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AXfter 1700 no distinctive event stands out from which we
ean look back upon the growth of the profession, until the year
1828, when an Act to regulate the practice of medicine vas
passed by the legislature. During this period of thirty-eight
years the population had risen from 35,000 to 150,000-an in-
crease largely due to an extensive immigration from the High-
lands of Scotland. The older settlements had niade substantial
progress, and afforded an improved field for practice. The
number of medical men had increased from 35 to 65; but the
ratio to population had fallen from one in about 1,000 to one
in about 2,300.

Two of those in practice in 1790 still survived-Jonathan
Woodbury, of Annapolis, who came to the province as early
as 1763, and Joseph Norman Bond, of Yarmôuth, a veteran of
the Revolutionary War, who enjoys the distinction of being
the first medical man to perform vaccination in Nova Scotia.
This was in 1802.

The additions to the ranks of the profession, during this
period, were principally British graduates, who brought wvith
them the traditions and customs of the profession in Great
Britain.

During this period a few niedical men also came froin the
United States. About 1800, we note the appearance of native
Nova Sco-tians, -who had studied either in Great Britain or in
the neighboring republic. Tow'ards the close of this period
there was a decided increase in the number of these. The first
Nova Scotians were: Samuel Head, of Halifax, son of Dr.
Miehael Head, who came froin Ireland to the -province shortly
after 1756; David B. ILynd, of Truro, a graduate of the Uni-
versit of Pennsylvania; Robert Bayard, of Cornwallis, a
graduate of Edinburgh, better known in New Brunswick than
in his native province; and W. B. Almon, of Halifax, also an
M.D. of Edinburgh, and son of Dr. W. J. Almon, w'ho first
came to Halifax during the Revolutionary War. All of these
were in practice in 1810.

The preamble to the Medical Act, and a subsequent amaend-
ment. point to the presence of a number of unqualified practi-
ticners. especially in districts where medical aid could not be
easily obtained. Many of these were men who had gained some
knowledze, either through apprenticeship or a partial course at
some colleze. Generally speaking, they were a deservinc class.
and should not be regarded in the saine light as quacks and
pretenders.

The next important step in the progress of the profession


