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Sundaram Motors Ltd.

Mount Road - Madras 2
Dealers in Buick, Vauxhall, Cheverolet

CARS AND TRUCKS

We are running a modern service station.
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SPEGIALISED SHEI.I. I.IIBRIGATION

A SPECIALITY.

Phone: 86486, 86487, for Sales and Service—86661 for Spare. Parts.




COTTON YARNS
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% 503,000 ¢ Strength and Reliability § Counts
. Madura Mills yarns have
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MADURA MiLLs COMPANY LTD.

We specialise in "MILLS AT
MADURA, TUTICORIN & AMBASAMUDRAM

MODERN SANITATION )

We supply Grey Yarns of all descriptions for Weaving
and Hosiery Factories. We do no Weaving ourselves.

and can tackle any problem in Sanitary

Drainage and Water Supply arrangements *

Consult us before you decide ' Our Specialities :
SINGLE YARNS — DOUBLE YARNS — CHEESE YARNS — WARP YARNS

CONE YARNS—CORD YARNS—COMBED YARNS Etc.

* kX | “ As at present, yarn distribution is controlled, application for yarn
requirements should be addressed to the Textile Control Authorities
‘of your Province or State.”

KING AND COMPANY ' Managers :
21, THAMBU CHETTY STREET, MADRAS, | A. & F. HARYV EY LTD.

MADURA o

TELEPHONE : 2364
' TELEGRAMS : “SANITAS”
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What & celight to be able to
choose just exactly the fa-
vour you want. Peppermint
to-day. Perhaps a carame!
to-morrow. K. C. P. make
every variety and the only
thing they have in common
is absolute purity.
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EDITORIAL . . .

Straining at a Gnat and
Swallowing a Camel !

It 1s notortous that teachers, clerks,
Municipal workers, technically trained
members of the Health Department,

Municipal Engineers and other black-

coated gentry have received a very
shabby deal at the hands of the Govern-
ment of Madras.

DISINGENUOUS PLEA

We have already discussed the ques-
tion of prices and wages, but we should
like to draw attention to the manner in
which the Government seem to have
handled the demands of the Mur.icipal
Engineering Service for a reconsidera-
tion of their status, scales of pay and
other conditions of service. An organi-
sation representing them seems to have
decided upon convening a conference

in the City of Madras to discuss the

special problems and conditions of the
Municipal Engineering Service ; but
we were surprised to learn that per-
mission to hold such a conference was
refused by high authorities for the
extraordinarily unconvincing and funny
reason that “‘in view of our present
difficulty in getting sufhcient food
supplies, the question of convening a
conference of Municipal Engineers may
be deferred till April 1948.” When
it is remembered that the number of
Municipal Engineers who intended to
take part in the conference did not
exceed 44, and the City of Madras is
daily catering to more than a million
people, the disingenuousness of the
Government's plea stands unmasked.
The inference is irresistible that the
Micistry has used its great power to
choke off 1ts own servants, whose only
fault is that like Oliver Twist, they
dared to ask the Government for a
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little more. Instead of allowing them
to ventilate their grievances, at least as a
safety. valve, to the Government itsel.f,
choking them off in this manner is
neither prudent nor paying in the long
run.

BETWEEN THE DEVIL AND
THE DEEP SEA!

Leaving however, this question of
tactics, let us examine briefly the case
of the Municipal Engineers, and deter-
mine how far they require immediate
redress. In the first place, the Muni-
cipal Engineering Service is caught
between the devil and the deep sea.
Whether it comes under the Sanitary
Engineering Department or under the
Public Works Department, has been
left an open question. Actually, they

have been kicked from one to the other -

during the last decade and more,
simply because those responsible for
formulating policy at the highest level
have been victims of a deplorable
infirmity of will or of atm. There has
been an insistent demand for the
organisation of a Municipal Engi-
neering Service entirely independent
of the Public: Works - Department,
and exclusively concerned with all
guestions of Public Health Engineering.
But unfortunately, the old bureaucratic
tradition which believed in concentrat-
ing power at the highest levels in one or
two hands was responsible for sabo-
taging all attempts to orgamise Public

Health Engineering as a Specialist
Service on independent lines.

The funddmental need of this depart-
ment 1s therefore an early formulation
of the principle that it is necessary and
desirable to organise the Municipal
Engineering Department as a separate
branch of service under the Minister of
Health. For, it is the Minister of Health
that must wholly co-ordinate the medi-
cal, public health and public health
engineering activities, Following the
example of Great Britain, it would
be much more sensible to hand over
to the Minister of Public Health the
administration of local bodies than to
saddle upon the Local Administration
Department such highly complicated

subjects as public health engineering
works. '

Once, such a far-reaching funda-
mental principle is conceded, it follows
that the organisation of the cadre of
Municipal Engineers should conform
to similar cadres in the allied services.
Thisis the head and front of the demand
made by Municipal Engineers.

WHY DIF EERENTIAL TREATMENT 2.

There are glaring anomalics in the
scales of pay, increments and “classifica-
tion into groups as between Municipal
Engineers and other local board officers,
like Commissioners, Health Officers

-and District Board Engineering Officers,
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Only in regard to the Municipal Engi- in the. case of 'Mltnfcipa] .Eflgmee‘rts;],
neering Service is there no natural and the.re is the engineering t.raml(r;g w;n .
progressive line of promotion from a 'whlch they sl-w.uld start ,d ar;1 yteh 1
fourth grade engineer to the post of the 1s most surpnsing ‘:tvo__‘fm t‘at . 3r
Supenintending  Engineer or  the eventu?l prospects In- mosi\ cases t e;)
Sanitary Engincer.  Commissioners not bring them even to t le _gz}ze“tv |
are recruited from a very wide ran]sl No vyonder.. as a result o :m‘
field and their qualifications are found glarmgly differential .treatment,‘ t te}t;e_
in many cases to be not more than those 15 a great dea'l of!dlsgontfzf:’t in the
of clerks with routine training. But Municipal Engineering Service.

OUR SUGGESTIONS

A word of advice to the Municipal Eng'ineering profession would n(;t l}:e
out of place here. For one thing, we wi§h to impress on all the membef's o 't :;
service to keep predominantly in their 'mmc.is t'hat they are by no"mealr)x; ‘t;‘amlih
specially to shoulder responsibilities for des;gmng al'ld“ executmgda_ ptl;‘ lic gat
enginéering works. We realise that, the_re is no training grm;u}:\ Cu; tlts cot_if\h:y
excepting the All India Institute of Hygiene and Public Heaft },] lac{ut T:t 1 ry-
should therefore acquire technical knOwledge by. the_ su‘xdy o ht lfl atesf 1tera ut_t;
which may be available to them, They should pc?rlodlc?lly oh conferences to
discuss technical matters to ensure efficiency of their service to the rate payers.

They should give up the mentality of' mere fn'ercen‘arie's“fo}f'!i‘)wmg -the
traditions which have been left behind by a forelgr'x admlmﬁtr'atlon int 151 c:])}xntryils.
They should realize that in an Independent‘lmlzan Dommtin, f:r\‘/;w }1\1 ‘:?;'Be
expected to put forth his best in the respective field .of work. eyths c;dCiet
impelled by a genuine spirit of patriotism anfi of service t<l7 2) ; 03:'
Demanding high scales of salary at every turn is a vicious cni:: e‘d u pf‘:,r
country cannot simply afford it. They shfn.z]d on the othe;r fan , plfessitleal
amenities of service which one.c‘o-uld legltlmately. deman. rfom :;ucatioh
employer—the State—such as, facilities for f.ree medical service, free
to their children, housing, insurance and the hke.

The Ministry for Local Administration would be well advifsed to permit
t once the Municipal Engineers to hold the conference and if possible, to
a

give a correct lead to it.

9

P
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Public Cleansing
“ CONSERVANCY "—an antiqua-

ted term—means the removal and dis-
posal of all kinds of filth. This work
is now the main pre-occupation of
the Health Officers, especially in muni-
cipalities. They cling to it with igno-
rant and pathetic fervour as though
their very -existence depends on this
work continuing on their hands.
Despite all modern scientific advances
in the subject our * Public Cleansing
1s still medieval in organization and
" equipment. As a former Director of
Public Health, Madras, put it, the
conservancy plant now in use is
unsuitable and  disposal methods
primitive. Medical men have been in
charge of it for well nigh half a
century now ; and yet the job is stil]
done in the most antediluvian manner,
Surely the Health Department cannot
pride itself on this !

WHY THE DELAY IN STANDARDISA.
TION OF TOOLS AND PLANT ?

Quite a long time ago, the Board of
Public Health, Madras, passed a resoly-
tion that the conservancy tools and
plant should be standardised. What
happened to this pious resolve? We
wish that the authorities take as prompt
an action 1n this as they usually do in
putting forward proposals for creating
new posts or for promoting officers.
From the delay in the matter, we

R
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are constrained to conclude that the
responsibility for the standardisation
should have been thrust on * experts "’
who are apparently unequal to the
'task. No further time should be lost
in standardising the tools and plant

and in making arrangements for their
manufacture.

AN INVITATION TO THE MINISTER OF
HEALTH

We invite the Madras Minister of
Health to inspect the area near Luz
ChurchRoad, Mylapore, Madras, where
refuse is being dumpedindiscriminately
to fill up a tank. * Controlled tipping’
1s a scientific subject. Much research
on it has been made in other countries
and the results are available for the
guidance of technical men, We doubt
whether the Public Health (Medical)
experts are aware of the existence of
:the current literature on the subject.

S:anitary Fills ' have come to stay.
It is the most economical and efficient
method of disposal of refuse, provided
the basic scientific princiles are obser-
ved. Indiscriminate dumping of rejused
is not * controlled titping'. The net
result. is that the atmosphere in the
area 1s heavy, charged with foul smell
under certain conditions of the weather
not to speak of the pestilential nuisance;
caused by ratg which make these
dur.nps their home, Although the
residents in the areq are “enlightened”
they do not seem to realise thejr owr;

Editorial . . .
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rights and duties. Journalists, Judges,
Medical men, Public Health experts,
all live in the neighbourhood. No
one seems to have raised even his
little finger to stop this medieval method
of disposal of refuse even in the vicinity
of their own dwellings |

REMEDY--RIGHT MEN FOR THE
RIGHT JOB

There i1s nothing in cleansing which
needs a knowledge of medicine; on
the other hand, the subject requires
an intimate acquaintance with engi-
neering technique. In every civilized
country, ' Public cleansing * 1s deemed
part of Public Health Engineering, and
it is entrusted to qualified engineers
even though 1t forms part of the Health
Services, even as hospitals do, for pur-
poses of co-ordination. Nowhere are
the time and talent of medical men
wasted in this task for which they are
least fitted. What is happening in
Luz Church Road is inevitable so
long as the medical personnel of the
Health Department are not relieved
of this task. The right remedy is
to entrust it to municipal engineers,
who are in charge of protected water-
supplies, drainage and sewerage and
other Public Health Engineering Works.
The Bhore Committee- very rightly
placed ‘' Sanitation "’ generally, and
“Public Cleansing " in particular,
under the purview of Public Health
Engineers. If their suggestion is

adopted, 1t should be a relief to the
medical personnel, who can then devote
more time, thought and attention to
their legitimate work. It will also
result in an improvement in the effi-
ciency of the cleansing service. Medi-
cal men have been clinging to this
burden—for which they have neither
the training nor the capacity—on the
plea that trained engineering personnel
is not available. This 1s an untenable
position. While our present munici-
pal engineers may not be °Public
Health Engineers’ specially trained for
their task, we have not hesitated to
entrust them with important branches
of Health Engineering Works. Public
cleansing is in no way more complicated
or abstruse than dealing with water-
supply or sewerage. Any municipal
engineer worth the name must be able
to tackle it with far more efhciency than
a medical man. The Ministry of Health
should lose no further time in effecting
a proper distribution of functions bet-
ween the medical and the engineering
branches of the services, :

"The Chit System”

The public should feel thankul to the
Government of Madras for publishing
a Press Note drawing attention to one
of the hoary old corruptions, which had
taken deep root in Government Hos-
pitals. It so happens that we have
discussed this subject in general terms
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in our editorial last month. But the
Government's reference to the ‘ Chit
system ' is a specific instance of 1t.

The Press Note, draws attention to a
matter which has been an open secret
all these years. The Ministry of Health
has unmasked this plague-spot. We are
afraid that the remedy suggested offers
little or no hope of cradicating the evil
quickly or completely.

It has been the usual practice of
medical men employed in Government
Hospitals to use Government institutions
as their private nursing homes, and to
divert to the hospitals their private
patients, thus perpetrating a double
wrong. Not only is favoured treatment
given to a hand-picked few, but the
cost of treating them 1is debited
to the general revenues of the
State, while a private fee of undeter-
mined. unknown quantity is quietly
pocketed by the guilty medical men.
The so-called * honorary ' system has
helped the growth of this practice into
a scandal—it is immaterial whether the
honorary is a struggling assistant or a
top-ranker. - .

[t will not dofor the Ministry
merely to say that such a practice
should stop. What the public is
interested in, is not the stopping of
the chit system but the stopping of
all ** private patients” being treated
in public hospitals. A remedy which
we can think of s, that the right of
admitting inpatients in  hospitals
should, until this scandal is com-
pleted rooted out, he withdrawn
from all and sundry doctors, and
exclusively vested in the senior mem-
bers of the profession attached to the
state hospitals, who should be debar-
red altogether from private practice.
This is the only logical corollary of the
Government's Press Note : and unless
it is implemented, the Ministry is in
danger of bheing discredited as having
only good intentions but not the
courage to implement them—or as
the poet bewails :

“The Good want power, but to
weep barren tears

The powerful goodness want ; worse
need for them ! ™

I
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MY DREAM CITY

by

S. A VANESWAR
MA. BL., 1. & A4S,

Accountant General, Madras

The inhabitants of a city form its citizens,
who, though pursuing different trades and callings.
are bound together by certain common interests
and responsibilities. The greatness of a city
consists not in its lofty buildings, its colleges,
courts, temples and gardens, not in its places of
amusement and activities, but in its men and
women of culture and character. The lives and
activities ol such persons exert a wholesome
influence throughout the city ; they are a beacon
light to the public at large. '

EMPLOYMENT

The magnetic attraction ol a city is the opport-
unityv 5t affords for honourable and lucrative
employment of a diversified nature. In the
city are found persons engaged in the learned
p‘mfessions, e.s., lawyers, doctors, teacl'\ers .and
Government servants. There are technical ll.l]CS
of work in Flectrical, Mechanical Engir?eermg.
Railways, Posts and Telegraphs, industries and
manufacture of cloth, sitk and woollen goods.

There is amople and expanding scope {or business
men in trade, hanking, sale of cotton, waollen,
silken and leather goods, furniture, hooks and
stationery, jewellery, crockery and glassware,
provisions, hrassware, pottery and vegetables, in
motor companies and insurance work and in the
publication of books and newspapers. A city
which offers all these facilitics is worth living in,
as it makes living possible and provides occupa-
tions suited to the capacity and aptitude of diffe-
rent individuals. It should be made worth
living in by eliminating unfair, cut-throat com-
petition, professional jealousy, underhand deal-
ings, exploitation, corruption and undue favouri-
tism. Honesty should be the watch-word in
work of any kind and is always a good policy.
Public offices and private companies should be
ahove-board, and not lend themselves to any
suspicion of aggrandisement or foul play. There
must be a healthy atmosphere and good spirit
pervading in the city. Public and private lLife
must be purified and purged of selfishness ; civic
sense and responsibility should he developed and
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shown in everyday affairs. Compared with the
city, country hife ofers much fewer prospects
and rewards. The standard of living in a
city 18 certainly higher and amenitics greater
than those that could be found in 1 village.

SANITATION AND PUBLIC HEALTH

Next to occupation, s the henefit of residence
in a city in respect of health and amenities. An
efficient and representative municipality will
function properly and ensure alike the necessaries
and amenities of city life, It will maintain roads,
provide water supply—Afltered for drinking and
unfiltered for the garden and sanitary fittings.
electric lighting for streets, offices and houses,
underground drainage and sanitary flush system
in all buildings. The muniaipality must find
ways and means of promoting the health and
enjoyment of the citizens in return for the taxes
it recovers from them. Sanitation requires
special attention. Roads should be swept clean
daily and watered often to keep off dust and filth :
underground drainage and storm water drains
should be cleared, public latrines should be kept
clean, market places and shop fronts should be
kept scrupulously clean by removing daily the
refuse accumulating there and disinfecting the
place. Bye laws should be enforced to maintain
sanitary condition in all places where people
congregate together, spitting on the road and
inside public offices should be prohibited and
penalised. Road sense must be instilled into
the minds of the people so that they may avoid
becoming moving obstacles on the road and
likely victims to motor trafic. Municipahty
will enforce rules for the proper construction of
office and residential buildings and insist on
adequate frontage and open space for them.
There should be good ventilation even in the
humblest cottage, to let in God-given light and
air, so essential to health. Municipality will see
that buildings which are eyesores are not allowed

to dishgure the city. Streets should be regularly
formed and lined with decent buildings and shop-
fronts in the market place. New Delhi, Mysore,
Bangalore and Jaipur have shown the way how
to make the city beautiful in this respect.

Preventive measures should he taken by the
Municipality against epidemics during their
seasons, oz, Small-pox, Malaria, Cholera,
Influenza, Typhoid, etc. Medical relief and
nursing and upto date methods of treatment
should be amply provided in Municipal and
Government hospitals.  The poor men should

“not suffer from ill health by reason of poverty

and medical treatment must be a within reach of
all.  The slums are generally the prolific source
of diseases and should be cleaned up. As
Pandit Jawahar Lal Nehru observed, the real test
of the greatness of a city is the condition of its
slums. Sanitary measures taken in these areas
will ensure to the benefit not only of the inhabi-
tants thereof but also of others in the city, by the
destruction of germ carriers.

A Municipality, however zealous and vigilant,
cannot carry out all these measures, without the
ready and close co-operation of the citizens in
the cause of their common welfare. The open-
ing of health centres, maternity and child welfare
and first aid institutions, dairies and associa-
tions for the promotion of health, should receive
the care and support of all the citizens. A city
should be a fountain of health and life and not a
hot-bed of disease and death. The Municipality
is expected to provide public parks at street ends,
recreation grounds, gymnesia and exercises for
children, swimming bath and exhibitions bearing
on health and industries from time to time.
Open spaces are the lungs of a city and should
therefore be carefully preserved. They will
provide rest, recreation and healthy exercises
for the citizens and their children,

My Dream City
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POLITICAL ACTIVITY

The city is the hub of intellectual life and a
forum for political, social and economic activities.
Leaders in the various walks of life are naturally
found there, and they form the intelligensia to
guide the people. By example and precepl.
they will improve the morale and esprit de corps
of the people and enable them to sink their
individual and communal differences in the
achievement of progress and prosperity for all—
“ United we stand,” *' Divided we fall " is a well
proved maxim. There should be a public hall
for lectures and a common platform for all
speakers.

Just as a disease in the physical body should be
prevented or checked and rooted out, so should
riot, disorder and mob-fury which are the canker
of the body-politic, should be rooted out. Law
and order should be enforced at all costs. There
should be no hooligans, thieves or mischief-mon-
gers in the city. - There should be a corps of civic
guards raised by the citizens in addition to the
police provided by Government ; the former will
ensure the orderly performance of big functions,
e.g., meetings, fairs, processions and religious
celebrations mn the city.

SOCIAL AMENITIES

Man is essentially a social animal and craves
the company of his fellows during hours of leisure.
To provide for this natural want, the citizens
should form clubs, mixed clubs, ladies associa-
tions, where they can meet and entertain them-
selves. In these clubs, games of all varieties—
outdoor and indoor—will be provided, e.g.,
Badminton, Tennis, Hockey, Football, Pingpong,
Billiards, Cards, Carrom, etc., and tournaments
held annually. Clubs are the centres of social
life and activities, on a cosmopolitan scale.
There should be decent and well managed cafe’s
for social functions. Associations should be
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formed for removing the many evils which
affect society, ¢.g., communal spirit, depression
of certain classes, untouchability, ignorance and
poverty. These social activities will be the
evidence and measure of the corporate life of
the city.

ECONOMIC CONDITIONS

The economic conditions of a city are of vital
importance. The standard of living should be
kept at a reasonably high level, commsnsurate
with the efficiency of work done. The ideal
of ' plain living and high thinking "' 1s indigenous
to this ancient land.  There should be a ** drive
against waste and want in all spheres of life.
Expenses on marriages should be curtailed and
investments of money should be encouraged for
the beneht of the married couple. Ideas of
thrift should be inculcated at home and in school,
by word and by deed. Economic activities
should be supported.

The poor are always with us. Beggary has
been a baffling problem through the ages in'all
countries. Inequalities will and must exist in
human life, as they do in Nature with her moun-
tains and valleys, the sharp contrast between
riches and poverty seems inescapable. But
these differences and consequent sufferings
could be ameliorated. With the co-operation
of the citizens, the municipality will organize a
Beggars’ Home, and run the same from the
proceeds of a poor tax. This will be an organised
and useful charity. The poor tax could be easily
afforded by the well-to-do. The Beggar's
Home should by no means a den of idleness but
a hive of activities. With the exception of those
who are too old or diseased to work and have to
be fed, others will be employed on useful manual
work including spinning and handicrafts. The
results of their work will also contribute financially
to the upkeep of their home. Vagrants should
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be punisl)crd and sent 1o the nearest workhouse.
An orphanage should also be run by the mumar-
pality for the carc and upbringing of destitute
children 1o whom fate has been cruel. While all
cannot live n plenty, none need starve and be
unclad and homeless. ' Onc touch of Nature
makes the whole world akin.” These noble

words ring truc for all time.

~ Co-operative credit societies should be 1un by
trusted citizens to mobilise credit and grant
loans cn easy terms o persons i cases of real
necessity: Facilities must be given for mvestment
ot small savings 1 Post Office Savings Bank and
short term or share deposits. i Banks. The
iterests of the various services, trades and pro-
fessions should be duly safeguarded by voluntary
and responsible associations.  Sacrifice and self-
less work for the benefit of all will be the glory of
!he.citv.

EDUCATIONAL INSTITUTIONS

The city offers great facilities for the education
of children -Schools and Colleges for coaching
up in Arts and for professions flourish in the city.
A special course of instruction for girls intended
to fit them for their duties as housewives should
be provided. Instructions of a practical nature
should be imparted to them in domestic accounts
and economy, household work, cookery, knitting,
embroidery, needlework, first aid and elementary
medicine. They should be trained in the care and
nursing of a bhaby. Thus girls will prove fit
for their role as housewives and mothers of the
citizens of tomorrow.

The fourfold aspects of education physical,
intellectual, moral and emotional should receive
due attention.

(1) Physical training in schools and colleges
should be compulsory. A variety of games should
be provided. Free participation in sports will

People’s Health

be a solvent of commumalism.  Sports create a
team spirtt and esprit de corps among the students
and love of their Alma mater. ™ Play the Game ™
holds good on the playground as well as in every-
day life. Success or failure n games has its
value in life, corresponding as it does, to ups and
down of human fortune. Difhcult situations
should he fan‘d with equanimity and resource-

lIlH' SN

‘) in its ntellectual aspect, education draws
out the mind of the child and develops it
many directions.  Studies in schools and colleges
mvolve a training and improvement of the mind -
Students imbibe and assimilate the treasures of
knowledge i the realms of Literature, History,
Liconomics, Geography, Science, Mathematics,
Philosophy, Physiology and Hygiene.  Through
such schools and colleges, the city offers the best
facilities for education. Debating Societies shar-
pen the intellect and veady-wit of the students
and train them for leadcrs}up in after hfe. The
power of the pen and the tongue is as mighty.
as that of the sword, in carving lmpenshabl('
empires of thought and action. There are
technical colleges in the city for enginecring and
medical and legal professions and Trainng and
Technological Institutes.  Technicians from these

wstitutions will carry on their work efficiently and

successfully.

(i1t} The emotional aspect of education deserves
special recognition. In schools and colleges,
draving, painting, music and other fine arts
should be provided for, according to the taste and
aptitude of the pupils. There should be a good
Zoo and a Museum which will afford amusement
and instruction to young and old alike. Paintings

and sculpture should be displayed prominently ;
they reveal the beauts of Nature and of Art.
Such works will be an inspiration to the spectators.
The city will provide theatres for cinema and
drama. Talkie films, carefully chosen, are

My Dream City

attractive and impressive and will be popular
among the citizens, Likewise, dramatic per-
formances which unfortunately seem to be
vanishing, with the advent of the Talkie, should
be encouraged. These agencies are valuable as
they train the emotional and aesthetic faculties

of the citizens.

(iv) Last but not least is the claim of moral
and religious education. This cannot and should
not be imparted in schools and colleges which
should be open to all classes and creeds and free
from religious bias. Moral and religious educa-
tion is essentially to be imparted in the home by
the precept and example of parents, according
to their inner persuasions. It is the parent’s
influence that moulds the child, Family worship
and epics of the Great ones impress the young
minds of children and unconsciously but
unmistakably, mould their character and outlook
in their adolescence. [t is profoundly true that
** the hand that rocks the cradle rules the world.”
It is the privilege of the mother to produce and
shape the citizens of the future in whose hands
lic the destinies of their family, city and country.
T'he greatest and most precious formative influence
goes towards building up character and morale
which are the best assets in our lives. The
evils of Godlessness are evident. Individualism
and independence lead to chaos while inter-
dependence is the law of life. Divorced from
morality and the realisation of the Fatherhood of
God and its corollary, the brotherhood of Man,
Science might easily become an engine of destruc-
tion, instead of a handmaid to progress and

prosperity.

The keynote of Religion is harmony with one’s
self and surroundings born out of the realisation
that ** we are but parts of one stupendous whole.
whose body Nature is and God the Soul.”
Religion evokes the divinity in Man. All the
great religions of the world agree in their funda-
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mentals and in the search of the eternal Truth ;
they are but different colours, reflected by the
same white ray of Truth when it passes through
the prism of the human mind. Now that the
thunder and horrors of the Great War have
rolled by, the cultivation of humanities’ character
and culture will bring about lasting peace and
true happiness in the world.

In the city, there will be temples for the foll=
owers of different religions and prayer halls.
They should be spacious and well ventilated
and bear a religious atmosphere. They should
be kept clean and well lighted. As beggars will
be segregated in the beggar's home, they will
not block the way to temples and exasperate the
worshippers by their dirt and disease. Lectures
by religious leaders and processions on important
occasions of religious significance, will have a
wholesome effect on the minds of the young and
the old alike. At these public functions, the
civic guards and volunteers will render service
in maintaining peace and order by regulating
the crowd and making necessary arrange-
ments.

Tolerance, co-operation and capacity to see
points of view other than one's own, are great
unifying and strengthening forces in city life.
In civic matters, the citizens should be guided
solely by considerations of public health and
welfare, regardless of caste, creed, colour or sex,
as citizenship and patriotism are wider than
narrow sects and communities. This aim and
spirit will then be necessarily shown by their
representatives in the municipality which adminis-
ters the local affairs of the city.

RESUME

To sum up, it is the existence of avenues of
lucrative employment, conditions of life conducive
to health, opportunities for political activity,
amenities of social life, stable level of economic
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conditions, facilities for the education of if not eliminated. How to do so and make the
children, suited to their aptitude, for honour- city worth living in, has been indicated abov
able livelihood in the different walks of life, in each case, so as to depict a pen ictu,e
and above all the functioning of institutions of more or less an ideal city, with dul: re Srd f .
which afford rest and recreation or appeal practical limitations. ’ e
to the mind, heart and soul, of citizens, irrespec.

tive of age, sex or community, it is the comming-  The city is indeed a microcosm of the world
ling and interplay of these manifold advantages concentrating and reflecting many-sided activities,
and attractions that makes my dream city worth and radiating light, health and happin;:ss all
living in. They make the sum of human life round for the common good. Good citizens can
and make it worth while. We are in an imperfect and must build up a great city to meet the mani
world in which there could be no unmixed good. fold and growing requireme.nts of the pres l;
And the city 13 no exception. Unemployment. day, a city built with human hands and ph::tn
communalism, disease, ignorance, discontent which is worth living in, and of which the c .
and starvation, might stalk abroad in the greatest be proud, even as the city will have ever -
of cities. But these evils could be mitigated, to b= proud of them.  rewson

PLANNING FOR HEALTH

Brmdlh of Thought and General Direction are not opposed 1o specialised thought and detailed
.\vork- rhg clear thmktjr realives that they are complementary and mutually indispensable. Vet
in the practice of Sanitaticn and Public Health with its manifold applications and wide sucial purpose

tl'ufs generalising spirit has neither been cultivated nor applied, although it 1s the urgent need of all
cities everywhere. :

. Dx;eases are many, and ffach mvolves its special inquiries. But while diseases are many, Health
1s one—the unity of sound mind in sound body. Are we to g0 on as at present, providing as

many remedies as there are diseases, and now druggi i i i
, gging, now inoculating each other a
May there not be some better way ? : gt them all

o The many diseases arising from impure water cannot be eliminated by the detection of their

f;peclﬁc. germ or the concoction of the right serum. The final, effective, and wholesome treatment

: that'of Hyglene proper in the sense nused in Hippocrates in his master‘ work ‘ On Air Wa;rn:::d

O{la:'es . .Thxs depends upon the degree to which we can revive the ancient respect for the purity
ater in river and nullah. in pool and tank, in vessel and hand.

(Extract from ** Patrick Geddes in India ")

GOSPEL OF
HEALTH

by

V. V. SRINIVASA IYENGAR
ADVOCATE.

CALLS OF NATURE :—This
English expression containing as it does
a genteel reference to ceriain special
excretory functions of the human hody
may first fall to be considered even
with reference to the words employed.
There can be no doubt that hunger
is a call of nature and so is thirst.
Fven so is the irritation, however
caused, in any portion cof the hody
requiring scratching with the fingers
and so on. But the expression “Calls
of Nature ” ha: come by usage to bs
confined to the urgent demands in
the concerned portions in the lower
part of the trunk of the human body
which are periodically felt requiring
a person either to pass out the urine
accumulated in the bladder or the

faecal matter accumulated in the lower

intestines and requiring to be excreted
and expelled. These may be consi-
dered as among the most important
sanitary operations in this body of
ours which may appropriately be com-
pared to a big city. Having become
used to these calls and compliances
with the calls, we have come to take
them so much as a matter of course,
as not even to bestow any thought on
the nature and necessity of the opera-
tions. In order fully to realise the
wonderful nature of these calls, we will
do well to consider what will happen
if there were no such calls.

We have often come across patients
in extremis going through these opera-
tions of nature even without being
conscious .of them. We see it sp
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done by the child in the cradle. It
13- the same thing that happens when
a person is lying very ill and prostrate
and either unconscious or with the
capacity lost for controlling or regulat-
ing" these excretions, It is therefore,
obvious what the effect in human
beings will be, if the intimations in
the way of such calls should not be
tnade by the wonderful constitution
of the human body. The results of
such a condition can more easily be
imagined than described.

In all normal bodies there is the
possibility of controlling these excre-
tions in some measure by putting it
oft or postponing it, not indeed for
very long, but during short durations
of time. This evacuation of the blad-
der and the bowels is easily apt to
become a source of unspeakable
nuisance, but for such possibility of
control. The rule of nature, the rule
of health requires that the call should
be complied with, as soon as it comes
and at any rate without much delay.

.. There is reason to believe that many
illnesses of the body have their origin
in the consequences of the undue
postponement of such evacuations for
long periods even after they become
insistent. The birds of the air, the
beasts of the field and even the natural
man answer the calls so automatically
‘that they seem to be altogether free

from the evil effects of long retentions
of the excretory matters in the system.
There is no doubt that in most civilised
countries what is called constipation
in the human body is found to be the
most chronic and fertile source of
many kinds of diseases. Constipation
is unnatural and should be appreciated
to be the result of bad habits persisted
in prolonged suppressions of the calls
of nature, and once the habit is formed,
it grows and grows and becomes a
serious ailment. No daubt there are
other causes such as improper diet or
sedentary habits or even wrong cloth-
ing and mproper sitting and the like,
which may be calculated to bring
about chronic constipation. But all
the same, there is reason to believe
that it is the needs of so called civilised
life and solely social conventions that
are generally the most potent causes
of constipation. No doubt in very
rare cases the difficulties of prompt
excretions might be brought about
by certain clots or obstacles in the
body itself causing obstruction in the
relative portions of the body. But
such cases can be cured only by proper
medical or surgical operations and may
be left out of account as being rare.

* Easing oneself " is another expres-
sion frequently used with regard to
such excretions. Such an expression
i calculated at once to indicate not
only that the oppesite of easing 18
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diseasing, but to indicate also the
sense of relief almost of pleasantness
accompanying such excreting opera-
tions, more especially if they should
happen to be somewhat delayed. The
pleasantness felt by the entire human
system on such occasions, is itself a
most final and positive proof of the
necessity for every person developing
a habit of evacuations without delay.

One cannot possibly live in a house 1n
which the sweepings from time to time
are not thrown out or in which the
drains become blocked up and stagnate.
May we not say similarly thata soul
cannot put up in a body not rendered
clean by regular excretions ?

Questions have often been put as to
the number of times a person should
evacuate his bowels or bladder. The
answer of course is *‘ as often as may
be necessary . But if the calls are
unnaturally frequent, it is the surest
indication of something very wrong
somewhere. | have heard it stated
in an Ayurvedic work that the normal
demands of the human body may be
said to be evacuating the bowels twice
and the passing of urine six times a
day. It of course follows .that any
appreciable deviation from th.ls r.xon.nal
standard must be regarded as indicating
something unnatural. If for any reason
a person comes to suffer fro.m chronic
constipation, it behoves him to .get
himself properly treated for getting

over it somehow or other. I have
known innumerable persons who have
got to resort to enema without the
use of which they are not able to
evacuate their bowels. [ venture to
believe that even in such chronic
cases a great deal might be done to
restore the human body to a normal
condition by dietetics or appropriate
discipline and proper treatment. [t
is said to contemplate the countless
remedies that are prescribed for tae
cure of constipation,———-—so many
lubricants, night pills, laxatives, salts,
etc., etc.

As chronic constipation in the human
body may be the result of various
causes, 1t follows that medical advisers
should be able to diagnose the exact
cause and treat the same in a natural
rational manner. But at the same
time it must be granted that however
chronic it may have become, it will
still be possible to cure it, if only
slowly and gradually, by the adoption
of proper diet and the development
of habits of life which will be calculated
to overcome the root causes. In con-
clusion it may be said that every man
will be able to find out for himself
the causes for the disposition to cons-
tipation and suitably treat himself,
if need be, with the advice of a com-
petent medical practitioner, after a
thorough investigation of his life and
habits,
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Before concluding this part, it is
necessary to reler to a belief and
practice widely current that the bowels
move In the morning only after coffee
is taken. No coubt if the bowels
do not move, the first thing in the
morning, they m st be made to move,
somehow, according to the predis)osi-
tions of one’s bady or the established
practice of decales. It is, howaver,
well to bear in mind that there is
nothing with regard to our habits of
life which cannot be changed by our
thought and determined act of will.
For imstance I am sure that if instead
of believing and acting on the belief
that the bowels will move only after
one imbibes a quantity of hot coffee,
one should begin and cultivate a habit
and resoluton of not taking coffee
till the bowels move, the latter will
in its turn become established as a
health habit. It will be helpful in
this connection to realise fully the im-
portance of, so tc say, regularising even
our calls of nalure by persisting in
the practice of making ourselves
clean in body, before we start the
avocations of the day. In this res-
pect one has only to remember
the truth that there is no bad habit
which we cannot overcome by
exercising our potent will and there
is no good or desirable habit
which we cannot form and discipline

our body to.

There are not only sometimes
abnormalities in the contents of excre~
tions but taere is at any rate with regard
to the excretions of faecal matter, the
conditions of the excretion such as
loose and hard. Both these are not
normal. The ideal manner of excre.-
tion n this respect should be recognised
to be that in which the excreting parts
and its vicinity do not get dirtied or
soiled hy the excretion. Most of us
must have noticed, that when a healthy
cow or horse excretes faecal matter it
is neither solid nor liquid, and that
after excretion there is nothing sticking
in the parts concerned. But, animals
live a natural life, and man does not,

“and will not.

It is well known than an examination
chemically and otherwise of the excre-
tions of the human body 1s calculated
to give indications with regard to the
proper functioning of various internal
organs i the body. For instance
the preser.ce in the urine of large pro-
portion of sugar is called diabetes. At
the present day there are established
though not in large numbers, chemical
laboratories where such examination
of the excretion is made scientifically
in order to enable the doctor on the
report of such examinations, to diag-
nose accurately the nature of the
diseases, and the extent of the wrong
functioning  of  internal organs.
Though it may not be necessary to
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think of the doctor when a man or
woman feels perfectly well and has
no reason even to suspect anything
wrong with the functionirg of the
various organs, still the periodical exa-
mination inclusive of the chemical
examination of the excreticns of the
body will be calculated to yield valuable
information at any rate fo furnish
accurate and scientific bas's for the
necessary satisfaction in the mind that
nothing at all is wrong.

There are 1in connection with our
body numerous other indications, irri-
tations and cravings all of which could
properly be described as calls of nature,
for instance the craving for fresh air
or cool breeze in summer or of warmth
from the sun or fire and so on, but to
speak about all of them under such a
general caption 1s neither necessary
nor possible. We have . therefore
necessarily to reserve to more appro-
priate parts of these discourses reference
to and consideration of such matters.

Two other matters dese:ve notice
in connection with what is called the
process of our answering calls of nature,
In the first place some reference is
necessary to the place or places of
excretion. 1hose who live in towns
and crowded places have got so much
accustomed to the use of latrines
that they seem to have rendered them-
selves even unable to make their excre-
tions except in such places specially

set apart for the purpose and to which
they have become habituated.

It 1s a matter for congratulation that
sanitary closets provided with flush-
outs are coming more and more into
use and that even District munici-
palities are gradually taking steps
for making compulso:'y such provision
in each household. Little doubt there
could be that encl»sed places not
provided with sanitary fittings are,
if possible, worse than hell for the
purpose, and yet th's necessity ren-
dered compulsory by conditions of
over-crowded life ir. the cities has
been put up with for centuries. The
present day sanitary fittings cannot
be over estimated for their cleanliness
or sense of clean and beautiful syr-
roundings ; but even so there is much
to ke said in favour of the ancient
practice in villages of going far away
into woods, forests and hills for eva-
cuations of bowels and bladders, espe-
cially under conditios of fresh open
air, cool atmosphere and natural sol;-
tariness as contrasted with foul-smel-
ling and horrible latri 1es which cannot
but be regarded as :n infinite source
of discomfort and disease. There is
also much to be said in favour of the
national habit of Indians of washing
and cleaning with cold water those
portions of the body wherefrom the
excretions are made. No doubt there
is the chief criticism that is leve]led
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against it pointing out that the clean-
ing 1s required to be done with one's
own hands. The claim can confi-
dently be made that washing with
cold water the ends of the body which
have been used for excretion is not
only the cleanest but the best method.
The use of sanitary paper without the
usz of water has little to be said in its
favour. After all we have in the
course of a day's work to touch and
handle so many dirty things. Water
is perhaps the best cleansing agency
in creation and the use of it cannot
be too much praised or insisted on.
There is also in this connection the
value to the body as a whole and to the
nerve ends especially of the application
of cold water not only to allay the

heat felt at the time of excreting but
also to the cool refreshing sensation
over the entire body consequent upon
the application of cold water to those
parts. There is also good reason to
believe that constant application of
cold water to the nerve ends in those
parts of the body has a bracing effect
on the nervous system as a whole. If
the refrain of back to the village should
come to be accepted in practice,
there could be little doubt that one
of the greatest pleasures and benefits
to be derived from living in villages
will be the ideally healthy surround-
ings in which the process of answering
calls of nature may be made and the
availability of waters cooled by nature
for purposes of washing and cleaning.

e —————————

HYGIENE AND CIVILISED BEHAVIOUR BEGIN IN THE BOWELS

But let not the reader imagine that we speak of only hygiene, and that in
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so narrow a sense. Who knows but that Hitler himself, had he been more for-
tunate in his habits, would have been a happy and (in consequence) a harmless
person? For I have heard it said, even of our own countrymen, that their habits
of feeding induced a lethargy in their bowels, which in turn so irntated and
inflamed their constitutions that they were induced to subdue one-fifth of the
globe to their dominion; when for the cost of a few figs each day they might have
lived in peace, with their household gods. Therefore, if history be properly
understood, it may prove to be the case that our present calamities began, not at
Munich or at Versailles, but in an empty closet in Austria, where a dismal failure
was unrecorded for which even the empire of the world could not atone.

(Extfact from *“ Cleanliness and Godliness "' by Reginald Reynolds—published by
P George Allen & Umuin Ltd., London).

TUBERCULOSIS
HOW TO
COMBAT IT?

by
Dr. K. VASUDEV 4 RAO

MDD, MRCP., (Eiw), T.D.D.. (Wal &
Superintendeort, Gort. Tubereudosis Hospital, Ma lras,

and ”uny. See 1elary Tubcrcalosis Association of Madras

Tuberculosis 1s rampant throughout
our Presidency and Madras appears to
be very badly hit. The problem that
is facing us to-day 1s of such enormous
dimensions, any attempt made to com-
bat the disease would be touching the
fringe of the problem. The position of
our Presidency with regard to Tubercu-
losis to-day 1s indeed very appalling.
Practically one in every seven deaths
that take place in our Presidency is due
to Tuberculosis. In the City of
Madras alone there are about [,000
to 1,200 deaths from Tuberculosis
every year. For every death that takes
place from Tuberculosis. there are at-
Jeast 10 more people who are suffering
from active Tuberculosis and who are
infectious, thus making a total of

12,000 open cases in our City of Madras.
i

The position of moffusil towns like
Chingleput is no better. Possibly this
is worse due to varlous causes such as
dusty atmosphere, poorer standards of
hiving, lack of sufficient knowledge
and lack of treatment. Our breth-
ren who live in wvillages were better
off a few vears back, but with the
increased means of communications and
closer contact between the village people
and the city people, the disease
appears to have no more respect for
them. The incidence among the villa-
gers Is as great as it 1s among the town
people. This dicease knows no divi-
sion of race or colour or caste.
It affects all human beings alike and
its incidence 1s greater in places where
standards of living are low, the econo-
mic condition of the people is poor
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and where there is not sufficient anti-
tuberculosis propaganda made. The
problem of this disease 1s now engaging
the attention of practically the whole
of India and an organised scheme 1s
being laid down.

Unfortunately for us, the problem
appears to be one which is not so easily
solved, yet the organisation of a systa-
matized anti~tuberculosis campaign will
go a long way In directing our atteu-
tion and encouraging any attempt that
'may be made to combat this disease.

[ intend dealing in this article with
a few facts which are responsible for
the spread of this disease and suggest
a plan for prevention.

The first and foremost cause for the
spread of this disease has been the low
nutritive value of our food. The whole
prevention of Tuberculosis centres in
nutrition and 1t 1s expressed by certain
clinicians that Tuberculoss, 1s a defici-
ency disease Just like beri-beri or any
other deficiency disease. The ordinary
food that is taken by a South Indian
consists of rice at both meals with a
little of buttermilk and possibly a curry.
'The nutritive value thal 1s contained
in this ordinary diet is indeed very
small. Attempts have been made at
the Research Institute at Coonoor to

“classify the value of the different diets
and it has been worked out that the
- diet of the South Indian is the worst

as far as nutritive value is concerned.
A Punjabi diet 1s the best in its nutri-
tive value and even superior to soms of
the diets of the western countries.
Food which contains very little of nutri-
tive element if taken, stunts the growth
of the population and produces a set
of unhealthy people. Poor health as
a result of this poor nutritive diet al-
ways exposes the South Indian to

greater risks and he easily falls a prey |

to diseases like Tuberculosis, be-
cause Tubezrculosis can spread in an
individual whose general health is poor.
The loss of general health always

follows ingestion of poor nourishing
diet.

In addition to the poor nourishing
food of a South Indian, the economic
condition also is exceedingly poor. It
bas been estimated that the average
mcome of an ordinary South Indian is
less than three annas a day and you
can well imagine what comforts he can
com.mand both for himself and for his
family members with three annas a day.

The third factor that influences the
spread of this disease is the standard
of public health. It should be remem-
bered that Tuberculosis affects individ-
uals who are poor in their general
health.  Insanitary surroundingé, ill-
ventilated houses and dusty atmosphere
hat{e a tendency to decrease the general
Teszstance of the individuals which in
its turn paves the way to Tuberculosis.
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Public Health has a great deal to do
in preventing this disease. Occurrence of
periodical epidemics of infectious diseases
like Measles, Influenza and Small-pox
always lead in their way to increased
incidence of Tuberculosis. It should
be the prime object of public health
authorities to improve the public health
of a place if any tangible good has to be
done towards the reduction of this
disease.

In addition to the above general
factors, there are certain other local
conditions that are always conducive
to the spread of this disease. The first
and foremost of this local condition 1s
one of segregation of a tuberculous
patient. It 1s well to remember that
Tuberculosis 1s infectious, that 1t
spreads from one tuberculous indivi-
dual to another. If there are no cases of
Tuberculosis, there can be no spread of
Tuberculosis at all. The sputum that
is brought by a tuberculous patient 1s
the source of further infection and if a
person who 1s suffering from Tubercu-
losis 1s not segregated, he 1s a source
of infection through his sputum. The
infection 1s greater when the individuals
thet come 1n contact with him are
younger. Within three years of life
the chances of catching the infection
are very greal, but as age advances
the natural resistance of the individual
does play a part and the infection does
not become so acule as in infancy,

nor does it lead to such high morlality
as in infanls.

Certain other social factors are also
conducive to the spread of this disease.
The persistence of early marriages
among us in spite of a certain amount
of legislation is still a great factor in
its spread. Farly marriages often lead
to early motherhood which n turn
exposes the mother to further infection
either due to the ill-nourished condition
of the mother, or due to the chances
of sepsis occurring. Purdah sy.tem still
persists in certain places.

In certain communities partaking of
eatables and food from the same plate
ic still in vogue. If any tuberculous
patient happens to be a member of
that party woe unto the people who
join them!

Conditions like kissing and fondling of
children still continue, not knowing the
dangers to which they expose their child-
ren by these methods. In addition to
these things, there is a colossal amount
of ignorance of the elementary princi-
ples of this disease which in 1ts turn
leads to neglect to take the necessary
precautions which always lead to the
spread of this disease.

There is a colos.al amount of igno-
rance even among the educated people.
It is by means of a systematised inten-
sive and at the same time continuous
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propaganda that the dangers of these
factors which influence the disease
should be brought to the mind of the
masses and educated in the prevention

of this disease.

To prevent this discase, it is
necessary that the following precautions

should be taken :

The precautions can be divided into
personal and public. The precautions
to be taken by the public include the
aid of the state as well. The measures
to be taken in this connection are :

The economic condition of the peonle
must be improved ; the standard of
living should be raised. The nourish-
ment must be of a better standard and
of a more nutritive value. Researches
should be made so as to give us a
cheap diet but at the same time rich,
so far as nutritive value is concerned,
cheap in money but rich in nourish.
ment. We have very many articles
of diet which are richer than rice, such
as Ragi, Wheat, etc., but unfortunately
we do not use them as sufficiently as
they deserve. Demands must be made
by the State to impart the results of
these researches to the masses so that
they may understand the value of food,
what food should be taken, what should

be avoided, etc.

The public health of the cotntry
must be improved. The sanitation must
be improved. Model houses or tenements

must be built for poor people to live in.
with little or no rent and precantions
must be taken to diminish the occurrence
of epidemics as much as possible. Any
("on(“lion that l()WCfb the general hr:altin
must be got over. Legislation must
be passed for sale of wholesome
food and also to control the contamina-
tion that may take place in food-
stuffs.  Articles . of food like milk,
buttermilk, etc., which become easily
infected should be scrupulously  wat-
ched.  Persons who have any infections
disease should not be allowed to handle
food-stuffs.  Legislation should he pac-
sed to make Tuberculosis a s")é:iﬁlly
notihable disease so that necessar;/

precautions may be taken whenever a
case occurs,

In addition to these measures, conti~
nuous propaganda must bhe nyde by
means of lanterp lectures, cinema
demonstrations, health-week  celebra-
ticns and distribution  of leaflats
wherein the various aspects of Tubar-
cnlosis are clearly explained and their
methods of prevention are also made
known. /¢ may be necessary and |
would consider it 4l imperative that
compulsory teaching of hygiene  must
be introduced in the curricula of studies
in schools and colleges so that when
the students come out of their schools
and colleges, they may have a working
knowledge of the elementary principles
of hygiene and public health.
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The personal factors in the prevention
of this disease are that every individual
must realize that he owes a duty to
his neighbour and 1o the public. Every
altempt must be made by the individual
lo minimize the risk of further infection.

The following instructions can be
ohserved in preventing further spread

by the individual :

Segregation should be made as soon
as an individual is diagnosed to be
suffering from Tuberculosis. [t 15 best
in the interests of himself as well
as his neighbours and relations
to get himself admitted into an
institution which is specially suited
for its treatment. By this admission
into an institution he derives two
benefits :—One, he gets his condition
attended to and cured and secondly,
he saves his friends and relations the
danger of infection.

When segregation is not possible by
being admitted into a hospital, the
following precautions must be taken :

He should sleep alone in a separate
room with all the doors and windows
open. If no room is available, he must
choose a verandah which serves the
purpose admirably well. Secondly he
must take care of the sputum he brings
out. He must see that there 1s no
chance of the sputum either drying
up and getting into air as small particles
or flies sitting on it and carrying the

infection to other members of the
family by contaminating their food and
drink. He should take care to see
that articles and vessels which are
used by him are kept separate and
that they are not mixed with other
articles of the family. His clothes
and beds should be separate and he
should not fondle children or even
kiss or allowed to be kissed by other:.
The principles of hygiene must be ob-
served as far- as possible. Living in
crowded houses should be put a stop
to as far as possible. The houses chosen
for living must admit large quantity
of fresh air and sunlight. The floor
should be free from damp. Social condi.-
tions which increase the spread of the
disease must be prevented by personal
influence.

Early marriages should be put a
stop to.

Care must be taken of coffee hotels
and other clubs where a larg: number
of people meet. The authorities of these
institutions must be enforced to clean
the vessels thoroughly by putting the
vessels, etc., for at least three or four
minutes in boiling water before they
are given to others for use.

It i1s necessary that in addition to
these precautions, the individual must
try to protect himself when an open
case of Tuberculosis occurs in his
family. He must undergo a thorough
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overhauling periodically by a medical
man. He ought not to be satisfied
unless a clean check 1s given to him.
The importance of this examination is
greater if there is an open case of
Tuberculosis in  his house. When
there 1s an open case of Tuberculosis,
all the memkers of the family who come
in contact with the individual must be
exemined, if necessary, periodically,
especially if the contacts happen to be
children. By means of this exami-
nation of the contacts, latent foci of
infection in people who look apparently
healthy may be diagnosed. Early
detection by means of examination of
‘the contacts which is carried on
systematically should, to a large extent,
remove the spread of this disease as
well as mitigate the danger of
infection. Remember that Tuber-
“culosis is a curable disease and earljer
it is detected, greater are the chances
of complete cure and shorter the period
~of treatment. It is not enough if a
cursory examination of the individual is
made. It is necessary that a thorough
overhauling must be done.

In addition to these precautions that
have to be taken by the public and
by the individual, another essential
. machinery that is necessary for the
purpose of early detection and treat-
- ment of these cases should be put into
action.. This is what is called the
‘curative side of the disease. Large

number of dispensaries should be
opened In many centres manned by
skilful and experienced medical officers.
Attempts should be made to diagnose
the disease in its very early stage at
these dispensaries and the proper treat-
ment given. Hospitals and sanatoria
must be opened in large numbers s0
that sufficient beds may be available
for all cases which have been diagnosed
to be suffering from Tuberculosis at
the dispensary. Mere act of diagnos-
ing the case does not satisfy the patient.
He would not be satisfied unless he
is taken into an institution and cured
of the disease. Hence it is essential
that a large number of beds should be

made available for the treatment of
this disease.

{t may not be possible at present to
possess a sanatorium or hospita] for
every town though it may be ideal,
but I would suggest that a group of
districts which are neighbours, e.g.,
Chingleput, South Arcot and North
Arcot may join their forces and esta-
blish a sanatorium exclusively intended
for the benefit of the patients from these
districts. In the same way, sanatoria
may be established for groups of
districts until the financial position
is improved and each district can have
1ts own sanatorium.,

It is necessary that after a patient has
been discharged from a sanatorium
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or hospital, he should still live a life bringas?urce o'f revenuj to the cﬂ::l::ts.,
of protection to a certain extent be- Oca'lpatlons hkef garc enmg,d ket
cause he should be watched for some- making, ?oultry~ arming gn‘ o ’
time so that the chances of any relapse could. easily be mstlt;te n; :hezz
may be avoided. He will not be in a colonfes and the pro huci oh he :
fit condition to compete for work with C9lolx11esd r:;lust be tl;;)il;g tIf thp:tiezsts
a healthy individual who is not an pital and the sanatoria. - tier

1 strain of this com- are allowed to live in these colonies
;:ﬁ?::nrtr;ay']l;};:ak his health. Hence for a Period of 5to 1.0 ye?rs}; t‘hlst :voul;l
it is necessary that the ex-patients whz Sta:lh'?e ztnlhlargec(;))rc:lr:oir:1 ?0 t tﬁ:sg ::i "

1 from hospitals and and 1 ey :
:;zatfrlis: }lsé;nrogs& be encourarg)ed to live World later, they would not run the
in colonies or settlements where the risk of relapse.

tition is among themselves. ) . }
Sl?li?;errll;; be allowed to live there with  (From “T. /u‘s Miscellany —]:]our[n:zdl. of
their wives and children and certain the South Indt.an'Branch ofI V/;\z/ n4 ian
occupations may be taught which may Medical Association Vol. X 0. 4.)

TUBERCULOSIS CLIP SHEET

Preventive medicine requires the co-operation of the patient, and this 1;1 turn prednca}tjs Itl:
tonshi icl rves as Haa
existence of a personal and confidential relationship between the physician, who se

advisor, and the family. Medicine in the Changing Order, Rop. N. Y. Acad. Mad. Comm., The
Commomwealth Fund, 1947,
*

* * * * * v

Some familics who have had tuberculous patifents at ho'rr.le l.1ave llaeen rq;:)t he;ipful bx:e :li;r:g

other families to accept care, hospitalization and detanlfed rehablhtat.xon p an;. ‘ey a\;e " con}:
in the community in pointing up, through their own experiences, the reasons why n

heleU] — ting effectively the needs of its tuberculous families. Tuberculosis can becoms a

— Was_“Ot frfn i bofh in money and human lives to a community which does not have an adzquate

e e M t S. Taylor, R. N., Conf. on Rehab. of the Tuberculous, Mar. 4, 1946.
tuberculosis program. a:gare . ; ‘ " . |

Alth:ugh the X-ray apparatus detects pulmonary le’sions more re-a:lily t:‘anl th? stethosco?e,

logy has not yet advanced to the point where it can be substlt.uted or qglc, o‘r reasoning

Ch'eSt me'nt'geno o of logic, and the diagnosis of chest diseases, especially tubercu1031'5, depends

Disgnosis i la. fum:hfc.:linical r:)entgenologic and bazteriologic stulies. N> X-ray mizhins can do

i the g f tub°rcu’|losis or its d=gree of activity should nzver bz based wholly on t.he X-ray

i Thfetimi;:z;sﬁonding; * Never put your complete trust in shadows " is a sound medical adage

report ot the g

seph D. Wassersug, M. ., N. E. Jour M:d,, July 13, 1947,
*

that applies especially to tuberculosis. Jo - 4
* * *

(From the National Tuberculosis Association, 1790 Broadway, New York) -
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MATERNAL AND CHILD HEALTH

by
Charles McNEIL

M.A., M.D., FRC.P. (EDIN, & LOND.)
Professor Emeritus, Child Life and Health
University of Edinburgh

In our country our administrators rest content with the appointment of a
high paid officer to be in charge of Matermty and Child Welfare and with the
opening of a few centres hére and there. No one is worried about an analysis of
the results achieved by such appointments or through such centres. How far the
environment Influences the child mortality does not seem to have been recognised.
We invite special attention of our readers to the paragraph under * External and
Internal Sanitation ”. Qur Expert Advisers also would do well to peruse the
article which we reprint hereunder. The subject is one in which the people at
large should be as much interested as the Experts whe are appointed to render

service to the people in this respect.

NO one will nuestion the great importance of
the subject of infant mortality which is to
take up two morning sessions of the Consress.
The subject is of primary importance. It is
fundamental to ‘the prosperity and happiness
of family life ; and beyond its effect upon the
family, it has political importance'in affecting the
welfare of all nations. It is indeed worthy of
the two days’ discussion given to it at the present
Congress ; and in the past, it has plaved a large
part in the work, policy and discussions of the
Royal Sanitary Institute.

Those of us who have beeﬁ‘ésked to open and

introduce various aspects of this great and com-

plicated subject, appreciate the honour and res-
ponsibility of our task; and on my own hehalf
I wish to express my sincere and warm thanks
for the honourable privilege of opening the
discussion. We well realize the opportunity and
duty placed upon us of securing a thorough
and constructive discussion. We know that we

(Ed., P.H)

are speaking to an audience, not only interested
n the cubject, but with knowledge and practical
experience ot it, and as opening speakers, our
main ohject will he to evoke free and hively

discussion and a frank and critical exchange of
Vievv.

In the opening addiesses this morning, 1 shall
speak of clinical aspects of infant mortality,
while Dr. Hallum and Dr. Crosse will deal with
the great subject of prematurity ; and to-morrow
problems of statistics and administration will
be taken up. Before I enter into the details of
my own allocation, it may be useful to us 1o take
a general view of the whole subject. The phrase

infant mortality ” has a deceiving simplicity
which remains in the mind even when we have
grasped its exact definition. [t goes far deeper
than its medical terms, for it describes one of
the old universal sorrows of mankind, and raises
deep social, moral and religious issues. Mor-
tality is the inescapable fatc of man and is a part
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of our human nature ; but mortality in infancy
seems contrary to nature. This simple phrase
thus describes a great tragic and complicated
suhject ; and if we are to discuss it in a practical
and useful way we must try at the outset to
get a view of its main component parts and to
unfold its complexities in simple and general

term..

THE MEASUREMENT OF INFANT
MORTALITY ¢

I am not going to encroach on the ground of
to-morrow’s statistical communication by Dr.
Russell and Dr. Evans. We all accept the
necessity and value of statistics in dealing with
any probiem, medical or other : and particularly
so in a complicated medico-social problem such
as infant mortality. Statistics apply measure-
ment to any subject, hoth as a whole and in its
parts. But with regard to infant mortality it is
only in recent years that we have taken the full
statistical measure of infant mortality. For the
infant mortality rate does not give us the full
measure of infant mortality ; it measures only
those infant deaths that occur Letween the com-
pletion of birth and the end of the first year,
and leaves out of count the large number of deaths
that occur during the birth process (still-births).
The total infant mortality is the sum of the
deaths that occur during hirth and throughout

" the frst year of life. In England and Wales our

records of * infant mortality rates” go back a
hundred years and more, but our records of
still-births began barely twenty years ago; so
that it is only recently that we have brought the
total mass of infant deaths under statistical

measurement. And even now, in discussing

the subject of infant mortality, it is common to
consider only infant mortality rates, and to leave

outside our consideration the mass of still-births

and to neglect the guidance that etill-birth rates

.can give.. But the complete study of infant

mortality, including still-births, lcads at once
s

to two quite distinct clinical aspects of infant
mortality and opens up two different problems
of administration. Administrators and clinicians
have long been aware of these two groups of
infant deaths, but they have only recently
received the valuable guidance of statistical
science in measuring and dealing with them.

THE TWO MAIN GROUPS OF INFANT
DEATHS

I.et us take a few examples of infant deaths.
First, of still-births, where in one case a
healthy: :full-grown baby is asphyxiated by
the 'pfolongéd pressure of a difficult labour;
or in another where the labour is quite
easy, but .th'e baby 15 premature and small,
and. the fragile breathing mechanism is cut"
short by‘,f:érdinary pressure; or in a third,
where there is some gross malformation which
destroys an already damaged life. There are
many more pathological types which account
for the large total of still-births ; but they may
all be déscribed as antenatal and natal deaths,
because their original causes are dependent either
on conditions in. the mother during pregnancy,
or on conditigns during labour and delivery.
And in spite of the complications of the patho-
logical problems, the preventive problem 1s
simpler and consists in maintaining the highest
standé_r‘g"ls of the mother's health during pre-
gnancy, and the highest degree of obstetrical skill
in the ﬁianagem_@t of her labour and delivery.

In the next group of infant deaths that occur
after birth- and within the first year, there are
again many different diseases that may attack life
and cause death. But the predominant group are
infections to which the baby is most vulnerable
from the moment of birth, and whose attack is
especially concentrated on the alimentary and
respiratory tracts. These many and different
infections, and other non-infective diseases, create
many urgent clinical and pathological problems
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but again the problem of prevention is simpler,
and consists in a high standard of infant care
exercised by the mother in the home, and above
all in a high standard of domestic hygiene.

THE MINGLING OF THE TWO GROUPS
IN THE NEONATAL PERIOD

These two groups of infant deaths are not
distinct, with a clear-cut division between them.
The pathological conditions that cause the sud-
den catastrophe of still-birth—asphyxia, intra-
cranial hemorrhage, congenital malformations,
and prematurity—may fail to kill during birth,
but may produce death some hours or days after
birth, or even later. And theseé postponed deaths
take place in large numbers throughout the first
month of life, and produce in this early postnatal
period a mingling of the two groups, Much
study is now being given to the neonatal period
(the first month), to its critical and dangerous
character, and to the concentration within it of
many important clinical problems, both physiolo-
gical and pathological. Here the problems and
dangers of two worlds, the antenatal and natal
world on the one hand and the postnatal on the
other, jostle together; and many deaths
in these early weeks that statistics appropriate
to the postnatal group and include in the infant
mortality rates, really belong to the antenatal
and natal. groups and to the still-birth rates.
This fact is, indeed, partly recognized by the
statistical separation of .the neonatal period ;
but the tendency at present is to place these

“neonatal figures too much alongside the whale

“totals of the first year, and to neglect their closer
“affinity to the' still-birth rates. The general
statement may be made that a majority of neona-
“tal deaths in all national statistics belong to still-
‘births and are their aftermath; and that the
lower the national infant mortality rate, this
‘majority bécomes even greater. Can we give
“more précision to this general statement and get
“even an approximate statistical’ calculation of the

numbers of neonatal deaths that belong respec-
tively to one or other of these two groups of
infant deaths? I have pondered over this
problem, and suggest that if all infant deaths in
the first week of life were added to the still-births,
and if these first-week deaths were subtracted
from the total of frst-year deaths, we would
obtain a rough statistical approximation of the
numbers in the two main groups of infant deaths.
In the first week of life the postnatal causes of
death play a very small part, while thé aﬁté-
natal and natal causes have largely but not
entirely spent their force. Taking an example
from the official national statistics of England
and Wales and Holland in 1938, the new grouping

of figures is shown in the two centre columns
of the table belaw :

Year. Still-birth  Death-

‘ 1938. L rate, ﬁrs;‘\t:e'ck.
England and Wales . .. 3 22
Holland .. .. w5 16
Year b Deah

1938 ek e

death-rate.  motiths.
T ——

England and Wales . .. 592 315
Holland :
e .. 41 20
Year. Death- Death-
rate, te,
_ 1938, neonatal. ﬁnrtay:ar.
England and Wales .. ;
Holland .. .. . g? z ;2

I should like to have critical discussion on this
attempt to reach an approximate estimate of
nufpbers and rates of death in these two groups
?f xrzfant desths. Although only an approximation
it gives the medical planner and administr'ator'
a clearer picture of the whole infant mortality
prp.lslgm in‘his area, and of the respective sizes
of its’ antenatal, natal and postnatal divisiens.
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PREMATURITY

A few words may be said here on the important
problem of prematurity in its relation to this
division of infant deaths that we have been dis~
cussing. Premature babies make a large contri-
bution to infant mortality, and one out of all
proportion to their numbers; and they swell
the lists of still-births, of neonatal deaths and
of later infant deaths. The management of the
problem must therefore be shared by the mater-
nity services, and by the medical and nursing
services of the baby after birth. Dr. Hallim
will deal in detail with these matters.

INFANT MORTALITY—THE PRESENT
POSITION

This will be carefully examined to-morrow
both in its statistical and administrative aspects.
To keep our whole subject in perspective, a few
general remarks may be useful at this point.
The present position can he regarded as satis-
factory when we consider the adverse circums-
tances of the last eight years. During the
war there has been a steady and substantial {all
in still-births in England and Wales : in 1939 the
rate was 38, and in'1945 it had fallen to 28. - The
infant mortality rates, although rising sharply
in the first two years of war, dropped back again,
and in 1945 stood at 45 for England and Wales,
In spite of the anxieties of war, the worsening
conditions of housing, the dislocations of home
life, and the restrictions of diet, these declining
still-birth and infant death rates have encourag-
ing significance, showing that there has been a
measurable improvement in the health of mothers
during pregnancy and a higher standard of
infant care after birth. These good results have
been achieved by special and new measures to
improve the diet of mothers during pregnancy
and the care and feeding of infants.

Up to the outhreak of war the infant de_ath‘-
tates in Fngland and Wales were moving steadily

down. And as year by year these declining
figures were reported to the public, there was
natural satisfaction and a feeling that all was
well. The phrase * record figures . appeared
again and again both in official announcements
and in press comments. [t was true that they
were record low levels for this country ; but the
same words could have been used in every decade
since 1840, But it was not made known that
in the annual international competition in infant
death-rates, England was not among the leaders :
that in 1938 England’s ** record figures ™" for that
year only obtained for her seventh place in the
international race, while Scotland’s figures (also
a “ record " for Scotland) gave her only fifteenth
place on the list. The comparison of death-
rates of different countries requires a careful
study of the methods of obtaining and registering
the medical certificates, and of the medical
nursing and social services in operation; but
when necessary allowances are made, there is
great advantage in studying the vital statistics
and social services of countries that have been
more successful than ourselves in their control
of infant mortality. Dr. Russell's and Dr. Gordon
Evans’ observations on this subject will he of
great interest and value. ‘ .

The present position of infant mortality in
England and Wales may be stated broadly as
follows. The whole aggregate (still-births plus
postnatal deaths) is being. steadily reduced:
this reduction is substantial in both the antenatal,
natal and the postnatal groups; it has been
greater in the postnatal group, and in the future
the reduction will probably continue to be.re-
latively greater in this group. The rate of
reduction will depend upon the increased effix
ciency of the two medical nursing services that
are in operation. Of these two services, the
maternity service has been organized for several
hundred years, is more efficient, and is well
equipped to secure further reduction in its g{oup
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of infant deaths. The infant welfare service
‘has existed as a national organization for less
than thirty years, and is still short of its potential
of efficiency, but has the opportunity of achiev-
ing a bigger ‘reduction in its group -of infant
deaths, namely. those occurring alter the fist
week of postnatal life.

This general statement of the position has
raised the broad administrative problem that
faces the maternity and child welfare services,
but behind the administrative problem lie the
chinical and pathological and social facts that
set the problem. These facts constitute what
may be called the clinical aspects, and [ shall
conclude my remarks by dealing not in detail,
but with the broad principles of these clinical
aspects.

CHAIN OF CAUSES IN INFANT
DEATHS

In this stricken field of infant mortality most
of the deaths have not a single cause, but a chain
of causes. For example, take a still-birth. The
immediate cause is found to be asphyxia; but
there are intermediate causes— prematurity and
toxemia in pregnancy : and further up the chain,
general ill-health before and during pregnancy,
until the first cause is found to be the poor diet
of the mother. In view of the revelations of in-
adequate diets in pregnancy, and the suggestive
reduction of still-birth rates during the war,
with its special priority provision of good faod
to pregnant women, there is reasonable hope
that the widespread organization of good dieting
and improved general care of pregnant women
will further reduze the deaths in the antenatal
group.

Let us take another example, and this from
the postnatal group. A baby two months old
has died after a short and severe illness. The
immediate cause of death is found to he gastro-
enteritis, But preceding this obscure and deadly

infection, there have been a group of earlier and
other causes—failure of breast-feeding; mis-
management of bottle-feeding; a crowded and
dirty home ; a narrow sunless and dirty street ;
the mother employed in keeping other houses
clean, and unable to dust and scrub in her own ;
the mother, physically in poor health, dejected
in spirit, and ignorant of these many dangeis
threatenine the life of her baby, and the health
of her other children. In this example of infec-
tion ca:ising an infant death, there is a chain of
many causes in the environment, but it leads
back to the mother ; to her health, her knowledge,
and above all to her will and conscience ; and
to the concentration of all her powers on her
ordained task in the home. In this example
of an infant death and its causes, the clinical
aspects of the death begin with medical and
pathological facts, but pass soon into the wider
region of economics and social customs, and
then into the central and ultimate laws that
govern the life, the family and home.

INFANT MORTALITY AND PREVEN-
TIVE MEDICINE

We are trying to see the whole aggregate
problem of infant deaths and to consider the
broad principles of a medical and social policy
that will bring it under ever better control. That
:r)olicy must be wide ; it must include the actual
immediate treatment of many diseases in mother
and child, so far as these are amenable to cure ;
but the greater and more radical '

: ter part of this
policy must lie in prevention, )

. Preventive medicine has done splendid work
in reducing infant mortality ; the falling trend
of the death figures in the last hundred years;
and e.specially in the last forty years, are Impressive
and incontestable proof of this. This achieve-
ment'has covered the whole field of maternal
ll:ld m-fant health. For the purpose of this
discussion the details of this advance need
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not ‘be given, but attention rather drawn to
some points in which future policy may be

strengthened.

EXTERNAL AND INTERNAL
SANITATION

The first point that we might uscfully discuss
is sanitation. The whole business of sanitation
is to destroy, reduce or control infection. After
the first week of life, infection is the cause of the
great majority of infant deaths. And where a
pation or a great city has succeeded in bringing
down to a-lov. figure its infant mortality rate, it is
iargély in the postnatal deaths that the reduction
has been made ; and these low figures are mainly
exblaihed by the efficiency of organized and of
domestic sanitation in controlling and preventing

infant infection. For there are two kinds of
;anitation. There is external or community
sanitation, an elaborate machinery dealing with
water supply, drainage, refuse disposal and food
p-reservation. And there is internal or St
sanitation by which infection withi
which is always there and always
l'cepé at bay by the determined un !(r:g efforts
of the housewife. It is only w th these
kinds of sanitation are in a highly fici
that there can be the lowest nui
deaths from infection. How doesthis
) ">
apply to the trend of infant morta i
England and Wales in the last forty™ )
This trend has been steadily, indeed substan-
tially, downward ; but we have been ontdistan-
ced by all the other great Commonwealths of
the British Empire, by the U.S.A., and by four
or five of the smaller European states. I suggest
that the reason for our failure to reach the best
in control of infant mortality is that our standards
of domestic hygiene have remained poor, while
our external or community sanitation is probably
as good as anywhere else in the wo.rld. The
low standards of our domestic hygiene were
g \ O\qﬂ
LY G o 20, it Lo

revealed in a flash by the lovsy heads and dirty
habits of many of the children of our large cities
on evacuation to the country in the autumn of
1939 ; and they are being continually advertised
by the incidence of scabies and pediculosis in the
reports of onr school medical officers. Fngland
has been a great pioneer in sanitary reform ; and
our falling infant mortality rates are largely
explained by our frst-class sanitary engineering
and by our great improvements in housing
since the new century began. But our standards
of internal santtation, the hygiene of the home
determined by the cleanness of the rooms and
of the bodies of their occurants are still too low,
And they cannot be raised by the cleansing
departments of local authorities, but only by the
sanitary faith and works of the housewives them-
selves. In the sphere of domesic hvaiene the
undivided responsihility is the mother’s and it
is for the wisdom of the administrator and the
patience of doctors and nurses to make her
,_Jealpe this responsibility and assume its burdens.

18 i}.ismanaged and neglected in practice. Breast-
feeding 13 unrivalled, because it provides at once
both better digestion and nutrition and because
in the manner of its administration it gives almost
perfect protection against infection. If we could
greatly increase the practice of breast-feeding in
the homes of the working classes, where housing
conditions and domestic hygicns-multiply. the
risks of infection we would . qn!" _;:l 'eat\@‘\\\

neutralize the attack of ¢’ infection. v

: : TN
is shown by the fac ﬁa}( in our children's \¢

Lot 08 @% /
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hospitals it is an urncommon —nay, a rare
event—for a breast-feed baby to be admitted
with serious infection and especially with that
deadly infection gastro-enteritis. The prevailing
neglect and mismanagement of breast-feeding,
combined with low standards of domestic hygiene,
must account for thousands of baby deaths
annually. This neglect exerts its greatest effect
in the first month after birth ; it is present in
many of our maternity hospitals, and it is con-
tinued in the lack of supervision given by doctors
and nurses to the maintenance of breast-feeding
at home. But there is another side of the pro-
blem, and this lies in the increasing unwillingness
of mothers to assume the burden of breast-
feeding, and so unwittingly to deny the babies
this superb assurance and safeguard of health
m the frst dangerous months of life.

HOME ADVISERS AND HEALTH
VISITORS

We are looking at this still great though dimi-
nishing mass of infant deaths : we have divided
their primary causes into those that are antenatal,
natal and postnatal ; we are not now discussing
the economic, social and, environmental condi-
tions which indirectly but powerfully threaten
the life of infants ; but let us consider how inside
the home the mother may be fully assisted in
her task of infant care. Infant care consists
largely of supplying food and protecting from
infection. This is a simple programme, hut it is
fraught with the great issues of life and death :
and these issues are determined in the home and
by the knowledge, devotion and health of the
mother. Working inside the home is a personal
service of doctors and nurses. But this is preven-
tive medicine, and this personal service is neither
a medical nor a nursing service : it is a service of
education and exhortation. Although this home
service is at present inefficient and badly orgapi-
zed and linked up, it is there, and presents a

great opportunity and a difficult problem to the
medicsl administrator and to the local authority.
The family doctor, by his knowledge of all the
circumstances of the home and of the parents
and children, and by the bonds of trust and
friendship that exist between them, is the medical
person to undertake this service, and at his side
is the health visitor ready to instruct in the prin-
ciples of feeding and of domestic hygiene and
their application. | make this proposal to an
audience experienced in administration. Under
the new service, mothers and children will come
under the care of general practitioners, while
the responsibility for maternity and child welfare
will remain as at present with the local authorities
and the special medical and nursing services.
This proposal does not involve the shutting
down of infant welfare clinics : these have made
a great contribution to infant welfare and are
likely to remain and become strengthed.’ It
involves the setting up of a new home organiza-
tion of infant and child health, in which the home
and family doctor will be used to the fullest
extent in the field of home and family health
and will work aceording to plans drawn up by
the medical officer of health.

Lord Dawson said in a debate in the House
Lords in 1943 : *“The care of child health should
take precedence over almost everything else at the
present moment.” | submit that we can streng-
then our policy of child care by attacking these
great conjoined problems of infant mortality
and disease in childhood in their central strong-
hold, which is in the home ; and can do so by
adding to our existing maternity and child wel-
fare services, a home service of instruction and
exhortation consisting of the family doctor and
the health visitor. Once the principle of such
a home service is accepted, the question of the
training of the family doctor for this new task
and of further training of health visitors will
have to be considered.
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THE MOTHER AS A SOVEREIGN
POWER

In the problem of infant mortality. we have
seen that the control of the problem 1s centred
in the mother ; and in the wider problems of
childhood, the mother again stat?ds out as the
indispensable agent by which' life and health
are secured to the infant and Chllfi. Th.e .mothe;
might indeed be called the prime mmxste:r o
child health : and if we are to secure to the widest
extent and in the highest degree the health and
well-being of children, the place of the mother
in the little society of the family mus.t be secu.red.
her powers maintained at the hlghest pitch,
and her prestige defended from every encroach-
ment. In the society of the {family, th° mother
must be the sovereign power, recewing 'ffc{m
the community all conditions anfi facnlltle;
necessary for the upbringing of chlldren,. an
devoting her time and energy to her task, .1f the
prosperity of the family is to be kept at the highest
level. We are told that our state _economy
requires the’ employment of married wc;m:ln
in industry. f this is so, the economy of the
state is directly opposed to the health%', econonl:y
of family life; and in tl'te case of mfanltls, the
employment of mothers in industry swells the
lists of infant deaths. The Sttftc..- atte;n;rtsf t(:
mitigate this evil by the provision of Inian

nurseries ; this may be a dire necessity In time
s

of war, but it is not justifiable as a part of our
permanent social policy. There are many oth.er
ways in which the sovereignty of the mother.m
the life of the home is being broken, and in which
her responsibilities for her children are being
gradually taken from her. These matters cannot
be dealt with here and now ; but they lie at the
root of the problem of health in childhood : and
the best results in infant and child health will
not be attained unless the sovereign power of
the mother in the family is restored.

John Burns of Battersea, a great-he.arted
pioneer, in infant welfare, said in 1906 in an
address to the First National Conference on
Infant Mortality : * First, concentrate on the
mother. What the mother is, the children
are . . . Let us glorify, dignify and pltfify
motherbood by every means in our power.

If we remember and give effect to these words,
alongside our other plans and techniques, there
will open a new chapter in the history of the
maternity and child welfare service, m which
infant mortality will be reduced to its minimum,
and in which our mothers, fully conscious of
their powers and responsibilities, and given all
due assistance, will secure to a degree hitherto
unknown the health and happiness of their
children.

(From Journal of the Royal Sanitary Institute,
Vol. LXVII—No. 5.

In our view,

largely on promoting the hygienic mo

tion directe ; i
should be carned out intensive

this end. It 1s among wo :
e ly in order to produce lasting results.

a progressive improvement of the public health depends
de of life among the people through educa-

men and children that this education

(Bhere Committee Report, oShame 11, page 41)



146

NUTRITION IN WAR AND PEACE

by

Frank G. BOUDREAU, M. D.,

Apropos of the present food situation in our country, we trust our readers
will be interested in the following extracts from a paper read by Dr. Boudreau
before the conference of Health Authorities of North America in Quebec, on
May 21, 1947. Dr. Boudreau is the Executive Director of the Milbank
Memorial Fund, and Chairman of the Food and Nutrition Board, National
Research Council, U.S.A.  We invite special attention to the four items of
practical nutrition work which according to him, every health department
should undertake forthwith. The department “should not, however, plead
paucity of personnel to undertake this work. It should prominently bear i’n mind
that our Governments have not got plethora of funds to employ an army of
technical men. The administrative capacity of heads of depaxtments should
be reflected in utilising the available men to their maximum capa’city and
in alloting the work, appropriately among them befitting their training. If the
time of our medical health experts is wasted on duties beyond their capacity and
training, as for instance on environmental sanitation, naturally they cannot find
time to do their legitimate work. Our administrations should lose no further
time in delimiting the functions of our Medical Public Health Experts and
pinning them to their responsibility. (Ed—P.H.)

[ et me begin by trying to recreate for you World War could not have comeL as a surprise
something of the atmosphere of the early 1930’s  to the most casual student of world affaiss
when the world witnessed the spectacle of hunger , '
and malnutrition among vast numbers of un- It was at this time that delegates to the Leaguc
employed workers and their families, while the of Nations, together with League officials la_‘.m‘
world's granaries were bursting with food that ched what came to be known as the worfd food

could not be sold. Food surpluses haunted the movement, designed to release the economic

winds of leaders in government while breadlines  jam by emphasizing that adequte diets were .

{ormed below their windows, and theunemployed essential to human health, and that in supplyin
sank lower and lower into misery. Governments  the raw materials for such diets, agricultu:-
bought up these food sur pluses, dumped them  throughout the world would ris‘e from its;
abroad, denatured them so that they would be  depression and in rising, carry ‘wi.th it th
unfit for human use or destroyed them. In  industries :

. “needed to supply farm machi-
these circumstances, the outbreak of a Secdnd . nery, fertili.ers, housing, roads, marketin
’ £ g
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equipment, and other essentials for agricultural
rchahilitation.

* * *

. A committee of physiologists convened by the
I eaguc set oul for the first time n history a
{able of optimum dietary standards, and
national nutiition committees o Councils
were set up in more than a score of countries.
It was the belief of many, that had this
movement been started carly cnough, the
frain of events leading to the Second World
War might have been halted.

* * *

And while we have learned 10 produce an
abundance of food, our knowledge of human
nutrition has increased so that we understand
something of thc important relation of food to
health. The bust fed peoples of the earth hive
fongest, have the greatest physical and mental
cnergy, possess the most abundant health and
the greatcst enjoyment i hfe. In view of our
ability to produce enough of the 1ight kinds
of food to feed the cntire population of the
world, and in the face of onr knowledge that the
best fed peoples are the most healthy and
prosperous, can our socicty endure once again
the spectacle o two-thirds  of the world’s
people malnourished or starving while food
surpluses pile up or are destroyed ?

* * *

In 1937 therc appeared Great Britain under
the title FOOD, HFALTH AND INCOME.,
a report on adequacy of diet in relation to income.
The report was based upon a survey of 1,152
family budgets, selected so as to constitute as
feprescntative a sample as possible. The con-
clusions of the report caused shock, surprise
and aroused antagonism. Fortunately, when
criticism and  questioning had ended, action
followed, and a {ar-reaching program for hetter
nutrition, particularly of low-income families

6

with children was adopted and carried out. The
result was that when war came, the people of
the United Kingdom were better fed than they
had ever been before.

* E 3 *

The lessons of this survey were so impressiv
and the memory of the First World War when
the British people were threatened with starva-
tion so vivid; that when war broke out in 1939,
the Government took steps to carry out a food
and nutrition program which would
for all the peoplé, the food needed for thei
and working capacity. . A ecientific advi
committee on_food and nutrition policy was sc¥
up by the Cabinet to which it reported: directly.
lts recommendations may be summed up i a
sentence : everyone, without regard to income,
should be supplied with food according to his

or her physiological needs. ~This policy was
put into effect and carried out along the following
lines

A systein of rationing was enforced, based
on the principle that all the’ essential
nutrients, cven if in short supply,
should be equally available to ceveryonc
to the extent necessary lo maintain
health, and at controlled prices.

Some common foods such as bread and
potatoes were left unrationed, so that
the differing requirements of human
beings could be met by the indisidual.

For nutritional and transport reasons,
bread was made from 85 per cent
extraction flour, instead of the usual
70--72 per cent extraction.

‘Expectant and nursing mothers,” infants
and school children, were assured of
an optimum diet regardless of theis
purchasing power. This meant that

. these groups had priority in the supply
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of such essential foods as milk, eggs
and fruit. Cod liver il and food, rich
in ascorbic acid weie also provided for
these groups.  School meals were made
available in all the schools. Over a
million and three-quarters of these
were served in 1945, this amounting to
© 363 of the total school atténdance; =

By the end of the war, three-quarters of
all school children were receiving milk
at school either at one third of the
market price.or free. For adolescents
working .in factories so-called National

Milk Cocoa was. made available at a
nominal price. y

Margarine was fortified with vitamins A
and D, calcium was added to flour and
vitamin D to dried milk.

The well-to-do could buy extra meals
in the regular restaurants, and to equa-
lize the position and provide for the
greater needs of working people, British
restaurants were sct up where substantial
meals of nourishing food could be
obtained at cost. Similar provision was
‘nade for factories, and those which
employed 200 or more workers were
required . to . provide canteens or
cafetcras, Special arrangements were
made for the inmates of institutions
and for invalids. The essential feature
of the whole scheme was that each
individual, regardless of income, had

a right to the food necessary to
maintain his health.”

Having made the best possible plans to
feed the people adequately, the next step was to
see that they were working out properly. For
this purpose a complete system of dietary, weight,
and clinical surveys was inaugurated. Dietary
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surveys revealed whether representative samples
of the population were receiving adequate diets,
weight surveys showed whether the calorie
content of the diet satisfactory, and cliaical
surveys, the presence or absence of nutritional
deficiencies. The clinical surveys were of two
types : the rapid examination by madical officers
of hundreds of persons weekly to detect clinical
signs indicative of a deficiency, and the more
thorotigh survey including biochemical examina-
tions of the blood and urine of several hundred
people in a town by a mobile team from the
Oxford Nutrition Survey. A few words about
the results of these assessments are pertinent
here. These * suggest that the nutritional state
of the nation was nat worse at the end than at
the beginning of the war, and as regards children
was somewhat better ', Again, * Although the
child at the end of the war was bigger, moare
tesistant to discase, better nourished and in every
way had borne the strain of war better than his
predecessor of the last war, much remains to be
done before the average elementary school child
can be assured of that physical development
which he is inherently capable of attaining "’

»

As regards anaemia in women and children
“ it seemed fairly certain that no greater degree
(was found) than in the limited number examined
before the war, and that in certain groups there
was probably less .

* ® -

What have been the results of the wartime
policy respecting food and nutrition in the

United Kingd(ym ?

Here is the story as told to the Rritish people
over the radio by Sir Wilson Jameson in Decem-

ber, 1944,

‘ After five years of war we still have a good
story to tell. The most sensitive index
of a nation’s general health is probably
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the proportion of infants dying in the
first year of life. In the last war it rose
steadily. During the last three years
it has declined steadily and last year,
was the lowest ever recorded. The
most risky time for a baby is its first
month of life. Well, we've got a new
low record there ; and as for the tragedy
of babies horn dead (stillborn as we
say) | can tell you that the chance of
this happening is only three-fourths
of what it was five years ago. The
death rates for children up to ten years

“of age were last year the lowest on

record, as was also the proportion of
mothers dying as a result of their
confinements. As the war has gone
on, the vital statistics for mothers and
children have continued to improve
and in the Afth year they're the best
we ever had. This can't ke just an
accident. Al that's been done to safe-
guard mothers and children must have
had some eJect—such things as the
national milk scheme, vitamin supple-
ments for mothers and children, the
great extension of schemes for school
meals and milk in schools: There are
doubtless other factors—full employ-
ment and higher purchasing power
in many families, especially in the old
depressed areas ; as well as the c.areful
planning from a nutritiona] point of
view of the restricted amount of food
available for the nation.

The following is taken from a lecture by Dr.

Magee :

#* . .

The other environmental factors which

might influence the public.health had,
on the whole, deteriorated under the

stress of war, The public health, so
far from detertorating, was maintained
and even In many respects improved,
The rates of infantile, neonatal, and
maternal mortality, and the stillbirth
rate reached the lowest levels ever.
The incidence of anaemia declined the
growth-rate and the condition of the
teeth-of school children were improved
and - the general state of nutrition of
the-population as a whole ‘was up to or
above prewar standards. - We are there-
fore entitled to conclude that the new
knowledge of nutrition can be applied
to communities with the -expectation

. that concrete benefit to"their state of
well-being will result. .

* Kl ok

“One of the most impoftant i;frobléms facing
the United Nations to-day is that of adapting
agricultural pro:lix"ctiox_'n;' economic and fiscal
policy to a world in which the fear of uasaleable
surpluses of food exists side by side with hunger
and malnutrition among something like two
thirds of the world's population. There can
be no pdliﬁ&aléecuﬁty,‘ ‘ne peace in the world
until this problem is at least on the way to a
reasonable solution. : T

* * *

In the face of the experierice 1 have cited,
health workers-can no longer be content with
desultory programs of education in nutrition and
superficial systems of medical ins‘péc‘t’i_bh of school
children. The maintenance of a good state of
health which is onie of the results of an adaquate
diet, is surely no less important than the
prevention . of specific diseases. Yet in the
modern state, lack of incomz is no bar to
immunization against small-pox and diphtheria ;
while thete¢ is no similar general “provision for
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giving pregnant women whose diet is inade-

quate, the nutrients necessarv 1o maintain the

health of mother and offspring.
£ # ¥

As for the programs themselves, the subject

is 80 vast that I must confine mvself to the merest

outline, emphasizing a few essential activities.

A. Research and investigation are two of the
most important items in such a pro-
gram. leaving out the kind of funda-
mental research which advances our
knowledge of the science of nutrition,
I emphasize the need for investigation
of the problems which confront the
health officer. What is the state of
nutrition of his people ? How adequate
is their diet? Which classes in the
community require special attention 3

These and similar questions can be
answered by dietary, clinical and bio-
chemical studies of representative

v samples of the population. ~ Experience

. teaches that classes which are under
pressurc of stress from any cause
are most apt to be malnourished. This
at once draws our attention to pregnant

_women, infants, school children, adoles-

cents, invalids, convalescents, and the
aging, particularly as these are found
among the lower-income groups,

B. In carrying out nutrition programs a good
"~ - beginning can be imade with pregnant
women, who should receive an adequate

diet from the beginning of pregnancy.

Here it is not sufficient to attempt to
educate the pregnant woman in good

food habits ; if necessary, she should

be supplied at public expense with the
supplements which investigation shows

are necessary to bring her diet up to
adequate levels. Many animal and
human studies have demoustrated that

a good nutritional status during jreg-
nancy  will reduce the toxemias, cut
down maternal mortality, lessen pre-
mature. births, and  greatly  reduce
nfant mortality from this cause. |
can think of no hetter way for the
health department of a large area to
demonstrate  the potentialities of
modern public health program than a
campaign to raise the diets of all
pregnant women o adequate levels.
In Wales, during the war, the death rate
from prematurity  which was at an
unusually high level. was reduced 1o
one of the lowest i the United
Kingdom hy this means.

C. Special attention to the dicts of industrial

workers is also worth emphasizing.
The issue of the late war depended as
much on the output of munitions as it
did upon the result of military and
naval engagements. When this came
to be realized in the Unjted Kingdom,
in Canadn, and in the United States,
special machinery was set up to ensure
that workers werc well” fed. In all

countries  the results were excellent.

“In the United States, as a resull of
the campaign, proper facilities were

provided in large plants for feeding
many millions move than before the
war or in the first war years. Indus-
trial feeding programs lend themselves
readily to programs of education in
nutrition ; employers and management
co-operate gladly hecause they - have
found that the provision of suitable

.facilities for feeding their workers 18 an

important (actor in improving labor
relations. Special atterition should be
paid to workers in the heavy industries
whose ealoric expenditure is high.
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D. A fourth most important item in the

program is the school meal. Many
children who are entitled to the free
schooling pravided by the modern state
are unable to profit hecause of their
poor state of health resulting from
ander  or  malnutvition.  Numerous
studies have shown that well-halanced

school meals improve the hcalth,
growth, and learning power of the

pupils.  Students of population  have
<ugzgested tentatively that school weals

provided at public expense to cvery
pupil would be a proper first item in a
population policy adapted to- -the
declining fertihity of Western civiliza-
tion. In combination with school
gardens, the school meal may he used
m teaching biology as well as in
inculcating good food habits. [t i1sa
powerful means of building health into
the structure of our society.

(From ** The Milbank Memorial Fund,"
QUARTERLY, Iuly 1717).

————— R u————

| Bacteria and moulds, infestation and deterioration, attack.ancl sp‘oil practi-
cally every kind of food, causing enormous losse.s every year. Ripe grain, thf)ugh
live, is dormant. The germ continues to respire s!owly, and on long continued
‘sforage, the proteins become partly denatured causing ]?ss of food .va]ue. .Pre~
‘venting this loss is one of the most important problenfs in our modern economy.
fl.f.é‘,ah.bé done only by using correct methods and continued care.

:+ - Food grains form the bulk of our in'take for sustenance of Iife, energy,
strength and stamina. Yet, how few people in our countt y'reahs;{ the importance
of_their proper scientific inspection for the"" c?nservatlon. uge q.llantlt!es
could be saved from deterioration and infestation ff.those who stock. them k‘n.ewf
the nature of the various grains, exeltcisec-l proper vxglla.nce and took tfmely action
as.soon as they found signs of deterioration or mfestafnon, concentraflr{g more on
the turnover rather than on .hoard‘ing'. MQ}‘? often’ than not, }.loard}ng ‘}}ésb In
the long run proved a bad economic proposition and what is gained in price (if
:at_‘al']).is_ lost in a quantity gone bad by detenpratnon. B L
o More and more employment of scientific mehods .of assessing qliallty,
on the basis of standard speciﬁcation.s, with a {cgt'llated system .of Ooff and
“On " allowances determined acco.rdmg to ‘quality 1sv_the aim which all progres-
sive authorities and dealers handlmg‘ grains should .ac.l_uev.e. "Fhus. not only
proper and equitable evaluation would be ensured resulting in fair p.rlce.for the
sroduced and proper value for his money for the consumer, bl‘Jt a practical 1r_;du_ce~,
‘ment would be provided for a continuous éﬁort towards improvement in the
quality of the agricultural produce marketed in the country.

(Extract from ** Nutrition” No. 39)..
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LAW AND PEOPLE'S HEALTH

REPORT OF COMMITTEE ON TORT LIABILITY

by -

City Attorney WILLIAM EW ART of Pontiac, Michigan, Chairman

City Attorney SAMUEL S. DUBIN of Gary, Indiana, Vice-Chairmn
Assistant City Solicitor PAUL REVERE O. CONNELL of Worcester, Massachusetts, Secretary

Members-: City Attorney Marvin E. Boisseau of University City,
Missouri ; City Solicitor William ]. Bannan of Waltham, Massachusetts.

THE LIABILITY QF CITIES FOR
INJURIES IN TORT.

From a study of recent selected cases it is
apparent that the courts are holding cities to a
strict accountability in matters of tort liability.
In view of this tendency ways and means of
defending such cases must be resorted to by the
attorney representing such municipality. One
of the best defenses and one which is usally avail-
ablé is to bring out facts showing the plaintiff
guilty of contributory negligence as a matter of
law. - The framing of this defense requires some
planning, judgment, and an understanding of
the law principles applicable.

Many of the accidents for which cities are
bfought, into court are due to the carelessness
and absolute disregard of safety measures on the
part of people making such claims. When these
facts are properly presented to the court in most
cases a directed verdict in favour of the city
results. A considerable amount of time should
be spent in preparing a case on the question,
“ Was the plaintiff guilty of contributory negli-
gence?” and all facts on this point should be
carefully investigated and checked for the defense

attorney.

A plaintiff testifying in court against a munici-
pality always attempts to relatethe high degree

of care exercised and the measures taken to avoid
the injury. Many times such persons will overdo
their statements and will, on their own testimony,
show that they were guilty of negligence as a
matter of law. For instance, on a sidewalk case
the plaintiff will always insist that he knew the
location of the defect and had it in mind at the
time of the accident. And further, that he was
exercising high degree of care trying to
avoid it.

In a recent case, that of Johnson v. City
of Pontiac, 276 Michigan, 103, the Supreme
Court of Michigan clarified the law on this
important subject. The court stated that con-
tributory negligence is not imputable to one who
fails to look for a danger when, under the cir-

cumtances, no reason to apprehend such danger
exists. Lawrence v. Bartling & Dull Co., 255
Michigan 580.

Normal adult persons must exercise their
faculties for their own protection in order to
avoid injury, Evans v. Orttenburger, 242 Michigan
57, and must make such reasonable use of their
sight, hearing and intelligence to discover dan-
gerous situations, which may be presented.

Rice v. Goodspeed Real Estate Co., 254,

- Michigan 49.
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In the Johnson case above cited Plaintiff had
testified as follows :

“ It was so rough so [ didn't care to
walk on it........ and that is the
reason | did no't take any chances
to step over it, because I didn't
know just where I could step, there
was snow there and ice in between
........ 1 turned around like this
and Mrs. Newton she stood there
..... ...and [ say ‘Don't let us
walk on it, it i1s too dangerous,
let us cross over, and she stood
right there. 1 could n't cross this
way because | could n't push
Mrs. Newton out of the way......
and [ had to cross over in this
direction. ....... I saw her start
out here, it was clear, what I

.o thought was clear, and that ridge
- was right here and I thought that
" was clear, but my heel caught
and I couldn't get over and it
tripped me and it turned me right
over and | wrenched my knee and
I went right down on that leg and
it broke my leg *" ' :

Plaintiff also knew that she must avoid the
defective areaand in attempting to do so misjudged
the distance at which she should have begun her
detour. The court also stated that there was
nothing in the record except the proximity of
the tree and her companion to indicate that she
was prevented from walking around the dan-
gerous spot. Lhe record also disclosed that the
defect did not extend the entire width of the
sidewalk and the women could, if they desired,
have passed in a single file.

The court stated the five elements that must
be present in such cases before a plaintiff can
be held negligent as a matter of law to be as

follows : (1) Claimant must have knowledge of
the defect; (2) Must see it at the time of the
mjury ; (3) Must have its condition in mind ;
(4) And attention must not be distracted by any
other cause; (5) And the accident must have
happened in daylight. When these five factors
are found, the plaintiff can be charged with
negligence as a matter of law and the attorney
representing the municipality can insist upon a
directed verdict. By a careful preparation many
of the factors above mentioned can be maide
available for presentation to the court. In the
Johnson case the plaintiff, in attempting to bning
out facts favourable ta her cause over-stated soms
of the points with the result that she proved by
her own testimony and the witness who corro-
borated her that she was guilty of negligence as
a matter of law. The experience in this case
is submitted for whatever it may be worth in
future cases, with the hope that it may be of value
in the future.

One interesting case along this line is that of
Magennis et al v. City of Pittsburgh, 42 Adl. (2d)
449. This case -held that where pedestrians,
who, instead of walking on sidewalk when -its
use had become available continued to walk #g
dimly lighted alley after darkness had become
so great that it was impossible for them to see
surface of alley, and who chose alley for travel
when there were readily available well-lighted
and much-travelled thoroughfares with adequate
facilities for pedestrian travel, the. predestrians
were contributorily negligent as a matter of law,
precluding recovery from the city for injuries
sustained in falling in a hole in alley. This case
js somewhat of an exception to the rule that
prevails in Michigan and may be of assistance
in relieving cities of obligations for this type of
accident occurring after dark. :

Another interesting case is that of Dickenson v.

Cheyenne Countrg, 18 N. W. (2d) 559, where in
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an action to recover damages from county for
injuries sustained when automobile ran into a
ditch, where plaintiff failed to slacken speed as
he drove downhill on a dark, foggy winter morn-
ing toward a dead end intersection for which he
was watching, and failed to sec a large post on
opposite side of intersecting highway, although
it could be seen 400 feet away by aid of car lights,
held that plaintff ‘was' guilty of contributory
negligence as a matter .of law.

~An nteresting sidelight on the question under
discusston 1s the case of Neyrey v. Maillet, 21 So.
{2:4)158, wheretn the Supreme Court of Louisiana
held that where a muddy ditch prevented chruch-
goers from walking on the sidewalk and it was
their practice to walk in the street, plamtiff, who
in stepping into the street between defendant’s
parked car and car behind it, and being struck
when defendant began  backing his car, held:
entitled to recover and jay-walking ordinance
of the City of New Orleans did not prohibit
pedestrian from using street so as to make her

guilty of negligence as a matter of law. The

violation of jay-walking ordinances raised the
question of whether or not the person so violating
can be charged with contributory negligence as
a watter of law. This case holds that no person
can be held to be guilty of negligence as a matter
of law for violating a jay-walking ordinance.

ln the case of Busel v. City of Pittsburgh, 29
Ml. (2d) 582, the Pennysylvania court held that
in an action to recover for decedent’s wrongful
death, the decedent motorist’s own negligence
was proximate cause of death where cvidence
showed motorist was aware of pile of dirt which
city neghgently perrnitted to exist in strcet at
sharp curve near embankment, and had deter-
mined grade at a speed too great to permit
adequate control of automobile, striking the
pile of dirt and causing the death.

In the case of Tully v. Demir, 30 Atl. (2d)
877, the court refused to hold the plaintiff guilty
of contributory negligence under the following
facts : Plaintiff was walking on the sidewalk back
of another pedestrian, who suddenly stepped
aside, walking into an open trap door in the side-
walk. Plaintiff had no warning of the existence
of the trap door and fell into the same and suffer-
ed serous mjurics.  Under these facts the court
held that the plaintff did not have an oppor-
tunity to prevent the accident in view of the
sudden change of divection of the pedestrian

il’](‘(’](] 0( ll;lIlA

The foregomyg cases should be of assistance 10
the attorney defending a municipality whenever
there is an opportunity to charge the plaintiff
with contributory negligence as a matter of law.
One of the first attempts should he to collect
facts which would make such defensc available
to the city atlorney, as this procedure affords a
comparatively simple method of disposing of
the case. It is recognized that not in all cases
can this defense be raised, hut the point should
be made that it should never be overlooked and
altempts made to gather the necessary  facts
which might be used as the basis of the
defense of contriburtoy negligence as a matter
of law.

[t would be advisable for the attorney repre:
senting the municipality to check  thoroughly
the law in his state pertaining to the subject
of contributory negligence as a matter of law.
From the forcgoing cascs it is apparent that in
the various states different rules arc followed.
The attorney who is equipped with this informa-
tion 35 in much better position to defend the
municipality he represents. Most of the cases
follow the same rule laid down in the Michigan
case cited above.
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SELECTED TORT CASES INVOLVING
MUNICIPALITIES

In view of present day tremds and the sym-
pathies expressed by courts and juries for persons
sustaining injuries at the hands of municipalities,
it can be stated that cities should exercisc greater
care in protecting the public from dangerous
“conditions resulting in accidents. Some of the
following cases should be of interest to the mem-
bers of the Institute :

Sidewalks—Sewer Manhole Covers—Notice.
Where plaintiff was injured when a sewer gave
way and there was nothing obviously indicating
danger of the cover giving way, held that as a
matter of law the evidence that the cover tilted
when stepped on was not sufficient to go to the
jury on the question of implied notice to the

city. Siger v. City of Pittsburgh, 39 A. (2d) 296.
S;dewalks-—Injury to Pedestrian —Contractor’s
Failure to Put Lights on Barricade.

. City is entitled to judgment on its cross-
complaint against contractor in pedestrian’s
action against city where proximate cause of
injury to pedestrian falling on sidewalk was
contractor’s negligent failure to put lights on

barricade on the sidewalk. Lobello v. City of
New York, 51 N. Y. S. 7.

Automobilés~lniury Due to Tree Falling on --
Duty of City to Keep Streets Safe.

Where Plaintiff was injured and her automo-
bile damaged when a tree between the sidewalk
and the club line fell on the automobile as alleged
result of decay of roots, held that travellers on
the streets have a right to assume the streets are
safe or travel and no duty is imposed on them
to keep vigilant watch for such defects as trees
growing between the sidewalks and curb lines.
City of Birmingham v. Coe, 20 So. (2d) 110.

7

Streets —Pot Torches in—Children.

Where infant plaintif brought action for
injuries sustained when burned by flaming oil
from a pot torch in the public street, held that
the judgment of the trial court dismissing the
complaint for failure to prove defendant’s negli-
gence and plaintiff's freedom from contributory
neglizence, be affirmed. Steeves v. City of

Rochester, 56 N. E. (2d) 735.

Barber Sign—Injury to Pedestrian in Colliding
with—Liability of City.

In action against city for injuries sustained by
pedestrian who collided with a barber sign which
projected over the sidewalk, held that if it is
established that the sign is not within the per-
missive terms of the ordinance regulating signs,
the city is liable provided it could have discovered
the sign, in the exercise of ordinary care, in time
to cause its removal before the injury. City

of San Angelo v. Sitas, 183 S.W. (2d) 417.

Planning—Safety Zone—Liability of City for

Error in Judgment.

Where city engaged in planning and cons-
truction of a safety zone through its governmen-
tal authorities, held that city was engaged in a
* governmental function * and could not be held
liable for any error in judgment in such planning.

Beall v. City of Atlanta, et al., 34 S.E. (2d) 918.

Trees—Injury Due to Falling Limb—Negli-
gence of City.

In action against city for death of child caused
by falling of rotten limb from tree growing bet-
ween sidewalk and curb, held that although city
had assumed duty of making safe overhanging
trees along its sidewalks, city was not engaged in
a ** governmental function ™" and that question of
notice of defect to city was for jury. City of
Montgomery v. Quina, 19 So. (2d) 529.



156

Bl e o a2 ron e T

i’eople\s Healt

Sidewalks—Iron Sleeve Protruding Above—
Injury to Pedgstrian. .

- City is not lable for injuries to pedestrian who
stumbled over an iron sleeve left, protruding
above:the sidewalk after removal of the stanchion
‘bearing notice of reservation of place for parking
"purposes, as:this was mere non-feasance in the
performance of a governmental function.. Fratello

A City of Newark, 38 Atl. (2d.) 695.

SidewalksPaint* on  Abutting  owner
Knowledge of City.

‘Where owner of premises painted abutting
sidewalk making it very slippery when wet, and
plaintiff was injured when she slipped on the
.sidewélk, held that the owner and city were hoth
.Iiablé,_the owner for having without authority
created }1 dangerous condition on a public side-
‘walk and the city, knowing through its officers
the dangerous condition, for not remedying the
situation. Osborn v. City of Nashville, 185
S.W. (2d) 510.

Sewage—Water Inlet Too Small—Negligence
-of City.

City was not liable for judgment on the part
of authorities in locating or planning a general
system of drainage sewers for the city where
glst of action was negligence and not nuisance
and the acts of negligence alleged in the petition
.were that the inlet which guided the water ito
the sewage system was too small, as this was
merely alleging an error in planning the general
sewage syster of the city. Johnston v. City of
‘Atlanta, 31 S.E. (2d) 417.

- 'The foregoing cases should be of interest as
they . represent unusual situations confronting
municipalities. Several of the cases have indi-

g_ated'new and novel defenses and ways of avoid-
ing liability for injuries.

TORT LIABILITY OF CITIES

Discussion.

- Mr. William A Fuart, (City Attorney of Pon-
tiac, Michigan) : | really could choose as a topic
the subject: *‘ One way to Avoid Liability for
Injuries in Tort . I think that should be of
interest to municipal attorneys, because you have
all had the experience of being confronted with
the so-called chiseler, the person who seeks to
exact money from the municipality one way or
another and who will stop at nothing to gain that
money.

As the great Mayor LaGuardia said to-day,
some of the things that have been going on in
New York require greater vigilance on _the part
of city attorneys and all public officials.

The point | want to discuss is the defense of
contributory negligence as a matter of law. In
other words, many plaintiffs, when they come
into court, will overstate their case. They will
build it up and paint a pretty picture and tell
how they knew about the condition. If .you
have a sidewalk cage, they will say they knew
about the defect and knew about it for nine years.
" Did you have it in mind at the time of- the
accident 2 * Yes, [ knew it was there. | tried
to walk over it and could see it . “ At the time
you stepped into it?” And they will answer,
“Yes". Whenever those factors -are present
and whenever there is a way of leading the plain-
tff by the hand and bringing out those facts,
I think that will be of great assistance in doing
away with these fraudulent claims.

To do that you have to determine what the
rule of law is ip your state on that subject and
you must. prepare, the facts carefully to try to
get out those factors in order to make a person
guilty of contributory negligznce as.a matter

of law, because when you get them into -that
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particular trench, you will have gained your case
by a directed verdict.

In Johnson v. City of Ponliac, the only defense
there was the degree of negligence as a matter
of law. The court in that case codified the law
on the subject and said that to charge a plaintiff
with negligence as a matter of law, five elements
must be present in the case, and that was a side-

walk case.

The first element is that the claimant must
have knowledge of the defect that they are seeking
to. recover for their injuries. Second, they must
have it in mind at the time of the injury. Three,
they must see it at the time of the injury. Four,
their attention must not be distracted by any
other cause. And five, the Michigan court
follows the rule that all these accidents must
occur in the daytime if you are going to charge
a plaintiff with negligence as a matter of law.

In the report that the Committee on Tort
Liability prepared, we have shown sever?l
other cases from other states involving this
question of contributory negligence and they
are more liberal than Michigan. The.Penn):-
sylania case holds the plaintiff guilty of negli-
gence as a matter of law when they wa"fed d(?wn
the alley and were injured in the night time
which our Michigan courts couldn’t do. That
case is Magennis et al v. City of Pittsburgh and
you will find it on page three of the report. .I
feel that the attorney rgpresentiqg the munict-
pality can use that defense and attempt to make
use of that defense with good results.

In our report the Johnson case is discussed

and some of the testimony recited and you can -

see by reading that report how the pl.aintiﬁ over-
did it and in her own testimony convmted herself
of being guilty of negligence as a ma?ter of law.
The court granted a directed verdict for the

) muhicipality, which- otherwise would have been

a disastrous case as- the lady was an emdtional
actress and was on the way to obtaining a sizeable
amount of money,

Col. William H. Emerson (Corporation Counsel;
Rochester, N. Y.): ‘This plan is in"a nebilous
state and subject to the passage by our local body.
But in connection with the municipal liability
for torts, I am now working on a local law to
provide in substance for an examination before
trial of all tort claimants. . We have such a pro-
vision in our charter, but that has been limited
to payments on contracts. That_ may be very
helpful in quickly placing the claimant on record
and T can find no objection to it legally,

Judge Ray L. Chesebro (City Attorney, Los
‘Angeles, California) : Mr Van Liew, 1 would
like to ask the gentlemen here whether or not
they have ever been successful in urging the
theory of contributory negligence. ini these publ?c
liability cases. Qur experience is to the contrary.
In California the jury.has.to pass on the. ques-
tion and they always resolve it in favour of the
plaintiff and against the city. The doctrine of
contributory negligence has been wholly worth-
less in our experiencg. . v

Preéident Van Liew : I can give you something
on that. About the 22nd of September we
argued a street defect case—not on the sidewalk
but in the street. A young chap was very
seriously injured, a handsome fellow. We had
a jury of twelve and as-my- colleague ‘said _a.éyg
tried the case, ** If this jury ever gets this case
we lose. They look now as if they want to take
this little fellow on their knees and coddle him ',
But we raised the question of contributory
negligence ‘and we got a directed. verdict. The
Supreme Court ‘sustained it and- said -he ‘was
guilty of contributory negligence as a matter- of
law. That is the case of Humphrey v. City of.
Des Moines and it has just been decided by the
Supreme Court, about a month and a half ago'.
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We got away with that and we also got away
with one on a side walk case, as a matter of law.

Does anybody else have anything to add on
this subject of contributory negligence? A
* directed verdict case " we call it in lowa.

Mr. Charles B. Forsyth (Rochester N.Y.):
The defense is seldom available as far as juries
are concerned. It is available to city attorneys
when it is accompanied by one additional thing,
when it is employed in a close case with special
request to the jurv to find certain facts—special
question. Then that special question cores
up for review. [ have in mind a case tried where

woman was walking in front of a bus and an

Y

emergency car came around from the other side
and struck her and crippled her. The question
was whether the siren was sounded. The Jury
found that the siren was sounded until the time
of the accident and she was hound to hear it
even if she didn't hear it.

Judge Chesebro: The difficulty is to get the

couwrt to give the special interrogatories. :

(Extract from ** Municipalities and the Law in
Action ™, 1946 Edition, edited by Charles S.
Rhyne, and published by National Institute of
Municipal [.aw Officers, Washinston 6, D.C)

THE VIRILITY OF MUNICIPALITIES.

While the rule of law is the strength of free people,
system of free government must be nourished by the inf

yet the sinews of any
usion of public funds

supplied by its citizens through taxation. The centers of population by their
multiplicity of activities create the power plants which propel the life-blood of the

state and the Nation.

As many speakers have stated in our previous conventions,
must be judged ultimately by the standard of J;
they, in America, who govern and who govern
developed around the rights of citizens and thelr responsibil
men. Our liberty is restrained by law which a free people

themselves in orde

government
ving of the people, because it is
themselves. Our institutions are

has imposed upon

r to promote and preserve a well ordered soclety, but orderly

ities to their fellow-
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“ Books are Weapons in the War of Ideas.”

““Some Books are to be Tasted, others to be Swallowed and some few to be

Chewed and Digested.”” . . . and some to be Eschewed !

cartography of life, mind and society, and the
other, corelationship in space, time and function.
He was a global thinker in practice and one can-
not appreciate his regionalism unless one also
appreciates his internationalism and his univer-

Prefuce by—H. V. Lanchester. , salism.

PATRIK GEDDES IN INDIA
Edited by—Jacqueline Tyrwhitt.

Introduction by—Lewis Numford.

4. The present selection emphasizes Geddes
. thought as a teacher—his insight, his gift for
Pages—101. Size—73" x4 o penetrating observation and the ‘wisdom
which he brought to bear on each fresh. situation

Publishers—Lund Humphries, London.

Price—Rs. 10. as it presented itself.
5. Professor Geddes has given to the world

The b(;ok contains extracts from the numerous the applications of sociology in t}.xe domam.of
itings of Professor Patrik Geddes on Indian Town Planning. The methods which he applied
writings

administration should not be to the detriment of any lower level of government.
While our freedom revolves around the rights of citizens it should not cease

when citizens become a part of the community.  As a Federal official once com-
mented :

The virility of municipalities must be strengthened and those of us who play
an important part in shaping their policies must have the courage not only to
assert the principles but to vigorously apply them in our attacks upon our
people’s problems, '

(F.T. VAN LIEW.)

Towns and Cities in order to convey the principles
for which he stood.
2. These extracts form the crux of Professor

Geddes' Philosophy of life and the manner in
which he applied it in practice for the improve-

ment of cities.

3. Professor Geddes was far in advance of
his times. His thoughts had two sides to 1t—
one, systematic and rigorous, based upon the

?

from time to time—and which are given in this
book—could be copied with advantage by eur
Town Planners. His methods applied conserva-
tive surgery rather than sweeping amputation
which our so called Town Planners do not
heslifate to adopt, It is the best method from
every aspect—" the aesthetic, and the homely,

“the moral and the religious, the civic and the

historic.” It is even the most politic method
for it treats the population with consideration,
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6. Geddes helieved that real wealth could
only be created in life-efficient environment,
and the extracts given in this book are a penetrat-
ing commentary upon the application of his
principles to the problems he was called upon
to solve in contrast with the abyssmal ignorance
of many a present day Town Planner.

7. Following Karl Marx as he did. Ceddes
may be regarded as a symbol of the modern age
for he anticipated the modern generation's
reactions against totalitarism. His thoughts on
political decentralisation, on cvic responsibility
and voluntary co-operation and on present
developments are implied in these extracts from
Indian Reports and sound a refreshing note to-day
when, in our enthusiasm for advancement, we
seem to be attempting to re-create life in our
city regions in a manner hardly befitting our
heritage,

M. B. CHABLANI,
Chairman,
Madras City Improvement Trust.

GUIDING THE ADOLESCENT

Publishers.—Federal Security Agency, Social
Security Administration, U. S, Children's
Bureau.

Pages —83. Size 9" x 6",

“GUIDING THE ADOLESCENT ' is a pamphlet
planned for the purpose of providing the basis
of the education and management of our growing
children. The Frendians may with proved

justice, claim that adult life ;s merely the un-
rolling of the impulses of infancy. But if the
environmental influences are assumed to be of
no account, we might as well close down our
educational institutions.

Properly managed, education has gained its
place as a beneficient human effort, directed
towards the betterment of the human being as an
individual and as a member of the community.
For such a system of education, it is essential
that we understand the very raw material that
consists of the not easily comprehensible human
personality—made perhaps more complex by

infantile thwartings and hibitions. By an.

understanding of the modus operandi of the adole-
scent mind, we can avoid missing the last chance
of moulding the mind of the citizen to be.

Many of the regrettable chapters in our national
life may be easily traced to the thwartings and
suppressions of our leaders, caused in childhood
and later in the mal-handling of them as adole-
scents. It is perhaps, too true that as a nation
we have not turned our minds to the cultivation
of the hygiene of temperament. We shall there-
fore do well to understand our growing children.
This is more necessary now for, to-day, we are a
free nation and can shape ourselves into a great
nation. The pamphlet ‘Guiding the Adole-
scent,’” helps us to understand and guide the
adolescent without guiding too much,

ManaranA's CoLLece! A. B. MALKANI,
Uparpur, Mewag. Professor of Chemistry_
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CYCLISTS
YOUNG and OLD

FOR YOUR BENEFIT

by
A CYCLING ENTHUSIAST

The story of the child whose photos
appear in this column is briefly as under:

An old family friend who was extre-
mely fond of this child and her sister
was anxious to take them round on a
joy evening ride on bicycle. One girl
was carried 1n the cross-bar of the
cycle, while the other was carried in
the carrier in the rear. The girl seated
in the rear, by instinct, supported her
legs, while the cycle was moving and
moving fast too. Automatically, she
put her leg between the spokes of the
rear wheel. The cycle was suddenly

brought to a dead stop. The rider
on turmng back found to his dismay
that the shin bone of the girl had been
caught between the spokes of the rear
wheel. The result was the girl, apart
from suffering the agony of the pain,
had to be put in plaster for over three
months. This mcidence which occur-
red in Nagpur should show how
dangerous it is to carry children on
bicycles—a sight which we often see in

our streets.

The National Safety Council of
America has printed a beautiful little
pamphlet giving Instructions to the
cyclists. We extract hereunder . the
safe rider code which they have laid
down for the benefit of Cyclists :

I. Obey all trafhc signs and rules :

Obey all the official signs, signals
and other traffic rules. They are for
your protection and the protection of
all other persons. As a bicycle rider,
you have the responsibility to obey
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them, just as you expect the automobile
driver to obey them.

2. Always signal before making turns :

Use arm signals to indicate your
intention to slow down, stop or turn.
Ride clese to the left side of the road.
Turn right-hand corners close to left
curb. If you intend to turn right
across trafhic, make sure the way is
safe. Make a wide turn.

3. Walk across heavy trafhc :

Look carefully for cross-traffic at
every intersection before riding on.
If busy intersections have no traffic
signal hights, get off your bicycle and
walk across. Be courteous to all pedes-
trians.

4. Ride single file—don't weave
about :

Ride single file—don’t wobble zig-
zag or weave about. This is dangerous
because automobile drivers cannot know
what you mean to do. Don't pass
vehicles when other traffic is close
behind you—wait until it has gone by.

5. Watch carefully at railroad cross-
Ings :

Approach all railroad crossings and
road intersections slowly, so that you
can stop quickly, if necessary. Don't
edge in between standing vehicles— stay
behind them. Make sure that the
ﬁ is clear before riding on.

6. Keep out of car tracks and ruts :

Do not ride on street car tracks or
i ruts. You are likely to take a
“spill” when you try te get out.
Cross car tracks at right angles. Use
caution on all slippery surfaces.

7. Never “stunt " or race in traffic :

“Stunting " and racing have no
place on modern streets and highways.
Ride at a moderate pace and always
ride with both your hands on the
handle bars. Avoid riding long dis-
tances on very hot days and immediately
after meals.

8. Avoid all * hitching "—it’s danger-
ous :

Never “ hitch” to a moving vehicle
of any kind. “ Hitching ” is so dan-
gerous that it causes the death or
serious injury of many bicycle riders
every year. There is always danger
of your being knocked off, crushed or

thrown into the path of another
vehicle.

9. Never carry passengers or drag

children :

. Never carry passengers. This most
important rule should never be broken,
no matter how many times you are
asked to give children or other persons
a ride. And never drag children be-
hind you on roller skates, or in a small
wagon or other vehicle.

Cyclists Young and Old
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10. Carry parcels in racks or carriers :

Carry parcels in a proper rack or
carrier ; or tie them to the handle bars
or the bicycle frame where they cannot
interfere with your movements. Never
attempt to carry objects in your hands
while riding.

11. Use extra caution on all side-~

walks :

Many communities prohibit riding
on the sidewalk. If riding on the
walk is permitted, use great care to
guard the safety of pedestrians. Be
especially careful of children. Ride
off the walk or dismount, if necessary,
to avoid pedestrians.

12. Get off the roadway to make
repairs :

If you want to talk with friends,
make repairs or adjustments, get off
the roadway. Always dismount at the
extreme (left) hand side of the roadway.
Return and re-mount only when the
way is entirely clear.

13. Wear light-coloured clothing at
night

Wear light-coloured clothing at night.

Motorists can ee you better. Have a

cuitable light on the front of your

bicycle, on the rear a tail-light, or

reflector. Make sure lights are burn-
ing, and that reflector is clean and

bright.

Somewhat on the lines on which the
automobile associatin  has  issued
instructions for motorists, so also 1t
would seem advisable to issue a small
pamphlet the foreguing advice to all
cyclists. It is best done by the
licensing authority at the time the
cycle licence is renewed.

Push cycles form the only and econo-
mic method of conveyance to the
poor. Even the well-to-do resort
to cycling as a pleasure. With the
difficulty of getting petrol, even those
who own cars, traverse small distances
on bicycles. It would therefore be
to the interests of the trade that dealers
in bicycles should get an instruction
book neatly printed with 1illustrations
for the guidance of the cyclists. Such
a step would also miimise street
accidents.

The Police Department will, no
doubt, co-operate with the licensing
authorities or dealers in bicycles who
are willing to produce an instruction
book of the kind suzzested, by parfec-
ting the instructions set out above and
possibly providing photographs to illus-
trate the instructions.

___—-—M—-__—
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Readers can contribute to this section. They are requested to send

extracts of current literature which

people.
NOVEL WAY OF INCCULATION

To get the whole population inoculated against
plague' and thus to stamp out the epidemic
spreading in Shahapur town (near Belgaum) the
‘Shabap}xr Municipality has enforced a very
interesting and novel but effective remedy of
Tnakmg compulsory for every citizen to produce
moculation certificate along with his or her ration
card at the time for the drawing of weekly ration.

* * *

(Page 19—Vol. 1, No. 21, November 1, 1945—
of the SPEAKERS' DIGEST of the

Government of India.)

i their view, would interest the

—(Ed. P. H))

THE PREPARATION AND NATURE OF
TOWN'S REFUSE -SEWAGE
SLUDGE COMPOSTS

~—BOULD, C.

Surveyor. (December 14, 1943, pp. 775—7).

Experiments, made at Reading University,
on the preparation of composts from town's
refuse and liquid sewage sludge are described.
It has been estimated that if all the available
sewage sludge on Great Britain were composted
with all the vegetable matter and with some rags
and paper from the refuse, it should theoretically
be possible to produce between 3 and 4 million
tons of mature compost annually.

bIn the experience at Reading a weighed amount
(about 1 ton) of pulverized refuse was placed

What do they say about it ?
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in a cell 5 ft., square and 4'-6” deep and the
surface of the refuse was formed nto a lagoon.
A measured volume of liquid sludge was run into
the lagoon and some refuse was spread over the
surface of the sludge. After 3 to 4 days, when
the surplus water from the sludge had been
absorbed, the cell was emptied and the contents

were mixed and replaced.

Experiments on methods of aeration showed
that aeration through channels in the base is
satisfactory when the depth of compost is not
more than 4 ft. 6 in. The heat generated during
decomposition is sufficient to draw air through

the beds.

Addition of nitrogen as ammomum sulphate
caused a rise in temperature of 3" to 47 C. in
aerated composts compared with the controls,
but had no effect on the temperature of unaerated
composts ; it had no significant effect on the
rate of decomposition. Addition of phospate
produced a slight increase in the rate of decom-
position, but the increase was not sufficient to
warrant the expense of adding phospate.

The amounts of organic matter and of nitrogen
lost were least if the period of aeration was
limited to two weeks and if the compost was
then stored under anaerobic conditions. If
sufficient sludge was added to the refuse to bring
the content of moisture in the mixture up to 68
per cent. the temperature did not rise above
55° C. and the compost was “sticky . When
the initial content of moisture was 50 or 60 per
cent., temnperatures reached 76° C. three days after

mixing.

It is concluded that composts are mature and
plied to land without immobilizing
the nitrogen in the soil if the ** corrected .carbon
nitrogen ratio is less than 20, if the nitrogen
s a percentage of the loss on ignition
, if nitrates are libera-
mixed with the soil

may be ap)

expressed &
is greater than 3.0 per cent.

ted when the compost 18

under optimum conditions of moisture and
temperature, and if carbondioxide is evolved
when the compost 1s mixed with cellulose under
given conditions. Only 10 to 20 per cent., of
the total nitrogen in the compost is available
as a plant nutrient.

Suggestions ave given for the design of a
commercial plant for the preparation of compost
from studge and refuse,

N. H. JOHNSON.

WAR ON MALARIA

To the villager the breaking of the monsoans,
apart from all the good things it brings with it,
also means the beginning of malaria. He calls
it seasonal fever. For him there is no escape
from it. It appears to be quite as inevitable as
the season which brings it. At least one mllion
men, women and children die of malaria every
year. Another million die of diseases to which
they have been predisposed by attacks of malaria.
They do not know what the fever is, how it is
caused, and how it can be cured and prevented.
They do have some of their own local remzdies,
but these are based merely on superstition, and
whatever their value, if any, is manly psychslo-
gical. The patient may feel a little cheerful
after having eaten a leaf prescribed by the village
barber or fakir but it will not cure him. Mlaria
is too persistent to be driven away so easily. And
the elimination of malaria is essential to the
building of better and happier villages.

Malaria is by far the most formidable of India’s
health problems, and is the greatest obstacle to
the developmant of the natural resources of
the country. About one hundred million
people suffer from it every year and this means
dislocation of commerce, industry and agricul-
ture. The financial loss inflicted on individuals
and their families exceeds one hundred crores

per annui.
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HOW IT IS CAUSED

The fever is the sequel to a bite by a species
of mosquitoes known as Anopheles. In the
rainy season mosquitoes breed in stagnant water,
uncovered drains and thick foliage. After a
person has been bitten by a germ-carrying
mosquito there is an incubation period of 7—12
days and then the attack of malaria comes on,

TREATMENT OF MALARIA

Quinine is the specific remedy for malaria.
Substitutes such as Mepacrine and Atebrin are
also used. Men and women in the villages
should be told that unless they take quinine or a
substitute for malaria they can have no hope
of being cured. Even if the nearest dispensary is
some miles away from the village they must
go there to fetch it and take it as prescribed by
the doctor.

HOW TO PREVENT MALARIA

The ignorance of men and women in villages
contributes to the heavy incidence of the disease.

The main points to be emphasised are ;—

I. General cleanliness of the village—

() During the rainy season, water should
not be allowed to stand in pools
and open drains. Thick shrubs
should not be grown near the
house. Stagnant water and heavy
foliage are ideal breeding places
for mosquitocs.

(b) The house must be clean and airy
so that mosquitoes do not collect
in dark corners. Refuse should
not be dumped in a heap at the
back of the house but burnt at a
distance.

(c) Cowdung should be thrown into
pits and covered and not kept
outside the cattle sheds.

N

2. Malaria carriers can be detected by an
enlarged spleen. Such cases should undergo
regular treatment by taking plasmo-quinine as
prescribed by the doctor.

3. Citronella oil rubbed on the body keeps
mosquitoes away. Those who can afford to
do so should buy mosquito nets.

4. The infportant fact is that good health
is essential to resist disease. Strong and healthy
bodies do not become the victims of disease
germs.

(From “'Speakers™ Digest—Vol. I, No. 24—
December, 15, 1945—Pages 21, 22 and 23.)

WHAT IS A SOCIAL MEDICINE ?

Grundy, Fred [M.p., (State Medicine) Leeds,
MR.CS., LR.C.P., D.P.H., ETC.). A Hand-book of
Social Medicine. Written especially for Mid-
wives, but also suitable for Nurses, Health
Visitors, Social Workers, Members of Local
Authorities, and as an Introduction for Medical
Students.

“ Social Medicine " has been in the ascendant
of recent years, but most people would find it
difficult to draw a distinction between it and
preventive medicine. Dr. Grundy expresses it
as follows ;—

“The division is one of convenience and
broadly speaking rests on this, that whereas
preventive medicine is mainly concerned with
immediate causes of clinjcal disease, social
madicine studies remoter causes of disorder
and impaired vigour. It studies mainly those
factors in the physical, industrial, and family
environment which influence the incidence
and course of diseases or the well-being of
large numbers,”
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ed Abrasives are
used by all branch-
es of Engineering
for metal, ljeather
and wood work.
AJA X Abrasives
cut quickly and
cleanly, speed up
production and
produce a superior
finish in fine work.,

AJAX LTD.
106, ARMENIAN Streer, MADRAS

Managing Agents: MURUGAPPA & SONS, MADRAS,
' Sole selling Agents for South India:
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REMEMBER

Once pipes are buried they cannot be readily exhumed for
rectifying defects.

Sewer laying should be don‘eﬁ:. _:;)nly under Specialist

Supervision.

We are the outstanding Specialists in the field.
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