria for Consumptives
Act. Such municipalities, apparently not previously conversant with the Act,
when shown their responsibility, acknowledged that responsibility.

Another function of this Division is a matter related to after-care, namely,
the follow-up of patients leaving sanatorium without the approval of the sup-
erintendent. Patients under such circumstances, are usually not eligible for
after-care. In a case where the home has been receiving Mothers' Allowance
because the head of the house is suffering from tuberculosis, such allowance may
be discontinued when he leaves sanatorium against advice. This office then
writes the Medical Officer of Health of the municipality to which the patient
was going, and the family physician, urging return of patient to sanatorium,
when indicated. If the patient is known to be infective, this Division advises
and approves compulsory hospitalization be carried out by the local Medical
Officer of Health. In the cases of patients receiving pneumothorax refills, who
leave against advice, the local Medical Officer of Health is advised as to the
name and address of the nearest physician approved to give refills in case im-
mediate return to sanatorium cannot be arranged.

Each municipality is required to pay the approved physician, clinic or
hospital for pneumothorax treatments upon their indigent patients requiring
these treatments following discharge, but the Provincial Department of Health
through this Division reimburses the municipalities for the amounts they pay
for the pneumothorax refills up to 83 per refill.

In view of the growing need for physicians approved to give these special-
ized treatments, the Division during 1940 arranged for the adequate training
and approval of additional phvsicians. The existence of such treatment centres
and the provision for these treatments throughout the Province makes possible
the discharge of many patients who otherwise would remain in sanatorium.
The following hgures will give some indication of the extent of the pneumothorax
programme in Ontario. In view of the fact that the present arrangement came
into effect July 1st, 1938, and is therefore comparatively new, as a matter of
interest the figures for 1939 are included in brackets for comparison.

MNo. of
Individuals No. of Refill | Pavment made
For tHE PERIOD Receiving Treatments for Refill
Refills Given Treatments
Jan. 1/40—Dec. 31/40........ccccceivvnenceininnn 978 14680 £43,218.98
(Jan. 1/39—Dec. 31/39)............ L (735) (11080) ($31,556.15)
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PART IX

SANATORIUM STATISTICS
LABORATORY EXAMINATIONS IN SANATORIA DURING 1940

MNumber

Chemical Lnburatnr}r........... T o S A PRI | |
Bacteriology... CeAR R Sl s i e e - RN
T T T e L ot LU R 1 .,
Pathology.... 5,164

L e e A e 415

137,842

DIAGNOSTIC CLINICS STAFFED BY SANATORIUM PERSONNEL
DURING 1940

Fatients X-Ray
Examined Films

Munieipal Cliniea: . i v i i 9,023 318
T r b A L 1 [ e p R SN 7,859 10,963
Extemsyan-Ciinaes i e i e 15674 6,777

32,556 20,921

RADIOLOGY IN SANATORIA DURING YEAR 1940

X-Ray Examinations:

Stereoscopic Chest.. i T e b e e e e e 7,162
Slngie Chest... s s o i - LV
Cplm: and other bones and ]mnts 3.430

astro-intestinal . B e 1,652
Boeraaery noasal seeles. oo e 151
Orthodiagram films. .. R S e L]
Bl T L e S SO NP o e SOt e Sy St o 374

29,046

ADMISSIONS TO SANATORIA BY AGE GROUPS
DURING 1940

Number Percentage

O years and under............c.oo, 116 4.09%
B T R S e e 350 12.0
ot e Tl « 1) AN 287 30.4
T e e s O 639 p
A= R e L . e S L 468 16
LB A R R e s R e R s B e e e 291 .
[0 sy o DA e e I G ey e 132 4
FL s T S e e o P R S 37 1

2,920 100.
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APPLICATION OF SURGERY FOR TUBERCULOUS CONDITIONS IN SANATORIA
DURING THE YEAR 1940

MNo. of No. of
Patients Individual
having the Operations
Procedure Performed

"I']l::Ir:u:c:q:nlma:l:‘j..r 268 485
Extra-pleural pndumnthnrax {aplmlysrs} .................................................. 51 53
Intra-pleural pneumolysis... R e e L e 412 446
Phrenic nerve npl:ratmn.s .............................................................................. 490 500
Rib-resections.. D T e b e i o
Bronchoscopy... 239 268
Pneumothorax attcmpttd unsucc::ssfully {aﬂrcral att!:mpts listed
only as one)... : 348 348
Fneumothurax estahllshed I{unllateral ﬂn.l_}r] ............................................ 887 BRT*
Pneumothorax established—bilateral {umiateral made bllateral} 120 120
Pneumoperitoneum......... ... : 76 774
Spinal fusion npcral,mns .............................................................................. 20 20
BArthrnteala DR OB, .o misieeerssmesstncasancieascan: sscnmstssesessmmanes st sonomcnee 12 12
1echincectal ORREREIGIR.. b G s i i v s kemms S 31 39
Lo b LR SRR TNEIE RRE, SR P e E R R 16 16
Epdidymectomy, Orchidectomy, ete............cooooeciiiiiiininnie e 3 3
LB LT ol ] ) U g e, SR O S s S T R e 33 33
Excision of tuberculous glands................ooocovivvnicniiicnnns 9 9
o R e e s e e 345 514

*Excludes routine pneumothorax refills,

FINANCIAL STATUS OF PATIENTS IN RESIDENCE IN SANATORIA AS
AT DECEMEBER 31st, 1940

o7 of
Number T%I:al

Payments by Patients:—

No contribution (indigents)... e e e e o S [ 86.0
$1.00 per week... e 3 o
Mors than $1:00 10 82.00 DAL WEBK..........roooe oo oo st rerres i o 27 .8
More than $2.00 to $3.00 per week... SIS o T M s b D 32 9
More than $3.00 to $4.00 per WERlE S o st S B B4 2.5
More than $4.00 to $5.00 per Week ..ot s e enias 42 1.2
More than $5.00 to $10.00 per week...........ccoconivinnesvneiessnnnnsss s snnes 56 1.6
More than $10.00 to $11.00 pcr w:zn:L ........................................................ 50 1.4
More than $11.00 per weel... 27 ]
3,231 95.5

Infants born in sanatorium for whom the Province is paying $1.00
[0 gl - O o Ry O O R i L I o o W i |
Patients paid for by Workmen's Compensation Board.................coc0s 25 o
Patients paid for by Indian Afairs Branch.. 61 1.8
Patients paid for by Department of Pensions and National Health .. 47 1.4
Others for whom no contribution is received from Province................ 16 5

3,382 100.09,
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SANATORIUM BEDS AS AT DECEMBER 31, 1940
Percentage
verage
Number Occupancy
O O TMINRNATENRR e s v 5 e 0 2 0% ek b o W ks YA A T 3,624 9389
T TR T ST e e e T PRy e e T P P 97

3,716

PATIENT DAYS DURING THE YEAR 1940

L e L T NI EL i v e e L A e A i e o o U e sl 1,236,562

On Temporary Leaves of ABSENce.............ccooueemisnssnmsmssmmmmssimsmamsssrssesass 4,526
On Tempura Transfer to General Hospital:—

Surger fir Pulmonary Tuberculosis.............cocoi i 385

R T i e N VL) o T IS S SO I T a3 889

1,242,362

MOVEMENT OF SANATORIUM PATIENT POPULATION DURING 1940

In Residence December 31, 1939 . i T Y W —— 3,310
Admitted to Sanatoria Durmg R R o T B R T 3,177
B T T R A YA e e e i e e ms e s SRS s b b 11
Patients Treated During 1940 (Gross)..........coervereisissrsnsssinsssssssssresssasses 6,498
Deduct:—Transfers f[rom one Sanatorium to Another........cocoveeeeeene 268
Patients Treated During 1940 (Net).......oooovciiiccrencnicnsnrsnesnsenseesnsnes 6,230
Patients Discharged During 1940, ... .......coccoiiiiiiiiiiiinnie e 2,604
AT BT e e S R RV N ST W R S 512
Patients in Residence at December 31, 1940.............cccovmciinnnsinssinsirnnns 3,382

6,498
Deduct:—Transfers [rom One Sanatorium o Another.............oooo.. 264

0,230

COMBINED STAFF OF SANATORIA IN THE PROVINCE OF ONTARIO

AT DECEMBER J3ist, 1940

Number
CLASSIFICATION Employed
Salaried Doctors:—

T T T e e, S o i e i S v st . S 56
Part Time {excluding Consultants)® . ......ccccvciniinennn, 7
Internes (Graduate and E[ndcrgraduatl:}.............................. [i]
NESer=—=rrad At - e e e e s e e 424
Post-Graduate.........coccoeeinnnnes D R S LG 6
MG i e b i e R LR e e S 0g
R T i e A D e e e e 24
Dietitians—Graduate : : 16
S e o e e e 2
T e R 121
Ward Aides. . 52
Occupational Theraplsts .................................................. 15
s e ] et T T 1 e 18
Paid Social Service ‘ananrs ................................................. 4
Clerical—Business. . 50
Farm Hands ................................................................... NEE 36
S P T TR, DI O P e S pe S —— —— 76
e A g el T Ly oy e 1,856

*Consultant services for the various sanatoria are provided by
arrangement with 58 consultants in medicine and surgery.
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COMPARISON OF ADMISSIONS AND DISCHARGES DURING 1940 BY

DIAGNOSIS ESTABLISHED AFTER ADMISSION

(Excludes Births in Sanatoria.)

Discharges
Admissions and Deaths
Diacnosis ESTABLISHED AFTER ADMISSION —_
Number | % | Number | %
No evidence |(a) Negative tuberculin reactors............... 47 1.6 54 1.9
of
tuberculosis [(b) Positive tuberculin reactors................. RO 3.1 100 3.6
Presumptive evidence and /or suspect tuberculosis............. 54 1.8 67 2.4
Tuberculosis, not ﬂ:qmrmg treatment—ﬂnl:.f lnw:sllgad
tion or observation... i T 57 2.0| 68 2.4
Childhood  |(a}) Pulmomary only..............cocoiviriininnn. 71 2.4 91 3.2
tuberculosis
{all types) |(b) with extra-pulmonary tuberculosis...... 9 .3 3 .1
Pleurisy {a) Pleural effusion only........................ 67 2.3 58 21
with
effusion........[(b) with other tuberculosis............cccoevennne 41 1.4 29 1.0
(a) Pulmonary only........ciemimmisimi 393 13.5 336 11.9
Minimal........... "
{(b) with extra-pulmonary tuberculosis...... 29 1.0 29 1.0
Moderately |(a) Pulmonary only............cccoooociiiiiiviininns 782 26.9 676 24.0
Advanced....
(b) with extra-pulmonary tuberculosis...... 46 1.6 85 3.0
Adva;ced (a) Pulmonary only.........ooocooioeroreeene 914 314 820 29.1
or Far
- Advanced.. |(b) with extra-pulmonary tuberculosis.._... 174 6.0 283 10.0
Extra-pulmonary tuberculosis only... ... 136 4.7 118 4.3
2,909 |(100.0 2,817 |100.0
CLASSIFICATION OF ADMISSIONS TO SANATORIA
DURING THE YEAR 1940
Number Percentage
I oy s s - Al e e s N T | - L 2,182 T4.7%
Reviews... 48 Al e SR ERE S B R e 58 2.0
o ! e M e S DO O 6659 22.9
Wewharnio- o0 S0 -0 et e il o R R 11 4
Total Net Admissions (Excluding Transfers).........cccoevvnininne. - 2,920 100.0
*Re-Admissions:—
510
100
59
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PART X (a)
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PART X (b)

RESIDENT TUBERCULOSIS MORTALITY RATE FOR
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PART X (c)

RESIDENT TUBERCULOSIS MORTALITY RATE BY COUNTIES
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PART X (d-2)
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Number

PART X (e)

Available Beds, Patients Treated & Tuberculosis Deaths
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THE EFFECT OF DEATHS FROM TUBERCULOSIS

PART X (f)

AMONG INDIANS, ON THE GENERAL TUBERCULOSIS
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PART X (h)
NUMBER OF PERSONS EXAMINED EACH YEAR
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PART X (m)

COMPARISON OF TUBERCULOSIS DEATH RATES BY AGE & SEX
ONTARIO - 1929, 1934 & 1939
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DIVISION OF INDUSTRIAL HYGIENE

J. G. Cunninguam, B.A., M.B., D.P.H., Direclor

The war has emphasized the attention which must be directed to measures
for the control of general sickness, occupational diseases, and fatigue in indus-
trial workers. Health, important for its own sake, becomes much more import-
ant as a factor in maximum sustained output as requlrecl at the present time.
As far as industry is concerned, when the need has been pointed out, the
initiative rests with employers of labor.

I. General Sickness:

It should be appreciated that general sickness is the main cause of lost
time from worlk, respﬂnsible for ten times as much absence as industrial acci-
dents. If this sickness is to be recognized early and disability prevented the
physician requires to be brought to the workman in the factory for day-to-day
supervision of personal health and of conditions of werk—no more than is now
provided for the armed forces.

An increasing number of factories provide for varying degrees of super-
vision not for treatment but for prevention, but this is apt to be limited to
those who have large numbers employved, whereas the majority of workers are
in plants employing less than two hundred. Only a few of the factories develop-
ed for war purposes have such facilities. It should be recognized that the details
of personnel and equipment for this purpose require the same careful consider-
tion as those for the engineering, administrative or other aspects of plant
organization. Itis quite practical to extend the same facilities to small factories
and this should be carried out without delay.

A receut survey by the Department of Pensions and National Health,
Ottawa, covering existing medical facilities and records of sickness in industry
showed that in Ontario in plants with less than five hundred employees, twenty-
one per cent. of these reporting, representing twenty-nine per cent. of the
employees in the group, had a physician in some capacity. Five per cent. of
these plants with thirteen per cent. of the employees had a nurse. Fifteen per
cent. of these plants with twenty-seven per cent. of the employees had physical
examination. The service is by no means even as complete as this suggests
since most of these physicians are merely called in case of accident.

The British Factory Act re-written in 1937, anticipated to a limited degree
what was required in 1940, namely, that the Minister will indicate what physi-
cians, nurses and welfare workers the emplover is required to provide in war
industries; again, not for the treatment of disease but for the supervision of
health and working conditions to prevent lost time and disability. This
Division of the Department has access to the experience which has been gained
with such measures in factories here and elsewhere and is ready to assist in their
extension.

2. Occupational Diseases:

Lnngrr m:rl-ung hours, new employees, new processes and pressure for
maximum output increase the number of cases of occupational disease.
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(1)

(2)

(3)

(4)

(6)

(7)

(8)

(9)

Almost daily consultation with the Department of Labour on plans
for new factories or extensions required to be submitted, have made it
possible to anticipate to a considerable extent the new hazards which
may arise and to make recommendations for their control.

The reporting of occupational diseases to the Department is quite
unsatisfactory but judging by the number which has been recorded
and excluding the manufacture of munitions, there is already a marked
increase, particularly in the reporting of cases of skin irritation and of
lead poisoning.

Markedly increased machine tool work with constant contact with
lubricating oil has produced groups of cases of “boils" which are apt
to spread rapidly through the shop, with discomfort, lack of rest and
consequent inefficiency. Strict cleanliness and local skin protection are
necessary for control.

In aircraft factories where sandblasting and the use of “‘dopes” present
hazards, in foundry extensions, rail car wheel manufacture, industrial
x-ray installations and more directly touching the war, in the manu-
facture of munitions and explosives, detailed recommendations have
been made.

The assaying of metals has been an important source of lead poisoning,
but since the distribution of cases has broadened, the extent of the dis-
ability associated with this condition may be stressed by reference to
two cases at first presenting the erdinarv manifestations of this condi-
tion. One of them has for six vears presented marked weakness of cer-
tain muscle groups, considerable cardio-vascular change and has been
able to do very light work; the other after five vears is still totally dis-
abled with wasting of muscles, numbness, excessive sweating and mark-
ed and progressive nervous instability.

The importance of persistent maintenance of dust control equipment
is illustrated by tests for load in the air in storage batterv manufacture
all in excess of the allowable limit, in a factory known to be interested
in the health of its employees.

Nitrous fume exposures are dangerous in low concentrations and re-
quire special mention because of the few hours delay between the ex-
posure and onset of symptoms which make it dificult to relate cause
and effect. There have been a few cases with no known deaths this
vear but nitration processes are becoming extensive.

Trinitrotoluene (T.N.T.)manufacture and use presents a hazard,
which as with nitrous fumes, was the frequent cause of serious disability
in the last war. T.N.T. attacks the liver and the blood and may enter
the body by the inhalation of dust or fumes, or by absorption through
the skin. Disability can largely be avoided with adequate ventilation
and frequent periodic physical examination now in effect. There have
been two mild cases.

Three cases of gassing with chlorine in an industrial laboratory em-
phasize the need for all precautions by chemists and technicians, who
are apt to discount the hazard even when familiar with it.
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(10)

(11)

(12)

(13)

Difficulties in replacing staff have reduced the detailed structural
recommendations for dust control in foundries and particularly the
tests of the adequacy of recent installations. Progress has been made
in the control of dust at shake-out operations and general housekeeping
is widely improved. Wheel foundries present special problems which
have been investigated in some detail.

Gross dust exposure where little or no silica was involved as with
tale, gypsum, cement, iron ore sinter, grain, nepheline syenite, abrasive
grinding, should not be ignored. Enquiry is made as the opportunity
offers, including dust counts and x-ray examinations. Occasional cases
with x-ray changes have arisen, e.g., in gypsum with a small amount of
silica dust added, and in artificial abrasive grinding and polishing, the
dust containing 4.8, silica (total), where they might not be expected,
but, apart from this, the bronchial irritation from non-siliceous dusts
probably influences the incidence of non-tuberculous respiratory dis-
ease.

Twenty-one companies have reported regularly on periodic physical
examinations conducted among workers exposed to lead, benzol and
radium in accordance with the regulations under The Factory, Shop
and Office Building Act. There has been no case of poisoning in this
group although a few transfers have been made to avoid the possibility
of poisoning.

The industrial clinic has conducted physical examinations either on
survey to determine the presence of a hazard, or to assist in diagnosis
as follows:

Silicosis Releree Board Examinations.. ... ssinsisnssisssaras 434
Factony Baatninm I OmE. £ oot i dvtsssnrdurt ok ok vt et el A 178
Examinations for Mining Certificates..........cccoivievciniiisnsseneseeivecnais 19
Miscellaneous Examimationms ..o e eoeieeeieeeasee s sosmsmssssssassseseres .y 30

Industrial X-ray film interpretations for physicians in Ontario...... 635

Industrial X-ray film interpretations for physicians in other Pro-
K e R e e et T 145

Selected cases for investigation on aluminum dust (thirty of these
were chosen for observation by Dr. D. W, Crombie and Dr.
L Blaisdelll s STy s tRiaee s S BRI 100

Mon-IxpustrislL Boarps:

supecannuation Beaed. S ol il St el SRR L ad 0 14
B LTI R T DA RS 0 T At el R e S A L A R P L B 565
Emplovrnent Bl s sasb bl o o SRS 266
Policeand Buards Board: oot ien b b ARl 195

Laboratory determinations include examinations of one thousand blood
smears for assistance in diagnosis. The distribution of samples for
chemical analysis is as follows —
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SUMMARY OF LABORATORY WORK

Number of
Samples Nature of Samples Hazard

10 Paints and lacq) Alelral, e Lead

37 Air samples and dusts.._............
3 Miscellaneous.. ..o veeicvirmmmrereresmenees

32 Urine, hair and finger nails... :

206 Press cakes and regmng solutions...| | Arsenic

3 Drinking waters........ i

8 Rocks, air sampleﬁ etc.., e

3 Paints and dust... sttt rAntimien

3 Textiles |{5|zed} Siremessnn et b heominm

L Furs... i T | I T | T T

19 Air sam'ples

13 Lungs .

10 Rocks and minerals............

11 Partines... e el na on R Sl

4 Abrasives. .

26 Air samplcs and dusts.............oco.
7 Blood and air qnmphs............... vvveens|  Carbon Monoxide
4 Mizcellaneous.........ocoviineinininiiccininen] - Cyanides

11 Paints and !1|:'r;|u¢rs M e 130 Y

26 Solvents and diluents........... .|} Benzene
1 RETARTE fvw i oty e b i B ey A )

28 TIRINER. o et et cninsiecininiad Trinitrotolusne
4 S B T bt AL e B Chlorinated Hydrocarbons
2 Solvents.........ccccevviiiveniieivereenieenions| . Methyl Alcohol
17 Ehilsramd Pt e e s

20 Textiles (sized).......ooccoooeveveiiceeee| + Skin Irritation
8 Miscellaneous......c...occevviiievnnas e

[\ ] Lo PR o T Ty R e AR RN 1

645 Tatal samples. e SR

There has been a fifty per cent. increase in the number of requests for
investigations, some small and others of considerable scope. These cover the
usual wide variety of subjects affecting the health of wage-earners, such as
welding, radium dial painting, nitrous fumes, nickel formate, pitch dermatitis,
lead poisoning from ship breaking, lead azide, control of tuberculosis, canisters
for carbon dioxide, silicosis in coal miners, diphenyl and diphenyloxide, chloro-
sulphonic acid, ete.

The Division has rendered technical assistance to the Factory Inspection
Branch of the Department of Labour, the Workmen's Compensation Board,
the Industrial Accident Prevention Associations, industries and phvsicians.

Some Subjects of Special Investigation:

(1) In co-operation with the Department of Mines a survey was made in
gold refining mills to determine the arsenic content of cvanide solu-
tions on account of the development of certain cases of arsine poisoning.
These were of a chronic tyvpe not usually encountered, associated with
exposure to exceedingly small amounts over a period of time. From
previous experience it was possible to make correction without tem-
porarily closing the mill. To avoid other cases of the type, there was
developed a ready field means for the determination of arsine in air
to be conducted by mill superintendents. Frequent periodic physical
examination was initiated. No further cases have developed.

(2) Carotting of furs is not carried out in the Province but with storage,
mercury vapor is emitted which contaminates the air in storage rooms
and at nearby operations. Analyses of the air in these locations showed



156 REPORT OF THE No. 14

amounts in excess of the allowable limit at nearby operations in one of
three plants, so that the arrangements for storage were changed to avoid
this. Examination of workmen exposed presented no gross evidence of
mercurial poisoning.

(3) Some cases of skin irritation and gastro-intestinal disturbance were
encountered among farmers, associated with the use of a product con-
taining ethyl mercury phosphate. No serious cases of mercury poison-
ing have arisen here but as this product is used as a disinfectant for
seed grain, it is important that the precautions indicated on the label
of the container be observed in its use.

(4) In rayon manufacture the concentrations of carbon bisulphide in the
churn-room and of hydrogen sulphide in the spinning-room were deter-
mined and arrangements made whereby the company would carry out
its own analyses. In the churn-room in spite of good general ventila-
tion and local ventilation on the churns which operates when being
emptied, some tests reached fifty parts per million. There has been
no evidence of poisoning, but rotation of workmen is in effect.

(5) Artificial resins made outside the country and used for sizing cloth have
been responsible for outbreaks of skin irritation in those working with
them and in those using the material in apparel. Tests made to de-
termine the offending agent have resulted in its removal. To an increas-
ing extent this type of test is being carried out by those marketing new
products, to reduce to a minimum the likelihood of occupational
disease.

(6) Five workmen with many vears’ exposure to low concentrations of
sodium silicate dust presented no abnormality on x-ray examination,

(7) Tests of lead in air at the operation of hardening files showed concen-
trations in excess of the accepted limit. The dipping pots covered with
charcoal and with adequate temperature control apparently discharged
sufficient oxide of lead to constitute a hazard.

Development or Revision of Equipment for Special Purposes:

(1) Development of equipment for a routine collection and quantitative
analysis of arsine in air for the mining industry.

(2) A portable carbon monoxide detector.

(3) An auxiliary fitting for the Midget Impinger for use by one person.

Physiological Hygiene:

Under the arrangement for industrial hygiene at the School of Hygiene,
University of Toronto, inquiry has been made into the toxicity of benzol of
petroleum origin marketed under a trade name. Experiments indicate that
benzol from this source produces effects in animals comparable to those of
benzol of coal tar origin.

Experiments with the Fujiwara test suggest that it may be useful for the
determination of the excretion products of T.N.T. in urine. The test is being
applied to workers so exposed.

Chemical enquiry and animal experiments with suspected carcinogenic
Il'li-.H.L‘I!'IiI:] 4 1N Progress.
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Fatipue:

The importance of this state is apt to be discounted, but its possible effect
on output under war conditions can hardly be over-emphasized. The recorded
increase in sickness absence under conditions of stress is very largely attribut-
able to it, brought about by unfavourable conditions of work and of living
incidental to rapid expansion in industry. Many men are working sixty and
some seventy hours a week. There is an optimum figure for this which is not
always easy to determine and varies with the kind of work, but it is important to
remember that the response to excessive hours of work is immediate in reduced
output, while recovery when the condition is corrected is a matter of months.
There enters also night work and conditions of ventilation, lighting, speed of
operation, which, if unfavourable, contribute to reduced output through ill-
health. The requests to the Department of Labour for permits for overtime
and night work for women sometimes suggest total lack of appreciation of
these facts. It is wise to recall that the death rate from tuberculosis in women
fifteen to twenty-four in the last war increased by fifty per ‘cent. while no in-
crease was recorded in those over forty-five years of age not emploved or in
those in non-industrial areas. In these respects it is essential that existing
information be applied in the interest of sustained output.

The following articles have been prepared and delivered or published
during the year:

“Industrial Medical Service in Peace and War,” by Dr. F. M. R.
Bulmer, published in The Canadian Public Health Journal, March, 1940,

“Chronic Arsine Poisoning Among Workers Employed in the Cyanide
Extraction of Gold: A Report of Fourteen Cases,”” by F. M. R. Bulmer,
H. E. Rothwell, S. S. Polack and D. W. Stewart, published in the Journal
of Industrial Hygiene and Toxicology, April, 1940,

“Problems Which Arise in the Handling of Tllness among Wage-
Earners,” by Dr. A. R. Riddell, presented at a meeting of the Academy
of Medicine, April, 1940, and published in the Canadian Public Health
Journal, May, 1940.

“Maintenance of Health Among Insustrial Workers,”” by Dr. J. G.
Cunningham, presented at the meeting of the Industrial Relations Section,
Queen's University, Kingston, June, 194(.

“Silicosis in the Ceramic Industry,” presented by Dr. J. G. Cunning-
ham, at the meeting of the Canadian Ceramic Society, Ottawa, October,
1940, and published in the Canadian Ceramic Journal, December, 1940.

“Industrial Health and National Defence,” presented by Dr. J. G.
Cunningham, at the joint session of the Canadian Public Health Associa-
tion, Winnipeg, September, 1940, and published in the Canadian Public
Health Association Journal, November, 1940,

“Bedding Regulations of the Province of Ontario,” presented by Dr.
C. M. Jephcott at the meeting of the Montreal Section of the Society of
Chemical Industry, December, 1940.

The Committee on Eve Screens for Welders with Dr. L. B. Leppard as
Chairman, drew up a report containing specifications for use of equipment
designed for protection of welders against injurious radiation.

Since the beginning of the year Dr. L. B. Leppard has enlisted in the
Navy and is now overseas. Dr. k. O, Braaten has severed his connection with
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the Department for work in war industry. These members of the staff are
difficult to replace. They are well-trained physicists and their work has been
of a high order.

Enforcement of the Bedding Regulations:

In September of this year an amendment was made to the Bedding Regu-
lations providing for a new green label designated “renovated’ to be used by
those reupholstering or renovating mattresses, pillows, etc. This label avoids
the necessity of returning to the customer with a second-hand label, an article
which has been sent for repair.

Over one thousand inspection visits were made covering manufacturers,
suppliers, retailers and renovators in the enforcement of the regulations. Five
hundred and twenty-six articles were placed “off sale”, seventy per cent. of
them being improperly labelled and the remainder carrying no label. In the
course of this work twenty-three hundred chemical determinations were made,
on four hundred and fifty samples of material from ninety-six companies, repre-
sentative of mattress manufacturers, upholsterers, supply houses and reno-
vators, large and small.

In the main, those subject to these regulations have co-operated with the
Department in the effort to meet the conditions required, but all five manufac-
turers prosecuted were convicted and fined as a result of incorrect labelling of
product.

Cyanide Fumigation:

It is gratifyving to record that there have been no deaths associated with
the use of cyanide compounds for fumigation in the Province this year. Three
new household licenses and six new commercial licenses have been issued by the
Department for this work. Nineteen license renewals each for household fumi-
gation and for commercial fumigation were issued. The number of inquiries
as to suitable means for the elimination of vermin is considerable. While the use
of hydrocyanic acid gas for this purpose is the most effective means, the dangers
associated with it require careful consideration especially when other less dan-
gerous even if less satisfactory materials, are available.

Enforcement of the Regulations for Medical Care of Workmen and
Sanitation of Camps in Northern Ontario:

There has been considerable discussion with employers, employees and
physicians on the medical aspect of these regulations, directed particularly to
possible arrangements for establishing industrial medical services and for cor-
rection of some of the difficulties inherent in contract practice. Questions,
such as the increased cost of medical care, hospitalization, convalescence out-
side hospital, consultant services, treatment by physicians other than the con-
tract physician, particularly at a distance, are some of those involved.

The employment of physically handicapped workers for this type of work
due to the war is likely to be associated with an increased liability to the em-
ployer and contract physician for medical care. On this account, consideration
has been given to a reduction in the period of liability of the employer for the
illness of those leaving work for treatment, from three months to one month.

The scarcity of young assistant physicians for this work in unorganized
territory 1s apparent.
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Report of the Chief Sanitary Inspector, Mr. D. 5. McKee:

During the vear industrial operators in the territorial districts have shown
keen interest in the regulations and have closely co-operated with the district
inspectors and the Department in the construction of camps and in the im-
provement of living and working conditions for the emplovees; also in pro-
viding more accessible medical service for the workmen in the camps.

Industrial Camps:

The following summary indicates the extent of industrial operations located
in the territorial districts coming under the regulations.

No. No. No. Men | Average
INDUSTRY Operations Camps Employed | Duration
Lumber and pulpwnud ..... 149 431 28,857 6 mos.
Sl raen D a0 ) A1 2,586 5 mos.
! L T - e R e R 60 54 12,905 12 mos,
ConsStruction....oecveeisaeeinsss 23 53 3,681 i mos.
259 569 48,119

In 1940, 7,144 more workmen were employved than in the previous year.

Sanitary Supervision and Medical Service:

A total of 669 investigations and inspections were made by the district
sanitary inspectors. This together with 2,208 visits of inspection made by the
contract physicians show a grand total of 2,877 camp inspections made during
the vear.

The economic importance of sanitary supervision of industrial camps and
medical care of workmen has been brought to the attention of the operators at
every opportunity. Such questions as a safe drinking water supply, sterilization
of culinary utensils, adequate accommodation in sleeping quarters to prevent
overcrowding and direct contact of occupants, ventilation and the sanitary
disposal of human wastes, are all subjects now recognized by the emplover as
cﬂntrlbutmg factors to 11|I]E'S-S labour turnover, frequency of accidents and lost
time which are all directly or indirectly associated with the ultimate cost of
production. With these points in view the employers have co-operated with the
district inspectors in an effort to improve housing and living conditions in the
camps. During the past year an earnest effort has been made by the employers
to bring medical service to the camps and workmen rather than sending work-
men a long distance for minor treatments, entailing transportation costs and
lost time. In such circumstances, the employee too often does not return to the
camp, making replacements necessarv.

Under the present regulations the employver with 500 or more workmen and
with camps located in the same vicinity has the choice of three types of medical
Service:

(1) He may apply to the Department for authority to establish a full
time medical service under Section 21, subsection (6). The service might
include the employment of industrial nurses and the establishment of local
infirmaries at the operations with an arrangement for all major cases to be
treated in a general hospital centre;

(2) Employers may contract with a physician in a hospital centre, who
would engage a full-time assistant physician as resident in the camps;
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(3) As an established policy the employer is required to enter into medical
and sanitation contracts with the nearest or most accessible physician to the
camps and workmen employed.

At a meeting in Port Arthur of the lumber and pulpwood operators in
September the employers of the districts of Thunder Bay, Kenora and Rq.m}"
River had the opportunity of discussing their problems under the regulations
with Dr. J. G. Cunningham, Director of the Division of Industrial Hygiene.
Such meetings stimulate keen interest and afford an opportunity of giving
consideration to any suggested changes in the regulations which might be to
the interest of the workmen and the industry in general.

Mining Camps.

The mining industry in the unorganized territorial districts coming
under the regulations consisted of 60 operations, 54 camps, employing 12,995
workmen as compared in 1939 with 72 operations, 75 camps and 9,813 work-
men. During 1940, 3,182 more workmen were employed and the decrease
in the total number of operations and camps may be accounted for by the
number of small prospective mining camp operations having closed owing to
present war conditions. The producing mines, however, have increased the
number of workmen during the vear considerably.

The mining industry with camps usually of a permanent nature and
established for a long duration, does not present the same problems as other
industrial operations. Lumber and construction or other industrial camps
whose sites are moreor less of a temporarynature, stay fromtwo to three years,
and often left entirelv in the control of contractors, sub-contractors or jobbers,
make necessary more frequent investigations and return inspections by the
district sanitary inspectors.

For years the problem of new townsites developing adjacent to or near
the mines has presented sanitary problems. However, the present arrangement
whereby the Surveyor-General's Department will not issue final approval for
the promotion of new townsites before a sanitary survey is made by one of our
inspectors is more. satisfactory and should eliminate considerable difficulty
regarding water supplies, drainage and sewage disposal as the townsites develop.

Construction Camps:

In the construction operations of various types throughout the year as
reported, we have had 23 operations, 53 camps, 3,681 workmen employed
against only 580 workmen employed in 1939. Evidently with the uncertainties
of war during 1939, road and other construction work was curtailed to the
minimum whereas during 1940, power line and other industrial camp construc-
tion work was stimulated to some extent.

Industrial Physicians:

During the year the industrial physician has shown sympathyv in our prob-
Ifzms under the regulations and has assisted very materially by close co-opera-
tion with the district inspectors and with the central office. It is evident by the
increased number of physician's first and subsequent reports received monthly
that more frequent visits of inspection by the doctors are now made and more
time spent in the camps, which is desirable for the workmen. The following is
a brief summary of medical services rendered by the contract physicians as

compiled from the monthly reports submitted to the district inspector and to
the central office during the year:
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Camp Inspection No. of Men Physical Communicable Immunizations
Reports Received  Treated Examinations Diseases
2,208 28,760 14,303 1,871 1,276

In comparing the number of industrial physicians’ monthly reports re-
cieved with other vears it should be borne in mind that there has been a gradual
increase in the number of reports and the type of information submitted
though there is still room for improvement in regular monthly inspections and
reports on many of the more isolated camps.

Communicable Diseases:

The following list of communicable diseases is compiled from the contract
physicians’ monthly reports:

I3 LT T T R R ot S e 1213 Scarlet Fever......coiiviiine 12
IIRArTHOBA. . . .....cccoot i cmins srmsanms oL Typhoid Fever...................... 10
T R By e 4 Tugen:ulnsis.......................... 5
Conjunctivitis.........ocoeecneine 51 Mumps st i
o LV L T O 48 Chickenpoxi_..c........oo0s 3
Gonorrhoen. .......oooiiims 44 Svphilis s aan ahai s 3
DYEOnbErY.. i uineas icvnnninnmssi, | SO E::'ysipeias .............................. 1
eyt by i PG R 28 Encephalitis.................cconens 1
Mhelen e

It will be noted that ten cases of typhoid fever developed. These were
more or less of a sporadic nature: 4 cases at the mines in the Geraldton area;
1 case in a lumber camp in Timmins area; 1 case in a construction camp,
Matheson; 2 cases reported from the lumber camps, Heron Bay; and 2 cases in
lumber camps, North Bay area. Influenza was epidemic in some camps during
the late Fall. Diarrhoea and dysentery were prevalent in many camps, but at
no time epidemic, and as reported would show a considerable reduction over
other vears.

One of the most important potential causes of infection in industrial
camps is the open top drinking-water container and common drinking cup or
dipper. Provision has been made in the regulations requiring standard drink-
ing water containers with lid and tap. During the past year the inspectors
were instructed to give more attention to this question. From reports received
from the inspectors apparently they have met with very satisfactory results
and co-operation from the operators.

It might be borne in mind that many of these industrial camps are located
miles from the nearest railway centre or highway. Two operations were recently
established, one at Berens River, 198 miles north of Kenora, and another at
Sachigo River, 300 miles north of Kenora. Reports are received regularly
each month on both these camps from the contract physicians.

Combined with communicable disease in industry the inspectors have been
called upon to investigate 575 cases of communicable disease in the unorganized
settlements to enforce the regulations. When necessary the assistance of the
nearest and most accessible resident physician is engaged for diagnosis or other
advice by the inspectors.

Again this vear your inspectors have taken over new fields of work under
The Public Health Act and Regulations, such as the sanitary supervision of
blueberry pickers' camps, investigations on home conditions of convalescent
tuberculosis patients; and the registration of known chronic and convalescent
typhoid carriers in the inspectors’ districts.
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Typhowd Carriers:

During the year a measure of supervision and recording of known typhoid
and paratyphoid carriers resident in unorganized territory has been put into
effect. These records will be of interest and possibly some assistance to the
inspector relative to new developments of the disease which might be traced to
such carriers. In all we have to date a record of 12 known chronic carriers and
5 convalescent carriers residing in the unorganized districts under supervision.

Blueberry Picking Camps:

Following the policy of the Department adopted in 1939 in regard to the
prevalence of typhoid among the blueberry pickers in the Matheson area, Mr.
N. Laxton was again appointed from July to September 15th. The area
covered by Mr. Laxton in the sanitary supervision of the camps included six
townships, 137 established camps housing 327 adults and 133 children, as well
as the blueberry pickers who moved into the area and established camps.
Hundreds of other pickers go out to the same townships by auto and in trucks
in the early morning, returning at night, making sanitary supervision very
difficult. However, it is gratifying to note that not one case of typhoid or
other communicable illness developed among this group in the past two years.

Dwuring the spring and summer months the district sanitary inspectors
have carried out sanitary surveys and investigations of complaints in the various
unorganized towns and villages, covering at the same time inspections of tourist
camps, summer fresh air camps and motor camps, etc.

In regard to the sanitary supervision of the unorganized settlements with
a population of from 500 to 2,000, it has again been drawn to our attention that
further consideration might be given to some form of legislation to make pro-
vision in The Public Health Act for the establishment of local sanitary area
boards, giving them authority to deal with purely local conditions and follow-
up work after our inspectors have spent considerable time in the area on sani-
tary surveys. During the year the district sanitary inspectors report having
made 1,070 investigations in these unorganized communities, many of which
are follow-up inspection work, which might be dealt with by a local sanitary
area board, if such were in existence.

CANCER CONTROL ANNUAL REPORT, 1940.

The statistical summary of new cancer cases treated in the cancer clinics of
Ontario follows this report. (See page 164).

The report of the Department of Health to the British Empire Cancer
Cal‘qpalgn contained a statement by Dr. G. E. Richards, Director, Ontario
Institute of Radiotherapy, Toronto General Hospital, of five years' experience
with the radium bomb provided by the Government. The conclusions cited
were as follows:

"Teleradium therapy has proved itself to be an extremely valuable
method of administering radium to tumours of relatively small size which
are situated in accessible locations. These include lesions occurring in the
nose and throat, lips and oral cavity, pharynx and larynx, certain primary
breast tumours, occasional cases of skin cancer, and the male genital organs.

“Owing to the relatively small size of the beam of radiation it is

unsuitable for use in very large or bulky tumours of those deeply situated
in the body.
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“When administered by the fractional-dose method it presents no
greater difficulty and carries no greater risks than High Voltage X-ray
therapy in general and the safety precautions both for patient and per-
sonnel are similar.”

The meeting of the cancer clinic directors projected for June, 1940, was
held for the discussion of technical problems. The arrangement was very
satisfactory and culminated with a joint meeting with the Cancer Committee
of the Ontario Medical Association for discussion of the definition of stages of
the disease looking toward more uniform records. It is desirable that these
meetings be held twice a vear as far as present conditions permit.

The increase in the number of new cases of cancer coming to the clinics for
treatment is gratifying but in too many instances the stage at which they arrive
still leaves much to be desired. The question of transportation of indigent,
and especiallv near-indigent, patients is an important one. The extent to which
various schemes in effect in the Province for medical care provide for the treat-
ment of cancer varies considerably, but at least such schemes are likely to assist
in bringing cases of cancer under treatment at an earlier stage.

A total of 6,686 millicuries of radon were supplied from the emanation
plant in radon seeds, mainly to the clinics.

The X-ray equipment of the cancer clinics was calibrated each six months,
including measurement of output, quality of radiation and percentage depth-
dose. At the same time the radium supplied by the Government to the clinics
was checked.

Laost radium was recovered with the aid of the Geiger Counter on three
occasions. One ten-milligram needle was found in a hospital laundry, one six-
milligram needle was found in the incinerator and one ten-milligram needle and
two five-milligram needles were found at several feet depth in a dump. A
fourth needle of ten-milligrams was destroyed by fire. In only one of these
instances was Government radium involved.

Several pieces of equipment were either built or modified in connection with
this work:—

(1) A portable Geiger Counter, housed in a single unit weighing about
twenty pounds to take the place of our former instrument comprising
three units and weighing over eighty pounds. The advantages are
obvious.

(2) Equipment (temporary) was set up for the purpose of electrolysing
mercury solutions.

(3) A series of fittings and auxillary equipment was developed to aid in the
measurement of X-ray quality, depth-doses, ete.
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THE FIFTH ANNUAL STATISTICAL REPORT ON CANCER
CALENDAR YEAR 1940

This report presents certain information on cancer mortality which is now
available for the vear 1939, and describes the work performed by the seven
Cancer Centres in Ontario during the year 1940.

CANCER MORTALITY

The volume of deaths attributed to cancer in Ontario annually since 1920
is shown in Table A. It is necessary to emphasize that the figures shown in this
table refer to deaths atiributed to cancer and that all such statistics dealing with
causes of death over a considerable period of time must be viewed with caution
because of possible changes in methods of death certification. Keeping this in
mind, it nevertheless appears that the gross number of deaths in this province
attributed to cancer has nearly doubled during the last twenty years. The
proportion of all deaths attributed to this cause has risen from 6 to 12 per
cent. since 1920. The crude death rate for cancer, which showed a steady and
continuous increase from 95.1 per 100,000 population in 1925 to 120.4 per
100,000 population in 1936, has remained at about that level for the past four
years,

TABLE A
RECORDED CANCER MORTALITY
ONTARIO, 1920-1939

YEAR Taotal Deaths Cancer Per Cent. of Crude Death
All Causes Deaths Total Deaths Rate*
1920 40,440 2. 464 6.1 85.2
1921 34,551 2,585 7.5 8.1
1922 34,034 2,609 T.7 87.5
1923 35,636 2,724 7.6 89.9
1924 33,078 2,946 8.9 96.2
1925 33,960 2,051 8.7 05.1
1926 35,900 3,116 B.7 299.0
1927 34,775 3117 9.1 097
1928 37,128 3,441 9.3 106.8
1929 38,123 3,402 2.9 104.0
1930 37.313 3,635 9.7 109.7
1931 35,705 3,726 10.4 108.6
1932 36,436 3,825 10.5 110.1
1933 35,301 4,044 11.5 114.7
1934 35,105 4 034 11.5 113.2
1935 36,317 4,214 11.6 117.1
1936 3r.511 4,441 11.3 120.4
1937 33,475 4,527 11.8 122.0
1038 36,890 4472 12.1 119.9
1939 37,530 4 567 12.2 121.7

*Rate per 100,000 population (estimated).

Site of Disease.—A study of the recorded cancer deaths by site and sex for
the five-year period 1935-1939 provides some indication of organ incidence
among men and women. The distribution of cases is shown in Table B. of the
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22,241 deaths attributed to cancer during this five year period nearly one-third
(31.29%) were classifiable as cancer of the digestive tract (other than stomach
and duodenum.) This is the most frequent site for both men and women.
Among men the next most frequent site is the stomach and duodenum which is
reported in more than one-quarter (25.19;) of male cancer deaths. Among
women the next most frequent sites are the genital organs and breast with ap-
proximately one-fifth of female cancer deaths classified under each.

TAEBLE B
CANCER DEATHS BY SEX AND SITE
ONTARIO, 1935-1939

s T T

Males Females Both Sexes

SITE Per Cent. Per Cent. Per Cent.

Deaths | of Total| Deaths | of Total | Deaths | of Total
Stomach and Duodenum..........| 2,627 25.1 1,603 13.6 4,230 19.0
Other Digestive Tract............. 3,337 32.0 3,610 30.6 6,947 31.2
Genital Organs.............ccocieie 1,289 12.4 2,417 20.5 3,706 16.7
Breast......... R R 27 0.3 2,414 20,4 2,441 11.0
Buceal Cavity.. ..o e 630 6.0 145 1.2 775 3.5
Urinary Organs.._...........ccoeo..on.. 116 7.0 380 Flt 1,106 5.0
Respiratory Organs.................... 650 6.2 279 2.4 9209 4.2
] e s RSl - COREEE S 272 2.6 180 1.5 452 2.0
Other or Unspecified Sites........ 871 8.4 784 6.6 1,655 7.4
ALL SITES.....cviviviieinviieninns| 10,429 | 1000 11,812 | 100.0 22,241 | 100.0

Three-quarters of all cancer deaths recorded during this five year period
were classified under one or other of the first four sites listed in Table B.

Age~—The relative importance of cancer as a cause of death in the various
age groups is indicated in Table C. During 1939, 12.2 per cent. of all deaths in
the province were attributed to cancer. This disease holds second place as a
cause of death at ages over 50 and under 70. At these ages it is exceeded in
frequency as a cause of death only bv diseases of the heart. At ages 20-49 and
at ages above 70 cancer ranks as the third most frequent cause of death. While
the death rate for cancer increases rapidly at ages over 50 it should be noted that
nearly 14 per cent. of the cancer deaths in 1939 occurred at ages under 50.

TABLE C
CANCER AS A CAUSE OF DEATH BY AGE
ONTARIO, 1939

Ace Grour Cancer Per Cent. of Rank as a Specific* Per Cent. of
Deaths All Deaths |[Causeof Death| Death Rate [Cancer Deaths

0-19 38 0.8 i 3 0.8
20-49 505 11.7 Third ki 13.0
50-59 293 20.2 Second 260 19.6
60-69 1,211 17.6 Second 533 26.5
70 and Owver 1,827 11.1 Thard 1,182 40.0
ALL AcEs 4,567 12.21 Second 121.7 100.0

*Per 100,000 population,

tTotal deaths in 1939 were 37,530,
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Special concern is naturally directed toward those cases in which a death
is attributed to cancer of an accessible site at ages under 70 years. Table D
provides some information in respect to these cases. Of the 1,230 cancer deaths
which occurred among males under 70 years of age, only 81 or 6.6 per cent. were
classifiable under the accessible sites listed. In striking contrast to this is the
fact that of the 1,507 cancer deaths occurring among females under seventy
years of age 668 or 44.3 per cent. were so classified. Nearly one-quarter of the
cancer deaths among females under seventy vears of age were breast cases.

TABLE D
“ACCESSIBLE" CANCER MORTALITY AT AGES UNDER 70
ONTARIO, 1939

! MaLEs FEMALES
SITE - - -
Deaths Per Cent, Deaths Per Cent.

ErealiEamibir.t s Bt el 54 4.3 13 0.9
LT FA SRR o SR S A | - C FR o} (i} 0.5 373 24.7
Uterus...... Ko SRR (1 S ), A 271 18.0
SR RN R0 | 11 0.7
o e e T il el 6.6 668 44.3
CHiEer Siness i e 1,149 93.5 839 55.7
Fol) O ey o o LV LE S 1.230 | 100.0 1.507 100.0

ONTARIO CANCER CENTRES—CALENDAR YEAR 1940

At the beginning of each calendar vear the Provincial Department of
Health receives from each of the seven Cancer Centres, the statistical record
cards for all new patients admitted to these clinics during the previous year.
The Division of Medical Statistics tabulates the information shown on these
cards and prepares a statistical report dealing with the age, sex, site of disease,
place of residence, etc., of all new patients seen by the clinics. This procedure
makes available uniform statistical information in respect to a large proportion
of the new cancer patients under treatment in this province. Each Cancer
Centre is supplied by the Division with an individual report concerning its own
patients and these individual reports when combined provide the data for the
present report. ;

Table 1 shows the volume of new cases seen and treated bv each clinic
during the calendar year 1940. A total of 4,238 new patients were treafed in
these centres during the year. One-hall of these were cancer cases, the other
Eglf being classified as cases with non-malignant tumours and non-neoplastic

iseases,
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TARLE 1
NEW CASES ADMITTED — BY CENTRE
CALENDAR YEAR 1940

!

MNEw CanciEr CASES
— - Non- Total
CENTRE On RBecore Treated® Cancer New
R | — —|—————| Casest | Patients
Private | Public Total Private | Public Total Treated
Hamilton. .. 250 Fivl 327 245 T 322 394 716
Kingston... 127 49 176 120 42 162 379 541
London...... 08 73 171 03 55 148 169 317
Ottawa (C) 185 &7 272 169 68 237 205 442
Ottawa () 57 56 113 44 42 86 03 170
Toronto.... 483 536 1,019 474 4099 073 670 1,643
Windsaor.... 169 51 220 157 44 201 100 400
Tortar....| 1,369 Q29 2,298 1,302 827 2,129 2,109 4 238

*Treated by any method or combination. Includes cases treated by surgery alone, but
excludes palliative surgery. '

fNon-malignant tumours and non-neoplastic diseases,

A total of 2,298 new cases of cancer were seen during the year. All but 169
of these cases received some form of treatment in the clinics. Thus in 1940,
2,129 new cancer patients received treatment, as u}mparé(] w:lh the total of
2,267 cases treated during the previous year.

It will be observed that the number of private cases exceedq that of public
cases at every centre, except Toronto. Sixty-one per cent. of all new cancer
cases treated were private cases. :

Table 2 shows the number of new cancer cases seen during the vear by site
of disease for each of the Cancer Centres. A comparison of these figures with
comparable figures for the previous year shows slight increases for cases classi-
fied under breast, air passages and rectum. There was a decrease in the number
of cases classified under oral cavity from 366 in 1939 to 331 in 1940,

y
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A comparison of the volume of new cancer cases treated by radiotherapy
(alone or in combination with other methods) in each centre during the four
yvear period 1937-1940 inclusive, is shown in Table 3. The total number of new
cancer patients so treated in 1940 was 2,079. This represents a decrease from
the previous year.

TABLE 3

NEW CANCER CASES TREATED BY RADIOTHERAPY*

1937-1940
Private Public Total

CENTRE
1937| 1938 1939| 1940| 1937| 1938 1939 1940 1937| 1938| 1939| 1940
Hamilton....... 189 233 265] 244 i a9 108 771 266] 302 373 321
Kingston....... 153 135 129 117 45 48 L] 421 198| 183 184| 159
London......... 72 B0 75 92 55 64 64 51 127] 144] 139] 143
Ottawa (C)....| 148 159 172 145 &5 &1 85 62| 233] 240] 257 227
Ottawa (G).... 30 44 41 32 34 40 55 38 64 24 06 70
Toronto......... 505 498| S501| 474 470 477 S509] 487 975 9751.010] 961
Windsor......... 108 901 133] 155 28 31 33 43| 136 130' 166 198
ToraL..... ..| 1,205| 1.248{ 1,316 1,279 794 S810| 909 B800|1,999| 2,058 2,225| 2,079

*Alone or in combination with surger

alone and cases not treated are excluded,

or other methods.

Cases treated by surgery

A summary of the new cases treated during the year by site of disease is
provided in Table 4. This table also shows the number of cases recorded as alive
on December 31, 1940. There is little change in the distribution of cases accord-
ing to site as compared with the previous year. Again slightly over 70 per cent.
of the new cases treated were classifiable under “accessible’ sites (breast, uterus,
oral cavity and skin) which are particularly amenable to radiotherapeutic treat-

ment.
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TABLE 4

TOTAL NEW CASES TREATED DURING 1940 — BY SITE

Private Public Total Graxp ToraL

S1TE OF CANCER - —
Alivet | Dead | Alivet | Dead | Alivet | Dead | Num- | Per
ber Cent.
PR B s i o i m 261 17 132 20 303 37 430 20.2
Cervix Uteri........... : £0 12 116 15 196 27 223 10.5
Bady of Uterus......... 30 4 15 5 45 9 54 2.5
[ b it a i 113 2 67 (i 180 8 188 8.8
TOngEue. i 18 5 17 2 35 7 42 2.0
Other Oralf................ 36 8 31 12 67 20 87 4.1
Air Sinuses............o.e. k! 3 11 2 14 5 19 0.9
{07 F T Tl SO ) 9 0 & 1 17 1 18 0.8
Other Air Passages... 10 2 5 3 15 7 22 1.0
Rectum and Anus... 23 4 19 3 41 T 48 2.3
SAEITE e aTe 5 109 3 485 & 403 23.2
Y e ; 1 0 5 2 6 2 B 0.4
[T A VS 23 5 15 2 38 T 45 2.1
Boneis s o boean o A 14 4 q 1 2 5 26 1.2
Other Dig. Tract.... 16 11 5 14 21 25 46 L.
Other Sites®............ 162 43 139 36 301 79 J80 17.8
AT . 1,177 125 GO8 129 1,875 254 § 2,129 100.0

tAs at December 31, 1940 (reported).
*Comprising leukaemia, Hodgkin's disease, ete.

fIncluding tonsil.

Table 5 shows the distribution of new treated cases by site, centre and
status. As compared with comparable figures for the previous vear there has
been some increase 1n the number of cases classified as breast, cervix uteri and
tongue, whereas, a slight decrease is shown in the number of cases classified under
corpus uteri, lip and other oral sites. Of the total number of new cases treated,
breast cases constituted 20.2 per cent., uterus cases 13.0 per cent., buccal
cavity 14.9 per cent. and skin cases 23.2 per cent. Taken together these include
71.3 per cent. of all new treated cases.
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The effectiveness of treatment is significantly related to the stage of the
disease at the time when the patient first presents himself for treatment. Infor-
mation on the stage of the diseases found among new patients is therefore a mat-
ter of considerable importance. Table 6 shows the distribution of new cases by site
and stage for the year 1940 and also for the five year period 1935-1939 as a basis
for comparison. For each of the six sites shown in this table there has been some
increase in the proportion of cases presenting themselves for treatment while
the disease is still in stage I. In breast cases there has been a considerable
annual decline in the proportion of new cases found to be in stage III, as is
shown by the following figures: 1934—40.2 per cent.; 1935—36.5 per cent.; 1936
—35.5 per cent.; 1937—28.2 per cent.; 1938—23.0 per cent.; 1939—20.4 per
cent.; and 1940—20.9 per cent.

TABLE 6

STAGE OF DISEASE ON ADMISSION—CERTAIN SITES*
NEW TREATED CASES5—1935-1939 AND 1940

Stage 1935-1939 1940
SiTE oF CANCER of
Disease Cases Fer Cent. Cases Per Cent.

| 328 30.7 o0 34.9
11 437 41.0 114 44,2
Breaat: o s s 111 302 28.3 54 209
Total 1,067 100.0 258 100.0
I 120 13.6 34 16.1
I1 205 33.5 61 289
Cerwiz TTEErE. et re s s I11 347 9.4 75 35.5
IV 119 13.5 41 19.4
Total H81 100.0 211 100.0
I 6RY 75.5 136 ¥1.7
; 0 176 19.3 27 15.4
] B e PR AR 111 38 4.2 8 4.6
v 9 1.0 4 2.3
Total 910 100.0 175 100.0
| 42 24 .4 11 26.8
11 61 35.5 17 41.5
ToOngEUe:. i 111 54 3.4 11 26.8
v 15 8.7 2 4.8
Total 172 100.0 41 100.0
I 67 18.6 24 29.3
11 177 49.0 26 31.7
Dther Orals. .ot 111 a0 24.9 22 26.8
Iv 27 7.5 10 12.2
Total 361 1000 82 100.0
| 2,111 &5.1 389 88.0
T 285 11.5 44 10.0
= T [ A O~ O W 1, U 11 65 2.6 i} 1.4
v 21 0.8 3 0.7
Total 2. 482 100.0 442 100.0

*Recurrences excluded.
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There continues to be evidence of greater delay in beginning treatment for
public patients as compared with private patients. Table 7 illustrates this
difference in the stage of the disease at the time when treatment is begun. In
breast cases during 1940, 38.6 per cent. of the private cases presented them-
selves for treatment before local spread or metastases had ocurred, whereas, this
was true of only 26.8 per cent. of public cases. In the other sites shown the
contrast is no less striking.

TABLE 7
STAGES OF DISEASE—PUBLIC AND PRIVATE CASES—CERTAIN SITES*
NEW CASES TREATED ONLY—1940

BrEAST Cervix UTERI OrAL CaviTy
STAGE Private [ Public Private Fublic Private Public
No. | % | No.| % |No.| % | No.| % | No.| % | No.| %
Tt ool 68 8.6 22 26.8] 18 2.9 16 12.5( 119 71.3| 52 3oy
[ (g 77 43.8| 37 45.1) 29 34.9] 32 25,00 29 17.4] 41 31.3
[} [ 3l 17.6] 23 28.1) 29 34.9 46 35.9] 13 7.8 28 21.4
[ty e B sl st | | g 7 84 34 | 26.6 (i N l[l 7.6
Eoal.. 176 | 100,00 282 | 1000 &3 [100.0] 128 | 100.0f 167 | 100.0] 131 | 100.0

*Excluding recurrences.

Table 8 shows the number of new patients seen, the number of patients
with recurrences and the number of patients not treated, by site for the vear
1940. The number of patients treated for recurrences has decreased from 184
in 1939 to 147 in 1940. It will be noted that one-third of these 147 recurrences
were breast cases. The number of cases not treated has increased from 123 in
1939 to 169 in 1940,

TABLE &8
CLASSIFICATION OF NEW CASES ADMITTED DURING 1940
CLASSIFICATION
S1TE oF CANCER Not Total
Frimary | Previous | Recurrent | Treated

ErEanErL el b 147 230 53 21 451
Cervie Weests oo L 20 0 207 10 & 12 235
Ct:rr}:-us Ut&rt ............................ 30 12 3 1 55
Ora Camty 292 13 12 14 331
PAssages. ........coocveeemmsinies 55 2 i 2 61
Rﬂ:tum andAnus.........ccceeene 34 i1 3 15 63
o ' et o i T B R SRR R 437 28 28 15 508
CHber SHteS. .ocieeeeeieieeseressneranes 330 126 40 &0 504
1 P 1 Eerd il ks 44 SN 1,550 432 147 169 2,298

5T g ] 1 et ke N 67.4 18.8 6.4 7.4 100.0

Table 9 shows the frequency of histological examination by site of disease
for public and private cases separately. A pathological report was obtained in
1,735 of the 2,129 new treated cases. Histological confirmation of clinical
diagnosis was available in 80.9 per cent. of breast cases, 92.4 per cent. of uterus
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cases and 91.5 per cent. of oral cases. Histological confirmation was available
in 81.5 per cent. of all treated cases. These figures represent a very considerable
improvement over comparable figures for the previous year.

TABLE 9

HISTOLOGICAL EXAMINATION—BY SITE OF DISEASE
NEW CASES TREATED DURING 1940

Fathol. If:-ne Mo, Path. Exam.] No Data Tatal
SITE OF CANCER - :
Priv. | Pub. | Priv. Pub. | Priv. | Pub. | Priv. | Pub.
B EBEEE. ;i iasirriscsine o e mess xanaar 226 122 29 19 23 11 278 152
Cervizx Tkeri ........oo oo sszisses &4 123 5 4 3 4 02 131
Body of Uterus..........cceeune. 31 18 2 1 3 1 34 20
Oral Group.......oocoeoevecnaneen. 159 131 17 2 (i] 2 182 135
Air PRssapes. ......oooeviconicns]| . 208 30 1 2 1 . 27 32
Rectum and Anus.............. 232 17 2 3 2 2 26 22
o] o e s R P e Sl ey 284 098 89 13 8 1 381 112
L T, P et el 199 1606 a9 39 24 18 282 223
ToTAL CANCER........ooo...| 1,030 705 205 B3 67 39 (1,302 B27
PER CENT.......coooeveveee| 79,2 | B5.3 | 15.7 10.0 5.1 4.7 | 100.0 | 100.0

Table 10 provides a summary showing the proportion of cases in each
clinic for which a pathological report was available., These figures also show an
increase over comparable figures for the previous year, reflecting more extensive
confirmation of clinical diagnosis by tissue examination. At all centres except
at the Ottawa General there has been an increase in the number of histological
examinations made in private cases. In the case of the Kingston clinic the 78.4
per cent. shown for 1940 is in marked contrast with the 42.2 per cent. shown for
the previous year. In respect to public cases the proportion in which histologi-
cal examinations were available has been increased in the Kingston and London
clinics but shows slight decreases for the other centres.

TAEBLE 10
HISTOLOGICAL EXAMINATIONS—CERTAIN SITES*
NEW CASES TREATED DURING 1940

Frivate Cases Public Cases

CENTRE Histological Exams. Histological Exams.
Total Total

Number | Per Cent. Number | Per Cent.
Hamilfon.......oo b, 112 85.5 131 33 76.7 43
Kingston..........cc.ccoueemniannae.. 40 78.4 51 16 64.0 25
TEamdnn - e 48 0.6 53 24 96.0 25
Ottawa (Civie)......ccocee. 13 28.0 23 37 90.2 41
Ottawa (General)................ 17 85.0 20 27 84.4 32
0 T o] £ o e s LSS W 189 84.4 224 287 94,4 304
Whndear . & aa i 68 88.3 77 17 77.3 22
ALL CENTERES.............. 547 B5.6 639 441 29.6 492

*Including breast. uterus, oral cavity, air passages and rectum.

Table 11 provides a summary of the new cases seen during 1940 according
to ErOEncsis (i.e. whether regarded at the outset as treatable for cure or for
palliation only). In 1,375 cases (59.8 per cent. of the total) the patient was
classified as treatable for cure. Excluding the cases for whom no prognosis was
made it will be seen that more than two-thirds of the remainder were classified
as treatable for cure,
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TABLE 11
TOTAL NEW CASES BY PROGNOSIS
CALENDAR YEAR 1940
Treatable for
S1TE No Mot*

Cure |Palliation | Ratio Data | Treated| Total

Breast.. et 282 130 2.2 18 21 451
Cervix L‘Wrn 119 91 1.3 13 12 235
Body of Uterus... 36 16 2.3 2 1 55
Lapi., 171 7 24.4 10 5 193
Tnngue ...................................... 32 9 3.6 1 4 46
Other Oral.......ooooeoecencrcncrenes 52 3 1.7 q 5 a2
Adr Passages...... v isisibein s 26 24 1.1 9 2 61
ST | THREESN N S—— 14 3 0.5 3 15 63
o RS R DR T e 467 13 35.9 13 15 508
8T AL R S B R A 21 20 1.1 4 4 49
Other Sites. .. B e e e B 155 250 0.6 a5 85 45
TOTAL TCANCER. i i, 1,378 622 2.2 132 169 2,208

5 B = R R S 59.8 TEE [ Exe 5.7 7.4 100.0

*For any reason—see subsequent section and tabulation.

The method of treatment employved with new cases in 1940 is shown in
Table 12. As compared with the previous year the number of cases treated by
radium alone decreased from 584 to 504. The use of radium alone or in com-
bination with X-ray, surgery or both, has shown a decrease especially in cases
where the site is the oral cavity (279 to 221) and skin (430 to 363). The number
of cases treated by X-ray alone hag increased from 567 to 584.

TABLE 12
METHOD OF TREATMENT OF NEW CASES DURING 1940—BY SITE*
S1TE oF DISEASE Total
Cer- | Cor- | Oral | Air

TREATMENT Breast| wvix us | Cav- | Pas- | Rec- | Skin [Other| No. | Per
Uteri | Uteri | ity |sages| tum Sites Cent.
X-Ray... 74 48 8 78 32 17 B2 | 245 584 27.1
Radium. .. 0 12 8 150 3 2| 3l4 15 504] 234
Radium & X- Ra}r ....... 6| 142 9 56 | 10 5| 23| 16| 267 124
Surgery & X-Rav.... 264 5 15 5 7 17 17 | 146 476 22.1
Surgery & Radium.. . 2 5 i} 10 3 0 21 10 56) 2.6
Surg., Rad. & X- Ra}n 15 5 4 5 2 0 5 9 451 2.1
Not Treated.. 21 12 1 14 2 15 15 89 169 7.9
Surgery F P 16 0 1 1 1 1 3 24 50 2.3
o iy P [ . 229 52 319 50 (§H] -iEIEI 554 |2,151] 100.0

*Recurrences excluded.,

The distribution of treated cases by centre and method of treatment is
shown in Table 13. Marked variation is shown from chinic to clinic in respect to
the number of cases in which radium was used either alone or in combination

with other methods.

The proportion of patients receiving radium ranges all the

way from 17 per cent. at Hamilton to 54 per cent. at London. While differences
in the site distribution of cases mav be a factor in this variation, it does not seem
adequate to account for the size of the difference shown.
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TABLE 13
NEW TREATED CASES BY CENTRE AND METHOD OF TREATMENT*
CALENDAR YEAR 1940

Ham- | King- | Lon- | Otta- | Otta- [Toron-| Wind-
METHOD OF TREATMENT ilton | ston | don |wa(C)|wa(G)| to sor gﬂT&L
ASES
CasEs

h b by e SRR USRS, o PRSI 136 51 31 42 21 263 40 584
Bl i st 14 G0 i1 77 9 278 25 504
Radium and X- Ray... 33 17 19 3z 16 108 42 267
Surgery and X-Ray.... ; 107 19 21 51 19 | 220 39 | 476
Surgery and Radium............... 1 1 6 6 2 35 5 56
Surgery, Radium and X-Ray 5 2 3 1 2 11 21 45
Surgery Alone...........coccocvinne 1 3 5 10 16 12 3 50
OTTAL. Tt i oy 153 126 219 85 927 175 | 1,982

MeTHOD OF TREATMENT PEr CENT ToTaL
Sy AR e S 458 | 33.3 | 246 192 | 24.7 | 284 | 229 | 29.5
Radium... 471 3921 325 | 352 | 10.6 | 30.0 | 143 | 254
Radium and X- Ray ) BEE ) ELARE 159 146 | 18.8 | 11.7 | 24.0 | 13.5
Surgery and X-Ray..........co..... 360 | 124 | 167 | 233 | 223 | 23.7 | 223 | 24.0
Surgery and Radium......... f t 4.8 2.7 t 3.8 2.9 2.8
Surgery, Radium and X- R,a} 1.7 T i 1 f 1.2 | 120 2.3
Surpery AlOne...........cmeceenmnsne t T 4.0 4.6 | 18.8 1.3 t 2.5
TOTAL...ooiieceneeo | 10000 ] 1000 | 100.0 | 100.0 | 100.0 | 1000 | 100.0 | 100.0

*Excluding recurrences.

tPercentages calculated only where 5 or more cases,

Table 14 shows the proportion of cases treated with radium in each centre.

It will be seen that radium alone is used more extensively at Kingston, London,
Ottawa Civic and Toronto than at the other three centres. A similar difference
was reflected in the figures for 1939, In cervix cases the proportion of cases
treated by radium in each of the centres shows relatively slight variation, rang-
ing from 72 per cent. at Toronto to 90 per cent. at London. In oral cases,
Hamilton with 43 per cent. and Toronto with 69 per cent., use radium in a
smaller proportion than do the other centres. In skin cases, however, the cen-
tres differ widely, ranging from 5 per cent. at Hamilton and 18 per cent at the
Ottawa General to 95 per cent. at Toronto, 96 per cent. at London and 100 per
cent. at Windsor,

TARLE 14

PROPORTION OF CASES TREATED WITH RADIUM—BY CENTREf}
CALENDAER YEAR 1940

Radium Alone and
Radium Alone (%) in Combination®* (%)
CENTRE
Cervix Oral Skin Cervix Oral Skin
Hamilton.............. 0 22 5 75 43 3
Kingston.............. 0 50 79 73 83 84
ondomn... 15 67 a0 b1 23 a6
Otrawa I{C}l ......... 10 il 88 &6 80 932
Ottawa (G)......... [ 40 12 69 a0 18
Toronto....c.....ux. [ 54 a2 72 6o 95
Windsor, . 0 0 62 6 a3 100
ToraL 9. (i 49 68 76 72 78
*With X-ray, surgery or both. tRecurrences excluded.
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During the year a number of cases are seen at each of the clinics who are
not treated there. Patients who receive palliative surgery only are included in
this “not treated’ group for purposes of clinic statistics. The number of un-
treated cancer cases and the reason for non-treatment are shown in Table 15.
Of the 2,298 cases seen during the year, 169 were untreated. These cases were
distributed as follows: Hamilton, 5; Kingston, 14; London, 23: Ottawa Civic,
35: Ottawa General, 27; Toronto, 46; Windsor, 19.

TAEBLE 15
UNTREATED CANCER CASES5—REASON FOR NON-TREATMENT
CALENDAER YEAR 1940

SI1TE oF DISEASE
REASON FOR —_——— e —— |- —r
NoN-TREATMENT Oral Air Other | Total
Breast | Uterus | Cavity | Passages| Rectum | Sites
Too far advanced............. 0 ik 3 1 2 26 48
Refused treatment............ 1 2 1] 1 2 9 13
Did not returm.. oo 4 0 1 ] 2 13 20
Died before treatment. .. 0 0 0 0 0 2 2
Co-existent disease.......... 0 0 0 (i} (i} ] 0
Age and general condition 1 1 3 0 2 15 22
Other or no data ... 6 3 7 0 7 41 64
T S et 21 13 14 2 15 104 169
ToTtal TREATED........| 430 277 317 59 48 998 |2,129

*One body of uterus.

Of the 169 untreated cases 48 or 28.4 per cent. were considered to be too
far advanced for treatment; 22 or 13 per cent. were not treated because of age or
general condition; and 20 or 11.8 per cent. did not return for treatment. It will
be observed that 9 of the 21 untreated breast cases and 7 of the 13 untreated
uterus cases were found to be too far advanced for treatment at the time of
their first examination by the clinic.

The distribution of new treated cases by age and sex for each site of dis-
ease is given in Table 16. Asin 1938 and 1939, there is a slight excess of female
over male cancer cases in 1940. This excess of female cases is found in age
groups under 70 only. Four-fifths of the female cases as compared with two-
thirds of the male cases were under 70 years of age. Sex differences in the inci-
dence of cancer of the breast and cancer of the oral cavity are pronounced.
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The degree of professional interest in the cancer clinic service is reflected
by the number of physicians referring cancer cases to the clinics as shown in
Table 17. One or more patients were referred to the clinics for treatment by
This represents approximately one-fourth of all
physicians engaged in practice in the Province of Ontario.

1,151 different physicians.

TABLE 17
REFERRING PHYSICIANS — BY CENTRE
CALENDAR YEAR 1940

= =
New Cases MNo. of Different | Different Physicians
CENTRE on Record Referring Physicians per Mew Case

Hamilton........c..ooceiaininennnns 327 182 0.56
Kingston.......ccoeerivarineianas 176 87 0.49
| SRR [ e S - ik 171 OF 0.57
Wktawa (C).....0 272 130 0.48
Ottawa {G)ininens 113 44 0.39
0 [E5 1 1 30 R it o e 1,019 508 0,50
WindsoE e AL 220 102 0.46

] i e 2,298 1,151 0.50

The geographical distribution of new cancer cases and case rates per
100,000 population for each county are shown in Table 18. Case rates as re-
flected by clinic service range from a high of 109 per 100,000 population in Fron-
tenac to a low of 21 per 100,000 population in Durham. The case rate for the
province as a whole was 54.6 per 100,000 population, showing a decrease from
the rate of 58.8 reported in 1939.
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TABLE 18

NEW CANCER CASES (TREATED)—BY AREA OF RESIDENCE—1940

Total Cases—All Sites| Accessible Public
Couxty or DistricT| Populationt Sites Cases
oF RESIDENCE Number Rate* Only All Sites
Addington.................. . 7,550 5 66 5 2
Alpama.. 50,990 22 43 19 13
BT A 58,920 15 25 12 5
B 46.460 12 26 9 (5]
T o] [ 0 e e b o 187,340 193 103 141 72
Cochrane...........cc.c...e.. 63,830 19 30 14 13
B 1TT17 i | DRSS e 16,240 0 55 8 3
Dundas.. ..ccoemmmanerinn 17.750 7 39 [ | R -
Pipham: s 28, 330 6 21 3 4
Elgin. 47.970 13 i 9 4
Bramay amtc as o0 o 176,010 157 49 04 43
Frontenac.........c.coeenees 50,230 55 109 a4 19
Glengarry............ccc.oce. 20,400 7 34 4 6
Grenville.. ...coocooiinrane 18,130 11 61 11 2
T e R e 63,450 29 46 25 12
Haldimand ... _ 23420 25 107 19 4
Haliburton.........cooe..... 6,420 1 16 oo dlAed)
Balbon st i 20 080 22 76 14 &
Hastings..........cccenimane 64,960 40 62 30 22
kR | | e A e e 49 860 21 42 16 0
Kenorad. ....oocvinvenenn 28,700 1 | LchE S S 1
et s 69,120 43 62 29 g
Lambton. ... e v s 60,050 25 41 21 8
Lanark.......i. 36,260 26 i 19 3
Leeds..... 38,900 4 105 33 3
Eeimax oo bl 13,220 11 83 ST | (AT A A
Eanicoln . iaieianim 59,680 51 B5 33 17
Manitoulin.........co....... 11,710 2 17 2 1
Middlesex................... 130,310 67 51 43 27
Muskoka...........c.oceeiens 23,040 ] 26 6 4
Nipissing.........cccocoeene 45,320 11 24 5 5
Norfolk.. 34,370 13 38 12 7
Northumberland. ... 34,750 17 49 14 g
Optatio: - e 65,720 38 58 26 18
T e T 52,500 21 40 16 5
Parry Sound.......... 28,330 9 32 8 6
55T I 30,970 16 E2 12 7
Perth... 56,660 18 32 11 3
Ptterhurough .............. 48 350 21 43 17 (]
Prescott... e 27,190 & 29 6 5
Prince Edward........... 18,130 5 28 AR M o TN B, TR
Ram}' River... 19,260 C o i
Renfrew.............o.ooons 57.410 33 57 21 9
Bassell . i e 20,400 12 59 o i
T T ee L Ry 02,160 52 56 42 25
Stormont.................... 35,880 13 36 10 2
o T o 64,210 i7 26 13 11
Thunder Bay.............. 71.760 14 20 1m0 7
Temiskaming.............. 40,790 21 a1 12 11
Wietorin:g . e 28,330 19 67 12 i
Waterloo.......covieieinae 08,960 36 36 22 10
Welland... ... 91,030 33 36 22 20
Wellington. ... 63,830 22 34 18 Q9
Wentworth.................. 209,240 217 104 152 62
| T e e 943,120 455 48 313 241
(1] o] - e e e A a3 0l =l 34 10
ther Provinces.......... 4 2 1
| T e e | T 14 ) i | | S
Not Stated... [l | M e 4 %
GraND ToTAL... ZAEID HEE 1,517 827
Oxtario ToTan. | 3.777.000 2,063 54.6 1.468 214

tEstimated for 1940,

*Per 100,000 population.

fIncludes District of Patricia.
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That distance from the clinic is a factor in determining these rates is indi-
cated b:-.r the fact that rates are highest in and about those counties in which a
clinic is located and are lowest in those counties which are relatively remote from
a Cancer Centre.

During 1940 a total of 2,109 non-cancerous cases were treated in the seven
Cancer Centres. Of these 958 were patients with benign tumours and 1,115 were
patients with various non-neoplastic conditions. A summary of these cases is
provided in Table 19. The number of cases of benign tumour was 958 which
represents an increase of 16 per cent. over the previous year. Similarly non-
neoplastic conditions numbering 1,151 show an increase of 12 per cent. over the
previous year. Pre-cancerous lesions such as keratosis and leukoplakia remain
high, a total of 212 patients being treated for these conditions.

TABLE 19

NEW NON-CANCER CASES—19%40

Nox-Mavicwant TuMours Nox-NeoPLASTIC DISEASES
Diagnosis No. of Pts. agnosis No. of Pts.

Angiomata.. 162 ActinOmMyCosis........ccoveimeniecasae. 12
Cysts (VRTTOUS)Y.. oo i, 32 Asthma. . ... A te s 15
i e S SRR R 28 LB o o] E TR B o 0 17
Keloids. .. e 41 Diseases of Thyroid.................. 24
Keratosis..............oowrooomeoreeeron 135 Fibrosis Uter...........coivcmiinnes 32
L-:»uku:rplal..ta 17 InfecEinns. 088, . e 140
Moles, Naevi.. 52 Mastitis... : 38
Papillomata..........co..cooorirerinn.. 110 Menﬂrrhagm Etl:'l' ................... 279
el A RO A L. 11 FATOLTEE. . L L, 29
WEAEER. - loced . cbidngap i o 242 1 1 1] S 29
T T e o iy 68 Skin Diseases (various). .......... 318
Thymic Enlargement.............. 15

Tuberculogis.......ccconnvieiaireinnne
L8 i o T L 199
LT 1)) 7 S T O e 058 AT i o oo oo Lo 1,151

*Adenitis, chronic inflammation, ulcers, ete,

tIncluding menorrhagia, metrorrhagia, menopausal bleeding.
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DIVISION OF DENTAL SERVICES

H. J. Hopcins, D.D.S., Direclor.

A new service was inaugurated in the Division this year, to carry out the
examination of British children who came to Canada as war guests. The
service was not as extensive as originally planned. Preparations were made
for the dental examination of several thousand children expected, but due to
adverse circumstances the service was limited to several hundred. Dental
examination was made by the dentists of the department, and defects charted.
The charts were sent on to the Children’s Aid Societies in the centres where
the children found foster homes.

During the year an additional number of municipalities have established
dental clinics with the assistance of the Government grant for school dental
services. Regulations governing the grant require that in a municipality of
20,000 or over, equipment must be installed in the schools or in some central
clinic. As this equipment is rather costly, provision is made in the grant for a
rebate on the cost of the equipment. The grant also provides 20 or 30 per cent.
according to population, of the operating cost, which includes salary to dentist
and dental supplies. Smaller communities may make arrangements to have the
work done in the office of the local dentists.

Interest in school dental service has been encouraged and stimulated by
lectures and advice given by the Canadian Dental Hygiene Council and the
Ontario Public Dental Health Committee ; and by the distribution of education-
al booklets and examination charts to dentists making a mouth health survey
of the children of their community.

A very interesting experiment in public dental health education was
carried on, in conjunction with the Public Dental Health Committee. An
interesting display was prepared and set up in the Department Booth at the
International Ploughing Match, which was held this year, October 15-19, in
Elgin County. The attendance at this event was 130,000. Dental health was
of such interest that it should form a unit at the 1941 Match. This opinion
was expressed at an informal conference held at the Booth on the closing day
with members of the Elgin County Dental Society, and dentists from St
Thomas and Aylmer. We are much indebted to them for their assistance
throughout the Match, in their faithful attendance and untiring efforts in
giving information on dental health to the enquiring public.

The Dental clinic in each of the Ontario Hospitals has been regularly
inspected. The standard clinic procedure provides for patients on admission
being given a complete dental survey, which includes oral examination and
dental radiographs. Treatment consists of fillings, extractions and prophy-
laxis. Where necessary, dentures are inserted for those who are capable of
caring for them. Patients unable to attend the clinic are visited in the wards.

All denture work is carried out at the Central Laboratory, located at the
Ontario Hospital, Queen Street, Toronto. This arrangement has been very
satistactory. During the year 293 full dentures and 101 partial dentures have
been I'i'lc'lcif.‘“ Equipment for the making of Acrylic dentures has been installed
recently.
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For the first eight months of the vear the dental car attended to the dental
needs of the school children along the C. P. R. line. Due to a transfer of dentist,
and repairs necessary to the car, it was laid up for some time. However, a new
appointment has been made, and the car is now operating in the north-western
section of the Province.

A limited plan of emergent dental treatment for relief recipients was inau-
gurated. This provides for the reliefl of pain, extraction of teeth and repair
of dentures. The fees are as provided for in the Workmen’s Compensation Act;
the dental accounts are rendered monthly, and paid on a pro rata basis, after
being audited and passed by the Dental Advisory Committee.

In addition to Dr. R. P. Markle and Dr. H. R. MacLaren who are overseas,
the dental staff is represented on the C.A.D.C. by Dr. F. A. Kohli and Dr. L.
R. Mitton.

Dental activities for the yvear have been assisted by the close co-operation
of the members of the Ontario Public Dental Health Committee and the
Canadian Public Dental Hvgiene Council.
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HEALTH EDUCATION

Mary Powgr, B.A.

I. Health Education of the Public:

The general business of the office has followed the routine activities of
former years. Letters to the number of 1,150 were received while the out-going

communications totalled 1,009,

- Literature:

Literature on health subjects was the chief medium through which educa-
tion of the public in health was carried on.

“The Baby,” the Department's booklet covering care of the child from
prenatal period to six years of age, went into its fifth edition in August. Slight
changes only were made, among them the inclusion of a chart to assist the
mother in making clothes for the new baby. The demand for this book of in-
struction runs consistently in the neighbourhood of 3,000 copies as an average
per month. Local health authorities use it as routine in their infant hygiene
programmes; and practising physicians and hospital maternity services requi-
sition large quantities each year. ‘“The Baby’ has been adopted as the muni-
cipal handbook on child care by all communities in Ontario, with the exception
of the City of Toronto where the local Department of Public Health publishes
“The Care of the Infant and Young Child,” including in it a complete list of the
health services available to resident mothers and their children.

Parents are showing an increasing interest in immunization. This has been
demonstrated in the demand for leaflets on communicable disease—its preven-
tion and control.

Tuberculosis is a subject about which the public is eager to learn. We are
grateful to the Canadian Tuberculosis Association who have so generously
supplied us with material on the disease for distribution to Ontario residents.

“Safe Milk" has been in great demand as the areas adopting pasteurization
increase in number. The supply of the leaflet dealing with Resuscitation from
drowning or electric shock, is exhausted, and we trust a new edition will be
available at an early date.

Exhibit;

The booth of the Department at the International Ploughing Match held
this year, October 14-19, in Elgin County, was the only display set up for health
education. The Match drew an attendance of 130,000 people. Very real inter-
est was shown by the large number of inquirers at the booth.

The display space was divided into three sections, the first being devoted
to Tuberculosis; the second to Dental Health; and the third to Health Educa-
tion Services to Teachers in the elementary and secondary schools. 1 wish
to acknowledge with thanks the co-operation given by the Elgin County Dental
Association; at least one of whose members manned the dental health section of
the booth each afternoon of the Match. Our thanks are due also to the Cntario
Uiir};}:_ﬂ Hygiene Council who supplied attractive display material for the
exhibat.
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From the many enquiries received at the booth, it was a matter of gratifi-
cation to realize that the Department’s publication, “The Baby'' is well known
and widely used. The parents, however, are very anxious to have instruction
covering the care of the child from six to ten or eleven yvears. The largest num-
ber of requests, however, came from parents who were seeking help in the handl-
ing of the adolescent boy and girl. It is of interest to know that this experience
at the Ploughing Match has been duplicated in our health education work with
the Home and Schoo! Clubs throughout the Province. | should, therefore, like
to recommend that a leaflet pertaining to adolescence be prepared for parents.

The following services were given upon request, and represent a total of
1395 budgets, or 31,842 leaflets, etc.

MNo. of MNo. of Pieces of

To WuaoMm SENT Budgets Material
Inspectors of Schools....................ccoveiennen. 8 288
High School Teachers.. ..o, 68 2156
WormaltBehoall: 0 6 Lo me il i 1 1717
Elementary School Teachers...................... 247 5781
317 Teachers who attended the Summer

Course in Health Education............... 1037 19871
Local Public Health Nursez..........c.cccveee... 28 1879
Training Schools for Nurses...................... & 150

1395 31842

Through the Library Loan Service, 137 books were loaned to Summer
Course teachers; and 67 additional books were loaned upon request to inspec-
tors, principals, etc.

In order to have up-to-date information with respect to free and inexpensive
material available to teachers and nurses for use in school, a careful survey was
made again this year, covering sources in both Canada and the United States.

To assist the public health nurse in her work with the teachers in the school,
we follow the plan outlined in our Annual Report for 1939. For this purpose, we
forwarded during the vear 28 budgets, containing 1879 pieces of material, upon
request to public health nurses who include school work in their programmes.

In co-operation with the Division of Nurse Registration, we sent an intro-
ductory budget of reference material to each training school for nurses towards
the close of the year 1939. Supplementary budgets were sent upon request to
six training schools this vear, a total of 150 leaflets, etc.

Special Groups:

Women's Institutes and Home and School Clubs have made special efforts
to give health a prominent place on their programmes. Special budgets of our
material were assembled for their use; and for group instructors in home nursing
classes.

Il. Scheol Healith Education:

1940 was the first summer since 1933 during which the Course in Health
Education was not offered to the teachers of Ontario. As a war measure, the
Department of Education reduced the number of Summer Courses by approxi-
mately one half. However, we continued our work of visiting the teachers who
had attended in former vears, but who were teaching in those areas which had
not been visited previously.
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We continued to held “Open House” on Saturday morning in our office for
teachers who wished to consult us on matters of health instruction in the class-
room, and other aspects of health in the school. We also continued to give
sé:rvif:e by loaning references to those teachers who had attended the Summer

OUTSEe.

Early in the school vear we revised the mailing list and sent to each
teacher, who co-operated by returning a mailing card, a budget of new material
which we considered would be useful in school health activities.

III. Ontario Health Officers’ Association:

The Annual Conference of the Ontario Health Officers’ Association was
held in the Roval York Hotel, Toronto, June 13-14, 1940.

The registration reached a total of 525. No dinner session was held this
vear, but two luncheon meetings were arranged. The luncheon session on the
first day was addressed by the Honourary President, Honourable Harold J.
Kirby, K.C., Minister of Health of Ontario. The luncheon on the second day
was made the occasion of the business meeting of the Association, when reports
were received from the various committees.

The Executive met previous to the first session. The President, Dr. C. A.
Warren, presided. A message of regret was telephoned by Dr. H. B. Kenner,
M.O.H., Stratford, who was unable to be present owing to military duties.
With the exception of Dr. G. Murray Fraser, M.O.H., Peterborough, who is
overseas on active service, the remaining members were all present, viz.: Dr. C.
A. Harris, London; Dr. G. B. Stalker, Hanover; Dr. J. E. Davey, Hamilton;
Dr. W. E. Brown, Orillia; Dr. C. H. Bird, Gananoque; Dr. J. W. Mackie, Lans-
downe; Dr. H. M. Young, Iroquois Falls; Dr. J. C. Gillie, Fort William.

At the Executive Meeting an acknowledgment was made covering the
courses of instruction for Medical Officers of Health, namely, the three-day
course and the five-week course. Details of these sessions are given on page 189.

An interesting feature of the meeting this year was the showing of films
which might be of interest to the Medical Officer of Health. Several of the
films are available to local health authorities for health education work in their
own community. Of the latter group, the Ontario Milk Foundation presented
their film, “The Milky Way" and the Metropolitan Life Insurance Company
sent A New Day,” outlining modern treatment of pneumonia. In addition
to the last named film, the Metropolitan Life forwarded for showing film strips
which have been prepared for audiences of lay people and students of high
school level. This series as prepared to date comprises film strips on the life and
work of the following outstanding health heroes: Robert Koch; Louis
Pasteur; Walter Reed; Edward L. Trudeau; Edward Jenner; Madame Curie;
Florence Nightingale. The Audiphone Company of Canada co-operated in
showing the film, “Life Begins Again,” which illustrated the handicaps and
possible helps for the child or adult suffering from hearing loss. A machine for
the measurement of hearing loss was demonstrated to the members at the
Friday morning session.

Dr. E. B. Potts, M.O.H., for St. Thomas City and Yarmouth Township,
brought along to the meeting a film which had been made by some of the local
medical men. The film illustrated the spread of infection, and life situations in
their own community were utilized in the photography of the entire film by the
physicians who made it.
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An item of outstanding importance with respect to the meeting this vear
was the welcome to the newly formed “Section of Public Health Inspection
Services."” Provision had been made at the Annual Conference in 1939 for the
organization of such section. In the interval, much effort had been expended in
tentative organization of the group by Dr. C. A. Harris, who sponsored the
motion, and by Dr. A. L. MacNabb, Director of Laboratories.

Following presentation of a paper at the annual meeting of the Ontario
Veterinary Association by Dr. Harris on January 25th of this vear, that Asso-
ciation appointed a committee to look into the possibility of organizing a veter-
inarian section which might act in close co-operation with the Ontario Health
Officers’ Association.

The programme, as prepared under the auspices of the Public Health In-
spection Services group, included two sectional meetings; and, in addition, it
provided four speakers for the programme of the General Sessions.

Advantage was taken of the attendance of so many members interested
in health inspection work, and special meetings were held by the professional
group of veterinarians and by the sanitary inspectors. Gratification is felt with
regard to the progress of organization as evidenced by the following reports:

I. The veterinarians decided to continue as a section of the Ontario Health
Officers’ Association, choosing as their title, The Veterinary Public Health
Services Section. The officers and executive committee chosen were as follows:
President, Wm. Moynihan, Toronto; Secretary, Dr. Wilfred Rumney, Hamil-
ton; Executive Committee: Dr. Herbert Davis, Aylmer; Dr. R. V. L. Walker,
Ottawa; Dr. J. Norlund, Sarnia; Dr. Frank J. Cote, Guelph.

II. The group of sanitary inspectors revived interest in their particular
field and decided to function as the Ontario Branch of the Canadian Institute
of Sanitarv Inspectors. As the constitution of the Institute provides that the
president of the Provincial Branch, ex-officio, becomes councillor for that par-
ticular Province, Mr. IJ. 5. McKee, C.5.1. (C} will act in the dual capacity. The
secretary-treasurer is Melville Matthews, C.5.1. (C); the Provincial Coun-
cillors are—Gordon Miller, C.S.1. (C), Windsor; Ernest Picton, C.5.1. (C),
Hamilton; Hugh MeclIntyre, C.5.1. (C), Kirkland Lake.

In order to function to the best advantage, the members felt it was advis-
able that the annual meeting should be held at the same time and place as the
annual conference of the Ontario Health Officers’ Association. In order to
avoid duplication of effort, and to ensure close co-operation between the two
associations, it was unanimously adopted that the programmes should be care-
fully studied and that the Ontario Branch of the Canadian Institute of Sanitary
Inspectors would assume responsibility for a definite contribution to the pro-
gramme of the Ontario Health Officers’ Association in 1941. This responsibility
was relegated to the Executive Committee for the current vear.

Commillee on Resolutions:

The Committee which consisted of Dr. D. V. Currey, Dr. T. B. Rutherford,
with Dr. J. Edgar Davey, as chairman, brought in the following resolutions:

I. That the members of this Association express our sincere regret and our
sense of deep loss in the death during the year of the following members, and
extend to the bereaved families our deepest sympathy: Dr. Findlay Munroe,
Paris: Dr. O. E. Carr, Owen Sound; Dr. A. D. Graham, Bothwell; Dr. FF. H.
Walker, Wheatley; Dr. C. H. Carruthers, Florence; Dr. H. E. Johnson, Mount
Albert: Dr. D. C. McKenzie, Fort Frances; Dr. H.H. Casselman, Chesterville:
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Dr. (5. C. Ferrier, South Mountain; Dr. H. E. Ferguson, Forest Hill Village; Dr.
H. Hay, Wiarton; Dr. E. W. McNeice, Aylmer; Dr. ]J. B. Stallwood, Beams-
ville; Dr. R. Johnson, Tamworth; Dr. James Roberts, Hamilton; Dr. C. E.
McLean, East York Township; Dr. A. B. Hyndman, Carp; Dr. J. G. McKee,
Elk Lake; Dr. John A. Amyot, Ottawa; Dr. Paul Joseph Maloney, Ottawa;
Dr. James J. Fraser, Hamilton.

I1I. (1) That, following report made by a special committee appointed at
the 1939 annual conference, of which Dr. T. D. Rutherford was chairman and
Dr. C. H. Bird and Dr. F. A, Ladouceur were members, this Association recom-
mends to the Department of Health that consideration be given to the inclusion
in the regulations made under the Public Health Act of a comprehensive outline
of the duties and obligations of the M.O. H., with respect to the local health
programme.

(2) That the Association recommend to the Department of Health that
consideration be given to an amendment of the Public Health Act, whereby the

allowance to the Medical Officer of Health for attendance at the annual confer-
ence be defined.

(3) That the Association recommend to the Department of Health that
consideration be given to an amendment to the Public Health Act, as follows:

(a) A clause whereby the period of tenure of office for the appointed mem-
ber of the local Board of Health in a rural municipality, be increased from one
year to the same period of tenure as the municipal council of that municipality.

(B) A clause whereby the number of members on the local board of health
in a municipality of more than 4,000 population, to be increased from three to
five members, of whom three shall be members appointed by council; these
members to be appointed for varying periods of one, two and three years.

I1I. The Committee on Accident Prevention presented no formal report
but the convener, Dr. L. A. Pequegnat, requested that the Committee remain in
existence, signifying his willingness to continue his chairmanship. The meeting
acquiesced and Dr. W. K. Fenton, Medical Officer of Health, Etobicoke Town-
ship, was appointed by the President to work with Dr. Pequegnat and present
a report at the next conference.

Report of the Commiltee on Nominations:

The Committee on Nominations—Dr. . B. Stalker, Dr. W. E. Brown,
with Dr. C. H. Bird as Chairman, brought in the following report, which was
passed unanimously :

Dr. F. A. Ladouceur, Casselman, President.

Dr. H. B. Kenner, Stratford, First Vice-President.
Dr. J. C. Gillie, Fort William, Second Vice-President.
Miss M. Power, Toronto, Secretary.

Executive Commitlee:

Dr. C. A. Harris, London.

Dr. J. Edgar Davev, Hamilton.
Dr. J. W. Mackie, Lansdowne.
Dr. ;. B, Stalker, Hanover.

Dr. W. E. Brown, Onillia.

Dr. H. M. Young, Iroquois Falls.
Dr. G. 5. Cronk, Belleville.

Dr. D. L. Dingwall, Dryden.

Dr. C. H. Bird, Gananoque.
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The programme in detail is given below :

ANNUAL CONFERENCE
ONTARIO HEALTH OFFICERS ASSOCIATION
RovaL York Hoten, Toronto
June 13-14, 1940

PROGRAM
THURSDAY, JUNE 13th—MORNING SESSION

0.00 a.m.—Executive Meeting.

9.00 a.m.—Registration—Foyer Convention Floor.
Showing of Films.

10.00 a.m.—MEepicar OrricErs OF HEALTH SEcTioN—Crystal Ball Room. Chairman, C.
A. Warren, M.D., D.P.H., President,

Legislation and Administrative Problems.

10.10 a.m.—General Statement and Outline of Recent Legislation in Ontario. B. T. McGhie,
M.I,, Deputy Minister of Health.

10.30 a.m.—Interpretation and A[iplicatinn of Legislation in Terms of Local Health Admin-
istration. John T. Phair, M.B., D.P.H., Chiel Medical Officer of Health.

Specific Problems in Legislation and Administration, with particular reference
to those presented within the last two vears:

11.00 a.m.—Problems in the Field of Sanitary Engineering.
A. E. Berry, M.A Sc., C.E,, Ph.D.

11.10 a.m.—Problems in the Field of Laboratory Service.
A. L. MacNabb, V.S., D.V.5¢.

11.20 a.m.—Problems in the Field of Venereal Disease Control.
A, L, McKay, B.A., M.E., D.P.H.

11.30 a.m.—Problems in the Field of Tuberculosis Contral.
G, C. Brink, M.B.

11.40 a.m.—Problems in the Field of Public Health Nursing.
Edna L. Moore, Reg.N.

Discussion will follow each of the reports listed above.

11.45 a.m.—Appointment of Standing Committees:
Committee on Nominations.
Committee on Resolutions.

THURSDAY, ]UNE 13th—MORNING SESSION
PusrLic HEALTH INSPECTION SERVICES SECTION

9.00 a.m.—Registration—Foyer Convention Floor.
9.00 a.m.—Showing of Films.

9.30 a.m.—Meeting called to order. Chairman, C. A. Harris, M.D., Medical Officer of
Health, London.

9.30 a.m.—The Interest of the Veterinarian in Sanitary Measures. C. D. McGilvray, V.5,,
M.D.V., D.V.Sc., Principal, Ontario Veterinary College, Guelph.

10.00 a.m.—Dair; Plant Equipment. A. E. Berry, M.A.Sc., C.E., Ph.D., Director, Sanitary
Engineering Division, Ontario Department of Health.

10.30 a.m—Sterilization of Utensils. C. K. Johns, B.5.A., M.5., Associate Bacteriologist,
Department of Agriculture, Ottawa.

11.00 a.m.—Dairy Farm Inspection. F. Cote, V.S., B.V.5c., Food Inspector, Department
of Public Health. Guelph.

11,30 a.m.—The Whence and Whither of Milk Sanitation. Robert Breed, Ph.D., New
York State Agricultural Station, Geneva, N.Y.

Organization of Section and Election of Officers.
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THURSDAY—LUNCHEON 12.15 NOON
Mepicar. OrFicErs oF HEALTH SECTioN
PurLic HEALTH [NSPECTORS SERVICES SECTION
(Combined Session)

The speaker will be the Honourable Harold J. Kirby, K.C., Minister, Department of
Health of Ontario. On this occasion a welcome will be extended to those local Medical Gfficers
of Health who have been appointed since the last conference; and also te the new section of
the Association, viz. the Public Health Inspection Services Section, which has been organized
during the past year, following the provision made at the 1939 meeting of the Conference.

THURSDAY, JUNE 13th—AFTERNOON SESSION
GENERAL SEssioN—BaTH SECTIONS

Chairman C. A. Warren, M.B., D.P.H., Medical
Officer of Health, York Township

2.00 p.m.—Presidential Address. C. A, Warren, M.BE., D.P.H.

2,15 p.m.—Tests for Milk Quality. C. K. Johns, B.S.A., M.5., Associate Bacteriologist,
Department of Agriculture, Ottawa,

2.45 p.m.—Rabies Infection. A. E. Cameron, M.C., V.D, V.5, Veterinary Director General
Department of Agriculture, Ottawa.
3.15 p.m.—Equine Encephalitis:

Isolation and Typing of the Virus. Frank Schofield, D.V.5c., Professor of
Pathology, Ontario Agricultural College, Guelph.

[mmunization Studies. Charles A. Mitchell, V.5., D.V.M., Acting Chief,
Animal Diseases Research Institute, Science Service, Department of
Agriculture, Ottawa.

FRIDAY, JUNE 14th—MORNING SESSION
Mepicar OFFICERS oF HEALTH SECTION

Chairman, C. A. Warren, M.D., D.P.H., Medical
Officer of Health, York Township

9.30 a.m.—Administrative Control of Public Health Nuisances. A. E. Berry, M.A.5c.,C.E,,
Ph.D., Director, Sanitary Engineering Division, Ontario Department of
Health.

10.00 a.m.—The Educator Views the Health Needs of the Elementary School. C. A, Brown,
M.A., B.Paed., Department of Education of Ontario.

10,30 a.m.—The Responsibility of the Part-time Medical Officer of Health with regard to the
Schools. C. D. Farquharson, M.D., Medical Officer of Health, Scarborough

Toewnship.

11.00 a.m.—Modern Methods of Immunization of the Preschool and School Age Child.
Donald T. Fraser, B.A., M.B., D.P.H., Professor of Hygiene and Preventive
Medicine, University of Toronto.

FRIDAY, JUNE 14th—MORNING SESSION

Pueric HEALTH INSPECTION SERVICES SECTION
Chairman to be Appointed

9.30 a.m.—Value of Food Inspection and Properly Trained Inspectors. A. J. Slack, Ph.C.,
M.D., D.P.H., Dean, Faculty of Public Health, University of Western
Ontario, London.

9.45 a.m.—Parasitic Infestation of Fish. J. D). Detwiler, M.A. Ph.D., F.A.A.A.S., Professor
of Applied Biology, University of Western Ontario, London,

10.00 a.m.—Inspection of Bakeshops and Marketplaces. A. R. Younie, V.S., B.V.Sc., Food
Inspector, Department of Public Health, St. Catharines.
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10.15 a.m.—Ropy Milk, Its Cause and Prevention. C. K. Mader, V.S., B.V.Sc., Depart-
ment of Public Health, Kitchener.

10.30 a.m.—Staphylococcal Food Poisoning and Necessary Precautions to Prevent It.
Robert J. Wilson, M.A., Department of Hygiene and Preventive Medicine
University of Toronto.

10.45 a.m.—Inspection of Restaurants and the Advisability of Bacteriological Examinations
of Material from Eating and Drinking Utensils. W. A, Gill, V.5., Food

Inspector, Department of Public Health, London.

11.00 a.m.—Cause of Off-Flavours in Milk. J. Franklin Lavery, V.5., Veterinary Inspector
of Dairy Farms, Division of Food Control, Department of Public Health.

Toeronto,

FRIDAY, JUNE 14th—LUNCHEON SESSION
Combined Sections

12.15 p.m.—Luncheon. Business Meeting of the Association.
Reception of Reports.
Election of Officers.

FRIDAY, JUNE 14th—AFTERNOON SESSION
Menicar OFFICERS OoF HEALTH SEcCTION

2.00 p.m.—Methods of Syphilis Control. W. H. Avery, M.D., Medical Consultant, De-
partment of Health of Ontario.

2.30 p.m.—Up-to-date Knowledge of Nutrition for the Medical Officer of Health. E. W,
M(ﬁ!‘!unry, Ph.D., Associate Professor of Physiological Hygiene, University
of Toronto.

3.00 p.m.—Streptococeal Infection of Wounds and Its Treatment. Ronald Hare, M.D-
%_Lmtd.}, Research Associate in the Connaught Laboratories, University of
oronto.

Pusric HEALTH I8sPECTION SECTION

2.00 p.m.—Arrangements have been made for a field trip for the members of the Section.

The papers given at the Conference have been published in the Canadian
Public Health Journal throughout the vear. The Journal continues to be used
as the official organ of the Association as the Department continues its arrange-
ment whereby the local Medical Officer of Health receives the Journal each
month, and is enrolled as a member of the Association.

The library unit was again a feature of the Conference under the direction
of Miss Fredrita Wright, Librarian of the Department. Special sections were
set up where the latest references were displayed touching on the various aspects
of public health work.

We acknowledge with thanks the generous co-operation of the publishers
who kindly loaned books and periodicals for the period of the Convention;
thus making the list of publications complete and up-to-date.
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DIVISION OF NURSE REGISTRATION

ALEXANDRA M. MunK, Reg. N. Direclor.

I have the honour to present the Report of the Division of Nurse Registra-
tion for 1940.

Visits of inspection were paid to fifty-six general and four mental hospital
training schools for nurses during 1940. These visits covered from one to three
days.

Special attention was paid to records of hours of duty, health and edu-
cation.

Conferences were held with head nurses and supervisors where possible to
discuss a ward-teaching topic.

A demonstration in some surgical procedure was observed on the hospital
wards. By this method it was possible to check any weakness in hospital
technique.

Where time could be arranged short talks were given to student nurses, so
that they might become familiar with the aims of the Community Health
Programme.

Hours of duty and the patient load, in its relation to days of illness of stu-
dent nurses, are being studied and a special form has been added to the training
school report for this purpose. This should give some valuable material for
this study during 1941.

A cumulative health record form was prepared during the year and is now
offered Superintendents. This will provide a more orderly means of recording
details of the various health examinations than is now in use in a number of
centres.

All Superintendents report a marked increase in applicants for training, and
residence accommodation everywhere is taxed to capacity.

Building programmes have been affected by war and there are still housing
problems i in a number of centres. This condition has a rather serious effect on
the expansion of affiliation at this time.

Three hospitals, namely, St. Joseph's Hospital, Guelph, General Hospital,
Ottawa, and St. Joseph's Hospital, Sudbury, now provide an eight hour day for
student nurses, and hours of duty for night nurses are gradually improving.
Superintendents are fully alive to the need for better hours for both staff and
students, but are too often powerless to change working conditions.

The Inspector of Training Schools gave assistance at the infirmaries which
were opened up in the buildings of the University of Toronto for the reception
of children from evacuated centres in the British Isles. This entailed close at-
tendance and inspection activities were discontinued during this period.

_The Board of Trustees of the General and Marine Hospital, Goderich,
decided to discontinue the training school in December and requested the De-
partment to transfer all pupil nurses to other schools for the completion of their
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training. The Superintendents of Victoria Hospital, London, General Hospital,
Woodstock, and the Memorial Hospital, 5t. Thomas, very generously co-oper-
ated in making the transfer possible and the students were placed by classes in
the general hospitals by the end of December. The Goderich Hospital increased
their graduate staff to commence duty on January 1st.

Council of Nurse Education:

Six regular meetings of the Council of Nurse Education were held. Routine
business included arrangements for registration examinations in May and
November.

Two special meetings of the Council and one with the Joint Committee
were called to consider certain difficulties being met in an attempt to enforce
the regulation calling for twelve Middle School papers as the minimum educa-
tional preparation for all student nurses on entry to training after October 1,
19440,

Since roughly fifty per cent. of the training schools had no prospect of
filling classes with applicants holding twelve Middle School papers, a recom-
mendation was made to the Minister of Health that the enforcement of regu-
lations be delaved for a period of one vear.

A request was received from the Secretary of the Ontario Dental Associa-
tion asking that a place be given in the nurses’ curriculum for a certain number
of lectures in Dentistry. An outline of the proposed course was presented for
the consideration of the Council and is now being studied with a view to adding
this subject to the curriculum for schools of nursing.

At the request of the Council of Nurse Education the Minister of Health
authorized the voluntary enrolment of all graduate and practical nurses who
might be prepared to assist in the event of any emergency within the Province
due to war conditions. At the request of the Minister of Health daily and
weekly newspapers carried announcements and all hospitals were circular-
ized and asked to be responsible for local publicity and the distribution of
forms. The Women's Institutes of the Province of Ontario assisted generously
through approximately 1,700 branches of their organization and the Ontario
Medical Association Bulletin and the Canadian Public Health Journal also
carried announcements. 5o that no nurse already enrolled for service through
the Red Cross would be overlooked, circulars were sent to 1,450 nurses on the
Red Cross List. Results have been gratifying—9,000 graduate and 1,762
practical nurses have forwarded forms.

Under the direction and assistance of the Departmental Statistician the
information has been filed according to County, each County being sub-divided
into municipality and the list of nurses arranged alphabetically. Bound lists
are available for reference at any time.

Leave of Absence for Mililary Service:

On November 1st, Miss Edith Rainsford Dick, who has been attached to
the Nurse Registration Branch as Inspector of Training Schools for the past
five vears was granted leave of absence for military service.

Miss Dick is a graduate of Johns Hopkins Hospital, Baltimore, and has
had post-graduate training at the School for Nursing, University of Toronto.
Previously, Miss Dick held positions as Superintendent of Nurses in the Psy-
chiatric Hospital, Toronto, and at the Ontario Hospital, New Toronto.
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It would be impossible to over estimate the value and extent of Miss Dick’s
contribution to the welfare of the nursing profession in Untario. Those who
have worked with her know how sincere her desire has been to assist in the
improvement of nurse education. Miss Dick's friends throughout the Province,
and theyv are many, join to wish her Godspeed in her new line of endeavour.

During Miss Dick’s absence, the work of training school inspection will be
continued by Miss Hilda Bennett, of the Provincial Service. Miss Bennett, a
graduate of the University of Alberta Hospital School of Nursing, Edmonton,
Alberta, with post graduate training at the School of Nursing, University of
Toronto, has already demonstrated her ability in teaching and in hospital
administration and may be depended upon to serve the nursing profession faith-
fully and well in her new position.

Statement of Enrolment in Training Schools in Onlario:

The following table will show that there has been a gradual increase in
enrolment over a period of years throughout the Province:
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Statement of Educational Qualifications:

Candidates holding Normal Entrance Standing or more advanced entrance
certificates:
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STATEMENT OF REGISTRANTS

Total number registered, 1940._........................ T e oy 1,203
Total number taking examination, 1940, .. ... ... 1,360
Total number registered since 1923......... e S R ot i T
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DIVISION OF SANITARY ENGINEERING

A. E. BErry, M.A5c., C.E., Ph.D., Direcior.

Activities for the year 1940 must be examined in the light of conditions
created by the war. This has influenced expenditures on municipal projects
associated with public health. Water works and sewerage programmes have
been curtailed to a minimum, but some work of a more urgent nature has been
proceeding. Progress has been made in the operation of existing works, with
a greater recognition of the importance to be attached to proper control of such
plants. Advances have continued in milk pasteurization in the Province. No
unusual weather, involving excessive heat or drought prevailed, but requests
for assistance in sanitary problems, many of which are seasonal in nature, con-
tinued to be numerous.

Water Works:

Much of the effort of the Division is associated with the control of public
water supplies, including works under construction, operation of plants and
supervision of sources of supply. The expenditures approved during the vear
tor new works and extensions amounted to $833,903.48 as compared with a
total of $1,466,181.74 in the previous vear. This amount is not much above
the lowest in many years. This expenditure was included in 120 certificates of
approval.

Some of the more important water works changes during the vear include
additional supply works at Beamsville, a water reservoir at Dunnville, a new
system at Uxbridge, extension in Etobicoke Township, additions to the supply
works at Scarborough Township, together with fairly large extensions of mains
in several municipalities.

Water Treatment:

While there has been a lack of new water treatment plant installations
during the year the existing systems have been operated effectively. Filtration
and chlorination, combined with taste control as required, have safeguarded
the consumers and provided palatable waters. There are now 60 filtration
plants in operation in this Province for treatment of public water supplies.
Continuous checking of these is essential for effective results.

Chlorination is still the most effective safeguard against water-borne dis-
eases. The importance of careful operation must alwayvs be kept foremost.
Equipment is available for the different conditions, and when this is operated
efficiently and continuously safe results are achieved. There are now 202
chlorination installations in the Province for municipal water supplies. Regular
inspections have been made on these, and assistance given to the operators.

The control of pollution in the raw water supplies becomes increasingly
difficult as sewage and industrial wastes increase in volume. The construction
of new industries, as well as the concentration of men in camps have brought
about new problems in water protection. The maintenance of pollution
within permissible limits is especially important where the same water must be
used for drinking purposes. A number of new industrial plants have been
erected during the vear, many of these being built in locations remote from
existing water systems. To ensure satisfactory supplies for these, more em-
phasis has been needed on pollution of natural waters.
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Sewerage Programmes:

Some considerable progress has been made in sewage treatment in spite of
world conditions. New plants have been in process of design and under con-
struction, and a substantial amount of sewer extensions has been made.

The Department issued approval certificates during the vear for the esti-
mated expenditure of $6,754,558.28. T'he corresponding figure for the previous
vear was $1,316,381.29. The former amount includes a certificate of £5,600,000
for the City of Toronto as the first part of a new sewage treatment plant. 129
certificates were issued for this expenditure.

Main Sewerage Projecis:

Some of the main sewerage projects involved in the year’s activities include
the following:—an outfall sewer and treatment plant at Barrie, consisting of
sedimentation and chlorination; a new sewerage system at Hespeler, with
treatment works of sedimentation and filtration ; extensions of sewers to a new
area at Port Arthur; a storm relief sewer extension at Hamilton: as well as a
number of major additions to the sewer systems of several municipalities.

The largest single project in sewage disposal for the year was the treat-
ment plant at Toronto. This project was advanced further. FEarly in the year
the city authorized the preparation of plans for the first part of the treatment
works. This includes sedimentation, chlorination, sludge digestion and incin-
eration. Plans have been under preparation during the vear. and it is expected
that work will commence shortly.

Sewage Treatment:

Continued attention is being given to the operation of sewage treatment
works in the Province. The municipalities are operating plants designed to give
varving degrees of treatment. Many of these call for complete treatment of the
sewage, with the requirements being more difficult during the summer months.
These require careful supervision. The operators in charge of these are given
an opportunity to become thoroughly familiar with the process. Periodic ex-
amination of these plants by the staff of the Division has assisted materially in
producing good effluents and in maintaining sanitation in the streams. The
number of treatment plants is now 77 for municipalities, with an additional
number of industrial plants.

Stream Control:

Major projects for the correction of stream pollution have been delayed,
owing to the war. The Welland Canal situation has remained the same. On the
Grand River a conservation dam is nearing completion. On the Rainy River
further advances have been made in regard to the investigation of pollution.

Military Camps:

The Division has co-operated with the authorities responsible for various
airports and camps under construction in the Province. Advice has been given
on water supply, sewerage systems and general sanitation. New factories have
also been in a similar position. Every effort is made to assist in these measures,
and this has required a considerable amount of work for the staff.

Milk Control:

The pasteurization programme for the Province has made further progress.
Two more Orders-in-Council adding new territory to the legislation came into
effect during the vear. These are listed herewith. At the end of 1940 there
were 813 pasteurization plants in operation, and it was computed from the data
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available on sales that some 989 of all milk sold in the Province for consump-
tion in fluid form was pasteurized. This does not include the additional quan-
tities of canned milk consumed, which product is of course pasteurized. There
has been a substantial increase in fluid milk consumption in recent months.

The programme of supervising milk plants has continued. The objective
is to not only ensure a safe milk supply for all consumers, but also a supply
which will be of the highest quality. Certificates of approval are issued to all
plants as soon as full compliance is had with the provincial regulations. During
the vear some 2,000 examinations of pasteurizing plants were carried out. The
close supervision of these dairies is important. No requirements have yet been
put into force in regard to operators of these plants, but it is a step which has
many advantages. At this time some difficulty is experienced by a number of
dairies in securing operators. Changes take place more frequently than usual
because of war conditions.

Recreational Sanitalion:

An important step was taken during the year for the control of summer
camps. These are what might be regarded as “fresh-air’’ camps. New regu-
lations (see page 35) were adopted under the authority of legislation passed at
the 1940 session. These regulations set up certain standards, and required that
a license be obtained to operate each camp. In this, the first vear of this pro-
cedure, 196 licenses were issued.

Efforts were made during the vear to maintain general supervision over
other recreational facilities in the Province. [nspections were made of the
most important summer areas in an effort to supervise water supplies, waste
disposal, foods and general sanitation. As in recent years the local health offi-
cers have continued to inspect tourist camps and highway services. These
health officers reported to the Department on 315 tourist camps, 619 refresh-
ment services, and 878 tourist homes,

Nuisances and Complainis:

An important activity of the Division has to do with the investigation of
complaints of unsanitary conditions. These continue to be numerous, and they
are received from health officers, local officials, and the public. Many of them
are of seasonal nature, but some occur throughout the vear. Ower 185 such
requests were dealt with in the year.

Personnel:

The work of the Division has been made more difficult this vear due to
losses in personnel. Military service has been responsible for part of this. Mr.
L. A. Kay has taken a Commission in the Royal Canadian Engineers, and
others are in training. Mr. W. R. Edmonds left the service during the year to
join the Dominion Department of Pensions and National Health in sanitary
engineering work.

Attached is a list of the water works and sewerage certificates issued during
the vear, as well as the additional area included for compulsory pasteurization.
The new regulations on “Summer Camps™ are also included.
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CERTIFICATES ISSUED RE WATERMAIN EXTENSIONS, PURIFICATION,
ETC., FOR THE YEAR 1940

No. of Watermains Supply and New

MuNICIPALITY quﬂmtﬂ Extensions Purification Systems
Ancaster Township.............. 2 ] BRI R et At L
Anderdon Township........ 2 O 001 em s L L g sy gl
Barton Township................. 2 3,784 03 e R e
Beamsville..........ooooiiivannnnnn, 1 i 0101 ) Pttty W e e sl s cpn
Blenheim. .......ocoiviiiisiiinn 1 21,000 00 s RS o
Burlington................... 1 SALEDMI R e ) PR TR SR i
Chatham..... Rk e 3 2,641 50 T TT Py e SAREINN  Ca  e e
Elinbon s e 1 LA00V i i S e
Cornwall....... v 2 9,895 00 R AR et Mot o IS e B o |
Cornwall Townshi 1 FESIUN s sl e
Crowland qunahm 1 1,945 &5 PSR O f1 i Lol
Etobicoke lawnshlp 1 24,538 (0 i, Sl s L
Fort Frances . R 2 U e T C ) B Rl it ol e e L
Fort William... 4 21,771 61
Goderich.......... 1 2,000 00 B e e e el il
Grantham Tﬁwnshlp 1 2,500 00 e
Grimshy.... 1 O 850 00
HRION., o i 3 6,028 00
Hay ']'ownship........... 1 675 00 SR PR Wy o
Huntsville. .. 1 3,000 00 ER R Gt v T L T Sl
Kingston.. 1 3() 000 00 : s
Kingston Tow nahlp 1 ﬂndustrm] plant} $ 35000 00
Kitchener. . 1 o oD ... ,
Leaside......... L e 3 1 {1 F L T R S R !
London Townshtp s 3 8,065 00 ey
Lucknow.. et e 1 1,050 00 . : T
Malton... 1 f]ndlﬁtrml plnnﬂ 86.000 00
North Hay Sy 1 14,136 72 i g e e o
Dakwille............... 1 1,350 Clﬂ S Al S
Orillia. . 1 17.208 0 R R L R
Ottawa. . 9 24 850 l]ﬂ
Pn::u-rlmmugh 1 1,200 00
Port Hope .. 2 3,459 69
Preston... 1 457 67
thhmnnd Hjll 1 1,600 00
Raockeliffe Park... 4 0,564 42
Sarnia annshm e S 1 9,960 80
Scarborough Tnnnshlp. : 1 0,000 00 -y S o e
Sombra Township... T g e o i s s £ 12,600 00
Stamford T ov.nshlp 1 57.600 00 e e e
Stratford. . L 2 2,835 00
Sudbury............ 1 8.010 00
Teck Tow nshm 4 S DR o A SRR AR e R
Thorold Tow n-:hlp 1 1,150 00
Timmins.......... 1 73,501 50
Tisdale annshnp 1 10,911 39
Toronto 3 RS e R e = AL
Toronto annshlp 3 20900 TR s e v
Usxbridge. . 1 30,0000 00
Waterloo... 1 528 00
Watford. .. 2 s
Westminster [‘umnshlp ........ 1 AR T ko M bk g 0 T L LT
York Township...........ocoovinine ) I ST 1 L e N e e
York Township East............ 18 e et
York Township North.......... 3 18,110 20 e N e e

TORAL s o 120 § OTANT AR o £ 163,600 00
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CERTIFICATES ISSUED RE SEWERAGE FOR THE YEAR 1940
No. of Sewer

MUNICIPALITY Certificates  Extensions Disposal New
Anderdon Township............ 1 £ 1,938 llefl ;
s E e o] e L TR e | 14,546 0 Fior AR ¢ AR e e
Barrie... 1 64,315 04 $ 650684 9%
Barton Tuwnslup 3 14,786 90
Brockwille. ... i, 1 3,109 20
Burlingmn........................ 1 LTI e ) e i
Chatham.. 4 12,365 00
Cornwall . fopalisi s = 2 3,980 00
Crowland ']u'u.nshlp. 3 55,840 25
Etobicoke Townshsp............ 2 6,025 00
Fort Frances.............ccccoeeeee 2 1,889 00
Forest Hill "i.-"lllage 1 3,800 00
Fort William. S 1 37,862 87
Hamilion: o nassl.ons 8 158,115 00
EORpRl s e soh s 3 3,850 00 14,000 00 § 88,000 ﬂﬂ
AL 17l P RN A 3 2,023 65 ST SN ek W e
ST A ] 57.569 00
| B i [t e A e e 7 176,589 56
London:.............cccoee. 4 14,853 28
Mimico . i FE e S e S s G = 1 el e
Nipigon Tu“nshlp 1 1,839 43
Dakville. .. e ; 1 2,500 00
Ottawa............. 7 14,794 94
Owen Sound.........cccocooneee. 1 771 40
Peterborough.......................... 1 1,958 50
Port Arthur..... x A 2 41,530 12
Preston . 1 1,376 32
Rockeliffe Park................... 3 8,281 99
St. Catharines... 2 13,174 50 SR e
St. Thumas.......... 2 2,400 00 5,900 00
Sarnia........ 3 18.965 86 T AR
Sault Ste. Marie.................... 1 6,920 00
Scnrhnruugh '[nw:nthp 1 9.452 20
Simcoe. . 1 2,373 00
Sudbur}' 1 LIAZ0 0L s
Swansea .. 2 1.460 00 AR
Teck Tow nshlp 3 36,969 00 2,500 00
Thorold 1uwnsh1p 1 843 20 PR s T e e iR S
Timmins. . 2 L e A R L
Tisdale Tﬂwnshp 1 5,153 00 Cainiriat bore. sl e
S arnnbh e k T 11,985 00 3,600,000 00
Westminster 'T.:w. nshtp 3 T B e D
Woodstock. . i 2 4,293 00
York Tﬂmnshm 3 _!‘."';'!-l 00
York Township East 17 T4.778 32 et
York Township North. . i 19,72 00 7,000 00

Total: Shlectl Lon oo 128 & 971,473 32 3 i Uﬂ-i b 11 £ HR,000 00
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SUMMARY

RE WATERWORES: Estimated Cost
Extensions to existing Systems. .. .. ...t 070,303 48
Purification of Water bupplmﬁ
New Systems. . e e S e e e e e T BT T
] 1 [ e e e e A e B i L T

KE SEWERAGE:
Extensions to eXISting SYSEEMS. . . ..oviimieades s snstsmasssesissssstnansassersessssnsiorsivi e A1 1,473 32
hreatment Works: e e e el AU KR N
BB SeWeraAgE By SUBIIE .. 5 it st snsioths shbbesny s FEEs s S aviinsh s nE AR RS SRR AR B i as EE.000 00
v o P | S+ ¢ B L e e R . < L e

The total number of applications faverablv reported upon re Waterworks
and Sewerage lor the vear was 249 and involves an estimated expendi-
LT} o< ] G SN SR A RN .ot o RN oy ot R e Y P L g (1]

Copy of an Order-in-Council approved by The Honourable the Lieutenant-

Governor, dated the 28th day of December, A.D., 1939.

Upon the recommendation of the Honourable the Minister of Health, the Committee

of Council advise that Section 97a of The Public Health Act as enacted by Section 8 of The
Health Amendment Act, 1938, be made applicable to the municipalities and areas designated
in the attached schedule.

The Committee further advise that this Order shall come into force on the first dav of

March, 1940.

10.
11.

Certified,

C. F. BULMER,
Clerk, Executive Council.

In Tue County oF EssEx:—The Townships of Maidstone, Rochester, Tilbury West,
Tilbury North, Sandwich fouth, Colchester North, Gosheld North, that part of Gos-
field South Twp. lyving north of the line between Lots 3 and 4, and that part of Mersea
Twp. lving north of the line between Concessions 6 and 7

In Tue County ofF KENT—The Townships of Camden, Howard, Orford, Tilbury
East, Zone, Chatham, Dover, Harwich, Raleigh.

In Tue County oF LaMeroN:—The Townships of Bosanquet, Brooke, Dawn, Ennis-
killen, Euphemia, Moaore, Plympton, Sarnia, Sombra, and Warwick.

In Tue County oF MinDLESEX:—The Townships of Adelaide, Caradoc, Delaware,
Dorchester North, Ekfrid, Lobo, McGillivray, Metcalfe, M osa, Williams East, Williams
West, and that part of London Twp. north of the line between Concessions 4 and 5.

Ixn Tue County oF OxForn:—The Townships of Dereham, Norwich North, Norwich
South, Oxford Fast, Oxford North, Oxford West, that part of Nissouri East annshlp
south of the line between Lots 10 and 11, and that part of the Township of Zorra West,
lying south of the line between Lots 20 and 21.

In Toe County oF Huron:—The Township of Howick.
In Tue DistrIicT OF CocHrANE:—The Townships of Hislop and Flavfair,

I Tue District oF SupBURY:—The Townships of Chapleau, Hallam, May, Salter
and Foleyet.

In Tue District oF Nirissing:—The Townships of Ferris East and Caldwell.
In Tue DistricT oF Parky SoUunp:—The Township of Himsworth South,

In Tue IhstricT oF TiMisgaMiNG:—The Townships of Cairo and James.
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12.

13,
14.

13.

16.

18.

19,

20,

21.

22,
23.
24.
25.

2.
27.

28,

29,

30,

31.

I The County oF NorroLk:—The Townships of Middleton, Walsingham North,
Houghton, Walsingham South, Charlotteville, Woodhouse, Windham, Townsend.,

Ix Toe Couxnty oF BRanT:—The Township of Brantford.

Ix THE CounNty oF WELLAKD:—The Townships of Bertie, Crowland, Humberstone,
Pelham, Stamford, Thorold, Willoughby.

In Toe County oF LiNcoLs:—The Townships of Clinton, Grantham, Grimsby North,
Grimsby South, Louth, Niagara.

I The Couxty oF WENTWORTH:—The Townships of Ancaster, Barton, Flamboro
East, Flamboro West, Saltfleet.

Ix Tue County oF PEEL:—The Townships of Albion, Toronte, Toeronto Gore,

In ToE County oF WaTerLoo:—That part of the Township of Waterloo south of the
Speed River, and north of the road between Concessions 5 and 6.

Ix Tue County oF RussiLL:—That part of the Township of Cambridge bounded on the
north by the line between Concessions 5 and 6; on the east by the line between Lots 5
and 6 of Concessions 6, 7 and 8; on the south by the line between Concessions 8 and 9:
on the west by the line between Lots 12 and 13 of Concessions 6, 7 and 8.

In Toe County oF GLENGARRY:—That part of the Township of Charlottenburg lying
south of the line between Concessions 2 and 3; and that part of the Township of Lan-
caster lving south of the line between Concessions 2 and 3: and that part of the Town-
ship of Kenvon west of the line between Lots 30 and 31, and south of the line between
Concessions 7 and &, and north of the line between Concessions 4 and 3.

I TuE County oF SToRMONT:—That part of the Township of Roxborough east of the
line between Lotz 6 and 7, and south of the line hetween Concessions 7 and & and
north of the line between Concessions 5 and 6.

Ix Tue County ofF PrEscorT:—The Townships of Hawkesbury West and Alfred.
Ix Tue DistricT oF ALGoMA:—The Township of Thessalon.
In Tue DistricT OF THUNDER Bav:—The Townships of Nipigon and Summers,

[ Tue District ofF KENORA:—The Townships of Dravton, Vermillion, Vermillion
Additional, and Van Horne.

Ix Tue Cournty oF HaLton:—The Townships of Nelson and Tralalgar.

In Tue County oF FroNTENAC:—The areas within 114 miles of each of the following
gnst offices, viz. Sharbot Lake, Parham, Tichborne, Verona, Hartington, Harrowsmith,
vilenham.

In Tue County of Hastings:—That part of Tyendinaga Township lying south of the
Canadian National Railway tracks and east of the line between Lots 20 and 21 ex-
tended.

In TuE Couxnty ofF LENNOX AND AnpiNGTON:—That part of the Township of Rich-
mond south of the Canadian National Railway tracks and west of Napanee.

THE ViLLaces orF:—Ailsa Craig, Alvinston, Arkona, Athens, Ayr, Bancroft, Belle
River, Blyth, Cannington, Casselman, Cavuga, Cobden, Coldwater, Courtright, Cree-
more, Deloro, Drayton, Embro, Erieau, Erie Beach, Erin, Fonthill, Frankford, Glencoe,
Grand Vallev, Hastings, Highgate, Killaloe Station, Lanark, Lancaster, L'Orignal,
Lucan, Marmora, Maxville, Merrickville, Mildmay, Millbrook, Norwood, Qil Springs,
Omemee, Paisley, Richmond, 5t. Clair Beach, Streetsville, Teeswater, Thedford,
Tottenham, Wardsville, Waterdown, Wyoming.

THE AREAS OCCUPIED BY THE FoLrowing PoLicE ViLLaceEs:—Baden, Burford, Elm-
vale, Eden Mills, Holland Landing, King City, MacTier, Manotick, North Gower,
Orono, Plantagenet, Queensville, Rockwood, Schomberg, 5t. George, Sharon, Sunder-
land, Thornhill, Waubaushene.
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Copy of an Order-in-Council approved by The Honourable the Adminis-
trator of the Government of the Province of Ontario, dated the 1st day of

November, A.D)., 1940.

Upon the recommendation of the Honourable the Minister of Health, the Committee
of Council advise that section 95a of The Public Health Aet as enacted by section 8 of The
Public Health Amendment Act, 1938, be made applicable to the municipalities and areas
designated in the attached schedule.

The Committee further advise that this Order-In-Council shall come into force on
December 2nd, 1940,
Certified,

C. F. BuLMER,
Clerk, Execulive Council

1. In THE Couxty ofF BrRanT:—That part of the Township of Dumfries South, bounded
on the west by the line between Lots 12 and 13 and on the north by the line between
Concessions 3 and 4 (including the Police Village of 5t. George.)

2, Ix Tue DistricT oF ManitouLiN:—That part of the Township of Carnavon bounded
on the east by the twenty-fifth side line, on the west by the fifteenth side line, on the
north by the 3rd Concession, and on the south by the 6th Concession. That part of
the Township of Assiginack included in the Manitowaning Townsite.

3. Im Tue DistricT oF PaArRRY SouNp:—The Township of Himsworth North.

4. The Village of Newbury.

Regulations for Summer Camps (1940) is included in the Report of Solici-
tor. See page 33, of this Report.
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DIVISION OF LABORATORIES

A. L. MacNags, B.V.5c., Director.

During the past vear, the Division of Laboratories examined 708,749
specimens, which is an increase of 107,209 specimens, or 18 per cent., over the
previous year. To this increase, the Central Laboratory contributed 64,634
specimens and the Branch Laboratories 42,575. This increase in volume of
work is partially accounted for by the fact that during the present calendar
vear the Division examined 51,500 specimens for the Army and Air Force.
The Central Laboratory also prepared and distributed 48 litres of typhoid para-
typhoid vaccine for the armed forces. The cost per specimen for examinations
during the past vear was 20 cents, which is eight cents lower than that of 1934,
and one cent per specimen lower than that of 1939,

During the present calendar year, the Central Laboratory staff has been
increased from 74 to 82 members. Of this present number, four are employed
in overtime duties, eight are employed in the outfit room and fifteen in the stock-
room and other outfit preparation divisions. We were unfortunate in losing the
services of Miss Gladys Matthews, who so faithfully served as senior serological
worker in the Venereal Disease Section of the Central Laboratory. Following
Miss Matthews' departure, the Section was changed from being merely a sero-
diagnostic section to a venereal disease section, with Dr. Elmer Barton in
immediate charge. We also regret the departure from the staff of Miss Myrtle
Rankin, B.A., and Miss Jean Faulds, B.A.

Mr. Roy White has maintained cost records for the various sections of the
laboratory. Details of this procedure follow. A new system of maintaining
records of stock and shipments to Branch Laboratories has been instituted in
our stockroom.

Branch Laboralories:

The Ottawa Branch Laboratory has given two of its members to the Coun-
try's service, namely, Mr. Norman Martin and Mr. Walter Douglas, both of
whom have enlisted in the Royal Canadian Air Force. Miss Evelyn Tuft was
transferred to the Fort William Laboratory staff.  Due to the increase in work,
it was necessary to transfer a portion of the work previously performed in the
Richardson Laboratory, General Hospital, Kingston, under the Directorship
of Professor James Miller, to the Department of Health Laboratory, Govern-
ment Building, Barrie Street, Kingston, under the Dhrectorship of Dr. E. P.
Johns. Two additional staff members were added to this Laboratory, so that
the laboratory tests for the diagnosis of Venereal Disease and Tuberculosis are
performed in this latter Laboratory. This arrangement has worked out most
satisfactorily and harmoniously. This change has enabled Professor miller and
his staff to carry on the other additional work for the armed forces.

Technical Changes:

Due to the increase in the number of blood examinations which are made,
and also to our desire that positive results should be expressed quantitatively,
it was decided to subject all specimens received to one supersensitive test
method and to one of moderate sensitivity. The Presumptive Kahn and Stand-
ard IKahn tests were the tests selected to which all specimens received should be
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subjected. Where the results with both tests are negative, a report is forwarded.
Where the results with both tests are positive the Quantitative Kahn test is also
performed and the results of the Standard and Quantitative tests are reported.
In instances where the results of the Presumptive and Standard Kahn tests are
not in agreement, a Kolmer Wassermann test is also performed and the results
of the Standard Kahn and Kolmer Wassermann Tests are reported. The G. C,
cultural test method was made a routine laboratory procedure for Special
Treatment Clinics and other Institutions.

Two new outfits were prepared for distribution, namely, the haem{:-]yl,lc
streptococcus outfit, and an outfit for the collection of material for microscopic
examination for Enterobius vermicularis. The Central Laboratory has prepared
streptococcal group serum and also type serum for the various types belonging
to Group A. This is available for distribution to the Branch Laboratories.
Certain technical changes were made in the Enteric Disease Section of the Lah-
oratory, details of which will be outlined under the work of that particular
Section.

Oulfits: 363,866 outhts were prepared and distributed by the Division.
Of this number 257,625 were prepared at the Central Laboratory and 106,241
at the Branch Laboratories. During the present calendar year, 148 litres of
T.A.B. vaccine were prepared. The following table, Table I, indicates the
number and the nature of the examinations performed in the Central Labora-
tory and in each of the Divisional Branch Laboratories.



DEPARTMENT OF HEALTH FOR 1940 205

TABLE 1
DIVISION OF LABORATORIES — DEPARTMENT OF HEALTH, ONTARIO

January 1 to December 31st, 1940

RouTinE PROCEDURES. NUMBER OF EXAMINATIONS.
Fort Sault
TyrPE OF SPECIMEN To- | Lon- | Ot- | Wil- |King-|North|Peter-| Ste.
ronto | don | tawa liam | ston | Bay | boro |Marie| Total

BACTERIOLOGY

Diphtheria—Direct Smears......| 2361 1331] 614 447 42 16 a4 10] 4915
S oy 3 - e R e e i 6771| 1466| 3038 o664 546 407 124] 1028 14044

Virulence Tests.......ccoeiiviinne 154 e o) |3 e B | |y 171

Kellogg Tests..............ocovei ! el S PR iRl () e el 96

Further Testg. ....ccoceeeiiiviinenn, b (A R PSR N i [ 380/ .....| 1028 2569
Tuberculosis—

Microscopic Smears................ 20653 4220 2373 1704 1717 1171] 431 335 41604

Guinea Pigs Inoculated........ 210 21 (i} Tol........ 98 | P { P 1127

BT T s W e 7449 57O R7T7 1006 OFl ST 1| 10586

Complement Fixation.........|........... et R ] 4 e st & .
Gonorrhoea—

Microscopic Smears................| 17468 3452 6379 4112 2603| 4388 1024 1465 40891

Cultures...... | 5/ 2000 134 86| 40|....| 89 1675

Complement Fixation... 417 | 4t PR s o R R e e Lt 749

neumonia—

Preumococeus Typing........ 2385 192 14 412 44| 303 ] 51l 3408
Menin 1t|3—5pmal luids........ 736, 1204 67 121 125 148 43 18| 2462

"iwaF Ll i (LS CRR F ) bl R 563
\’h‘hnnplng Cﬂugh ...................... i) SR L i 6 SO (3 SRRl AR, 228
Haemaolyvtic Streptococcus In-

TR s i el e (11 1| BT | e n ] | B T [ 1418
Rahies. .. Yy ST Y WL AR 17 7. (o] £ PR AT ] | RNl | P T T, 4] (Lo 1 T 21
Ap;g!utm'ltmns—--

Whale Bloods—

Typhoid H. & O........... ... 2692 754 253) 513] 264| 224 a7 11 4798

Twphi VI MY 1T vt] B e | - 1665

|"1rat5rphmtl i 2692 V28| 247] 262 264 224 87 11| 4515

Paratyph. B {Tvpc& Gmupll 2692 7300 2537 524 2064| 448 88 11| 5010

Br. A rtus ...................... 2692 44! 248 259 264 224 a6 12] 4539

Opsonic Tndex... idznd g || B = B R 1

7 TR 24 1T S 2475 P [V s T B b 2003

B. Tularense. . il 2692 | | [ || e U 88 12| 3272

Paradysentery Flexner. . 101 2L ... A g TR 103

Dy sentery Shiga | e (R oy et EORR : 20

Heterophile Antibody ... L) R U R e | SRS (8L 8 DY TR |1 RS S 49

Dried Blood.. 1| 0] EEEEE A Pl oot (SRR |5 pirr, [y 1 (R 40
Faeces F::amlnal;mn-a—

Parasitic O%a. ....coibiviii e 168 a7 79 73 12 il | PR 4 396

Decilt Blood......iof. .. 50 62 38 23 g 11 15 3 4 164

Cultures,., S B - 407 103| 417 a3 225 29 11) 4574
Blood Cultures. . 43411 1151 &0l 392 258 224] 113 25| 6534
Miscellaneous Bact-:rmlngma.l

Examinations.. LR e 11977 12403| 432 2766 582 1506 595 1124| 31385
TorarL EXAMINATIONS FOR YR.|109566] 30018/15304/15263 731510882 2045 3250{196545
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Rourise PROCEDURES TABLE [I—Continued NUMBER OF EXAMINATIONS

Fort Sault
TvrE OF SPECIMEN To- | Lon- | Ot- | Wil- |[King-{North|Peter-| Ste.
ronto | don | tawa| liam | ston | Bay | boro [Marie| Total

SANITARY ANALVSES:
Milk—>5tandard Plate Counts.] 6317 5657 3971 3406] 1135 1629 983| 1586 24684
B. Cali Counts...... 5.l 62411 2626| 3955 1137] 339 1633] 3949)....... 16327
Phosphatase. ... .. . 3086 2627 3541 920)........ 1063]..........] 652 11889
Chemical Tests.......................| 3773 3711| 3909 13164] 287 1536| 1801| 3302) 19635
Masmtietliester. . i | 54
Miscellaneous. i (S p | B e | Riae R [t i 714
lee Cream—Plate Counts... 167 | B T e || 202
LI Sy LR 1) ] ) v AESOI——— G —— 167 1| e, T APRT] | M i b 202
th:phalasn.. e e s R e | - & | R IR RRE| B | SR LTS 33
Water—
Stal\ddt‘{l Plate Cﬂunts ......... | I 1 l T (SRBEIN [ oS R g | IR 1431
Colb.. | 101090 3058 4746 3751| 1060 2366 1468 4012] 31470
Carbonated Eovoragcs ] e L R [ B e e 5
Food Examinations.. ) e e oL S ] RS | 44
Restaurant and Bcwragf-
Room Utensils. ... AR T b r (0 T | GOSN (SR ') 1645
B. Coli.., A5 IR et | ety T R | ) [ 5 ]1| P |15 TP N L 1260
Germicidal Tests.........ovvrvinns |7 3SR ) SR Lo (el (B o | L 14

Torar ExaMiNaTions......| 31587 19146{23038/10530( 2821| 3227 4708 9552109609

SYPHILIS:
Primary Lesion—
] 1 e 0 F Rt | TR IR SRt | B Fookhrileseiit e SRapily ] o 3
Bark:Faaldes il niie fiahag 313 G 61 78 131 127 3 ] 606
Blood Serum—
Standard Kahn.........ooooeen] 77219 23061(21040] 0619 IDETTLISIHS. b S G20
Prvﬁumpti\‘t Kahn..............| 7213 1847 5] 502] 248 219........0...e 10034
uantitative Kahn............... 387 ..........0 T93 [ [, PR Saes e 1194
Hinton.............. crveennen:| GOOG66[ 23837120503 9527110277 123?9r.......... .......... 146089
Kolmer 1l.Hwasﬁerrrlsmn. ............. 1878 1349 11221 820| 584{..... Rl R Sl
Diagnostic Kline. .. 232 Pl L e st i B et (BT a27
Spinal Fluid—
Kolmer Wassermann..............] 4472 1152] 642 143] 183 ... e 6592
Standard Kahn...................... 3600 ULt B ) Y | | EESY| (SNSRI o | N 5413
Colloidal Gold...........ccoceeoel| 45100 1234] 638] 265 160 171).......|......] 06978
Colloidal Mastic. ... oxriurererfinmmasssiniasnis ] (IS0 (SR (RS (3 232
Total Protein........covoeovrvennin, 3363 oy b sl s ek 160 691 e JR00
(=4 P w01 it At OV e (B, Ul |t fer 639 318] 1a0|.......... ] |0 A 1117
Ehlenides: B skl S L T Lo SR i R (R 7T LRy ool o e 160
L T ) ottt e el e L] B g O i | | oni i foprted | HT 1) ) R g | P 160

ToraL ExaMINATIONS......|172262| 54877|46008(21611/22542)26583 3 5/343891

PatHOLOGY—Biopsy..............| 9971 2136|....... | 3546)..........] 930].......| 16583
o pay e 96 11 [ 1 5 5 S 1L O B e o 108

Totar. EXAMINATIONS......| 10067 2148)........1 ... 3546(........| 920.....| 16691

CHEMISTRY:
Bload Sugar 15981 3303| 563] 558 517 846 2300 731) 22729
N.P. N 72621 2051)..... 260 T5F 33T 2| 9937
MWhatpr, ML . gar o IREe e 160 31 o L |16 S| |SSceiii I (WEE: i) 5 50 D
Miscellaneous... RO SRR 1 519] 195 15&|........ 112 22 1061| 5829
Liquors—Alcohol.................oonn. 1534) ... . g o Bt GRS (RSt el B [0 S a 1534

L] S 4 | Ep FT Ipr ] [T W] [ [, 224

Bt oo Ak R A L B LI R LA R R [ 354

T n - e e e G| S T e |0 B | o i . 522

_— . m—

Totar ExaMminations. .| 20041 5904 7e0| 976l 502| 1295 312| 2233] 42013
Grann ToTalL For YEar.... |353425(112093|85110(48380|36816/46987| BR0O8|17040|708749
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Table II indicates the preparations prepared and distributed at the Central
Laboratory.

TABLE 11

BIOLOGICAL AND CHEMICAL FRODUCTS PREPARED AND DISTRIBUTED
FROM MAIN LABORATORY DURING YEAR 1940

B e e s e e P A o 12,864 Phkps.
L a i S e Sl BT oL 8 PRy TR T e DR L A A RS e S 85 Pkgs.
T E T T ey e e i S e S e et R et D 0 I-‘L;:g.
Silver Nitrate ... .. e e B o Rt ek 1,145 Oes,
Bismuth ﬂxvchl{)ndc A e e i NSO et S o e R s . (T B P
Mercury Salicylate .. B S e e P S ) LR T
Sadium Hydroxide in the Treatment of V. D. S... o NN B B 1,008 (zs,
Dhstilled Water in the Treatment of V. D. S i cenrieeeiriei - D0,362 Qzs.
Bacteriology:

Diphtheria: 6,771 cultural tests were made for the presence of C. Diph-
theriae. Of this number, 111 showed the presence of diphtheria-like organisms.
Of the toxicity tests done during the vear, the cultures from 31 proved to be
true toxin-producing diphtheria organisms. Of this number, 15 were obtained
from one outhreak.

Tuberculosis; The T. B. Cultural procedure during the past vear was
identical with that of the previous yvear. During the year 7,231 specimens were
cultured for the presence of tubercle bacilli, of which 10.23 per cent. yielded
growth of tubercle bacilli.

Miscellaneous: 11,977 examinations were performed at the Central Labor-
atory. Of this number, 2,468 examinations were made for pneumococcus or-
ganisms. Table III shows the results of the typing procedure.
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TYPES ISOLATED FROM VARIOUS TYPES OF SPECIMEN

PNEUMOCOCCUS TYFPING

TABLE 111

January lst—December 31st, 1940

TyprE

Sputum

Throat

Pleural

Ear

Spinal

Misc.

ek e ek b
N - L P

TR e e
2] f LR o

2 e e
2 -
PaEmIRT, . iiciinsiniass
Horlisch.................
Garher 5 e,
Fuskin........ocooocooe,
| ] e
Undetermined.....
Multiple...........
Megative. ....occvisr

ol 1o | o

32
a0
123
51
23
40
49
(3
32
10
27

12
36
14
11
49
22
44
44
22
1
24
17
10
10

2
1
+

i

47
65

8
1
2
2

35
54

10
23

b |

2468

Enteric Disease:

2,627 specimens of whole blood were received at the

Central Laboratory of which 443 specimens yielded positive results for either
typhoid, paratyphoid, Brucella abortus or Pasteurella tularensis infection. 166
or 6.32 per cent. of the specimens received show a positive agglutination for S,

typht.

Blood Culture:

As in previous vears, the blood clot from each whole blood
specimen is cultured. The following table, Table IV, indicates the results of the
blood culture examination.
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TABLE 1V

ISOLATIONS FROM BLOOD CULTURES
3T e o T B o] 1R A e A e e R 28 74
Positive for 5. paratyphi A, 2 .05
Positive for 5. paratyphi B... ot . 7 A8
Positive for non-hemolytic qlaphylocm:tus aureus. e (1 A6
Pozitive for hemolytic staphylococcus aureus.........ooooevviveeene ; 36 95
Positive for mildly hemolytic streptococeus. ... 19 .50
Positive for streptococcus viridans... ................. Rl - S 12 A1
Positive Tor hemolytic streptoCotCus......c..oiieeviviinnis e isnes v 15 .39
SR 0] TV h 1 e Y R U SRR o e o 4 10
| L R TR T f o e e e S i 1 .03

Total number of positive................ 130

Total number of negative................ 3675

Total number examined................. 3805

Percent poaibIve. .o sommisiin i 3.42

Stool and Urine Specimens: The number of stool and urine specimens
received was 3,831. Of this number, 2,410 were examined for the civilian
population and 1,421 for the armed forces; these latter specimens submitted
from food handlers. The following table, Table V, indicates the type of organ-
ism isolated.

TABLE ¥V
[SOLATIONS FROM STOOL AND URINE SPECIMENS

Positive for S. t}"p]‘ll 123 5.10%
Bomitirettor-5. paratephin B ot ool sonae sani e o, 53 2.19
Positive for S. morgani.............. RS R o R B S e 45 1.88
Positive for Sh. pa.radvsentenae W ............................................. 3 12
Positive for Sh. paradysenteriae Newcastle. ... 1 04
Positive for Sh. paradysenteriae X.......cc.oooiiiiviiinnsnnniennnnnnee. 4 33
Positive for Sh. paradysenteriae Z..........cococviiiveiimmvenssssissnses e vavns 12 50
Positive for Sh. paradysenteriae Sonne..................coccoocovviennne. 8 33
Positive for 5. typhl MU UM o iiives v o ianssmassenesises 15 62
POSIEIE DOE S, DB WPOTE. 5o cntiveiinsas eimeen dinins same e ssnes seia inspubbumases 1 .04

OTHER TESTS ON S5TOOL AND URINE SPECIMENS

= ————

No.
examined | Positive %
Occult Blood. . ﬂ? 34 54.84
Ova,. T e i R e 119 12 10,09
Amoebic lf_:.".sts S by AT o SR i SR 21 3 14.29
Pus... ! 1 11.11
qI}LCIﬂl |J1I'-I. worm outfits......... i e S 18 2 11.11

In addition to the routine cultural examination, 21 specimens were submit-
ted for examination for Entamoeba histolytica, three of which showed the pre-
sence of amoeba cysts. Of 119 specimens examined for the presence of parasitic
ova, 12, or 10.09 per cent. showed the presence of ova of the Enterobius vermicu-
laris. The Central Laboratory, during the past year, received 66 cultures for
identification from other Laboratories. The following table, Table VI, gives
the nature of the organism isolated from these cultures.
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TABLE VI

IDENTIFICATION OF CULTURES SUBMITTED FROM OTHER
LABORATORIES, ETC,

Number examined—66

e T8 | 4] T o A
Sh. alkalescens...

Mon-pathogenic Sa'Emlzmclla

S. paratyphi B... A rdn

5. hrandenhurg....... S A TR e e

[0 7o ot 14 L T T o oM Send S e iy e e Sl 1
Alkaligenes faecalis.........

Fmteua groups...

Unldtntlﬁﬂd Salmn:mnlh ........................................................

5. morgani... AR A e b it
Sh. paradysvnt{:rlae A St R e R |
5. typhi-murium.. e o ey G Ay e P e e et

B. pyccyam-us............................... i e e
Flawobac b etiN ErOMT ..o i< oo mie e cem e e b Ry s b
Sh. paradyﬁenwriae

5. newport...

Eberthella Gr-::up gl A b A e s R
Sh. parad}rsenterme Sonne...

— e i P e B e G e o = g i e e L O

Typing, S. Typhi: During the vear, 203 strains were tested for phage
susceptibility to determine the type as proposed by Craigie. The following
table, Table VII, shows the type of the typhi strains.

TABLE VII
Tvpe Number Percent
A 19 0.36
B2 1 A0
B3 15 7.39
C 28 13.79
1 3 1.47
D3 3 1.47
El 69 34.00
F1 40 19.70
F2 1 A0
I.V.F. 17 8.37
W.F. 7 3.44
203
[.V.F—Imperfect V. Form, W.F.—W. Form.

By far the largest number of strains isolated were E., 34 % of the total number.
F. came next with 19.7%—followed by C. with 13.799.

In no case were two different types isolated from one patient, either from one
stool specimen or from subsequent specimens.

It will be noted from the above table that Type “E” accounted for 34
per cent. of the total number. Type “F" was second with 19.7 per cent. and
Type “C" third with 13.79 per cent. In co-operation with the Epidemiological
Division, we desired to have all strains of typhi typed, so that the type of case
strains may be compared with the serological type of carrier strains.
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Spinal Fluids: During the year, 752 specimens of spinal fluid were sub-
jected to microscopic and cultural examination. The follewing table, Table
VII1I, shows the microscopic and cultural results.

TABLE VIII
SPINAL FLUID EXAMINATIONS ON 752 SPECIMENS, 1940

CULTURE WHITE CELL COUNT
Meningococcus.............. 13 Mo increase..............ccoouee. 480
"\Tenlngnrnrrus on smear Culture no growth 11 10-49 White Cells ........... 72
Pneumococcus. .. S i e ey, i 50-99 White Cells............ 23
H. Influenza............ et e | 100-499 White Cells......... 60
Haemaolytic alr-:pt:}c:-:}ccus WA S Owver 500 White Cells...... 117
Streptococcus viridans. ... 7
Haemaolvtic staphylococcus aureus.................. 3
Staphylococcus aureus. .. ... 11
Contammilhml—ﬂmm 'bmrlng organisms. ... 10
Tubercle Bacilli... e e s e e A o
No growth.... b B it R b he e T
e T T L O R 373

752 752

The pneumococcus isolations include the lollowing types: 1, 2, 5, 6. 7, 9. 10, 11, 18, 19 31,

Syphilis: The new serodiagnostic routine, as indicated above has been
performed since November last. The routine has been changed at each of the
Branch Laboratories as from January 1lst, 1941, so that uniformity of tests will
be maintained. The number of spinal fluid specimens received has shown a
decided increase. The same routine as reported last vear, namely, Kolmer
Wassermann, Colloidal Gold and Total Protein determination is conducted on
each fluid.

Dark Field Examination: The following table, Table 1X, outlines the
number of dark field specimens submitted to the Central Laboratory and the
results obtained by dark field examination and by serological examination of the
peripheral blood.

TABLE IX

DARK FIELD EXAMINATION, 1940

Positive specimen accompanied by blood.............cociiiiimmnn 03

Positive specimen not accompanied by blood...............coocimiiniinninine,. 90
TOTAL Porilave SPEtitnens. ... .ibisosississssteesionsssssatsmmmmass s s irmsrmssasasrcasaics NS

Total Specimens accompanied by blood..............cooiiiii i, 220

Dark Field Positive..........cccocvevevensiiiinsssnsieas . 93 -12 3%

Blood Positive..........cooereeesesssnins S T RN T 56 25.59,—77 35.09;

s [ ] e 4 ) R R e e e ey 0.59,

Gonorrhoea: 1,121 cultural examinations have been performed at the Cen-
tral Laboratory and 417 complement fixation tests. The results of cultural
examination are used by physicians in charge of clinics as an aid in determining
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the effect of treatment. Cultural examination has been found to be approxi-
mately ten per cent. more sensitive than microscopic smear examination. It
must, however, be borne in mind that it is necessary, for accurate results, that
material for culture be collected not earlier than five days after discontinuing
chemotherapy.

Meningitis: Five hundred and twenty swabs of pharyngeal exudate were
examined for the presence of meningococcus organisms during the past year.
In one survey 470 swabs were examined. A portable laboratory was established
at a centre. The medium used was the heart infusion, proteose peptone agar,
enriched with ten per cent. blood. Every precaution was exercised to ensure
that the medium was maintained at blood heat. All suspicious colonies were
fished at 24 and 48 hour intervals, plated and transferred to semi-solid ascitic
fluid agar, containing the appropriate carbohydrate. From these swabs 28
strains of menmgumccr were isolated, 26 of which were in type 2 and two of
which were in type 1. Eighty strains of Gram negative diplococei, which were
not meningococci, were encountered.

Rabies: 17 cats’ and dogs' heads were received at the Laboratory during
the vear. Rabies infection was not demonstrated in any of these.

Haemolytic Streplococci: 1,145 swab outfits were received from Institu-
tions for the identification of haemolytic streptococci. Of 34 cultures subjected
to serological tests, following are their groupings:

Group A 22 Group H 1
Group B 4 Group F d
Group C 2

A separate report from the Provincial Pathologist follows, also a report
from each of the Branch Laboratories.

I wish to thank each and every Director for his hearty co-operation during
the past year. I would like to stress the very excellent co-operation received
from the two University Laboratories, namely, that of Professor James Miller,
Queen's University, Kingston, and Dr. A. ]. Slack, Institute of Public Health,
Western University, London.

FORT WILLIAM BRANCH LABORATORY
A. E. ALLiN, B.A,, M.D., D.P.H., Dsrector.

I have the honour to submit herewith the Annual Report of this Branch
Laboratory for the vear 1940.

Routine examinations numbered 45,392, an increase of 7,346 examina-
tions, or 18 per cent., more than the 41,046 tests done in 1939. This increase
was general for all tests, showing an increasing appreciation of the value of
bacteriology, not only in public health but in clinical medicine as well.

Approximately 5 per cent. of our work is being performed for the Army
and Air Force at the present time.

Due to illness and resignations the staff was short-handed during most of
the year. We were able to carry on the increased work only due to help received
from the Central Laboratory and by one temporary appointment.
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Apart from the regular routine, time was found to deliver some 50 lectures
in Bacteriology and Immunity to the nurses of the three local hospitals. Many
of these undergraduates took the opportunity of visiting the laboratory and
observing the work carried on there. For the first time the Port Arthur General
Hospital arranged that the Public Health studies of their graduating class
should include a half-day with us studyving Public Health Bacteriology. During
October we were privileged to have as an observer Miss M. Norris, of the
Children’s Hospital, Winnipeg. Miss Norris is a biochemist, interested in
acquiring some knowledge of general bacteriology.

I wish to express my thanks to Dr. A. L. MacNabb for his co-operation and
assistance during this past vear.

OTTAWA BRANCH LABORATORY
F. L. Lerrs, M.B., D.P.H., Director.

I have the honour to submit herewith a summary of the work of this
Branch Laboratory during the year 1940.

In common with similar establishments throughout Canada, our Labora-
tory has had more than the usual number of changes in personnel, due to war-
time conditions. Of the eight persons on duty here at the beginning of 1940,
two have enlisted in the Active Canadian Army.

The number of specimens examined here in 1940 is 23.8 per cent. more
than the number for 1939, Our work as a distributing centre has also increased.
During 1940 we issued 7,795 vials of free insulin; 10,961 packages of therapeutic
preparations other than insulin, and 44,867 diagnostic outfits.

During the year the wiring conducting electricity into this building has
been thoroughly overhauled by the Ottawa Water Works Dept. and the Ottawa
Hydro Electric Commission, so that we now have ample electric power for our
requirements, without the danger of overloading which previously existed.
Electrically operated equipment installed during the vear includes two frigi-
daires, a large centrifuge, an incubator, and an electric autoclave.

We wish to thank Doctor MacNabb, Director of Laboratories for con-
tinued co-operation in the furnishing of equipment, supplies and personnel.

NORTH BAY BRANCH LABORATORY
A. D. McCLurg, B.A., Director.

I have the honour to submit herewith the annual report of the work carried
out in this laboratory during the past year.

The increase in volume has not been as great as during the past few vears:
however a substantial increase of approximately six per cent. is shown. The
number of examinations made was 46,987,

The phosphatase test which has now been a routine procedure on all milk
from supplies required to be pasteurized has shown very few cases of under-
pasteurization during the past vear. This would seem to indicate that this test
is of great value to the health officials and dairymen of those municipalities
which submit milk to the laboratory.

The findings shown by the colon counts on milk are not as satisfactory as
one might hope for. One can only hope that in the near future the significance
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of this test will be more fully realized, and health officials and dairymen will
make greater use of it in improving the quality of the milk in their various
municipalities.

I wish to express thanks on behalf of the staff and myself to Dr. MacNabb
and his staff for help received at various times throughout the year.

SAULT STE. MARIE BRANCH LABORATORY
N. F. W. Grauam, B.A., M.D., Direclor.

The work of the Lahﬂratﬂry at Sault Ste. Marie, shows some variation in
the numbers of the various specimens examined as is usually the case. The
latter half of the vear showed a falling off in the work on the Streptococcus.
This was due to the fact that in 1939 when the local Regiment was in barracks
this organism was found to be responsible for an outbreak of sore throats of
more or less severity. This infection spread to the public outside, causing a
continuous outbreak lasting until the winter of 1959-40 was over. This last
year nothing of a similar nature has occurred.

The work generally would be greatly stimulated by even the addition of a
stenographer, but preferably another well-trained person. There have been no
epidemics during 1940 of a serious nature.

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 1940, as follows:

There has been a general increase in the work at the Laboratory. The
phosphatase tests have been done since May. Examination of throat swabs
for diphtheria still continue to decrease, although a few are still received. Very
few of them were positive.

There appears to be a marked increase this fall in the number of haemolytic
streptococcus and staphylococcus aureus infections.

The examination of all kinds for diagnosis of the typhoid group have
decreased, and also, very few positives were found as compared with other vears.

A junior technician has been taken on the staff, owing to increase in the
work in the last three vears. This was found necessarv. We are preparing to
undertake the Kahn test in the near future.

I wish to thank the Director for his co-operation throughout the year.
All of which is respectfully submitted.

KINGSTON BRANCH LABORATORY
James MiLLEr, M.D., F.R.C.P.E.& C., Direclor.

I beg to submit the statistics of the work done in the Kingston Branch
Laboratory during the past vear. Comparison of the figures with those of 1938
and 1939 shows a notable increase for 1940. This increase is mainly under the
headings of blood serum tests for syphilis and smears and cultures for Neis-
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serian Infection. There has also been an increase in the tissue examinations,
although owing to the Belleville General Hospital now having their own patho-
logist, the figures are not as high as they would otherwise have been. There is
some reduction in the milk examinations, owing to the fact that the various
dairies are running their pasteurizing plants with greater knowledge and skill.

As in previous years for some time past the routine examinations of the
water supplies of Kingston Municipality of the Penitentiary and of the Royal
Military College Hospital have been carried out in the Department of Preven-
tive Medicine under Professor Wyllie as have also the phosphatase tests. The
co-operation between the two laboratories in these matters has been harmonious
and entirely satisfactory.

I would again wish to express my gratitude to the Honourable the Minister
of Health, the Deputy Minister and to Dr. MacNabb, for kindness and ready
co-operation in all respects.

INSTITUTE OF PUBLIC HEALTH, LONDON
A. J. SLack, Ph.C.,, M.D., D.P.H., Director.

I have the honour to submit herewith the annual report of Laboratory
examinations made during the vear 1940 by the Branch Laboratory of the
Department, located in the Institute of Public Health, London.

Laboratory examinations made during the year numbered 112,093 as
compared with 103,957 examinations for the preceding vear. This represents
an increase of 8,136 examinations or 7.8 per cent. over the total for 1939. Analy-
sis of these figures shows that the most marked increases occurred in specimens
of blood and spinal fluid for serological examination, in blood chemistry, and
in milk samples for chemical and bacteriological examination. During the vear
52,432 outhits were reclaimed and prepared for redistribution and 55,394 outfits
were distributed as compared with 43,650 outfits reclaimed and 47,732 outfits
distributed during 1939. '

Biologicals distributed from this centre, exclusive of insulin, numbered
15,852 packages. Free insulin distributed included 8,052 packages or 2,903,400
units of ordinary insulin and 2,706 packages or 1,100,000 units of Protamine
Zinc insulin. Thus an increased amount of work i1s noted in every line of labora-
tory activity, and it is perhaps worthy of mention that this increased amount
of work has been accomplished without increase in staft.

I wish to express my appreciation to the members of the Institute staffl and
to Dr. MacNabb and his staff for their hearty co-operation throughout the year.

PATHOLOGY
S. F. Pexny, M.D., Pathologist
H. Doris HoweLL, M.A., M.B., Assistant Pathologist.

During the year 1940, the Section of Pathology of the Central Laboratories
continued to provide tissue diagnostic service to hospitals and surgeons through-
out the Province. This yvear shows a considerable increase in total specimens,
reaching 10,860 compared with 8,679 in 1939, an increase of 25.19}.

During the vear, Dr. J. Harold Shaw received training in surgical patholo-
gical diagnosis for a period of two months before leaving to join the R.C.A.M.C.
Dr. James Bell has given part-time assistance in pathology in addition to his
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work in bacteriology. Three students, and one junior technician were given
instruction in pathological technique during the vear. Miss Marjorie Brock-
way, after six vears efficient work as secretary in the section. became stock-
keeper of the Division of Laboratories. No changes were made in the technical
staff.

Only minor changes were made in technical methods during the vear, the
paraffin and frozen section methods being continued.

Dr. James Miller, Dr. W. L. Robinson, and Dr. E. A. Linell, continued to
give valuable consultant service to the section,

The following tables show in statistical form the work of the section of
Pathology for 1940.

REPORT 1940

Number of Hospitals Served......... L 1 AR A e e K 1 07
MNumber of Physicians and Surp;{ ons 'icrw;{l .............................................. 3000

Number of Frozen Sections.... 3133
Number of paraffin Sections... : e e s e 1677
Number of Military Cases (4 aumpsms:l ................................................... 149

ANALYSIS OF PATHOLOGICAL SPECIMENS 1930-1940

Number of | Number of Total Tatal % Malignant of
YEAR Surgicals Autopsies Specimens Malignant |Total Specimens
1930 399 9 LiLIRY 132 21.1
1931 2625 46 2671 422 15.8
1932 3083 50 3113 440 14.1
1933 3652 23 36735 302 10.7
1934 4683 33 4716 563 11.9
1935 5553 bt 5597 579 10.3
1936 5919 48 5967 595 9.8
1937 6017 87 7004 589 8.4
1938 8512 146 8658 768 8.8
1939 2554 125 8679 637 1.3
1940 10738 122 10860 756 6.9

AUTOPSIES 1940

Ontaro Hospiealas o ihi e digeripen s s i it iy o I et L 4
Workmen's Compengation Board. .. ......ciimmi i i iessiasses s s e v, L0
71 L B || e e B R R i e R e B R R T 13
From Hospitals and Dnr:turs ................................................... S 05




Percentage of malignant tumours to total tissues... o) e R ek e A e S TR
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CLASSIFICATION OF TUMOUR SPECIMENS BY SITE AND SEX
MALIGNANT BENIGN
TissvuEs Male Female| Unstated | Male | Female|Unstated
BATENA] S s e 1
NpmendiE e 1 o
I P e e b
Brain and Nerves... 3 = 1
Bladder, l.runry .................... 6 5 3
Breast............ 1 132 64
Bone, Cartiiagc 3 2 19 15
T R R e 1 1 1
Endometriosis. ............ococieennnn o7
External Genitalia.................. 2 5 )
Fluids... ; 3 3 1
Glands, Prlm'lr:,r 13 10
S{fcnm]ar}r ................ . 15 61 1
1 T o S 4 8 2
Intestine, Large........cocceveenen. 11 10 2
ot | | [ e e s 2 1 1 :
Kidney, Ureter........cccocevevecinns 3 1
Liver, Gall Bladder_._._.._....... 3 ;
| LT T L e T
Mouth, Tnnguc- Ljp 43 7 41 46 7
Mose, Throat... 1 2 1 13 8 3
'Dvar:.r. SRR e T 21 80
Pancreas............. 1 1
Peritonenm........... 1 1 2
Prostate..... ....... 13 1
Rectum, Anus... 9 10 14 12 2
Skin... S 79 il 4 125 157 10
Subcutaneous Tlss Tl:ndﬂn,
b, T T (S R e e e 5 7 1 74 55 3
Stomach, Dfsuphagus ............ 5 4
Testis, Epididvmus... 12 1
7 4Ty 40 166
BT ) 2 1 1 19
Uterus, Body... 29 341
C{:rv:x ....................... T2 118
Vagina... 5 9
S-e::nndar}f ................................ 20 21
TS sy 202 486 8 347 1201 27
Malignant Total 756 Benign total 1,575
[ T BT 1y e N e P T T eI s 2331
EH NI ETE . ITATEIRAIIE . oo crsns sxrasevssyrsites sms i s anmsssinsanas s omnnanrash sns s m s nsmd A ROTAR RIS bERNES 324%
e T e o e e o e et e et 0 LS Lo U At ) e Ml | g S 10860
Percentage of Tumours to total tissues..........c.ccoccvnvnninninnime s 2 1.3 %


















