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PROVINCIAL BOARD- OF HEALTH.

HALIFAX, NOVA SCOTIA, 1903.

ELEVENTH ANNUAL REPORT.

To tae Hon. G. H. Mugrray,
Provincial Secretary,
Chairman of Provincial Beard of Health.

SIR:

I have the honour to submit the eleventh annual Report of the
Provincial Board of Health.

We should know what diseases are most prevalent, and the
tables (¢nfra) are designed to serve this purpose.

This is necessary in order that our efforts for amelioration be
properly directed.

The statistical tables (in appendix) are not so complete as is
desirable (though we expect they will be), but when the reports
from different parts of the Province are relatively combiued, they
form a basis from which we can estimate relative conditions, and
this the more, from the similarity in the reports.

Tables are about the least interesting variety of literature, buat
their careful study can elicit valuable information.

During the past year the health of the Province has been much
as usual, and can be classed good, as there are no serious epidemics.
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SMALL POX.

This disease¢ got an entrance in several places, but it was
promptly met and confined to the restricted localities. We are
still threatened owing to its prevalence in the other provinces and
New England States, so much so that the city of Halifax feels ealled
on to take extra pmcztuti()n:n‘y measures, the necessity of which
requires no argument. What is true of the city is equally so of
every port of entrance in the Province.

Many are apt to think that there is too much fuss made about
disinfection, ete., because they know not the persistent virulence of
this disease. As an illustration I give the tollowing extract from
the Monthly Bulletin of the State Board of Health of Indmna U.S.A.

PRRSISTENCE OF SMALLPOX INFRCTION.

Miss Minnie Peterson, 39 vears ot age, died last Monday, April
6, 1903, noar Scipio, of smallpox. Her remains were brought to
Brookville tor interment, the funeral taking place yesterday.

The manner in which Miss Peterson contracted the disease is
curious and shows that people can not be too careful in destroying
contagion. We are told that her father died of smallpox twenty-
seven years ago at Yung, this county, where the family then resided.
The clothes he wore while ill were put into a trunk, which was
locked and kept among the household effects all these years. After
her mother died, not l(m since, Miss Peterson set to work to clean
up, and in vorhaulmd the things about the house opened this
trunk and handled the contents. In this way, it is asserted, she
contracted the dreaded smallpox and lost her hlc.-—-Brookvi]le
American.

The two chief invasions were at the mines, Thorburn, Pictou
Co., and at Sydney Mines. The history of each was about the
same. At Sydney Mines a stranger from Newfoundland got sick,
and then this sickness passed from one to another and from house
to house. They did not want to helieve that it was smallpox, and
gave it other names, and, as well as ignoring the opinion of those
that differed with them they were unu)mphmental} in  their
criticisms.

At Thorburn it was much the same. The Provincial Board of
Health sent representatives to each place and had things straichtened
out, and with proper management the disease was soon under
control. My reports thereon are in your possession.

Ambherst being on the border, and on the main line of communi-
cation, was specially open to attack, but the health officer deserves
credit for the promptness with which every case that presented was
handled, so that practically Amherst was froe of the disease, its
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business and travel uninterrupted, and yet smallpox lingered there
for a long time, but it was under thorough control.

The other infectious diseases are as usual prevalent, and swell
the sick list and death vate. See statistical tables in Appendix.

INFLUENZA.

This disease heads the list, and is very generally prevalent,
though the deaths are few.

DIPHTHERIA.

There have been small epidemic seizures in various parts of the
Province, but prompt action on the part of the health authorities
has restricted its spread.

TUBERCULOSIS.

This malady still claims its customary and abundant harvest of
sickness and death, because well known means of prevention are not
carried out—as much due to ignorance and lassitude on the part of
the people as to want of energy of the boards of heaith. The
same may be said of all the Exanthemata, that claim their usual
quotas of “victims. This is undoubtedly due to their insidious per-
sistence, and a kind of feeling that they have always been with us,
and we may expect them to remain. Some years ago this might
have held as an argument, but it has lost its force with our present
knowledge and means of prevention.

THE RESPIRATORY PASSAGES.

The same m'w be said of diseases of these passag , though
largely present and very fatal, if the people were couversd,nt with
our present knowledge of thcu‘ cause and prevention, these maladies
could be greatly restricted.

PNEUMONIA.

This disease, now classed with those of microbic origin, and pre-
ventable, is very prevalent and very fatal, assuming at times an
epidemic type. Of late years its death rate is increasing.

BRONCHITIS.

This disease so productive of sickness and death at the extremes
of life—infancy and old age—will never be controlled until the
people become familiar with its cause and prevention. The medicai
attendant rarely sees a case until the question of prevention does
not ohtain. ’
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TYPHOID OR ENTERIC FEVER

Has threatened to appear epidemically in several places, but its
ravages were restrained by prompt action ot the medical attendants
and health officials. This disease should be readily stamped out,
but it is a necessity first that all communities should have & pure
water supply and proper drainage; a point towards which we are
steadily though slowly progressing.

The above considerations in the most marked manner emphasize
this fact, ¢“that the government, the school authoritics, and the
people should insist that an adequate system be adopted to the end
that the coming generation may be so educated that they may avoid
the many pitfalls that the present one is floundering through.”

The public school is the only means available that presents itself
to me, and regular and definite sanitary instruction should not only
be given to every pupil but so instilled into his mind that he will
not forget it, but also that he will feel an individual interest in it ;
that it is for his own private use, neglect of which brings condign
punishment.

We now have health readers, all very good in their way, but
they do not reach down to this practical point,

HOW TO AVOID DISEASE.

It is of a certain value to know something about the heart,
muscles, bones, nerves, brain, eie., that in life enables us to per-
form our varied duties, but of much more value

!

To know what causes tubevculosis (the great white plague, so-

~ o . - c ? .

called), and what we know of the tubercle bacillus, its mode of
propagation and fenacity of life.

To know how vaceination protects from smallpox. The press of
the future may thus be spared many inanities that now appear from
time to time.

To know that the pneumococous pneumoniae is always with us,
and in us, and is harmless until some imprudence enables it to get
in its lethal work.

To know that'a common fly can carry the poisons of typhoid,
cholera, erysipelas, and different kinds of sepsis on its hairy padded
foot, and implant on our food active germs of disease.

To know that certain families of musquitoes can not only rob us
of our blood, and give most pointed annoyance, but as well inject
into our tissues the germs which produce malaria, or the more
lethal yellow fever.
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To know that a rag of clothing lying in a garret for years may
be able to convey most virulent Lypcs of xmallpo‘(, scarlet fever, ete.

To know that simple cleanliness is the most valuable element
in the surgeon’s armamentarium, and surgical cleanliness is the
synonym for the nearest attainable pertm,tum and as well an
essential part in the wonderful success of the surgical science of
to-day.

To know that there can not be too much care used in disin-
fection in the presence of infectious disease—that by so doing a
sanitary officer is not airing a hobby—but strictly attending to
business.

And so I might go on, but I think enough reasons are given to
substantiate the claim made for special samtu'y instruction in
schools.  This would not be a novelty, as it is being carried out at
present in several States of the U. S., as in \Iu'hw an and Indiana.
Grermane to this, and a practical means of carrying it out, is the
idea which is elaborated in the following quotation of a msolutmn
of the Canadizn Medical Association, and corr espondence connected
therewith.

DeparrmentT or HrEAnTH,

The following important resolution, moved by Dr. E. P. Lacha-
pelle, and seconded by Dr. J. R. Jones, met with hearty approval:

¢ Whereas, public health, with all that is comprised in the term
sanitary science, has acquired great prominence in all eivilized
countries ; and whereas, enormously practical results have been
secured to the community at large by the creation of health depart-
ments under governmentdl supervision and control; and wherveas,
greater authority and usefulness are given to health regulations and
suggestions when they emanate from an acknowledged government
department ;

¢ Therefore, be it resolved that in the oplmon of the Canadian
Medical Association now in session, the time is opportune for the
Dominion Government to earnestly consider the expediency of
creating a separate department of Public Health, under one of the
emstmw Ministers, so that regulations, suggestions and correspon-
dence, in such health matters as fall w1thm the jurisdiction of the
Te(lel"ll Government, may be issued with the authority of a depart-
ment of Public Health ; and that copies of this resolution be sent by
the general secretary to the Govem(_n'—(f;‘rm'm al-in-Council and to the
Hon. Minister of A(rl](ultul(

Dr. Roddick and Senator Sullivan both spoke strongly in favor
of the resolution, which was carried unanimously.
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Orrice oF THE DIRECTOR—GENERAL or Punric Heanrn
H)
OTtawa, Sept. 23rd, 1902.

Drar Docror,—At the meeting of the Canadian Medical Asso-
ciation in Montreal last week, the enclosed copy of a resolution was
passed there in favor of the recognition of the importance of public
health and sanitary science, by the creation of a sub-Department of
Public Health, to deal with such matters relating thereto as come
within the jurisdiction of the Dominion Government.

If this idea commends itself to you, as I believe it does, I would
suggest that a resolution on similar lines, passed by your Provincial
Board, would strengthen the movement in this direction.

The extract is taken from the Montreal Daily Herald of the
18th instant.
Yours very truly,

F. Montizamperr, M. D.,
Director-General of Public Health.

Dr. A. P. Remn, Esq., M. D.,
Secretar, wy Prov. Board of Health,
Middleton, N. S.

80 Union AVENUE,
MonrrEAL, April 4, 1903.

My Dear Docror,—It is my intention at an early date to in-
troduce in the House of Commons the following resolution :

¢ Resolved, that it is expedient in the public interest to consti-
tute a department of public health for the Dominion, charged with
the execution of the various duties which are or may be imposed
upon or assumed by the government for the protection ot the public
health and the prevention and mitigation of disease ; and that such
department of public health be administered under the direction of
a minister of the Crown, in oon]unctlon with one of the existing
departments of the government.”

It has occurred to me that if your Provincial Board of Health
favored the idea they might be willing to pass a resolution strength-
ening my hands.

I should consider it a personal favor if you would kindly place
the matter hefore your Board.
Yours faithfully,
T. G. Rovpick.
Dr. Rem,
Secretary Provincial Board of Health,
Middleton, N. S.
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Provisciar  SecrETARY’S OFrICE,
Havirax, Sept. 30, 1902.

My Dear Sig,—I am in receipt of your letter of the 27th inst.,
with enclosures from Dr. Montizamberi.

The idea suggested by him for the creation of a sub-department
of public health commends itself to me, and I have no objection to
the Provincidl Board of Health, through you, endorsing the idea as
strongly as possible. T return enclosures.

G. H. Mugray,
LProvincial Secretary.
Dr. A. P. Rem,
Secretary Provinciol Board of Health,
Middleton, N. S.

BARBER SHOPS.

In many places these are placed under very striet regulations,
the desirability of which is self evident. T make no insinuations in
reference to our present establishments, but as a matter of business
and in the interest of these parlors and their patrons, the needed
sanitary rvegulations should be established.

PREVENTION AND RESTRICTION OF EPIDEMIC DISEASE.

Measures to this end, especially in reference to smallpox and
epidemic diphtheria, require to be definitely promulgated, and in
appendix are given those recommended by the State Board of Ohio,
U. 5. A.  Their appropriateness is self evident.

TRANSPORTATION OF THE DEAD.

I have had many official enquiries on this subject, and our
regulations 1n reference to embalmers and the preparation of bodies
for transportation. It is most desirable that we should have some
regulations on this subject.

SANATORIUM.

This institution is far advanced for oceupation by patients, and
it is expected that by spring that it will be formally opened.

PLANS FOR SCHOOLS, ETC.

Our Public Health Act assumes that the plans for water supplies
and sewerage for communities, and for public schools and public
huildings, should be submitted for the approval of the Provincial
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Board of Health and Government hefore heing undertaken but this
very necessary and salutary procedure is too often ignored and I
would again suggest that though this may not be attainable in full
perfection at present, yet very much could be done without arousing

public prejudice and opposition by adopting a law of this character:

¢ After (a given date) no school, church, hall, or public or
private building, intended for the occupancy of more than —— per-
sons, shall be erected or repaired until the plans have been submitted
to and approved by the sanitary commission.”

The commissioners should be composed of representative men—
architects, builders, plumbers, merchants and doctors, and should
have supreme authority. ;

Until this is done our people must causelessly suffer in health,
wealth and in comfort, and in a life shorn of the allotted span of
three score years and ten.

BACTERIOLOGIST’S REPORT.

This most valuable department of the Provincial Board of Health
is quictly carrying out its work as may be seen by the report.

I must record my official and personal regret for the death of Dr.
Halliday, the late bacteriologist, a man of great acquirements,
industry and energy, who spared no pains to the end that his
department should be up to date. His loss is most sincerely regretted
by all his friends, and we can only express our regard as a tribute
his memory.  Dr. Murray, the present Bacteriologist, was trained
by Dr. Halliday and as well took special courses in foreign
schools.  For the short time that he has heen in charge he has
arried out the work most satisfactorily. and there is no fear that
thiz departinent will fail in its useful work. .

Circular No. 10, giving instructions with reference to this
department, is also appended.

MARINE HOSPITAL—POINT TUPPER.

The location of this hospital was very much objected to by the
people of the town and pointed representations were made to the
Department of Marine and Fisheries. I was requested by that
Department to accompany their officer, Mr. Hutchins, and examine
and report on the situation.

[t is for many reasons desirable that a change should be made—
but so far I have not been able to learn that anything has heen
done.  Possibly departments as well as individuals are apt to
follow the lines of least vesistance.
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CANCER RESEARCH.

Some time since an association was formed in England for the
systematic study of cancer, and assistance is mqueste(l from every
available sourse. Amon%t its members are those who occupy the
hlghost professional positions and society leaders.  The Colonial
Secretary, Rt. Hon. Joseph Chamberlain, officially requested co-
operation from all those who are interested or are in a position to
assist. They also desire subscriptions to support the costly plant
that will be required to carry out the work.

VITAL STATISTICS.

I would again call attention to the desirability of a more
extended .-;ystegl of vital statistics, for many reasons, not the least of
which would be to render possible the carrying out of ¢ Clause 9 of
Chapter 102, R. S., 1900.”

VALUE OF STATISTICS.

“Independently of the very great advantage which every gov-
ernment or State would would derive from a faithfully exoouted
system of registration within her borders—the ability to deter-
mine clearly and distinctly the relative fecundity and mortality ot
her population ; relative proportion of the sexes among her citizens :
the longevity of her people : the causes of death within her horders ;
the weight with which each cause of death presses upon each
portion of the community, whether those portions be considered in
relation to age, sex, or condition of her people, or in velation to
different sections of her territory ; and of many other benofits—it is
highly proper and necessary that she should be abie to compare the
condition of her people with that of adjoining States or countries.
She may thus ascertain what differences exist, and why those ditfer-
ences do obtain; what diseases prevail more extensively in one than
in the other, et(,. —Dr. W, L. Sutton.

HEALTH OFFICERS REPORTS
Not many health officers have reported direct to this office.

Jopies of reports submitted to municipal councils have been
received from Dr. M. E. Armstrong, health officer for Annapolis
county ; Dr. Evan Kennedy, health officer for Pictoun county, H. .
E. Rice, health officer for municipality of Digby, and Dr. G. D.
Blackadar, health officer for the municipality of Shelburne. These
all wntam matters of local rather then general interest, and indicate
vigilance on the part of the gentlemen named.

Dr. A. C. Jost, health officer for the municipality of Guysboro,
reports on a case of smallpox, brought to Guysboro town in the
person of a fireman on one of the steamers. [t was suce essfully
isolated and necessary precautions taken to prevent the contagion
from spreading. Dr, Jost thus coneludes his report:
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“The local boards of health deserve a great deal of credit for
the very prompt way in which they acted on any snggestion made
with a view to limiting spread of disease. There was no friction,
and through their pmmpt action an outbreak which might have
proved costly to the municipality was averted at u)m})‘ﬂatwoly
trifling expense.”

In presenting this report, I must again thank you for many
courtesies, for advice and dSﬂstance, dnd for the personal favors to
which I am indebted. 7

Respectfully submitted
Your obedient servant,

A. P. Rrip.
Sec’y Provincial Board of Health.

Middleton, Ann. Co., N. S.,
Sept. 30th, 19()3,

et ab
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NOVA SCOTIA LABORATORY OF SCIENCE.
# (HALIFAX MEDICAL COLLEGE.)
BACTERIOLOGIST'S REPORT.

Dr. A. P. R,
Sec’y Provincial Board of Health,

Sir,—I have much pleasure in submitting my report of the work
done in the Provincial Laboratory for the year ending October 1st,
1903. During the first five months, viz., from Oct()ber 1st, 1902,
to March 1st, l‘)():} the work was done by me under the (hrech(m
of the late Dr. Halliday, and for the seven months ending October
1st, 1903, the work was done by me as Provincial Bacteriologist.

You will see from the report that there has been a considerable
increase over the work done in year previous, and it is gratifying
to know that the members of the profession throughout the Province
are taking advantage of the laboratory facilities. 1 hope that the
confidence which they hestowed on my learned predecessor, Dr.
Halliday, will in some measure be extended to me.

In all 815 specimens were examined, which were divided as
follows :

Typhoid fever—Widal agglutinative or serum test—positive,

37 ; negative, 45; X et oo 82
Throat cultures—examined for diphtheria bacilli—positive, 58 ;

negative, 855 total ... i. s cveraiiiins pvee e b 93
Sputam examined for tubercle bd(,llll——pos.ltlvc, 90 ; negative,

B85 Vatitl e apnn e s surRE s cok g s 178
Urine (:hemic‘al and microscopical examinations ............ 115
Urine for tubercle bacilli—positive, 2 ; negative, 3; total. .... H
Pathological exam. tumors, tissues, etc ...... ...... ¥ P 267
Bacteuolnglcal exam. tissues, ligatures, et¢..... .c.ooviinn 11
Stomach contents ¢Xaminations . «cuvsesvevwis cvvierineas o 4
Blood examination, haemaglabin estimation, ete ........... PSR |
Wiiker g0alysis . covuvchon  asameh wrv &bmm ey ok o ke 4
Pus and other patholoo’lcal Hulds vatiebiv. a8 syis sl e Sk 49
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In the examination of blood for the Widal Test it will be
noticed that of 82 specimens examined only 37, or about 45 per
cent., gave a positive reaction. The explanation of this is that the
physician very often only sends omne specimen from the patient,
which probably in some of the cases is taken before the reaction
has developed, and also because physicians use it to confirm a
negative diagnosis.

In order that a more definite judgment may be obtained physi-
cians are requested to state the duration of the illness, the tem-
perature and the pulse rate.

The throat swabs have been sent from different parts of the pro-
vince hoth tor the purpose of diagnosis and for release from quar-
antine, [ am of opinion that in many of the cases where a negative
diagnosiz has been given that a second or even third swab should be
sent.

Sputum suspected of being tuberculous should be sent securely
corked in a wide mouth bottle.

Tissues, tumors and serapings sent for examination should be
put up in bottles and preserved in aleohol or 4 per cent formaline.

All specimens sent to the laboratory should bear the name of
the physician who has sent them.

The work undertaken in the laboratory includes—

(1.) Examination of sputum for tubercle bacilli, pneumococci,
&e.

(2.) Examination of swahs from the throat in suspected cases
of diphtheria.

(3.) Examination of blood specimens in suspected typhoid by
the Widal test.

(4.) Microscopic examination of blood films, etc.

(5.) Urine quantitive examination of albumen, urea, ete., and
report on microscopic characters of deposits.

(6.) Reports on pathological fluids, tumours, uterine scrapings.

(7.) Chemical and bacteriological examinations of water,
sewage, ete.

(8.) Milk, the estimation of fats, solids and bacteriological
“examination, particularly for tibercele and typhoid bacilli.

—
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(9.) Foods, ordinary sanitary examinations for injurious prer
servatives, and other noxious substances.,

I take this opportunity of thanking yourself and other members
of the medical protession throughout “the province ftor the interest
taken in the work of the laborabory and for the many kindnesses
extended to me.

Yours truly, ‘
L. M. MurgAY.

Provincial Bacterioldgical Laboratory,
Halifax Medical College,
Oct. 5th, 1903.
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APPENDIX.

STATISTICAL TABLES.

ProviNoe or Nova Scoria, 1902-3.

DISEASES, CASES. DEATHS.
wes - _i r ‘Tot-al | S| et
ALL CAUSES (DEATHS)...... :
Stillbirths (included in above). 67| 109] 176
GENERAL DISEASES.
I. Ermemic Diseases.
Eupltord Rewpm . o ooionmmn e o 125 91 216| 18/ 10| 28
Typho-Malaria fever.............. SOOI (| | A Nt
Tophus fevePovives st e s isi 2 %l . i
L 5 4 Ol ol s
SALIPOK sl s vammsmmmmsss e 200 25| 45 R 1
SVIGHEIOR oy 2 necus R RS 91| 88 179 { LR 1
Searlet fever ... . ..c. tiieiiens 110| 112| 222 6 8| 14
Whoaping cough. iis o i sl I 1 N sl
Diphtheria. .. ... ORI 40| 32/ 72| 9 8| 17
Membraneous croup. . .. 5 L 8 B 3
CLOUP -+ v vvvees e, 37 24| 61 11 12| 93
L RH DEO I, «.o-sucn o m st loccstonnissms: 827 740(1567 4 6| 10
Milliary fever.... ..oquvineronais [
Asiatic cholera .veasiis. o vein. cstumbbemeonl il lossipne s
Cholera hostras .« wvisive sawws 220 90 DLt ] ke o
Chacken PoXe: suw. s swsms doases T8 80 Bhdlowwyrsvweliwds
German measles ......... ... 40 14] 18).
MBI S et s wod Snmanes 152| 168; 320|.:..|. ...
PRIChITOBIS < s nienibinn vim s o piasenrmmm RO PSP S | DR TN
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SrarisTican Tapres.— Continued,

o S LU T —

DISEASES. CASES. DEATIIS.
1902-3. M. | F iTot.al | ; F. | Total
|
II. Orner GENERAL DISEASES.
Pyemia and Septicemin............ 13 20/ 33 3 3 6
Grlanders-and Farey:s ¢i s wnwa|e ol e phgsgan
& Malignant pustule . oo covoiiiiaoy A
Rabies, «v. ... e A b S
Relapsing fover' . .. wo. swwn s B T e [T | -
INEATATINS.  onminosh canssoois sedibesru s i e 1. ..
PONROTR, . 2o novinn vmpnih msnmain
Werotila e o aon i snRERs e AR 26] 18 44Y.... ..
S L 44| 16{ 60[.... .
Tuberculosis— |

TELUT) 47 SRR S K SRR 175| 204! 279 44, 50| 94

{ Meninges . ¢uvs it Py sReRE s 5 6 1uf 2/ 6! 3
POTITONOUIMN. i i i i v ~stsiias 3 2 3] 2 1 3

3 SN - e s S SN 105 VS S

| Other PR o boroesw ssoonss: semiommins 5 4 9.

LGeneral ....................... {8 4 12 i) S | 2
- Cancer—

T BT 15 SN PS UJTY 35 18 53| 11 5 16
Stomach or liver. ..o.o.vvene. .. 17 22| 389 4 6/ 10
Intestines or rectum. ... ........ 9 6 15 2 1 3

Se Uternm., sassaisainings Snds by w| B8 BBjfwanel] 9 9
Breast i e e mme maies s 9| 28| 37 1 1 2
IR s o s ssizes 3w A 3 4 I 3 R I

| Other Organa. svs vmsslneson v 4 2 8 2 1 3

Rheumatism. .......covven veann 1381 9 207 e | i

TADEEE o ciivner unrmit imsso G i s 9 36 9 45 2 1 3

Exophthalmic goitre......... 3 5 5| 10y. 2 2

A ddison’s d1sease : i sewse vais o 3 2 1 1
1B i R (S 3 |, 8 1. /|

Anemia, chlorosis ...............| 34} 229 263||......0of0v..

Other general diseases.... .. ....| 42/ 48 90} 6/ 9 15

N RO IR xS S 25 B Bl e e

Chronic poisonings, ..........cous Tl ) ISR SR T,
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StarsTICAL TaBLEs.— Continued.

DISEASES, | CASKS, | prarns.
1902-3, i M. - B ‘Total M. I F. l Totul
LOCAL DISEASES. \
I11. DisEAses OF THE NERVOUS '
SysTEM AND OF THE ORr- - |
GANS OF SENSE. l ‘ ;
Encephalitis. . ... c.oonaviiiiiin L R | | P e P
¢ Simple meningetis ........ - 6{ 7 13 4 4/ 8
! Cerebr ospinal meningetis...... .. 2l 2 - 4.... L 4
Cerebral congestion, hemor. ...... ti 9 8+ 17l 3 2 5
Jeberal softcmn«r ............... 8 7 15 5 2 7
Paralysis .. .o gepie e 52| 43| 95| 10| 10 20
General paralysis of insane........ Blienns 6 - 2
Other forms of insanity..... ...... 17| 20| 237 - Meessl 1
BpHelay o swss enmrmsmn s menemme .i 40! 31 71 l 2l 2| 4
ConvulSions. .. coveverrneeneanns | 26 26| 52 2[ &l 17
Convulsions of infants. ... ........| 42| 40| 82 6/ 4| 10
ROLRNNR. caendl v wignismanrpoafsdes feeen]ne PPN TG M
Other nervous dlsea.sea ........... 41 77 118 3| 3 6
t
IV. Disgases or THE CIRCULA-
TORY SYSTEM.
Poricarditis: .z2:. ceonws. vio. s ol 8 5 18! 5 3 ]
Endocarditis ....... 5w AR 7 Bl 18 s liwmn e
Organic heart disease. ... ........ 470 28! 75 8 4l 10
An«m.x PaCLOTAS, :vizes i s amzssese wa7e 5 4 9 Biea 2
I)hCﬂmO‘S of the arteries . ....... b 18 6l 12 1 2 3
Embolism.......covveeeennn. i ‘ 2 3 5l 41| ¥
Varices, hemorrhoids. .. .......... 77 711 148|..
PRIShIS 5 s fssmi salpes s \ 2 4 1 | —
Lymphangitis . ........o.o00an i 11 o I S, -
Other lymphatic diseases. .. ... . TGS | T ) S s
Hemorrhage. - ...c..coeen soneen 18 10 2b '1 i oradln iaei
Other cire ulatory diseases. ........ t 8 18 Afflee.d & 1
, .
V. Diseases orF THE RESPIRATORY | | }
SYSTEM. ‘ l
Diseases of the nose.............. 123] 97| 220(....|..
Disease of the larynx and thyroid ..} 27| 25 R I 8
Acute bronchitis., . .s coivaiee swvwes 841‘ 3901231 6 4| 10
“hronic bronehitis .. ........ Co.o| 179) 147| 326 2/ 3] 5
Broncho-pneamonia . ... ... .... 115 100 215\- 24| 19' 43
PRODMGHIA oo s o sirtevinies - S— 292! 120 412 44 32 76
T D O R S 1910 67| 1781 B 2|




YT ey

PROVINCIAL BOARD OF HEALTH. 21

StaTisTicAL TaBrEs.— Conlinued.

DISEASES. CASES. DEATHS.
1902-3. M. | ¥.  Total | M. I ¥, | motal
Congestion of lungs.............. 97| 51| 148 6 4 10
Gan(nene of lun@S‘ BB g ope e dus 3 3 6 2 2 4
Asthma and emph) semaL. cowe| @075 145 i 2 3
+ Other respiratory diseases. SR 21 9 30/ 5 3| 8
VI. Diseases oF THE DIGESTIVE 5
SYSTEM.
Diseases of the mouth . . 85| 85| 170/ 1i.. 1
Diseases of pharynx .md caophavub - B0 2 B sl |
Uleer of the stomach . ...... ...el 14| 16| 30 3 4 7
Other diseases of stomach...... ... 145 130I 275 20 1 3
Cholera infantum . ..o vowe. ov sonl 59 46, 105 6 8| 14
Diarrheea and enteritis. ... . RS A - 78 80 158 2t 3 5
DIFBOIEOTY 1o funivs wowntl suian sy | 42 25 67| 3| 2| 5
Hernia and intestinal obstructions.., 30 5 35 Vs o 1
Other diseases of intestines. ... . : 14; 23| 37 4 2 6
Acute yellow atrophy of the liver...| ...[....[....0|....|..
Cirrhosis of the liver ... ..., . 11 2 13 9., 2
Other diseases of the liver. 27 200 47| ... 1 1
POEtONTHS o, is saoe e ok smiboni » 16] 19; 35 1 7 8
Other diseases of the digestive g
BYRPBIE: wei smaihn mEhaS rRaRs 2 33| 41 74 1 2
118G ADSCesE vy st 55 ki & Now 2
VII. Diseases or TuHE GENITO-
URINARY SYSTEM, ]
Acute Dephiibig’ e susms s svesn & j 1 S | ) O P
Bright’s disease ... ... .. wswvs s 36| 23| 59 6 3| 9
Other diseases of the kldneya ...... 18| 9 27 2 Ay i3
Vesical caleculi.................. 11 5 16 2. . 2
Diseases of the bladder. ......... 64| 45| 109 A 2
Diseases of the male genital organs.| 97|....[ 97|....
LIRSS BUTHOT: i s vt weiis § B2 3 um selasanl
Other uterine dxseases ............ 150| 150j. . . 3 3
Ovarian tumors. . . .. P e TR e 6} . siaiiLs
Other diseases of the female genital!
OPRRNAGG i b shvadinies ke 455 {-...| 60 60|.
[
VIII. PuerreriL DIsEAsES.
Accidents of Prognancy........... See| 22) 22).. 2| 2
Puerperal septicemia........ ..... sewisl o B - e 3 3
Puerperal albuminuria.,,......... ‘ 30, 30 2| 2
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Sraristical, Tasres.— Confenued.

DISEASES. |

CASES.
1502-3. M
S O NI VO P Se0 s et - i —_— _'__ v
[X. DISEASES OF THE SKIN AND
CrLLurar TISSUE.
\ |
Brysipelis cos e sinsns weain e N Bl 40
GENOTENY . ciwur v s - mwien i~ 7 3
ANEREERS o« Lo sue v wih sbcerbandli S50 s Al
Phlegmon, acute abscess, ... ... 36, 18
Other diseases of the skin. .. 90 68
X. Disgases or tneE LOCOMOTOR |
SYSTEM. v !
|
Pott’s-d15ea8e. s o inmih veras on cvs 6 7
Chronic or cold abscess. P
White swellings. . ..... § ek aE Hass 8 11
Other diseases of the locomotor i
SUBREEH ox Soien sbik 87 nbmre B 171 13
XI. MALFORMATIONS.
Malformations .. ... .o vnuenn. 16| 12
XII. Diseases or INraNcy. ; ;
Congenital debility. ............. 9 13
Premature birth........ % BN 40| 28
Want ol ot oo i ws v o 11 11
Other diseases of infaney..........| 511 36
: i
XIII. Diseases or Onp Agmn. !
Senile-debilibye: v vvi . o vowa s {27 19
XIV. VIOLENCE. ,
3
A, Suicide.

D IO L i riien. M. S5 P .
BRI i o BRI woeish sl a -
Stranoulation.; isam sosvae s s il
Drowning. ca . ssm £5 gwei v 4|.

LTHIPOATIOS e Fom 5 o8 Swaie sk e
Cutting instruments. .. .. ovsaTas 1
Fall from height. ..... e i St 1| R
CRBRIBE, e . 5 S99 R i sl

L Other methods: i «5as wuwmas spes 1

F. l Total |

DEATHS.

M. | F. | Total

|
o SR ‘

Y ...
10 1 2 3
P o e o
158i.... ........
l3=...;

822 | GO, 8
19i]....

30. ..

E

28] 8i... 3
22 3 T 3
68|l 331 21 54
29| 2| 1 3
87 8 5 13
46 22| 18| 40

s

|

|

gl waglas 5
T
T Basaat ol
1]1 ...... :
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STATISTICAL TaBLES.— Continued.
DISEASHS.  oasms. DEATHS.
1902-3. B ™ : F. ii‘otal M. b, | Fotal
B. Accidents. i
Fractiures .....ovvonnvnen veennns 155/ 28 378 1| 4 5
Dislocalion. ..k camenseni 25 ves i 18 ) Blezailss widiids
[ Guvehobuuyapes & som 2 e 2 19 1 oo o8
TAOhERIDG o i v wwim s 2l . .| K B g,
Mining Acetdents . s vaswwemafe s o |1 AR
Railroad accidents............. 1} 1y. L
Vehicles and horses ............ e B A0,
Fire (burn). .... b di” Al 8. lameaia e
Hot liquid (seald) '........ B Bl el manis
(CorE0sive BUBSIANGS:. 1« swstine s vl s vt e | o noss
¢ BUNEHOKR vammmn o st Bmusininnle e W O (SPRN| | SeeE reSE———"
50 Tt 1 I 2 I 5 A 4 Ll B 4. 1| 5
Accidental drowning ............. 8 20 10 8 2 10
Starwimga 15 srasgniy gilenncabeds
NoXIo08 G888 sy v bt e ens al s e | vedrelleh el
Other accidental poisons ... ...... 1 1 2 /I ¢ 2
OfheT 46eIdents cuiwwne swwimentans 46| 25| T1f.
C. Homacide.
FOmieide: o comem ovis sabeaain paks 7%
XV. Causes ILi-DEFINED. :
Exhaustion, cachexia, debility. ... ’ 4 4 8 21" 19 4
Fever, inflammation...... ....... S ) )| ’ o
THDTRE, e o i s LBl 8 CEdl . Taf . AL 4
Heart tailure. . o, vasen gasiain s TN ) S | ] 4 R
Asphyxia, cyanosis........... ' ik | | (| B I
Sudden deathvs s wm v wimam) 5 3 3 5 5| 8
Abdominal TUMOE. . s er v emmn v | ! e
O AR e mtnrss. sommmssmasionis minmpmans \ ol VI SO N |/ S
Unknown, not specified. .......... 3 4 1 3 3 6
XVI. Birrus. | |
Single births .. .. ...l 496/ 483 979 5 3| 8
PWIRG . oo w oo s msis = e 11 LI 1) AR IR
Illegitimate.......ccoo woivoines | 14 0. 20555
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STATISTICAL TABLES.— Contenued.

VISITS TO ENFORCE SANITARY LAWS.

In By
Person. | Ingpector.
Location, Construction, Repair or Cleaning of |

Woatear: Closela. . cormssmsinms: sxsra 58 542

OHNKS .+ ocosnimirimm simamosin s wommmsssaiys 67 50

e T e R T S S MR 42 38

Yards, svan B SRR SR et 58 30

BEIDIEE 0 o s s s N R 16 41

Other Plaessi vu v smasesmmsem ’ 51 26
Visits to schools. .. ........... IR 145
& school buildings. . .................. 175
Inspection of wells and sources of water. 79

© ¢« for domestic purposes............ 38 .

Visits in cases of infectious diseases. .. ... 106 2
Notifications ¢ e B e e 94
Vaceinations—Gratuitous .. .....c.oooiio.. L. 20
Non-gratuitous.................. 103
Schools closed owing to infectious diseases. 18

Public gatherings prohibited owing to infectious

T O T, 6
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CIRCULAR NO. 10.

PROVINCIAL BOARD OF HEALTH OF NOVA SCOTIA

TO THE MEDICAL PROFESSION AND THE PUBLIC.

LABORATORY OF SCIENCE;

ITS OBJECTS AND REGULATIONS.

This Circular is issued by the Board. of Health of the Province
of Nova Scotia, with the object of calling attention to the fact that
a Laboratory of Science has now been osts ablished, more completely
equipped than ever before, and it is proposed to make this institu-
tion of benefit—to the medical profession, by putting laboratory
methods within their reach,—to the public, indirectly through the
profession,

Facilities will be provided for bacteriological investigation in
suspected cases of tuberculosis, diphtheria, typhoid, ete., and both
Chemical and Bacteriological examination of water, milk, ete., will
be undertaken.

Pathological investigation, such as the examination of morbid
tissues, pathological fluids, blood films, ete., will be carried out as
far as possible.

Blood counts, urinary analysis (other than the ordinary chemi-
cal exammatlon), examinations of stomach contents, will also be
made in the laboratory. !

Chemical notes must in all cases accompany specimens, other-
wise examinations will positively not be carried out.

It is earnestly hoped that advantage will be taken of these
facilities, and every effort will be made to make the institution -
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worthy of public support, devoted as it is to the interest of the
public health of the province.

Medical men are further specially requested to communicate
with the laboratory, and give the subsequent history of cases, as
it is only in this way that the Bacteriologist can have any means
of judging of the accuracy and efficiency, not only of his own
work, but of the relative value of such matters as the Widal
reaction, ete.

The following hints, copied from the New Hampshire Sanitary
Bulletin, issued by the State Board of Health, may be of use to
those taking advantage of the work of the laboratory :

TUBERCULOSIS.

¢« It is of vital importance for the successful treatment of tuber-
culosis that the disease be positively recognized and determined in
its earliest stage. It has been conclusively demonstrated bheyond
controversy that a very large proportion of cases of tuberculosis
might be cured if the disease were discovered in its incipiency and
proper treatment given.

¢ Not infrequently it is impossible to diagnose a suspected case
until the bacillus of the disease has been discovered or excluded by
repeated bacteriological examination.

“In the incipient stages it is sometimes necessary to make
several examinations before the nature of the case can be deter-
mined either positively or negatively.

“ Free facilities are now provided for the bacteriological exam-
ination of sputum, and we expect and trust that physicians will
avail themselves of the opportunity to the fullest extent.

“In view of the great mortality from tuberculosis, the impor-
tance of its early recognition in a given case, and its curability
under favorable conditions, we believe that the medical profession
will avail itself as tar as possible of the use of the laboratory in all
suspected cases.

DIRECTIONS FOR COLLECTING SPUTUM.

“The expectoration  discharged in the morning is preferred.
Have the patient wash out the mouath and throat with pure water
early iu the morning, and then cough up the sputum from the
lower passages.

““The sputum should he forwarded in as fresh a condition as
possible,
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DIPHTHERIA.

¢ In all inflammatory conditions of the throat in which there is
the slightest exudatum, a microscopic examination should be made
to deter mine whether or not the (,ondltlon is due to the presence of
diphtheria bacilli.

““Upon the prompt recognition of the true character of this
disease may depend the life, not only of the patient, but also of
other members of the family or the community.

¢ Not infrequently it is absolutely impossible to know whether a
given case is diphtheria or not without a bacteriological examina-
Lwn The streptococcus pyogenes and the micrococeus of septic
sputum, and perhaps other forms of infections, may produce results
that stimulate diphtheria, and sometimes produce death.

“ We would call the attention of the profession to two papers
on this subject in the last report of the State Board of Health.

¢1. That no case having the appearance of diphtheria can be
positively diagnosed as such until the Klebs-Lefller hacillas has
been discovered by microscopic examination, which ought to be
made in all cases.

“De At wﬁ;hout a bacteriological examination, which shall
determine the true character of the disease, no physician can be
certain of the best means of treatment, nor can the health officers
be certain as to whether isolation of the patient is necessary or not
for the protection of the public.

3. That in a case having all the clinical appearance of malig-
nant diphtheria, the condition may be due wholly to streptococcic
infection, in which case anti-diphtheritic serum would be absolutely
useless and fatal results might follow ; while had a bacteriological
examination been made, the patient nn(rht , perhaps, have been saved
by the use of Antl—stroplooocu(, serum or other treatment. These
facts may also explain why in a very small percentage of deaths
reported from diphtheria, anti-diphtheritic serum, although given
carly, produced no remedical effects.

¢4, That the conclusion that th& throats of well persons in a
family where diphtheria exists should be examined to determine the
extent of the infection seems to be well founded.

“That it bacteriological examinations were made in all cases
of suspected dlphtherl(m, a certain percentage would be found to be
due to other forms of infection which Would not require the patient
or the family to be placed in quarantine.’

Outfits for mazlzm/ swabs from suspected throats can be obtained
on application at the Laboratory.
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DIRECTION FOR TAKING SPECIMENS.

‘“The patient should be placed in a good light and, if a child,
held properly. In cases where it is possible to get a good view of
the throat, depress the tongue and rub the cotton swab gently, but
freely, against any visible exudate, revolving the wire between the
fingers, so as to bring all portions of the swab in contact with the
mucous membrane or exudate. In other cases, including those in
which the exudate is confined to the larynx, avoiding the tongue,
pass the swab back as far as possible, and vub it freely as described
against the mucous membrane of the pharynx and tonsils.

¢“Then carefully replace the swab in the tube, plug with cotton
wool, covetwwith rubber cap in the manner in which it was originally
sent out, wrap the blank around the tube, place in wooden case, seal
with a small slip of adhesive plaster and forward to the Laboratory.

TYPHOID FEVER.

““ The medical profession recognizes the importance of an early
diagnosis on this disease, not only for the proper treatment of the
case from the onset, but also that prompt investigation may he
made into the cause of the disease, and the necessary precautions
taken to prevent its dissemination to others.

‘“The experiments of numerous investigators have shown that
the blood serum of persons suffering from typhoid fever exercises a
peculiar agglutinating action over the typhoid bacilli. This special
action appears, as a rule, from the fifth to the eighth day of the
disease, and persists in some instances for years after recovery.

‘ The last is known as the Widal reaction, and is performed in
the following way :

“One part of the suspected blood serum is added to one or
more parts of a 24-hour bouillon culture of the typhoid bacillus.
When the typhoid reaction appears, the bacilli quickly lose their
mobility and become clumped together in masses

““ The substances which cause this reactivn .. - absent, or present
to only a very moderate oxtent, in the bloou ot those not suffering
from typhoid; while after the fifth day the blood of those having
typhoid fever usually contains these agglutinating substances in
abundance.

¢« The results so far obtained indicate tkat ve are safe in drawing
the following conclusions :

““1. That the patient in all probability has typhoid fever, or
has bad it within one year, in those cases in which the reaction
oceurs promptly uapon the addition of one part of serum to nine
parts of a bouillon culture of the typhoid bacillus.
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2. That if a marked reaction occurs when one part of blood
serum is added to nineteen or more parts of a bouillon culture, the
probability that the patient has typhoid fever becomes almost a
certainty.

“ From the fourth to the seventh day of the disease specimens
of blood serum from typhoid patients give the reaction in about 70
per cent.; from the eighth to the fourteenth day, in about 80 per
cent. of the cases.

““In from 5 to 10 per cent. ot the typhoid cases the blood does
not at any time in the course of the disease give a prompt and
complete reaction, when one part of the blood serum is added to
ten or more of the culture.

“The absence of the reaction in any individual case does not
therefore positively exclude the diagnosis of typhoid fever.”

DIRECTIONS FOR TAKING SPECIMENS OF BLOOD FOR
TYPHOID EXAMINATIONS.

The skin covering the tip of the finger or lobe of the ear should
be thoroughly cleaned and then pricked with a clean needle.

A few drops may then be taken up in capillary tube, or smeared
on 1 glass slide or a glazed piece of note paper, and allowed to dry
and then transmitted to the laboratory.

CHEMICAL EXAMINATIONS.

A large part of the work will necessarily be confined to water
analysis, on the investigation of suspected pollution of supplies used
for domestic purposes, and in the determination of the quality of
waters proposed to be taken for public supplies.

Secondary to this will be made examinations of foods, ete., but
for no other purpose than the advancement of public health interests,

WATER ANALYSIS.

In the examination of water we classify the substances found in
it as mineral and organic.

From a sanitary standpoint we are mainly interested in the
organic contents of a water. This we find first as living organisms,
animal and vegetable, which either float in the water or have the
power to move about in it. y

Second, the products of organic life, such as albumen, urea,
etc., which may be dissolved or suspended in the water.
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The ordinary methods employed in the sanitary analysis of a
water give the form and amount of the constituents of a water at
the time it was analyzed; but the results obtained cannot he con-
sidered as establishing the value of a water for potable purposes,
though they go a long way toward settling the matter.

Students of sanitary science have attemped to establish certain
standards of purity of water based on the determination of nitrogen.
The standards express limits for organic nitrogen or albumenoid
ammonia, free ammonia, nitrates and nitrites, beyond which the
water containing them should not be used for drinking.

In addition to the chemical and biological examination one
should know the location, environment, and source of the water and
the character and population of the drainage ares.

INSTRUCTIONS FOR THE COLLECTION OF WATER.

The water should be sent in a one gallon glass-stoppered bottle.
No analysis of water wil be made except to determine its fitness for
drinking purposes.

The following instructions should be complied with in every
particular :

1. From a water tap.—The water should run freely for a few
minutes before it is collected. The bottle should be rinsed out
with the water at least twice. It is then filled to overflowing and
stoppered. The stopper should also be rinsed off, and after it has
been put in place it should be secured by tying over it a clean piece
of cotton cloth.

2.  From a stream, pond or reservoir.—The bottle and stopper
should, if possible, be submerged, and the stopper taken out
beneath the surface.

When the bottle is full replace the stopper, below the surface,
if possible, and secure as above.

It is important that the sample should be obtained free from the
sediment on the bottom of a stream or pond and from the scum on
the surface.

If the stream should not be deep enough to allow of this method
of taking the sample, the water may bedipped in an absolutely
clean vessel and poured into the bottle after it has been rinsed.

3. From a well.—Pump or draw the water in the usual manner,
rinse the bottle and stopper, then fill, using the above precautions.

Samples should be collected immediately before shipping, that
as little time as possible should intervene between the collection of
the sample and its examination.

4
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NORMAIL CHLORINE.

In order to interpret correctly the significance of a given amount
of chlorine in water, it is necessary to know the normal amount of
chlorine in the natural or unpolluted water of the same locality.
For example, the amount of chlorine near the coast is largely in
excess of that found in the interior. Information then on this point
should accompany the sample, and in some instances it may be
necessary to make an examination of water from the same district
which is not under suspicion of contamination.

MILKS, ETC.

The ordinary sanitary chemical examinations will be made, ¢. g. 3
Percentage of fats, solids, ete., and also the absence or presence
of injurious preservatives, when necessary.

Anyone desiring further information on these or other points of
sanitary importance are invited to apply to the Laboratory either
personally or by letter. ,

L. M. Murray, M. D.,

Divector Laboratory of Science and Hygiene,
Medical College Building,

Holifax, N. 8.

MEASURES FOR THE PREVENTION OF SMALLPOX
WHEN EPIDEMIC IN A LARGE COMMUNITY.

(From the Ohio Sanitary Bulletin. )

1. There should be sufficient hospital accommodation for the
isolation and treatment of all cases that can mnot she sufficiently
isolated in their homes. (Take every case possible to the hospital.)

(a) The hospital should be accessible.

() In warm weather, tents, floored and warmed, would answer
the purpose well.

(¢) The hospital muast be properly guarded at all times. -

(d) Guards and nurses must be vaccinated, even if they have
previously had smallpox.

(¢) There should be a disinfecting station at the hospital, with
provision for disinfecting the ambulance bringing cases to it.

(f) There should be a place to dress for those leaving (dis-
charged from) the hospital.
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2. If possible a separate room or tent should be provided for
doubtful cases (suspects), and a hospital or place to isolate those
exposed and liable to have smallpox who can not be, or should not
be, isolated at home.

3. - Persons exposed to smallpox in the eruptive stage of the
disease should be treated :

(a) 1f they have previously had smallpox, or furnished satis-
factory proof of having heen successtully vaccinated within two
years prior to said exposure, they may be disintected (person and
clothing worn at time of such exposure) and discharged.

(b) Ii found and vaccinated (two places, with two different
tubes or points) within seventy-two hours atter first possible expos-
ure, they may he disinfected (person and clothing) and discharged,
provided that this shall only apply to responsible residents of the
city, who can be punished for violating the rules of the Board of
Health, and provided further that all such discharged persons shall
from the ninth day from the first exposure to the seventeenth day
from the last possible exposure, be examined daily by a medical
officer, and shall be at once isolated (quarantined) on the appear-
ance of fever or eruption.

4. Persons associated with exposed persons need not be quar-
antined.

5. There should be a disinfecting corps, properly instructed
and equipped, to disinfect houses after death, recovery or removal
of smallpox patients.

6. Sanitary policemen for guard or other duty should be at the
health office night and day. Medical inspectors should be on call
to at once examine reported (suspected) cases. :

7. Infected districts of the city should he defined, if possible;
and a medical officer and a uniformed policeman sent to inspect
each house (each room and outbuildings) for concealed cases.

8. Physicians should be required to report all cases of chicken-
pox, giving name, age and location® A medical officer should
examine, with the attending physician, all such cases in adults.

9. Vaceination—

fa) The city should appoint public vaccinators in each ward
and offer vaccination free to all ; the city to furnish the virus.

(b) Medical inspectors should he appointed to inspect all
school children (lady physicians for older girls) to determine their
vaccination status, ;
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(¢) All childven not protected by vaccination shoald be pre-
vented from wttending school,

(d) All railroad men on trains coming to the city should he
vaccinated (this should be ordered by the State Beard of Health ).
Postmen and street car emploves should be vaccinated, by the
advice of the loeal Board of Health.

(e) A letter should be sent by the local board to the manage-
ment of all workshops and factories, urging that vaccination be made
a condition of employment. Their attention shorld be called to the
possible necessity of shutting down the works if smallpox should
hreak out among their employes.

(/) Vaccination should be enforced, as far as possible, in
““infected districts,” at the time of the house to house inspection.

10, The importance of frequent disinfection and cleansing of
street. cars should be bhrought to the attention of the street car
companies,



