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REPORT of the PROVINCIAL BOARD OF HEALTH.

INTRODUCTION.

In this, the Forty-third Report of the Provineial Board of Health, there are recorded
activities of particular interest and the progress made during the vear,

The Directors of the Divisions of Laboratories, Vital Statistics and Records, Venereal
Disease Control, and Tuberculosis Control have contributed extractz from their extensive
Annual Reports for the year 1939. These detailed annual divisional reports are available

on request.
THE DEATH OF DR. HENRY ESSON YOUNG.

The passing of Dr. Henry Esson Young, late Provincial Health Officer, on Oetober 24th,
1939, brought to a close an active life which, for over forty years, had been spent in service to
the people of British Columbia.

Dr. Youngr was born at Englizsh River, Quebee, the son of the Reverend Alexander Young,
a Presbyterian minister who had come to Canada from Scotland. His mother was descended
from an old Canadian family. Educated through private and public schools, he entered
Queen’s University at Kingston, Ontarie, graduated with a Bachelor of Arts degree and
proceeded to MeGill Medieal College at Montreal for his medieal course.

Dz, Young was house-man to the late Sir William Osler at the University of Pennsylvania
and afterwards spent eighteen months in postgraduate work at London and Guy’s Hospitals,
London, England.

His first association with public life in British Columbia started in the far north when
he represented Atlin constituency in the Legislature. It was there that Dr. Young spent
gome of the most colourful years of his useful life,

He was ever beloved by his © boys on the creeks " for he understood them; had lived their
life, listened to their troubles, their hopes and their ambitions; and no trail was ever too long
when human suffering requirved his skill. The welfare of the mothers and children was always
his constant concern, and often in the far north emergency and critical operations were per-
formed unflinchingly without adequate hospital faeilities,

It was in this hinterland which he loved =20 well that the real urpe eame to Dr. Young
to do all within his power to ease the load of human suffering. He entered Parliament in
1903 at the instance of the late Sir Richard MceBride, for whom he had great personal admira-
tion and respect, and, in 1907, he became Provineial Secretary and Minister of Edueation,
retaining these portfolics until 1915, While a cabinet minister Dr. Young was responsible
for, among other things, establishing the University of British Columbia, the Normal School
System at Vietoria, the reorganization of hospital facilities for the care of the mentally ill,
the Provineial Archives, the Provincial Library, and the Provineial Museum. He was instru-
mental in the building of mental hospitals, and the institution of Essondale will be a lasting
memorial in brick and stone to his memory.

On June 1st, 1916, Dr. Young became Provineial Health Officer and commenced the
reorganization of public-health service in British Columbia, one of his first accomplishments
being the annual medical examination of every school child. He was the leader in the estab-
lishment of the publie-health nursing services and health units. He built slowly but earefully,
adding a service here and a service there as funds permitted. During his regime the founda-
tions were laid for the creation of the Divisions of the Provincial Board of Health: Labora-
tories, Tuberculosis Control, Venereal Disease Control, and Public Health Enginecring. It
was his vizion that, in 1911, brought about the transfer of the registration of births, deaths,
and marriages from the Attorney-General’s Department to the Provineial Board of Health,
where he puided its growth into the Division of Vital Statistics in 1939, for, az Provineial
Health Officer, he was ex-officio Reristrar of Births, Deaths, and Marriagez. The administra-
tion and problems in this work seemed to be his hobby and relaxation.

Because of the calibre of the work Dr. Young had done in British Columbia and their
dezire to aid in its progress and extension, the International Health Divizion of the Rocke-
feller Foundation saw fit to grant the Provineial Board of Health over a period of a vear a
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sum in excess of $100,000 to aid in establishing preventive medicine in this Province on a
basis of full-time service and qualified personnel.

The basic publie-health work done by Dr. Young in British Columbia was received with
great commendation by health workers on the North American Continent, by whom he was
considered to be one of the Deans of Public Health.

Among the personal honours conferred upon him by his colleagues, and most valued by
Dr. Young, were the election to Honorary Life Fellowship in 1932 by the members of the
American Public Health Association and the election to Honorary Life Membership by the
members of the Canadian Public Health Association in 1835,

The pozitionz to which he was elected in the leading professional organizations demon-
strated the esteem in which he was held by his colleaguez. In 1919-20 he was President of the
Canadian Public Health Association: in 1936 he was President of the State and Provincial
Health Authorities of North America; and in 1937 he was President of the Western Branch
of the American Public Health Association. He was a member of the Advisory Council to
the Foederal Minister of Health, Viee-President of the Canadian Tubereulosiz Association;
Vice-President of the National Social Hygiene Association: Honorary Vice-President of the
St. John Ambulance Association; a member of the National Committee for Mental Hygiene;
a member of the American Child Hygiene Association; a member of the Advisory Council of
Connaught Laboratories, University of Toronto; Fellow of the Royal Society of Tropical
Medicine and Hygiene; Fellow of the Academy of Science of British Columbia; Vice-Presi-
dent and Gevernor of the Canadian Welfare Couneil and also Chairman of the Section on
Maternal and Child Hygiene; Director of the Royal Alexandra Solarium for Crippled
Children; and a member of the Council of the Canadian Medical Association.

Dr. Young had had a brilliant seholastic eaveer and, in 1925, the University of British
Columbia conferred upon him the honorary degree of Doctor of Laws. He had received
similar honorary degrees from both Toronto University and MeGill University.

Admired and respected by hiz colleagues, Dr. Young brought to his position a kindliness
and rare wealth of understanding. Many will reeall that remarkable gift of zilence so often
to be found in truly great men; that clear vision of the future; that courage and tenacity of
the sturdy pioneer; and that unswerving loyalty and innate modesty so characteristic of this
leader of men.

During the years Dr. Young pave himself entirely to the development of hiz plans for his
beloved British Columbia, and in so doing forged for himself a lasting monument as a health
authority of international repute, a scientist, a true patriot, and a friend of the people.

GENERAL.
NOTIFIABLE DISEASES.

A table on pages 11 to 15 shows the number of reported cases of notifiable diseases.
During the year 1939 there was a continued reduction in the number of these diseases reported.
For that calendar year there were only 11,429 cases reported. In 1938 there were 13,869 and
in 1837, 30,920 cases reported.

The extensive programme of immunization against preventable diseases continues to show
gratifying results. Only nine cases of diphtheria ceccurred last year in the Province as
against seventeen cases during the year 1938. It is noteworthy that enly one ease of polio-
myelitis was reported during the year. In connection with the increase in the reported
number of smallpox eases—from two in 1938 to fourteen in 1939—it is significant that ten
of these cases were reported from the William Head Quarantine Station. The cases were
members of the crews of two freighters which arrived at quarantine with this particular
infection on board. The other four eases occurred in the Peace River District, and epidemio-
logical evidenece indicates the possibility of the infection being introduced by a visitor from
Alberta.

PUBLIC HEALTH NURSING.

The good work earried on by the local Public Health Murses has eontinued with the same
efficiency and is productive of gratifying results. There have been some changes and replace-
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menta during the year, but it has always been possible to recommend qualified personnel to
take these vacancies. Last year's report states that plans were under conszideration for the
development of a Public Health Nursing Service in the Quesnel District and in the South
Kootenay District. It has not been possible to complete these plans this year, but it is
expected that there will be a Public Health Nursing Service in the City of Cranbrook in
January, 1940, and that a similar service will be initiated in Quesnel and District some
weeks later,

In September, 1939, a Public Health Nursing Service was organized to serve the Vernon
Rural Distriet, with headguarters at Lumby. This indicates definite progress toward the
extension of the Okanagan Valley Health Unit.

The annual Refresher Course held in April in Vancouver was in the form of a conference
of full-time Health Officers and Public Health Nurses. The aim of the conference was to
study problems in the development of community health programmes in British Columbia.

HEALTH LITERATURE.

The distribution of health literature from the Provineial Board of Health central office in
Victoria continues to increase,

Through the co-operation of the Canadian Welfare Counecil, the Provincial Board of
Health is able to provide much needed and appreciated advice to expectant mothers in the
rural and remote sections of the Province in letter form. During 193%, the monthly zeries
of prenatal letters was forwarded to 1,705 individuals. Thiz means that over 8,500 prenatal
letters were distributed.

The postnatal zeries of letters, one of which iz forwarded each month following the birth
of the baby, gives information concerning the health of the new-born infant during the first
year of life. During the year 1989, this series of letters was distributed to 3,642 persons.
This means that more than 41,700 letters were sent to mothers of new-born children,

The pre-school series of letters gives health information concerning that important period
between 1 and § years of age. In all, 1,108 persons were sent pre-school letters. The school-
child seriez was sent to 604 individuals.

PREVENTIVE DENTISTRY.

As in previous years, the Provineial Board of Health eontinues to give financial assistance
in the matter of dental care for school and pre-school children in certain of the rural and
more remote areas of the Province. Where there was no resident dentist, one was employed
and sent in to perform the service, while in other areas arrangements were made with the
resident dentist of the area. In this way, more than 5,000 school and pre-school children
received the benefit of dental care, and certain instructions designed to assist in the pre-
vention of dental caries.

SYLVATIC PLAGUE AND ROCKY MOUNTAIN SPOTTED FEVER
SURVEY IN EBRITISH COLUMBIA.

The spring of 1939 saw the beginning of the second summer's work of the Sylvatic Plague
and Rocky Mountain Spotted Fever survey in British Columbia. This is a co-operative effort
of the Provineial Board of Health and the Dominion Department of Pensions and National
Health, assisted by a grant from the International Health Divizsion of the Rockefeller Founda-
tion. Valuable help was provided by the Entomological Branch of the Dominion Department
of Agriculture at Kamloops.

The field-work was somewhat morve widespread than during the previous year, and
extended from Princetom in the west to Corbett in the east and from Golden in the north to
the International Boundary in the south. Ower 10,000 tieks were eollected, and observations
on distribution in seasonal limits of activity were recorded. No tularmemia was found this
year, although some of the collection were from areas from which tularsmia had been
demonstrated during the previous year's survey.

Wild rodents, principally Columbia ground-squirrels, were shot and trapped and together
with their ecto-parasites were examined for evidence of plague infection. For the most part
the work was carried on along the Southern Boundary of the Provinee, becausze thiz was con-
sidered the most suspicious area. More than 1,800 rodents and 3,300 fleas were collected.
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Although no gross evidence of plague was found on dissection of the rodents, nevertheless
these findings do not warrant a relaxation of vigilance, since failure to encounter infection
during any one season or seasons does not preclude the presence of the plague bacillus.

Ground-squirrels had gone into hibernation in all areas by the end of August and atten-
tion was then turned to the eollection and examination of ratz in the seaports of Vancouver
and New Westminster. No gross evidence of plague was found on dissection of these rats.

Through the co-operation of the Entomological Division of the Dominion Department of
Agriculture, all fleas were determined as to species. The Theopis Index (Flea Index) of
various lots has varied from 1 to as high as 3.4. As Theopis Index of 1 or over creates a
potential danger situation, these figures are highly significant.

VACCINE AND SERUM.

The quantity of vaccines and serums which was distributed by the Provincial Board of
Health during the year to physicians and Health Officers in connection with the health-work is
indicated in the following table:—

1934. | 1935. | 1936. 1937. 1938, 1938,
Smallpox vaceine (points=) — . | 4.650 | 8,611 | 5,817 10,321 12,684 14,583
Diphtheria antitoxin (units) = = 4,680,000 | 2,600,000 | 4,180,000 | 2,719,000 | 2606000 | 2,049,000
Diphtheria toxoid [ vy TR S S T 1. 783 2001 3, 76T 6,934 6,814 6,664
Schick teat for diphtheria (pkas. ) ! G4 | B | 1 T a5 BT
Searlet fever antitoxin (prophylacticd (phes.y_ 41 | 467 RAD 178 444 248
Bearlet fever antitoxin [treatment) (pkizs.) . o8] 151 | 324 230 272 278
Diick test for searlet fever (pkes.) a0 | &1 248 178 202 203
Bearlet fever toxin for active immunization (doses) 368 | BG3 | 2,637 2,087 4,251 2,789
Tephoid vaccine (doses) ann | £61 1,044 1,426 4. 090 e 881
Tetanus nntitoxin (units) 437,000 | 1,388,600 774,000 631,600 920,000 | 2,190,500
Anti-meningoesceus serum 20 eoe. (phes.) a2 73 117 112 66 106
Fertussia (whooping-cough) vaccine (pkge.) . 126 | 52 | 46 | T4 460 5EE
| | 1

Thanks are extended to the Commissioner of the Provincial Police and his staff for the
splendid assistance which was given to the Provincial Board of Health in the control of
sanitary matters in many of the unorganized zections of the Provinee during the year.

We append an account of approvals for sanitary works during the year 1939:

Cemetery-gites approved.—Vancouver (Mountain View, Abray Park extension), Kam-
loops, Nakusp, Goldbridge, Falkland, Duncan {Lutheran), Willow Valley, Johnson's Landing
{private), Kitwanga, Summerland (extension), and Darfield.

Sewage-disposal Systems approved.—Nelson (extension).

Water-supply Systems approved.—Hope, Port Alberni (pipe-replacement), Alberni
(renewal), Saanich (extensions and renewals), Prince Rupert (extension), Trail (extensions),
Revelstoke (renewal), Penticton (renewals), Surrey, Vernon (renewals and extensionsz),
Armstrong (replacements), Annable-Warfield (extensions), Abbotsford, Wildwood, MNelson
(extension), and West Vancouver (replacement).
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DIVISION OF LABORATORIES, PROVINCIAL BOARD OF HEALTH,
ANNUAL REPORT FOR THE YEAR 1939.

C. E. DoLMaAN, M.D., DiREcTOR OF DIVISION.

NUMEBERS AND TYPES OF TESTS PERFORMED.

At the Vancouver laboratories during 1939, 118,306 tests of all kinds were performed,
compared with 113,774 tests in the preceding year, an inerease of 4 per cent. The combined
total of examinations conducted by the branch laboratories was 28,623, as compared with
27,480 for 1938, or again an increase of 4 per cent. Altogether, 146,929 tests relating to the
diagnosiz and control of communicable diseasze were performed by the Division of Laboratories
during the vear.

The numbers of various tyvpes of tests performed in the main Vancouver laboratories
are set forth in Table I., while Table II. gives similar information regarding the work of the
branch laboratories.

TESTS RELATING TO VENEREAL DISEASE CONTROL.

A plance at the tables reveals that, as in previous years, tests relating to syphilis and
gonorrhea comprizsed a wvery high proportion of our total turnover. In the Vancouver
laboratory no less than 84,142 tests, or 71 per cent. of the total, related to venereal dizeasze
control; while 19,180 tests of like nature, or 87 per cent. of their combined totals, were
performed by the branch laboratoriez, Throughout the Provinee, the Division of Laboratories
therefore performed 103,302 tests connected with venereal disease. This fizure is approxi-
mately double the total number of tests of all kinds performed in the Vancouver laboratories
during 1935, only four years ago, a point which emphasizes the immense effeet upon the work
of this Division occasioned by the recently awakened interest in venereal disease control.

Although a small decrease is shown in the number of smears examined for gonococeus in
the main laboratories during the year, no conclusions ean be drawn from this regarding the
trend of incidence of gonorrheea, for the branch laboratories showed an equivalent increase
in examinations of this kind. The widespread use of sulphanilamide and its derivatives in the
treatment of gonorrhoea, and the frequent masking effect of such drugs upon the signs and
symptoms of the disease, may well lead to a lesser number of smears being taken without
any corresponding diminution in the ineidence of infectivity. This fact enhances the
importance of the cultural method of detection of residual gonococcal infection (a fleld in
which this Division has done pioneer work), for patients under treatment with sulphanilamide
are very prone to show negative smears and positive cultures, It is gratifying to record that
the branch laboratory at Victoria has made gonococeus culturing available to the loeal elinic
of the Division of Venereal Disease Control. We deeply regret that our overerowded situation
in Vancouver forces us to continue withholding this important facility from private physicians,
who still send in far more smears for examination than does the Division of Venereal Disease
Control.

Sero-diagnostic tests for syphilis continue to increase steadily. The * standard ” Kahn
test is now our routine procedure throughout the Division, and was performed on over 52,000
blood specimens during the year. In Vancouver, the Hinton and Kline tests were also done
on all positive or doubtful Kahn specimens, and on specimens accompanied by reguisition
forms indicating the presence of signs or symptoms of syphilis in the patient; while the
Vietoria laboratory, during the year, began doing Hinton tests on similar types of specimens.
After February lst, 1939, no further * presumptive” Kahn tests were performed in the
Vancouver laboratory. All branch laboratories were supplied with antigens manufactured
and standardized in the main laboratory.

Early in the year, a group of six carefully chosen sera was sent out to each branch
laboratory, as a check upon the accuracy of their techniques in performing the Kahn test and
the suitability of their methods of reporting results. On the whole, the results of the survey
were very satisfactory. The majority of the branch laboratories obtained results identical
with those obtained in Vancouver. In one or two instances slight errors were made and
steps were taken to safeguard against a repetition of these. An additional set of the serum
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specimens was sent to Dr. Kahn at Ann Arbor, Michigan, who very kindly checked on the
reactions. His reports on the specimens were in every respect identical with our own, a fact
which confirms, in very gratifying fashion, the high standard of accuraey maintained in the
Diivision. Further checks of this kind will be made from time to time.

OTHER TYPES OF TESTS.

The number of animal-inceulation tests, while still relatively small, rose from 150 in 1938
to 179 in 1929, The inadequacy of the space available for the care of laboratory animals, and
the lack of a special room for carrying out auntopsies on previously inoeculated animals, make
the continued increase in requests involving animal inoculations a matter of speeial concern,
We are unable even to observe the elementary precaution of segregating guinea-pigs inocu-
lated with tuberculous material from our healthy stock, since one very small outside room
represents the sole space available for both healthy and infected animals.

During 1939, somewhat smaller numbers of specimens reached us for blood-agglutination
tests, owing to a slight reduction in the incidence of cases of typhoid and paratyphoid fevers.
However, the routine use throughout the year of “H ™ and " 0™ antigens in performing all
Widal tests for typhoid agglutinations is reflected in the inereased totals shown under these
headings.

The reduced incidence of the enteric group of fevers during the year is likewise responsible
for a considerable reduction in the numbers of stool cultures made for micro-organisms of the
typhoid group. Since such examinations take up a dizproportionately large amount of time,
it became possible to give special attention to the problem of adapling Craigie’s technique of
phagetyping for B. typhosus to public-health laboratory practice. The Provincial Laboratory
at Vancouver thus became not only the first State or Provineial laboratory to use the phage-
typing method as a routine procedure for the more rapid identification of B. typhosus, and
as a means of obtaining epidemiologieal clues in a given outbreak of typhoid fever, but also
enjoyed the distinetion of presenting the first report on the usefulness and limitations of this
method in the public-health laboratory.

Cultures for H. pertussiz (the “ cough-plate " method of diagnosis of whooping-cough)
more than doubled in numbers, from 127 to 277. We have been persistent advocates of this
means of diagnosis. Sinee it permits cases of whooping-cough to be identified at an early
stape, often before any whoop has developed, the cough-plate method provides a means of
seeuring prompt segregation of carly. or of atypical, cases. As the use of pertussis vaccine
increases, mild and atypical cases of whooping-cough may become more frequent, and the
importance of specific diagnosiz by the cough-plate method will be enhanced. Unhappily,
the preparation of cough plates is an especially troublesome matter for the laboratories under
present circumstances. The requisite medium contaings a high percentage of sheep blood,
and we have no means of maintaining a sheep at Hornby Street. Since the abattoir cannot
undertake to supply us with sterile blood on demand, a sheep is maintained on behalf of the
laboratories at the University. This animal, purchased from funds appropriated to the
Division by the Legislature, grazes on the property of the Alma Mater Society of the Uni-
versity, is tended by employees of the Department of Bacteriology and Preventive Medicine
at the University, is bled by employees of the Western Division of Connaught Laboratories,
while the blood is transported to the laboratories at Hornby Street by the Director. This
arrangement iz admittedly an excellent example of the type of co-operation with certain of
the foregoing organizations which has become mutually indizpensable; but it serves equally
well to illustrate the clumsy methods we are often obliged to adopt, in order to circumvent the
exigencies of our miserably inadequate accommodation.

EFFECT OF WAR UPON WORK OF DIVISION OF LABORATORIES.

Immediately following Great Britain’s declaration of war upon Germany, steps were
taken to place in security all bacterial eultures which might be sought by saboteurs. Instrue-
tions were issued to all branch laboratories to take appropriate measures to this end, and it
was arranged to have a watchman on duty all night and at week-ends in the Vancouver
laboratories. A system of daily examinations of water samples taken from all the intakes
supplying the Greater Vancouver area was also instituted. The desirability of considering
the possibility of deliberate contamination of milk-supplies as a final argument for introducing
compulsory pasteurization of all milk and milk products in the Greater Vancouver area was

2
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also urged upon the local authorities, but to ne avail. It appears that not only the citizens
of the Provinee, but also the armed forces stationed here, must continue to be denied the
privilege which the citizens of Ontario now enjoy of living in communities in which no raw
milk may be distributed. The full co-operation of the staff of the Division in making every
possible contribution to the maintenance of public health in war-time was pledged to the
Provinecial Health Officer and to the Honourable the Provineial Secretary. In particular,
apart from the above-mentioned precautions, which were automatically taken, it was urged
that fullest possible usze of the Kahn-testing facilities of the laboratories should be made by
the authorvities in charge of the armed forces stationed in British Celumbia. In order that
no rveeruit should be enrolled in the Army, Navy, or Air Force with an unsuspected positive
Kahn test, the staff expressed a readiness to perform a routine Kahn test upon every
prospective recruit, if necessary by giving their spare time to this project. That fuller
advantage was not taken of this offer is indeed regrettable. However, all members of at least
one battalion were Kahn tested during the first few months of the war. Numerous water
samples were also received for bacteriologieal analysis from newly established military eamps
towards the end of the year. It iz to be expected that az the war proceeds, far greater
demands of the above kinds will be made upon the laboratories; while eventually, as the
health of the general public begins to deteriorate as an inevitable conzequence of prolonged
warfare, new burdens of unpredictable magnitude, and which we ave at present entirvely
unfitted to cope with, must fall upon us.

BRANCH LABORATORIES.

During the year, the branch laboratories at Vietoria, Nanaimo, Kamloops, Kelowna,
Trail, and Nelson continued to earry out their obligations to the Provineial Board of Health
in an efficient and unassuming fashion. The public-health laboratory-work at Victoria,
Kamloops, and Nelson is under the direction of medically qualified pathologists, whose major
responsibility is to the well-equipped local hospitals. In Kelowna the work iz done under the
direction of the full-time Director of the Kelowna Health Unit. In Nanaimo and Trail, a
certified medical technologist carries out the local public-health laboratory-work. To each
of the above centres a small annual subsidy is paid, from which little, if any, profit can be
made. In fact, most of the branch laboratories claim their subsidies do not cover the cost
of carrying out the public-health laboratory-work, which tends on the whole to increase
annually with them as it does in Vancouver. It iz difficult to apply a fair cost-accounting
system, where both public health and clinical pathological work is done in the same laboratory
and by the same staff; but as circumstances permit, and when gross inequities become
apparent, adjustments are made from time to time in the rate of subsidy. All branch
laboratoriez are now supplied with printed requisition and report forms, and with standardized
antigens, from the main laboratories; and they are also being urged to divert to Vancouver
the more complicated types of examination, such az stool cultures. Reference has already
been made to the cheeks being made upon the accuraey of their work in connection with the
sero-diagnostie tests for syphilis. The increasingly frequent dizeussion of technical difficulties
with the main laboratory, and the monthly report they are required to send to the Director
of the Division, enables us to feel satisfied that the branch laboratories are performing an
important service in their respective communities and, therefore, to the work of the Provineial
Board of Health. If the main laboratories were housed in more suitable quarters, absorption
of the work of one or more of the branch laboratories might prove feasible and desirable.
But under present circumstances, any such attempt would only add to our problems.

Early in the year the Director visited Prince Rupert, at the request of the Provincial
Health Officer, to report on the question whether a new branch laboratory should be organized
there. After earefully poing into the matter with all the loeal members of the medical
profession, it seemed evident that the distance of Prince Rupert from Vancouver, its position
as a centre for many districts, and the high loeal index of transiency and indigency, with
ecorrespondingly high incidences of tuberculosis and venereal disease, fully warranted a recom-
mendation that a new branch laboratory should be started at Prince Rupert on a provisional,
small-seale basis, with Dr. R. E. Coleman, a fully-qualified pathologist, in charge. Space
was provided in the new Prince Rupert Hospital, and with the beginning of the new fizecal
vear on April 1st the new branch laboratory came into operation.
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SCIENTIFIC MEETINGS ADDRESSED AND REPORTS PUBLISHED.

During the year, the Dirvector addressed various lay organizations on topics connected
with the work of the Division. He attended the Sixth Pacific Science Congress held at
Berkeley, California, during July, where he presented a paper, was Chairman of the
Symposium on Food Poizoning in the Epidemiology and Nutrition Section of the Congress,
and was a member of the Editorial Board for the Proceedings of the Congress. Miss Kerr,
Asszistant Director, and Miss Allan, Serologist, also attended several sessions of the Congress,
as well as the meetings of the Laboratory Section of the Western Branch, American Public
Health Association, held in Oakland just prior to the Congress. The following papers were
presented or published by members of the staff during the year:—

(1.) " The Interpretation and Ewvaluation of Public Health Laboratory Tests"
C. E. Dolman, Vancouver Medical Association Bulletin, July, 1938, 15, 202,
{Originally presented to Victoria Medical Society.)

{2.) “ Samuel Bennett, Seth Alden, and the Lag,” C. E. Dolman, Canadian Nurse,
1939, 25, 625. (Originally presented to Conference of Publie Health Officials,
Vancouver.)

(3.) * Staphylococens Enterotoxin,” C. E. Doelman. To be published. (Presented
to Sixth Pacific Science Congress, Berkeley, California.)

(4.) “ The Kitten Test for Staphylococcus Enterotoxin,” €. E. Dolman and
R. J. Wilson. To be published. (Presented to Christimas Meeting, Laboratory
Section, Canadian Public Health Association, Toronto.)

{(5.) “ Two Phage-Susceptible Types of B. typhosus isolated from a Single Case of
Typhoid Fever," D. E. Helmer, D. E. Kerr, C. E. Dolman, and L. E. Ranta. To
be published. (Presented to Christmas Mecting, Laboratory Section, Canadian
Public Health Association.)

GENERAL OBSERVATIONS.

During the year, the Divizsion lost the valued services of Dr. G. A. Qotmar, Director of
the Kelowna Health Unit, and of the branch laboratory at Kelowna, who died after bearving a
long illness with the greatest fortitude. We also zhared with the other Divisionz of the
Provineial Beard of Health a grievous loss in the death of our Provineial Health Officer,
Dr. H. E. Young. The main laboratories in Vancouver, and also the branch laboratories, ware
brought into being by Dr. Young's own initiative and foresight in the face of many obstacles,
at a time when the Divisions of T.B. and V.D. Control, whose expansion in recent years has
contributed 2o much to the inereased work of this Division, did not yet exist. Our tribute
to his memory and accomplishmentz has been paid elzewhere,

Relations with the medical profession and with other Divisionz of the Provineial Board
of Health remain on a friendly and co-operative footing., Praectising physicians are becoming
inereagsingly aware of the vital importance of our service to themselves and to their patients,
and occasionally openly express their appreciation. We are grateful to them and te our
colleagues in the Provineial Board of Health, and in the Metropolitan Health Services of
Greater Vancouver, who display an increasing understanding of the value of our work and
of the serious difficulties under which we operate,

Reference has been made in previous reports to the proposed Institute of Preventive
Medicine, and it is not deemed seemly to bewail in this report the fact that world events
entirely beyond our control should be the sole cause of a probable postponement of its con-
struction. It should be emphasized, however, that these same world events will inevitably
lead to an even greater volume of work for us to do, so that the need for the new building will
soon become more acute than ever. Fortunately, excellent plans have been drawn up to the
last detail, the site has been selected on the campus of our University, while the whole scheme
has been officially endorsed not only by the Legislature, but by the British Columbia and the
Vancouver Medical Associations, the Greater Vancouver Health League, and the Board of
Governors of the University of British Columbia. Our faith is that the merits of the Insti-
tute of Preventive Medicine proposals are such as to lead to the early implementing of the
Government’s expressed intention to proceed with its construction. No other satisfactory
solution to the difficulties facing this Division is apparent. No alternative proposal promises
so convineingly to mobilize to the fullest advantage the possibilities for further fruitful
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TABLE I.—STATISTICAL REPORT oN EXAMINATIONS DONE DURING THE YEAR 1939,
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: Examination. Rt b City. Total in 1989, | Total in 1938,
: — —
Animal inoculntion. 51 148 1M | 150
Elood agglutinations—
*B. lyphosus. T JES— LR 745
I Flagellar ** H * antigen | 246 1,288 1,584 41
Somutle =D e | 246 1,288 | 1,534 1
B, paratyph L R - 246 I 1,286 | 1,682 1,670
B, pﬂﬂhpﬁﬂm By .. & | 246 1,287 | 1,533 1695
R T T T T ——— T | 103 | 10 167
B. dywenteriz {Flexner) [ e 104 | 111 167
B. dysenteriz {Sonne) T | 105 112 166
Br. aboritus 260 | 1308 | 1,668 1,708
B, tulas 1 g | e | 5
| Cultures— | |
Mizcella 14 | 43 | 62 20
B. tulberewhosls oo az | 143 | 185 150
Typhoid group 132 | 44 | 476 [ 268
H. pertussis plates 26 241 | 277 | 127
&, diphtheriar... a6 5,834 : &8930 | T.503
Hmemolytic EHDMIWB 2 109 1,637 1,746 2,092
Hwmuolytic .utmpt-ocmcuu.... 1o LE3Y 1746 | 2,092
G 2 5,637 5,547 | 3,742
Direct mieroscople cxamination for— |
Gonocoecus . 1,085 14,321 16,416 | 16,495
M. lnbmuluiu- !l'p-utum} ot 1.437 4 500 6027 | 5.754
M. tuberculosis (spinal fuld) 18 T 5| 9
M. tuberculosis (urine) .. e i 23 a8 121 | 151
M. tuberculosiz {pleural ﬂ.uiﬂ] ...................... L 8 24 a2 | a3
M. tuberculosis {miseellancon=) 13 T (=1 I (]
Treponema pallidum [dark-field) | 28 H 1g1 1i8
Treponema pallidum {nigrosine) . ) [ 20 26 | 6T
Vincent's apirillum ... i A AR 43 319 362 | 447
G PN e 1 1 | 2
Trichophyton (ringworm) [ L3t (31 50
Helminths (parasites) ... 10 T sd | 1.3
Kahn tests— _
Blood ——— e 5,717 45,020 40,737 | 36,600
e, e N S 250 1,792 2061 | 2,000
Spinal fluld— |
Routine 236 1086 | 1e72 | 1,300
| Colloidnl reaction 5 = 250 5 1.2 | 2,051 2,000
I Milk— |
Bas ) Sonnts 12 1,680 | 1,642 1,753
Coll-BeEro@enes. oo 12 1,680 | 1,842 1,768
i Water— |
Total bacterial counts. v ol 568 | 563 711
Coli-nerog 770 668 | 1,338 1,517
I Ty e Hiad eownta o iiiore 0 Lot e Rl e i 568 | 563 | T0E
tEpecinl cxaminations .o 282 272 564 =
Conva