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meeting of the Provincial Board of Health was held at 3

lock P. M. Present: Chairman, Hon. Geo. H. Murray, Hon.

E. Church, Dr. Geo. L, Sinclaiv, Dr. Edwd. Farrell, and Dr. A.
d, Sec’y.

S M 3}

Che first question presenting was the new anatomy hill and the
ment of an Inspector of Anatomy.

ter discussion, it was moved by the Hon. C. E. Church and
d by Dr. Farrell, that James Ross, M. D., be appointed
of Anatomy. Cuavried nem. con.

as moved by the 1on, €. . Church and seconded by Dr.
, and carried unanimously, that the salary be ($100) one
ed dollars per year.

was moved by Dr. Farrell and seconded by Hon. C. E.
hat in compliance with the Act in reference to eiveular and.
s that the whole matter he submitted to a joint committee
and a committec appointed by the Halitax Medical
should have power to carry out what they considered
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The committee of this Board to he the Hon. Atty. General,
Hon. Commissioner of Public Works and Mines, and the Secretary.

- . - . g
This motion carried neig, coi.

A letter was received from Dr. Hattie in re Tuberculosis, but no
action was taken on it.

It was also ngreed that the next meeting of the Bourd take plice
in three months.

On motion the meeting adjonrned,
A. . RIEID,

Seayelery.

I would report that the conjoint committee entered on their
duties, and the civeunlar and forms, sce appendix, were decided on
and were ordered to be printed in conformity with the Act.

The very general distribution of smail pox in western cities
would demand caveful observation on the part of health authorities,
so that any imported case may be immediately eaved for.

In the Jast veport of the ¢ Loeal Government Board of TLondon ™
is an article showing that extended observations have been made
on glycerinated calf lymph, and demonstrates the fact that after it
has been' kept foi four or five weeks or more it is perfectly sterile
—even on ** pulp” derived from the calf—(extraneous organisms
are destroyed).  When additions of yeillus of diphtheria ind also
tuberenlosis have been added to o 30 to 40 per cent. glycerine
lymph emulsion in & month or less it is perfectly stevile. 'The
different pyogenic organisms are also destroyed.

But with all there is no dimination in the potency as a vaceing,
and it produces perfect and healthy pustules.

Since 1891 several European governments have undertaken the
preparation of glyeerinated vaccine lymph. After storage for a
sufficient time the resulting emulsion has to pass the test of a hae-
teriological examination and it is then issued for the purpose of
-accination.

In the future wo are likely to have the old methods by points
and tubes displaced by avaceine which is perfeetly sterile, and there
will be no fear of the serious local and constitutional symptoms that
at times attended vaccination with bovine vivus.

Humanized lymph will be compictely displaced by that from the
calf, and any fear of the introduction of constitutional disease
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dissipated, while at the same time the irritation that resulted in
some patients from the use of calt lymph will not take place.

Another great advantage will be that the probability of its
efficiency will not be destroyed by time, such as now oceurs with
ordinary lymph, which is not only a great source of annoyance but
expense.

Research is still being carried out in this direetion and we will
learn more details of itz reliability.

In the appendix is reprinted the civcular sent some time sinee to
all parts of the province, and in view of the spread of Small Pox in
the western cities it would be well to repeat it.

TUBERCULOSIS AND CANCIR.

These diseases appenr to be on the increase, and in the tollowing
table T give the deaths from these causes during the last six years at
the V. G. Hospital :

—
| Total Nwnber From
{
!

Erom
Year. of Deathe. i Tuberculosis, Clancer.
e - ! I |_ % T R T
p |

1892 ] 07 14 ' B

1893 39 12 4

1894 ’ 52 16 7

1895 % 13 ‘ 8

18496 | 0H ‘ 18 H

1897 | o6 | 21 | 9

Six years.| 332 | 94 | 8o

RepBeitase:: - vy v in | 28.3 | 10.5

Shewing at the Hospital that nearly 40 (39.12} out of every
hundred deaths {(from all causes, aceidents, surgical cases, fever,
&e.,) ave caused by-these two diseases.  This is much above the
general rate, because all cases of serious malady ave likely to tvy the
effect of Hospital treatment; and many also go home 1o die when .
nothing can be done forthem here, but these do not appear in this
list.

Caxcorr is a form of discase about which weare very much in the
dark as to its cause, the conditions which favor its spread, and a
satisfactory treatment ; and before much can be done to alleviate it
we must have more relinble knowledge concerning it.  The ablest
winds of the profession in every country arve and have been at
work on this problem and we arve in hopes of light on the subject.
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TupercuLosiz iz the chief factor in the death rate of every
civilized country, and thanks to Prof. I{oeh we have an amount of
definite and veliable knowledge on this subject which, it properly
utilized, should in time enable us to 1[.1.-;[&&01113 cope with the
destroyver. '

Our domestic animals ave subject to its ravages, especially the
hovine race, and nctive means are now in vogue In most countries
tending to its obliteration,

Koeh’s tubereulin is o test which is perfectly havrmless to the
individual and distinctive as to the presence or absence of tubercle,
and it is now in general use as a means of separating diseased from
healthy animals, with the probability that tubercle will be in time
stamped out of the b{winc,b. It has beer found that not every
animal which gives the reaction is so diseased as to requive to be
destroyed, but they do vequire to be separated from the healthy and
so kept apart until the test shews that they have perfectly re-
covered—or getting worse they are destroyed. Science is faviher
ahead in the treatment of the lower animals than in the human
subject, and there does not appear to be any reason why individuals
in whom there may be a suspicion of disease should not be sub-
jected to the tuberelin test, which, if negative, would set the mind
of the person at rest, and if positive would enable him or her to
place themselves in the best way to have the health restored.

Too often before the health has so far been lowered as to pre-
judice jrecovery people are unaware of their condition and are not
able to adopt that treatment which if taken in time would have
prevented ill health and death.

Physical examinostion by a doctor is not resorted to sufficiently
early in many cases to avert an untoward result, and in the early
stages the symptoms are not well detined.

This objection dees not obtain with the tuberculin test, and I can
see no reason why it should not be included amongst the ordinary
means of diagnosis in the human subject. " It would appear as
though we have more interest in the health of cattle than the
members of our own race—yet I think the time is rapidly approach-
ing when the prejudice against the early use of tuberculin in man
will pass away—and its use be insisted on as a matter of vegular
diagnosis.

When the disease has so far progressed as to be plain to the
observer, it is too often beyond a good prospect of cure.

This question of the early detection of tuberculosis by micro-
seepie test for tubercle and by physical examination was specially
referved to in the report of last year in Dr. Tlattie’s ¢ Report of
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Bacteriologist,’ (md as the subject is “of 5o much importance I will
lL]JlOdU.(‘L‘ the paragraph :

“The trend of the expert opinion of to-day is unquestionably
in favor of legislating in this matter. Such vast good has followed
the more or less efficient attempts at state control in others of the
infectious dizeases, that it is not unreasonable to suppose that
special legislation would have the ultimate effect of markedly limit-
ing the prevalence of this malady also. What has been dong in the
case of small-pox might be done in the case of consumption were
proper means to such an end gencrally adopted. There should be
exacted of local health authorities the tuthtul and rigid execution of
the duties assigned to them. System in the inspection of the homes
of the infected, with supervision ot the methods of disinfecting,
could not fail to be productive of good. Then it might be advisable
to require that every person-—man, woman, child—should sabmit to
4 physical ‘examination by a competent physician at least once in
two years, and be able to produce a certificate shewing the result of
such (—‘\dn‘!i]'l‘lti()ll. In the case of the poor, the same provision
might he made that is now made for vaccination. An arrangement
such as this would assure the detection of all new cases of tuber-
cular disease in a {airly early and probably curable stage, and would
permit of a thorough and proper system of notification, and thus of
the adoption of the preventive measures indicated. At the same
time an organized veterinary inspection should aim at the extermi-
nation.of the disease from our domesticated animals.”

- Dr. Bethune, M. P., when Chairman of the Humane Institu-
tiong Committee of our Provincial Legislature, advocated and did his
best to get government recognition to a plan by which consump-
tives Qh(}u]d be separated from the healthy and those laboring
under other diseases, either in wpvm al hospitals or S%ll'lltdlld, as may
he deemed best.

So fur no action has been taken, chiefly bccau;f of finanecial
reasons, ag well as a definite idea as to the best mode ‘oi procedure.

As an illustration of the most advanced ideas on this subject 1
append the purport of a paper read at the International Medical
Congress at Moscow last year. '

PREVENTION OF TUBERCULOSIS.

In a paper at the late International Medical Congress at \Toscrm,
Professor Vaughan, of the University of Michigan, 1ecommends
following meuns “for the prevention of tuberculosis :

1. That no milkman shall sell milk without « license from the
municipality. The permission should not be given until the cattle
have been inspected by a competent \’thlll’lﬂlY surgeon. The
tuberculine test should be applied to every animal, and any found
suftering from tuberculosis should be destroyed. ;
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-every year. He estimates the annual mortality from consumption
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ought to be disinfected.

‘poor’the means of having this done.

=esom < = < P S TS S e Ry

2. All animals kept for milking purposes should he submitfed
to an examination by a competent veterinary surgeon.

3. Disinfection of sputum of persons suffering from pulmonary
consumption is indispensible, and these persons should not he
allowed to expectorate in streets or public vehicles.

4. All houses which have been inhabited hy phthisieal persons

5. The government ought 1o construet, organize and maintain
hospiftals tor paapers suffering from tuberculosis. These hospitals
should be of two classes—one for incurables. and the other fors
pérsons who may recover.

6. Tuberculosis is a disease which taken in timeé is, compari-
tively speaking, easy to cure, therefore persons who e yet in the
early stages of the disease ought to be auscultated at least onee or
twice a year by a doctor. Government ought to provide for the

‘Professor Leyden, of Germany, read a paper before the same
Congress, on the treatment of consumptives. His recommendations
may be summarized as: Choice of a suitable climate; pure air
free from dust : good nourishment; judicious exercise ; methodieal
treatment in special institutions ; medical treatment as auxiliary to
the general treatment. He said that cold fresh airv is of the areatest
importance.

The "same speaker called attention to the enormously large
Germany there are 1,200,000 consumptives, of whom 180,000 die
in Europe as upward ot 1,000,000 persons.

This subject is of so much importance that prominence should
be given to any plan of research or treatment holding out prospects
for its amelioration.

Hence I present the subjoined communication of Dr. Hattie,
which was read at last meeting of the Board and on which action
was deferred.

Harrax, N. 8., March 12, 1897.
A. P. Remw. Esq., M. D., Exc., :
Secretary Prov. Board of ealth.

Drar Siz,—Despite the immense amount of study devoted to-
the question of tuberculosis from the earliest times the disease con-
tinues to be the greatest scourge of the human race. Disappoint--

|
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ent has heen the main outcome of neavly all research, and one
ften despairs lest we may never find a remedy for this dreadful
CARC. y

Yet uan  oceasional discovery is made which seems to throw
e light upon the disease, and serves to renew the hope that we
y yet happen upon some measure which will prove eflicacious in
lealing with this malady. ;

- Out of all the points which have been demonstrated, with refer-
ce to tuberculosis, during the past flfteen years, I would like to
olate three, and to apply them (in conjunction \\1tll certain  other
ta) to such modest investieation as my limited ability and uncer-
in spare time will permit. They are as follows :

- 1. Koch’s discovery of the tuberele bacillus.

- 2. Metschnikof’s demonstration of the p art played by the white
~cells of the blood in providing immunity and contending against
- disease.

3. Vaughan’s determination of the bactericidal properties of
'nuclem and of the power which this agent possesses of inducing
y multiplication of léucocytes.

~ Now, it has recently beeu tound that the source of uric acid,
which was tor long a mystery, is, in the main, the white cells of

“the hlood It would seem to be a reasonable deduetion that an
rease in the'number of white blood cells would mean an increase
; 1-tho quantity of uric acid formed in the system.

~ The existence of an apparent antagonism between gout and
phthisis has been frequently noted. Thus no less an authority
son medical topies than the late  Sir Andrew Clufse said:
- «When I was a voung man I had to choose hetween gout and
- phthisis, and T chose gout

I do not mean to claim that the remedy for phthisis lies in
iving a man the gout.  But I feel that there is veason for attribut-
ing natoial umnumt\ from tubercular disease to a substance which
must be closely allied to uric acid. Perhaps the nearest approach
o a remedy for phthisis which has yet been introduced 15 the nuclein
- of VauO'hxm Now nuclein is, chemically, very closely allied to
urie acul I have come to believe that immunity to tubereulosis is
“in all probubility due to a substance which is neither nuclein nor
-ric acid l)ut whiuh is very n(‘.uly related to these substances—
To give my reasons for this
,behof \\ould tdl\c too muc h of your tmw, o I merely draw your
tlention to the fact that owr most suceessful mensure of treatment
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in this disease is overfeeding with nitrogenous foodstuffs—that is,
with those foods which contribute the greatest amount of urie acid S
and allied compounds to the animal organism.

With this theory in mind it is my earnest desire to attempt
some investigation, in the hope of attaining the result which &0
many have aimed at without success. This will, of course, entail a
large amount of labor, and some expense.  Not being possessed of
a superabundance of this world’s goods I feel unable to undertake
their investigation unaided. And inasmuch as the matter is one
which is of vital interest from the public health point of view, I
make bold to present my ideas—through you—to the Provincial
Board of Health, and to ask if I might expect any assistance from
the Board in the event of my undertaking the work.

Your obedient servant,

W. H. HATTIE.

A letter was received from Councillor Edmund MeDonald, Chair-
man of Board of Iealth for Sect. 17, Pictou Co., detailing a
arievance under which they labored. This was submitted to the
Attorney-General, and the letter and answer arve subjoined :

_ Eurexa, N. S., May 29th, 1897.
Dr. A. P. Rrm, Lsq.,

Secretary Prov. Board of Héa'rft!ﬁ. ,

Dear Sik,—As Chairman of Board of Health for this disteiet
I beg to enquire for direction in the following matter which has
been placed in our hands. There is in the centre of this town a
swamp into which the sink and cellar drains of a number of houses
empty, and into which have accumulated an amount of filth and
dirt, becoming a cess-pool, menacing the health of the whole com-
munity. We have been requested to clean it up, but are met with
the following difficulties: TFirst, the owner of. the swamp is not
the owner of any of the houses producing this vesult, and is not
affected by it, and refuses to take any action either to remove the
nuisance or to prevent the parties from depositing filth in the
swamp, and it is doubtful if we could vecoyer anything of him even
it we had the work done, as he is, T presume, insolvent. Secondly,
the only outlet {o the swamp is the East River, which supplies the
towns of Stellarton and New Glasgow with water, o few miles down,
and it is doubtful if they would permit us to run this drain into the :
viver. Then what can we do? An carly answer will enable us to
act in the matter.

Yours obediently,

Epmunp MacDoxann,
Councillor Sect. 17, Picton Co.
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Mreno.

I have read cavefully the letter of Mr. Edmund MeDonald,
Eureka, and T heg to say that in my judgment the matter is one
entirely within the office of the Local Board of Health to deal with,
and it is only in the event of the Local Board of Iealth refusing to
deal with it and the matter assuming a position in which large
interests are coneerned that the Provineial Board of Health \vould
have any justification in interfering with the matter. The matter
may assume that form in the end, but I do not think there is suffi-
cient data in the letter to lead to any such inference. I am sure if
the matter becomes one of local nuisance the local aunthorities not
enly will be disposed to deal with it, but the policy of the law
would compel them to deal with it.

J. W. LONGLEY,
Attorney-Cleneral.
June 28, 1897

The Local Boards of Health are very dilatory in reporting to
the department, and hence there is inability to give an accurate
estimate of the health of the provinee. There have been sporadic
outbreaks of Diphtheria, Typhoid Fever, Measles and Searletina,
but none of great fatality or wide distribution.

[ subjoin the Health Report to the Warden and Councillors of
the Municipality of Argyle by the Sceretary, P. Lent Iatfield, the
only report so far received. N

Yo the Wurden and Councillors of the Municipality of Avgyle:

GrNTLEyMeN,—Your Board ot Health for this Muuicipality beg
leave to make the followi ing report on the sanitary condition of the
Municipality duving the year 1895.°

From reports received from the Sanitary Inspectors we are
informed that five ecases of Typhoid Fever have existed in this
Municipality during the past year, one of which died.  Also thirty-
three cases of Scarlet Fever have been reported fo us, three of
which died.

Most of the cases reported to us have been in Pusket Wedge
and Argyle Distriets.

Taking the whole Municipality into consideration, it appears from
the repor ts sent in that it has been an unusually hl_dl“l\ year, and
that but little contagions sickness now exists. A Ld.f__;u number of
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regulations have been sent to the Sanitary Inspectors for distribu-
tion. »Scarlet Fever Placards have also been furnished to the
Sanitary Inspectors.

All of which is vespecttully submitted.
By order of the Board,
P. LENT HATFIELD,

See. o Board.
Tusket, 15th Januarvy, 1896.

Sinee we have no health statistics in this province—and it is very
desirable that some practical method of collecting them be adopted
—-with the consent of the Chairman, the Hon. Geo. H. Murray, the
following double post card has been distributed to the profession.
Our returns have not been on a sufficiently extended scale to
generalize, but they are appended. '

By the kindness of the Postmaster General, and influence of M.
Blackadar, owr worthy Postmaster, we were allowed free distribu-
tion through the mails for card going and returning.

Carp.
PROVINCIATL BOARD OF HEALTIL.
HATIpax, NOVA SCOTIA: 55 hn s 189

Dear Docror,—Your attention is drawn to the printed form
attached, and you are requested to favor the Board by filling in
the blanks as fully and accurately as you can, and returning to us
before the 10th prox. We ave desirous of obtaining complete
statistics of the morbility and mortality of our Province, and adopt
this method in the hope of securing the hearty co-operation of the
medical profession. We will forward you a similar blank at the
end of each quarter year, and anticipating your courteous attention
will, in return, supply you with the tabulation of each quarter’s
statistics as soon as made complete.

Yours truly,

A. P. REID, M. D.,

Secrelary.
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The vesult of the first distribution of statistical cards is
_appended, with accompanying letter, which have been distributed
throughout the province to the medical men from whom we antici-
pate returns.

PROVINCIAL BOARD OF HEALTH.
Hanwax, N. S., Nov. 18th, 1897.
Drar Docror :—In fulfilment of the promise made in my Card
of Sept. 30, I append a tabulation of the mortality returns

received tor the months of July, August and September. If is
much to be regretted that so many of the profession have neglected
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to comply with the request of 'the Board, only 57 out of about 350
physicians practising in our Province having responded. The
veturns, therefore, are so incomplete as to be of little value, and
are appended because they were promised to the profession and to
shew how valuable such a table may be made.

The prime object of our attempt to gather statistics is to provide
the Board with information as to the prevalence ot the nfections
diseases, and the death rate thervefrom, in the various parts of the
Province. We have no special interest in knowing of the non-
infectious cases which come under your cave, althoungh it would be
profitable to know of the number of deaths ocenrring among such
patients. The blank form which we will send you at the end of
each quarter-year has been arranged with a view to enable the busy
practitioner to afford us the information we desive with little trouble
or inconvenience.

We trust that hereuiter we may be favored with a report from
every physician practising in Nova Scotia. The Board is desirons
of doing all that is possible to advance the health of our people. 1In
this we should have the licarty co-operation of the medical profes-
sion, We are glad to perform for the profession, free of charge,
the Bacteriological Test for Diphtheria and the Serum Test for
Typhoid, while Sputum is examined for the Tubercle Bacillus tfor
the nominal fee of $1.00, and other examinations of a bacteriological
or pathological nature arve made at a fee very much below that
usually charged by the laboratories. In veturn for this we only ask
the support of the profession and eco-operution in our attempt to
secure relinble vital statistics.

Yours truly,

A. P. REID, M. D.,

Secrelarife
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PAST YEAR.

In concluding the veport tor the year I would call attention to
the financial statement, and you will perceive that we have made no
call on the balance of the appropriation of $100 so kindly placed to
our eredit by the Government, which was increased by fees so as to
leave at our credit last year $71.63. This year we have not only
paid current laboratory expenses but added $21.74 to our surplus,
giving us to our credit $93.45.

The chief objection at the time this department was established
was on the score of expense, but the result has more than carried
out the anticipations of its promoters as to the small cost as well as
the usefulness of the institution.

.By referring to the Bacteriologist’s Report (appended), you
will perceive what a large amount of work has been accomplished in
new lines of research, and, as well, the amount of time expended by
the Bacteriologist, whose remuneration of $300 a year is absurdly
small.

This department will in time, if properly supported, be of
untold value to this province. '

T am much indebted to Dr. Hattie for the time and attention he
has devoted to this subject and his many personal favors.

Also to you I feel greatly indebted for the assistance rendered
in working out new lines, and youv kindly advice.

Yours respectfully,

A. P. REID, M. D,
Secrelary.
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BACTERIOLOGIST’S REPORT.

A. P. Remwp, Esgq., M. D., Trc.,
Secretary Provincial Boavd of Health.

DEar Sir,—During the year now ending I have examined 65
specimens of sputum for the tubercle bacillus, 43 swabs (talen from
suspected throats) for the diphtheria bacillus, 138 specimens of
blood for the typhoid reaction, and about 20 other specimens
for the determination of some or other matter of pathologic.interest.
More than 120 physicians contributed material for examination,
several of these having sent, at different times, as many as six or
eight specimens. These figures shew a gratifying increase in the
interest shewn by the profession in our laboratory, and prove that
its usefulness is heing appreciated.

TUBERCULOSIS.

Some mounths ago I presented to. you, in brief, a theory with
regard to the pathology of tuberculosis, which 1 would like to
make the text for some original investigation. 1 have already
devoted considerable study and some experiment to the question,
but this has been outside of my regular duties, and, moreover, 'the
vesults are too incomplete to warrant publication. I am eager,
though, to continue study along this line, as time will permit, and
will be glad to have the sanction of the Board to proceed with such
investigation as might seem to offer a means to secure light upon
what is now a very obscure problem.

o+

That tuljerculosis ix 2 common disease in our province is all too
evident to even the least observant. That it might be 'entively
eradicated is not an émpossibility, The laboratory of the Provincial
Board of Health might be made of very definite assistance in the
stamping out of this disease. The laboratory exists. It remains
for the Board and for the profession to make full and free use of it,
and to apply the information which it is capable of affording to =«
systematized attack upon this the greatest scourge of our race.

The result of examination of the 65 specimens of sputwm sub-
mitted was as follows: In 86 cases the tubercle bacillus was
found ; in 29 cases it was not observed. In 3 cases duplicate
examinations (of new specimens of sputum) were made: in two
cases three times and in one case once.  Fach examination furnished
-~ a confirmation of the oviginal report.
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Of the 36 cases in which the tuberele bacillus was found, it was
noted to be present in small numbers in 8, in moderate numbers in
17, in large numbers in 9, and in very large numbers in 2.

The association of other bacteria with the tubercle bacillus, in
these 36 cases, may he voughly tabulated ns follows :

Streptococei  in 5 instances.
Staphylococei ¢« 24 ¢

Sarcine 10 “
Other bacteria ¢¢ 20 “

In those cases where the tubercle bacillus was not discovered,
bacteria were noted as follows :

Streptococei  in 14 instances.

Diplococei G e “
Staphylococei ¢ 6 ‘e
Sarcin €18 e
Other bacteria ¢« 19 6

In one instance a specimen of pus from the pleural cavity was
submitted and found to contain the tuberele bacillus.

I would like if all specimens of sputum could be sent in clean
bottles, which can be readily packed for safe transmission through
the post. Frequently specimens come dried on paper. Such
specimens are not only very unsatisfactory to work with, but
expose me to such a definite danger that T feel T should he exempted
from examining them.

DIPHTIHERIA.

This disease, hag, very fortunately, not been as prevalent
throughout Nova Scotia, during the past year, as it usually is.
You will remember our method ofj furnishing the bacteriologic test
to those who are in doubt about this diseage. Outfits are provided,
free of charge, which enable the physician fo easily procure some
of the exudate from a suspicious throat, and forward it safely to the
laboratory for examination. These outfits may be procured from a
pumber of distributing centres* situated in various parts of the
province. Asa general rule, if the diphtheria bacillus be present,
we are able to detect it within six or eight hours after the outfit is
delivered at the laboratory, although occasionally we are not able
to report so promptly. ;

* The following druggists keep our outfits on hand, and ave lso constantly supplicd with
a fresh preparation of a reliable antitoxin: I C. Iuller & Co., Aml i, . Copeland,
Antigonish; ¢!, T. . Taylor, Bridgewater; Hattic & Myl if: . Macdougall,
Kentville: Adam C. Bell, New Glasgow 3 Dr. A, DL MeGillvary, Sydoey, C. B Crowe Bros.,
Tearos C. C, Richards & Co., Yarmouth,
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In the last year we have had 43 outfits returned, of which 16
were found to contain the diphtheria bacillug while 27 did not.
Four were duplicates, of which one confirmed a previous positive
report, and two a negative report. The fourth was taken from a
throat which, four weeks previously, had yielded the diphtheria
bacillus, but was now free from that germ.

Two of the swabs failed to yield a culture. In one of these the
explanation was that the physician mailed the wrong outfit. Ile
had provided himself with two outlits, one of which he at once made
use of, but he oconfused them before mailing and forwarded the

‘outfit containing the sterile tube to the laboratory.

In three cases an almost pure culture of the diphtheria bacillus

~was found, but usually this bacterium had associated with it a large

number of other organisms roughly as follows :

Streptococei  in 8 cases.
Staphylococei ¢« 4
Sarcine ke . e
Other bacteria ¢« 8§ ¢
Yeast forms ¢« 4«

Of those cultures (27) which did not shew the diphtheria
bacillus, a tabulated synopsis of the result of examination is as
follows :

Streptococei  in 15 instances.
Staphylococei ¢¢ 19 al

Sarcinge 13 ce
Other bacteria ¢¢ 18 ¢
Yeasts “ 4 X
Moulds . ¢

The bacillus was identified in microscopic preparations made
direetly from the swab in 3 cases out of the 16 in which it was
subsequently discovered in the cultures.

TYPHOID TEVER.

The serum test for typhoid fever has received a great deal of
attention during the past year, and has been proven a very valuable

addition to our diagnostic armamentavium. This test depends upon
the recently discovered property possessed by the serum of the

blood of patients suffering under typhoid fever, of stopping the
motion normal to the typhoid bacillus and causing the individual
bacilli to agelutinate into large groups. We have followed out the

- method suggested by Wyatt Johnston, of Montreal, which appears
‘to be most convenient and most applicable to our Board of Iealth
~work. . The finger or ear of the patient is pricked with a clean

'
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needle, and a drop of the blood secured upon a piece of paper and
permitted to dry thoroughly before the paper is folded. The blood
should be allowed to dry in a fairly thin layer, rather than be
spread out on the paper. The dried blood is then forwarded to the
laboratory, where the agglutinative principle is extracted with
water and the test applied.

Reports upon the results obtained from this test have come from
investigators in every quarter of the globe, and, in the total,
represent a vast number of trials from which the conclusions to be
drawn accord closely with those to which our own results have led
us.  Driefly they may bhe stated as follows :

(a.) Inabout 95 per cent. of cases of typhoid fever, the appli-
:ation of the test gives a positive result.

(b.) Exceptionally a positive veaction is given by the blood-
serum of putients who ave certainly not the subject of typhoid.
This happens so infrequently, however, as to detract little from the
value of the test.

(c.) Although occasionally the test is available on the second
or third day of the illness, it is not often obtained before the fifth or
sixth day, and is sometimes delayed even longer. Consequently it
is not o useful in permitting an early positive diagnosis as was at
first hoped for, but its chief value is in aiding in the diagnosis of
those dubious cases of some standing which often puzzle even the
most skilled diagnosticians.

The total number of tests made in oar laboratory during the
year was 138, but, as 30 of these were duplicates, the actual
number of cases in which the test was applied was 108, divided as
follows :

Cases in which the diagnozis was typhoid.. . .. s s S e AN
£f 6t & ¢ Nt LYPhold. con s sistinn sisis ovse 9
o L L ¢ donhtful 75 o5 sibevides SN

Of the 42 cases diagnosed as typhoid, a positive reaction was
obtained in 37 (88 per cent.), a negative reaction in 3 (7 per cent.),
and an indefinite reaction in 2 (5 per cent.)

Of the three cases in which a clinical diagnosis of typhoid had
been made but which yiclded a negative reaction, one case had been
ill but a day when the test was applied, and a second case was so
mild that the patient was confined to bed for searcely a week. In
this ease the test was applied vepeatedly, but always with a negative

result. :
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Of the two cases which gave an ¢ indefinite” veaction, I am

:

anable to say anything, as nothing has been heard of them since they

[}

were reported on. |

In nine cases in which the diagnogis was not typhoid, a negutive
reaction was reported in geven and a positive reaction in two. In
these two cases carelessness in the application of the test must be
admitted. The appearance of a reaction led to n hasty opinion
being formed, which, on subsequent exawmination of the same
specimens, proved to be incorrect.  What has been styled a
¢ pseudo-reaction” had developed, and I had not allowed suflicient
time to elapse to shew that this was the condition. However, I at
least learned caution hy the expericnce.

Out of the 59 cases in which the diagnosis of the attending
physician was doubttul, to which I had opportuvity to .apply the
test, 24 (40 per cent.) yielded the typhoid reaction—but 3 of these
eave a negative result early in the disease and the positive result
was obtained from subsequent examinations. Of these 24 cases T
have since been informed that the, subsequent clinical history was
confirmatory of my report in 12 : of the remaining 12 I have heard
nothing. Twenty-cight of the 59 doubtful cases (i. e., 48 per
cent.) gave a negative reaction; of these 10 turned out not to be
typhoid, 2 ran the course usual to that discase, and ot the remaining
16 nothing more has been heard.  Seven of the 59 doubttul cases
gave an ‘“indefinite ” reaction, but of these I have no further
information.

I regret that it so oftens happens that once we have furnished a
report on a case, we hear nothing more of it.  In order to shew just
what the value of laboratory diagnosis is, we must have information
as to whether the history of cases subsequent to our report is con-
firmatory of the report or not. This necessitates only the writing
of a post card by the physician interested, which is so small a
matter that its importance is not appreciated. 1If, however, cvery
physician to whom we make a report would remember that unless
he informs us of the ultimate history of his case we cannot compile
complete statistics, I feel sure that the difficulty would be overcome,
and that our statistics might be made much more reliable and
consequently more instructive.

In closing I must thank you for your continued interest in the
work of the laboratory, and for your never failing courtesy and
readiness to aid and council me in the performance of my duties.

Your obedient servant,
W.. Il. HATTIE,
Laboratory of Provincial Board of Health,
Halifax, N. S., Sept. 30, 1897,
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APPENIDIX.
FINANCIAL STATEMENT.
1896.
Laboratory Receipls.
To various sums received up to date from parties

for examinations of specimens of Sputa. ... $ 28 00
Government Grant........ A PT s 100 100

$128 00

e
Laboratory Fapenditure.
Bostage ... ois. vee it de el B L e $ 769

Material of various kindss., /s cvaviwansv i ot 48 162
8 56 31
Balance to credit of Laboratory.....oovvenn.. 71 69

$128 00

FINANCIAL STATEMENT.

1897.
Laboratory Receipts.
To balance to credit from 1896 . ...ov.vvinannn $ 7169
«¢ Receipts for examination of specimens..... . 3800
$109 69
Laboratory Lxpendilure.
POSEATE Saiciarvianie Snveise o B e e g8 g
Apparatus .« cecvnrecnosiiriisioneriooanies G 41
To credit of Laboratory...eeceeseoacrsaescea. 93 43

$109 69
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Frnrs vor Lavorarory EXAMINATION.

The Bacteriologic tesls for diphtheria and typhoid fever are
performed without charge.

Mieroscopic examination of sputum, $1.00 for each specimen.

Microscopic examination of vomitus, feeces and urethral dis-
charges, $2 tor each specimen.

Bacteriologic examination of water, one sample only, $10.00.

% 0 ¢ ¢ additional samples, each
$5.00.  When it is desired that the hacteriologist shall personally
collect samples, travelling expenses only will be charged in addition
to above fee in cases not necessitating an absence of more than one
half day, but after a half day an extra fee of $10 per day will be
charged, in addition to travelling expenses.

For Bacteriologic examination of milk, the same charge is made
as in the case of water.

PROVINCIAL BOARD OF HEALTH.

To City and Town Councds, and FLocal Boards of Health :

The attention of City and Town Councils, and Locai Boards of
Iealth, is vespectfully invited to the necessity of precautionary
measures to guard against the introduction or spread of Small Pox.

The year 1885 was marked by the appearance of the disease in
this Province, as well us in other parts of the Dominion. A general
vaceination took place in Halifax and some adjoining counties, but
since that time, owing to absence of danger from Small Pox, no
systematic vaceination has taken place, with a vesult, an unprotected
state of a considerable portion of the population. In the neighbor-
ing States and Provinces of the Dominion Small Pox has prevailed
during the past year, and tends to increase. Hence it is very
desirable that such precantion be taken as to insure the proper
protection of the people by Vaccination and also Re-Vaccination.

Re-vaceination is very much needed, owing to the fact that the
- S - . . 2 D .
protective influence of vaccination is gradually lessened with the
lapse of time.

The Provincial Board of Health suggest that immediate action
be taken by the City and Town Councils, and Loecal Boards of
Health. If a public notice be given that vaceination is necessary,
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no doubt the great majority of the people will attend to it. In the
case of the poor the local authorities should make arrangements for
the attendance at certain times and places of physicians who will
vaceinate without charge.

The attention of Boards of Health is called to Sections 16 and
17 of Chap. 9 of Acts of 1888.

In order that Local Boards of Health may obtain satistactory
results from vaccination it is desirable that one or more public
vaceinators be appointed to vaccinate on certain days, thereby
enabling vaccine to be purchased in quantity, and used when fresh.
It is desirable to be careful to select public vaccinators who realize
that vaccine inoculation ought to be made with the same antiseptic
precautions as any other surgical operation, and that those vaccinated
be warned not to unduly expose themselves to cold during the time
the virus is active in the system.

1t is therefore hoped that your Local Board of Health will take
prompt action in the matter, and report without ‘delay to the
Provineial Board of Health the extent to which it has taken advan-
tage of the powers given it for the protection of the Municipality
and of the Province.
By order of the Provincial Board of Health,
A. P. REID, M. D.,

Secretary.
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ANATOMY ACT.
PROVINCIAL BOARD OF HEALTH.

Information to be furnished to the Inspector of Anatomy in
connection with the delivery of dead human bodies to be used for
scientific purposes in accordance with the Nova Scotia Anatomy
Act.

158 Nameofdeccased........,..‘...._.

X ewevE R Ee s

B SAIEL e

4, Marriage State. . ..........

5  Religion..xou.s e

6. Nationality..........

To: OCCOPATION e s o s aoistin s el

3. Date of Decease............

9. Disease or other cauge of Death .. .... s

N. B.—This information is required to be as complete as
possible.

Given at..... s e adll BB CIUNEY BE svmue srscusnsse wiahs ;
........ WIS s misassrssens QBN ommrbins il DAY

This paper must be signed by the
Coroner, Hospital Superintendent, of
other Officer as specified in See. 6 oi‘”g

the Act. (8 Do wmmwrmmpinsgibsia

Inspector of Anatomy.
Halifax, N. 8.
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ANATOMY ACT.

PROVINCIAL BOARD OF HEALTLHL.
Orrrce or INgPECTOR OF ANATOMY.
TR & o v vivmig v o 189

You will please deliver (or forward) to........ 1 ....the body
of..............at present under your charge (if still unclaimed)
to be used for scientific purposes in accordance with the Nova
Scotia Anatomy Act.

Inspector of Anatomy.
i TR B O

PROVINCIAL BOARD OF HEALTEH.

Orrice or INSPEOTOR OF ANATOMY.
|5 DY 55 15 O e T L 189
Reoeived 010« s amv s o BE: BOUY O erarenion, slarmiionsoi

to be used for scientific purposes in accordance with the Nova
Scotia Anatomy Act.

Tnspector of Anatomy.

ANATOMY ACT.

Province of Nova Scotia, County of

Tl v s of i anal, tozanthe-Countyof oo, - L ot do
solemnly declare that...,.... .. .who died on the........ day
Of e = weweeile D B8y Akt o LA in the
County of.......... .., 18 a relative of me, this Declarant, within

the degree of second cousin inclusively.

And I make this solemn declaration couscientiously believing itito
be true, and knowing that it is of the same force and effect as if
made under oath, and by virtue of «“The Canada Kvidence Act,
1893.”

Declared hefore me, at this day of X
A.D. 18

The declaration may be taken by a Notary Public; Justice of
the Peace; Police or Stipendiary Magistrate; or a Commissioner
authorized to take oaths in the Provineial Courts.
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ANATOMY ACT.
PROVINCIAL BOARD OF HEALTH.

CIRCULAR.

Yo all Covoners, Superintendents of flospitals, Heepers of Poor
Houses, Prisons, Morques, FElc. :

I am directed to transmit to you herewith a copy of the < Nova
Seotia Anatomy Act” as recently amended and approved by the
legislature, and to furnish you the following additional instructions

as to the carrying out of the details of the Act, which have been
approved by the Provincial Board of Health.

1. Immediately after the death of any patient or inmate in any
of the institutions specified in section 6, and as soon as any dead
human body shall come into the charge of any Medical Iixaminer or
Coroner, the Superintendent, Ieeper or other officer in charge, or
the Covoner or Medical Examiner, as the case may be, shall—
provided no velative has appeared to claim the body of the deceased
—at once notify the Inspector of Anatomy concerning such body ;
but, in order to afford possible unknown relatives every opportunity
of claiming their dead, the body shall not he delivered up until at
least 48 hours after death, when it shall, if still unclaimed, be
delivered to the Inspector or to the person named in his order,
along with the particulars of description specified in section 6, and
shall in return receive a receipt for such delivery from the Inspector.

2. 1In cases where bodics are required to be forwarded from
country districts or provineial towns, the Superintendent, Keeper or
Coroner, when transmitting such body, may direct the usual under-
taker employed in such cases to coffin and encase the body in the
cheapest and plainest manner possible, and forward the same with
bill of charges to the undertaker in Halifax as named in the order of
the Inspector. “The bill shall be made out in the name of the
Halifax undertaker.

3. In the event of the body not being taken charge of by the
Inspector it shall be buried or disposed of as in cases which do not
come undey the Act.

N. B.—1. In sending notices from districts outside of Halifax,
they should be by tele%'am to the Tnspector, and marked ¢¢ collect.”

2. The Provineial Board of Health has appointed James Ross,
M. D., 87 Hollis Street, Halifax, Inspector of Anatomy.
A, P. REID; M: D.
Secretary Prov. Boavd of flealth.
Halifax, June 1ith, 1897,



