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Malachite Green. 1 % - Infections of multi- fected pJrts 

1~~~~~~~- -~~~~~~~ ~~~~~~~-
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Otitis Media 

The above products are a few contributions to the l\1edical Profession ad­
vanced in the past year. Anglo-Canadian Drugs, Limited, respectfully 
submit these preparations for your trial. Specimen packages will be gladly 
furnished. Merely drop us a card. (Please mention the Bulletin). 
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• According to recent views expo­
sure to a foreign substance to which 
specific sensitivity exists produces in 
many allergic persons a series of processes that culminate in a release of 
histamine. This liberation of histamine may be general or localized, and 
accounts for many of the systemic symptoms and local manifestations. 

The action of histamine may be neutralized by an active preparation of his­
taminase. Numerous experiments and clinical observations have shown that 
when administered in adequate dosage, Torantil produces relief in many cases 
of urticaria, allergic dermatitis and hypersensitivity to certain drugs. serum 
and physical agents. Favorable results have also been reported in some cases 
of asthma and vasomotor rhinitis. 

Booklet discussing Torantil in detail will be sent to physicians on request. 

HOW SUPPLIED: Tablets of 5 units each, in bottles of 50 tablets. One unit is the amount which 
will inactivate 1 mg. of histamine hydrochloride during incubation at 37.5° C for twenty·foui: hours. 

Trademark 
Req. U. S. Pat. Off. & Canada 

BIOLOGICALLY STANDARDIZED-POTENT AND STABLE 

WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 

WINDSOR, ONT. 

Professional Service Office: Dominion quare Building, Montreal , Que. 

720MC 



360 T HE i\"OVA SCOTIA MEDICA L B ULL ETI.V 

CONTENTS 
ScIEXTIFic: 

Pelvic Disproportion- IT. B. Atlee, M.D., Halifax, X . S. - 363 
Electro-EncPphalography- W. J. J. Dyer, l\LD., Halifax. r. . 370 
Anuria in Congenital oli tar~· Kidney- R. B. Eaton, M.D., Amherst, X. S. 375 
The Divisional l\Iedical Advisory Committee - - - - - - - 378 

H ISTORICAL: 
W. L. Muir, M.D., Halifax, N . S. 380 

EDITORIAL: 
Medical Care for our Juvenile Guests- H. W. Schwartz, lVLD., Halifax, N. S. 387 

M inutes of a Special Meeting of the Executive of the Medical Society of Nova 
Scotia, 194-0 389 

CoRREsPoxoENCE: 
Letter from Dr. M. D . Morrison, Halifax. •. S. 393 
Letters from Dr. J. P. :\.IcOrath, Kentville, J. S. 395 
Letter from D r. Harvey Agnew. Toronto .398 
Letter from Dr. T. C. Rou tley, Toronto - 400 
Letter from Dr. J. A. l\I. Hemmeon. Wolfvillo 402 

.Are You a Member? 403 
To The Medical Profession of Nova Scotia 404 
The Refresher Course has been Cancelled 405 
SOCIETY l\fEETIXG'\ : 

Western Kova cotia ~fedical Society 405 
DEPARn1ExT OF THE Pueuc HEALTH - 406 
PERSOXAL IxTEREST NOTES - 410 

II 
MAG SOL 

(HORNER) 

I 
A COLLOIDAL POWDER. NOT 

AN ALKALI. 
ANTACID AND ADSORBENT. 
INDICATED IN HYPERACIDITY 

and PEPTIC ULCERATION. 
Relief from pain and 

acidity. 
control of 

Immediate and sustained action. 
Neutralizing and adsorptive power 

prolonged. 
Not t oxic. Cannot be absorbed or 

cause a.lkalosis. 

Dose: One teaspoon/ ul or more 
as required. 

Prove for yourself that pain is quickly relieved, acidi ty controlled. 

Send for a generous sample. 

FRANK w. HORNER LIMITED 
MONTREAL CANADA 

M&39(ll ls not advertbed to the public N.8 . 



THE NOVA SCOTIA MEDICAL BULLETIN 361 

AMAHA!MIM B.D.H. 
for 

Economy of Treatment in Pernicious Anaemia 

The following case report of a patient, a typical case of 

pernicious anremia as used in the routine clinical testing of 
Anahremin, demonstrates the effect produced by a single . 

injection of only 1 c.c. of Anahremin. 

Initial counts : R.B.C. 1. 76 millions, H remoglobin 42%, Colour 
Index 1.19, Reticulocytes 2.8% Treatment, In­
jection 1 c.c. Anahremin. 

5th day counts : R.B.C. 2.49 millions, H remoglobin 51% , Colour 
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One single injection lc.c. Anahremin, acting over a period 

of 15 days, raised the red cell count from 1. 76 to 3.18 millions, 
and the hremoglobin percentage from 42 to 69. 

Stocks of Anahremin B. D. II. are held by leading druggists throughout the Dominion, 

and full particulars are obtainable from: 

THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse Toronto 2 , O nt. 

An/Can/470 
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Endocrine Therapy 

AMNIOTIN (N. N. R.)-Squibb estrogenic substance. 

The established indications for this A.M.A. Council-accepted product are 
vasomotor symptoms of the natural or artificial menopause; gonorrheal 
vaginitis in children; senile vaginitis. The1·e are also other condi tions 
where its value is under investigation. 

Amniotin is a highly purified preparation of naturally occurring estrogenic 
substances, derived from natural sources. It is available in oil in ampules, 
iu pessaries, in capsules; for administration hypodermically, intrava­
ginally, or orally; according to the condition being treated and the 
individual patient. 

ANTERIOR PITUITARY EXTRACT SQUIBB is indicated for its 
growth-promoting effect in pituitary types of dwarfism, in diabetic children 
where there is pronounced failure of growth, and iu Simmond's disease. 
Anterior Pituitary Extract Squibb is available in 20 c.c. vials, each con­
taining 200 growth units, for intramuscular injection. 

FOLLUTEIN (chorionic gonadotropin)-anterior pituitary - like sex hor­
mone Squibb. 

In cases of undescended testes, satisfactory results have been obtained 
through the use of Follutein. 

Follutein is supplied in glycerin solution with sterile dis tilled water 
diluent ; mixture 5 c.c.-500 International Units; 10 c.c.- 1,000 I.U.; 
5 c.c.-5,000 I.U. Adininistered by intramuscular injection. 

THYROID SQUIBB - thyroid glands dessicated. The product is stan­
dardized with respect to its iodine content, and also biologically assayed 
to assure specific therapeutic activity. 

These Squibb Thyroid Tablets enable accurate and controlled dosage in 
hypo-thyroid states, including subnormal metabolism as in myxedema 
and cretinism, mental retardation associated with thyroid deficiency, 
some cases of obesity and of gonadal insufficiency in women. 

Thyroid Squibb is supplied in plain or enteric-coated tablets, 1/ 10, 1/ 4, 
1/ 2, 1, 2, and 3 grains, in bottles of 100, 1,000, 5,000. Also 5-grain tablets 
enteric-coated. 

For further information write 36 Caledonia Rd., Toronto 

E· R:S QUIBB &. S ONS OF CANADA. Ltd. 
MANUFACTUR I NG CHEMISTS TO THE MEDICAL PROFESSION SINCE 1859 



Pelvic Disproportion 

H.B. ATLEE 

B ECAUSE we are the children of textbooks and our wisdom concerning the 
bony pelvis is built on the more horrendous illustrations in such, we con­

tinue to think of disproportion as something gross enough to hit one in the eye. 
That this is not the case is proved by the fact that the most of our Caesarian 
sections are done on women in whom either (1) disproportion was not suspected, 
or (2) where suspected it was felt to be slight enough to justify a trial of labor. 
Only occasionally these days does one meet with a case where from the be­
ginning one is certain that a liYing baby will not be born per vaginam. 

uch being the case it is essential that all the easy clues to disproportion 
be taken into account from the beginning, to the end that labor will be conduct­
ed in such a way that an eYentual Caesarian section may not become out­
rageously dangerous, and a craniotomy offer the only real safety to the mother. 

Since inlet disproportion is by far the commonest type-outlet dispro­
portion being comparatively rare-I propose to deal only with the former in 
this discussion. And since the problem arises pre-eminently in a primipara, I 
shall deal only with inlet disproportion in a primipara. 

I have stated that all the 'easy' clues should be taken into consideration. 
What I mean by 'easy' clues are signs that anyone doing obstetrics ought to 
be able to spot. I shall later mention some of the more difficult clues, but I 
am primarily interested here in simplifying the picture in the hope of cutting 
down the incidence that most dangerous of obstetrical operations, high forceps. 

What are the 'easy' clues to pelvic disproportion? 
1. The head is high or floating. 
2. It is in an O.A. or 0.T. position. 
3. On vaginal examination with two fingers in the vagina you can feel 

the promontory of the sacrum. While ability to feel the promontory 
in the presence of clues 1 and 2 strongly suggests disproportion, in­
ability to feel it does not mean than disproportion is not present. If 
your fingers are average length you may not be able to feel the pro­
montory and still haYe disproportion. 

4. If the diagnoal conjugate measures 9 cm. or less the patient should not 
be allowed to go into labor. 

Everyone doing obstetrics ought to be able to determine whether or not 
these clues are present. If there is any doubt as to the position of the head­
that is whether it is an 0.A. or an 0.P.-lateral and frontal x-ray pictures 
should be taken to ascertain it. This is most important since the head in the 
O.P. position tends to remain high before the onset, of labor and during labor 
until rotation into the 0.T. has occurred. It i held by some of our obstetrical 
leaders that position should be diagnosable by palpation alone, and recourse 
to the x-ray for aid is regarded somewhat contemptuously. I remember when 
the same attitude was adopted towards stone in the kidney. Granted that 
one should attempt first to make the diagnosis by palpation and the position 
of tho fetal heart, granted that in most cases thi will be enough, I feel Yery 
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strongly that if one js faced with a high or floating bead at the onset of labor 
one should make certain of the posjtion even if it requires the help of the x-ray. 
The German Army got to the Channel ports because it did not hesitate to 
make full use of the machine. In obstetrics, as in war, one should make eYery 
possible m:e of science-otherwise the eYacuations from the pelvic canal will 
remain as tragic as that from Dunkirk. 

Yery well, one has picked up these clues. One has the first two certainly­
and perhaps the third. 'Yhat shall one do? 

1. Regard this as a case of peh·ic disproportion until it can be proYed 
that it is not. 

2. If the patient is not already in hospital, take her there. 
3. Hold a consultation-two lives are at stake. 
The rnlue of a consultation a t this point lies in the capacity of the <'On­

sultant to bring to bear on this case the more difficult clues. Through their 
use he may be able to state definitely that the patient has absolute disproportion 
and hould not be allowed to go into labor. 

But supposing you are one of those complacent gentlemen who do not 
belie,·e that two head are better than one. Perhaps you dislike the whole 
tribe of obstetrical consultants . In tha t case I suggest the following rules. 

1. If the patient is not in labor do not let her go over her due date, but 
don't under any circumstances induce labor by rupturing the mem­
branes. 

2. In allowing hN to go into labor do so only on the understanding that 
this shall be a test of labor. 

'Yhat is a test of labor? Different men define it differently, but to me it 
means that the patient has been haYing strong pains and that the cerYix is 
fully or almost fully dila ted. If at the end of such a test the head has adrnnccd, 
and is continuing to ach'ance, labor can be allowed to proceed in the reasonable 
hope of deliYery per Yaginam. If. on the con trary, there has been no adYancc, 
the head has not really entered the peh-is, then the most importan t decision 
mu t be made-shall you persist or $hall you do a Caesarian section? Herc 
again, con ultation should be undertaken. This is a wry crucial point, since 
at thi stage Caesarian section may he relatiYely safe, while eYcry hour that it 
is delayed it becomes less safe. 

In the meantime, however, certain strict rules should have been obeyed . 
1. Keep the patient in bed on her ick and don't let her bear down. This 

will delay rupture of the membranes, and the longer you can delay 
that tho better. 

2. Do only rectal examinations. 
3. Don't let the patient become exhau ted for need of sedath·es and 

nomishment. 
4. Keep her reassured- which generally means keeping the relatiYes out 

of the room. 
The above rules have as their object the doing of nothing that will militate 

against the success of a possible Caesarian section- in short, you guard against 
infec ting the genHal tract, and keep the patient's strength up. 

Well , you haYe carried out the test of labor-the cervix is about fully 
dilated and the head has not come into the peh·is properly. You feel you must 
now decide whether to let labor continue or do a Caesarian section. I have 
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suggested the calling of a consultant before this grave decision is made. At 
both maternity hospitals in Halifax we haYe made rules that neither Caesarian 
section nor high forceps be undertaken without a consultation. At the Grace 
we insist on this even within our closed staff- and have never had cause to 
regret it. Once again it must be insisted that two lives are at s take-and that 
a d~(ficult high f orceps may be a most serious undertaking lo both mother and child. 

Let me illustrate how serious an undertaking it may be with the following 
case. A young primipara was admitted to the Grace Maternity Hospital 
with the following history. \\hen she had been in labor for 12 hours with 
strong pains the head was still high and floating and in an 0.A. position. The 
cervix was two-thirds dilated . Forceps were applied, but delivery could not 
bo effected. Tho patient was now given morphia. The following morning, 
with dilatation about complete the head was still high and had made no pro­
gress into the inle t. Forceps ·were again applied- and failed. She was then 
brought to the Grace Hospital ,,,.ith a temperature of 101 and a pulse close to 
100. There was some edema of the Yulva. 

\li·e were faced with the following situation. 
1. The head was still high and mobile. It bulged so far over the symphysis 

that delivery per vaginam was unlikely. The fetal pulse was very 
rapid and meconium was being passed. 

2. The genital tract was undoubtedly infectad and the cervix quite badly 
damaged as a result of the forceps applications. 

3. The patient's general condition was deteriorating. 
A consultation of the entire closed staff was held. We felt that a Caesarian 

se<:tion here would be a most dangerous operation, carrying the practical 
certainty of a serious puerperal infection. It was decided that the patient 
should be delivered per vaginam, and to that end forceps were applied again. 
A reasonable pull showed that the barrier was absolute and that to persist 
would certainly mean a dead child and grave damage to the mother's genital 
tract. Yery regretfully a destructive operation was performed. Even at that, 
the mother's condition became so grave that a blood transfusion had to be 
given. This tragedy could unquestionably haYe been averted had the 'easy' 
clues present at the onset been spotted and the patient brought immediately to 
hospital. It could still haYe been averted had forceps not been applied either 
at the end of 12 or again at 24 hours after the onset of labor, and the patient 
then brought into hospital for consultation. 

Supposing this case had been treated from the beginning as a potential 
disproportion, and given a full test of labor. The head is s till high, and there 
has been little if any progress. I believe it would be a safer policy to do a 
Caesarian section without further delay than to attempt high forceps, or to 
allow labor to proceed until both mother and child show signs of exhaustion. 

But what further investigation might be carried out? We come now to 
the 'difficult' clues, and I call them 'difficult' because they require a considerable 
experience to evaluate them fully. 

1. Bulging of the head over the symphysis. This sounds like an easy 
clue, but it is not always so. If, after a test of labor, there is still con­
siderable bulging, the head is not likely to come through. If the bulging 
is only slight further moulding may allow it to pass. 

2. A bimanual vaginal examination after the ~Iunro-Kerr technique will 
enable one to estimate whether the head is firmly held, or whether 
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it is pushable into the inlet. It also gives one further information on 
clue 1. With two fingers against the head in the vagina, and someone 
pushing down on the fundus, the free hand grasps the head through the 
abdominal wall and attempts to push it into the pelvis. If it comes 
hard up against the inlet immediately and sticks there-and there is 
considerable overlapping above the symphysis- delivery is unlikely per 
vaginam. If it can be pushed on a little distance and there is not much 
overlapping, labor can be allowed to continue. 

3. An X-ray examination. It is unfortunate that, even in the best hands, 
X-ray examination is not a sure determinant of the presence or ab­
sence of disproportion. Even such complicated methods of measuration 
as the Ball technique can err considerably. I t is therefore only oc­
casionally that the X-ray is of definite value. Bu t it will reveal the 
presence of a flat or android pelvis, both of which types tend to produce 
difficulty in labor, and if wi th the clues above adverse such a typo- of 
pelvis is discovered, one would be swayed towards a Caesarian section. 

But the above three clues are, as I have said, "difficul t". Even when 
evaluated by experts there is a considerable margin of error. I belieYe, there­
fore, that it would be safer to leave them to the expert and stick to the "easy" 
ones. So, I repeat again, in the absence of an expert it is better to do a Caesarian 
section when, after a trial of labor, the head is still high, than to endanger the 
saf ety of such an operation by first trying high f orceps. It is better to be guided 
entirely by the 'easy' clues than to attempt the 'difficult' ones in the evaluation of 
which one has not confidence in one's ability. Some unnecessary Caesarian sections 
will be done but fewer badly damaged mothers will result, and f ewer dead babies 
be born. 

E arly R upture of the M embranes: 
It is an unfortunate fact that the membranes tend to rupture early in 

just tills type of case. It is unfortuna te for the reason that the longer a Caes­
arian section is delayed after rupture of the membranes the more dangerous an 
operation it becomes. I might have placed early rupture of the membranes 
among the 'easy' clues to disproportion because of the frequency with willch 
it either ushers in or early follows the onset of labor in pelvic disproportion. 
I have kept it for tills place because of the special attention it merits. 

When it complica tes the situation one's hand is forced in the direction of 
Caesarian section much earlier thaP otherwise would be the case. It is not 
safe to allow the test of labor to proceed longer than 12 hours in the presence 
of good pains when it has occurred. The danger, of course, is infection- and 
this is more likely to occur when the patient is kept at home, and when frequent 
vaginal examinations are done. In hospital, where only rectal examinations 
are made, and tho vulva can be kept relatively clean , one may take chances, 
but the 12 hour rule still remains the safest one. 

P elvic Disproportion W ith P osterior P ositions: 
An 0 .P. position of the head unquestionably complicates the diagnosis 

of pelvic dispropor tion-and unhappily O.P . positions are common with 
disproportion. The following factors befog the issue : 

I. The O.P. head does not fi t the inlet well and will not come in to it pro­
perly until it has rotated into the transverse. As a result the head will 
tend to remain high until rotation has occurred. 
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2. The head may persist in the 0 .P. position, so that even at the end of 
the test of labor it may have made little or no progress. 

3. Though this head may come through when rotation has occurred, its 
persistence as an 0.P. in cases where the pelvis is a fairly close fit, 
actually constitute disproportion, and delivery will be impossible 
until it has been rotated. · 

4. The forehead may bulge over the symphysis, suggesting disproportion. 
An O.P. position of the head is likely to cause difficulty in diagnosis only 

in those cases where the head is a relatiYcly close fit to the peh·is. \\'here the 
peh-is is relatively ample the head will not be high at the onset of labor, and 
certainly after a test of labor it will be fairly well down the canal. 

'Ye can therefore, from this standpoint, divide our 0.P. 's in to three 
groups. 

1. Those with ample pelYes where there is no q ucstion of disproportion. 
2. Those where the fit of pelvis to head is relatively close and the si!uation 

may simulate disproportion. 
3. Those where with an 0 .P. there actually is disproportion. 
We are interested here only with the last two groups, and we are interested 

in group 2. only when the head is arrested at the inlet. How docs one deter­
mine whether or not there is real disproportion when faced with a high post­
erior? I find this one of the most difficult of all diagnoses to make, and from 
what I have read in the literature and obserYed in maternity hospitals, others 
find it no difTerent. 

The important thing, of course, is to be sure that it is an 0.P.- and hem 
the X-ray picture (lateral) is im·aluable if there is any doubt. The woman is 
given a test of labor. The head is still high-and still posterior- the cervix 
is fully dilated. What shall one do in this dilemma? 

If I cannot feel the promontory, and if by the Munro-Kerr manoeuvre I 
am able to push the head along slightly, I allow the test of labor to proceed. 
If I can feel the promontory, and if the head is absolutely fixed, I decide on a 
Caesarian section. If I have allowed labor to proceed I take the following 
precautions. 

1. I givo the patient rest through sedatives. 
2. Keep up her nourishment- if not by mouth with 10% glucose in­

travenously. 
3. Watch the progress with the occasional rectal. If the head shows 

signs of advancing I sit tight until the cervix has been fully dilated for 
at least two hours and sometimes longer. If the head has ceased to 
advance I would not wait more than two hours. 

But finally, I reach a place where I realize that something has to be done. 
There has been no advance for some time and the cervix is fully dilated. If 
the membranes have not ruptured I now rupture them and get the patient to 
bear down for a while. If, after half an hour of this, there is no advance I 
realize that labor will not complete itself unaided. 

But the head is still fairly high: I am still in doubt of delivery per vag­
inam. The time has arrived to give the patient an examination under anes­
thetic. Before doing this it is good policy to have everything ready for the 
two alternatives- forceps or Caesarian section. Under the anesthetic I attempt 
the Munro-Kerr monoeu vre again. I note the amount of bulging over the 
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symphysis. If these are against me I go on to Caesarian section. If they 
favor me I decide to deliver by forceps. 

A word about the type of forceps delivery. This head is relatively high. 
It's most advanced part is well above the ischial spines. To put forceps on in a 
pelvic application and pull the baby out face to pubis is an absolutely un­
justifiable and dangerous operation- both to mother and baby. For as long 
as this head remains 0. P . i t is too big lo come through this pelvis, and lo so drag 
it by main force is to invite great damage to the maternal structures and inlra­
cranial hemorrhage in the baby. 

There may be something to be said for a face to pubis delivery where 
delay has occurred on the pelvic floor, but where it has occurred above that 
point the only safe vaginal method of delivery to both mother and child is by_ 
means of some forceps method that turns the head from O.P. to 0.A.-the 
key-in-lock or M elhado. 

It will be noted that I have given very little attention to pelvic measure­
ments apar·t from the diagonal conjugate. In so far as inlet disproportion is 
concerned, I am convinced that the diagonal conjugate is the only Yaluable 
measurement, and it is only of definite Yalue when it is less than 8.5 or 9 cm. 
When it is that small I feel that the baby should have the benefit of a Caesarian 
section. But when it is larger than that it tells me nothing. You may have 
disproportion with a promontory you cannot feel: you may not have dis­
proportion with a promontory you can feel. Such measurements as the ex­
ternal conjugate, the interspinous and intercristal carry such a variability as 
to the size of the inlet that I long ago gave them up. I ran into too many cases 
where there was pelvic disproportion in the presence of normal or better than 
normal ex ternal measurements. 

And why should such measurements be of value when the fetal head is so 
variable in its size? What I want to know is will this baby go through this 
pelvis and you may measure the pelvis with the skill of angels and not be able 
to answer that ques tion. What value is the diameter of the bottle-neck is you 
ha Ye no idea of the size of the cork? I believe it is safer to do no other measure­
ments than the internal conjugate, and to relie on the clues that I haYe in­
dicated above, than, finding measurements normal, to take no thought of 
disproportion. So often have I heard men say when a Caesarian section had 
to be done on one of their cases: "But her measurements were normal!" 

~ or, having tried them, have I any faith in methods of estimating the 
size of the baby. There are too many variables-the thickness of the abdominal 
walls, the thickness of the u terus, the fact that in babies, as in adults, the size 
of the head is not always proportionate to the length of the baby. To base a 
prognosis of labor on such variables is to ask for trouble. 

I would like to make a plea for the baby. We still have a tragically high 
intra-and neo-natal death rate. We should no longer be satisfied with the 
conduct of an obstetrical case that does not produce a live undamaged baby. 
When the average woman had more babies than she does to-day we could 
afford to be careless ·with infant mortality rates, but in these days when the 
average woman only gets pregnant two or three times in her life, such care­
lessness spells race suicide. I am not advocating that we should risk the 
mother's life for the baby's, but I am certain that the doing of an occasional 
unnecessary Caesarian section under the conditions laid down above is better 
even for the mother than the risk and damage of injudicious high forceps. 
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But when I say Caesarian section I do noi moan tho cla sical opera tion. 
No self-respec ting obstetrician should any longer do tho classical Caesarian. 
which sho uld be relegated to that same limbo to which we haYe sent the snipp­
ing of tonsils with a tonsillotome. \Yhen I refer to Caesarian section I mean 
the low-flap opera tion, which not only carrie a much lower mortality rate, 
but leaYes a safer wound in the uterus. 

But to return to my primary thesis: I believe the average practitioner 
of obstetrics would do best to implify the criteria on which he will decide that 
he is dealing with disproportion. He will make this decision when, with the 
head high or floating at ihe onset of labor in a primipara, ho is either able 
or unable to feel tho promontory. If he allows such a case to go into labor ho 
will regard the labor only as a test. In the course of this test he will do nothing 
io militate against a possible Caesarian section. Ile will handle such a case 
in hospital. lk will hold a consultation not later than at the end of a test of 
labor which has fai led. He will neYcr under any circumstances ·apply high 
forceps, or do a classical Caesarian section. I am convinced that a strict 
adherence to th e aboYe rules ·would greatly improve our live birth rate. and 
cut damage to the birth canal to a minimum. 



*Electro-Encephalography 

\Y. J . J. DYER, ~LD., Halifax, N. S. 

A long ago as 1 75 Caton describes some experiments in which he recorded 
electric currents directly from the exposed cortex of animals by means of a 

crude galvanometer. In the following :fifty years articles occasionally appeared 
which were concerned with the electrical phenomena of the brain elicited in 
response to the stimulation of the afferent nerves. In 1929 Berger first demons­
trated the possibility of recording brain waves in man through the unopened 
skull, but it, has only been in the last five years since the work was standardized 
by Jasper, now head of this department at, the Montreal Neurological Institute, 
that its tremendous practical importance has been realized in nemological and 
neurosurgical investigation. It must be remembered that like the electro­
cardiograph, it is purely a laboratory test. 

I shall avoid going into detail regarding the mechanism and stress the 
great clinical importance of this test. In brief the electrical activity emitted 
by tho cerebral cortex is transmitted to electrodes placed at definite sites on the 
scalp, 6 ems. apart, which carry the impulse to a set of amplifiers somewhat 
similar to a group of radios. The amplifiers increase the magnitude of these 
impulse which are of minute strength, 20-150 microvolts, by about a million 
times. com·eying them to an ink-writing system which produces the permanent 
record. The tracing is called the electro-encephalograph or electrogram. It 
is possible with the set-up at the Montreal Neurological Institute to record 
from four difTerent cortical areas simultaneously. This test can also be per­
formed in the operating room following trepanation when the electrodes are 
placed directly on the cortex. When the ordinary test is being done the patient 
is placed in the reclining position in a darkened sound-proof room with a 
nurse in attendance. The technician works in an adjoining room connected 
by a speech system whereby directions can bo given to the nurse by means of 
car-phones. 

The most characteristic feature of the normal human electrogram is a uni­
form rhythm of waves known as tho Alpha rhythm. Tho Alpha rhythm exhibits a 
frequency of from eight to thirteen per second averaging approximately ten 
per second. Although the frequency rnries from individual to individual it 
is remarkably uniform and constant for a given individual over a period of 
years. It has been claimed that the electrogram is as characteristic for each 
individual as his finger-prints. The focus from which the Alpha rhythm arises 
is usually in the visual areas of the occipital lobes. The size of the focus varies 
but it is rarely located outside the limits of the occipital lobes. The foci in 
the two cerebral hemispheres are nearly always symmetrical, their rhythms 
being in phase with one another. This relationship persists during spontaneous 
and induced alterations of the discharges. This Alpha rhythm can be readily 
inhibited by visual activity on the part of the subject. It is for this reason 
that electrograms are usually taken while the subjects eyes are closed. At 
birth this Alpha rhythm is not present. A very slow rhythm of a frequency 
of from four to five per second makes its appearance at the age of from three 

•R oad before the Halifax '.\fedical Society, February 7th. 1940. 
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to six months. The frequency of these \Vaves gradually increases until it, 
reaches the adult Alpha rhythm at eight or nine years of age. 

Various theories have been advanced to explain the curren ts of the Alpha 
rhythm. The explanation usually advanced is that it represents the spontaneous 
and synchronous discharge of a large number of cortical cells which are func­
tionally inactive. As a cell becomes functionally active it no longer discharges 
synchronously with the other cells. Thus the greater the inactivity the greater 
is the degree of synchronization. During visual proccss('s there is consequently 
a disappearance of the Alpha rhythm. 

/'. "'"' 

V'J~J ~rvv·J \v"'--..r-J'"' 

J~lfa.. WtLv es, ; ,on, elec;/.r 1fr~1>1 
Io ca. I,· i 11 f 11 e c ,e, /A. s m . 

In addition to the Alpha rhythm the normal human electrogram may also 
show B ela rhythm. These are transmitted from the an terior regions of the 
brain and are frequently superimposed upon the Alpha waves. These have an 
average frequency of twenty-five per second and an amplitude of less than 
twenty microvolts. They apparen tly originate from the pre-central region 
of the head. In contrast to the Alpha waYes they tend to persist during visual 
activity. However they can be abolished by stimuli which produce a general­
ized startkd response. It, is belieYed that they bear the same relationship to 
the sensorimotor area as the Alpha waves bear to the visual association areas. 

The abnormal waves are the random spikes of focal epilepsy, the alternating 
slow wave and spike pattern of Petitmal which occurs from both frontal areas 
simultaneously and cannot be further localized , occurring at three per second 
and the slow waves of psychomotor seizures. The cases of idiopathic epilspsy 
give a clear cut picture. The focal epilepsies due to birth injury, microgyria 
or trauma can be accurately localized. The Pctitmal type give a definite 
record. 
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In grand mal seizures the electrical rhythm and amplitude progressively 
increase until they reach a frequency of over 25 per second, and an amplitude 
of more than 100 microvolts. The individual waves take on the character of 
spikes. At the time convulsions appear these spikes may fuse to form slow 
waves at a frequency of 5 per second and of high voltage. At the termination 
of the attack the tracing may become almost free of waves. 

In P etitmal seizures the Alpha rhythm disappears to be replaced by a 
slow wave with a frequency of 3 per minute, and a markedly increased ampli­
tude. These slow waves alternate with short waves or spikes of equal or great.er 
amplitude. In psychomotor attacks the rhy thm slows to 3 or 4 waves per 
second. These waves are of high amplitude and are characterist ically flat­
topped, with superimposed more rapid Alpha waves indenting their crests. At 
the height of a seizure these indentations may disappear. 

According to Gibbs, Gibbs, and Lennox of Harvard the rhythm regulating 
mechanism is at fau lt in the epilepsies. These inves tigators have been able to 
predict in adYance the onset of a Grandmal seizure by inspection of the Egg. 
A rather important finding is that sub-clinical seizures may be frequently 
identified in epileptic patients. At the present time this group of workers is 
performing this test on all members of families in which there is an epileptic. 
This study will undoubtedly reveal a great deal of unknown factors regarding 
the hereditary characteristics of epilepsy. 

Gulla, Graham and '''a lter haYe described abnormalit ies in the electrogram 
in epileptic patients between seizures. In many cases, th ey have been able to 
localize a focus giYing rise to slow delta waves, located most often in the superior 
frontal gyrus in cases of Grand-mal, but usua lly in the post central portions 
of the brain in cases of P etit-ma!. They believe that these local delta waves 
increase in amplitude and sprnad over the ent ire cortex during a seizm e to 
constitute the seizure waves. 

The great majority of tumors which affect the cortex directly by infiltra­
tion or indirectly by other means produce in it a condition in which delta 
discharges occur. Tumors several ems. below the surface commonly give rise 
to a delta discharge in the cortex directly above, which may also show some 
flattening or oedema. 'Yhen the local signs of tumor arc masked by a general 
delta discharge due to an increased intracranial pressure, a focus may be re­
vealed by a reduction of the pressure. These delta waves have frequencies 
of l to 6 per second. They do not originate in t he tumor itself, for this tissue 
has been shown to be elec trically inactive. However , localization of the focus 
from which the Delta waves originate serves to localize the tumor. The Delta 
wa\·es, in contrast to the normal alpha waves, are not influenced by visual 
actiYity. The greater and more acute the abnormality produced in the cortex, 
the slower are the Delta waves. A normal olectrogrom is not conclusive 
evidence that no tumor exists, since in three per con t of cases with proved 
tumor the tracings have been normal. Pathologically, Astrocytoma Diffusum is 
the most difficult to localize. Regarding situation, the posterior fossa is most 
difficult in localization. The average for localization of brain tumors by this 
method a t the Montreal Neurological Institute is around eighty five per cent. 
Many cases are localized only by this manner i.e. Encephalography has not 
demonstrated the tumor. Jasper reports seven cases in which clinical findings 
indicated the presence of a tumor but in which the electro-graphic ·diagnosis 
of no-tumor was proved to be correct. 
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The elecotrogram is of great value in following the course of head injuries. 
The progression of the waves towards normal corresponds with the clinical im­
provement. There is a dcfini te picture following trauma and this is valuable in 
situations where hysteria, malingering and actual abnormality are to be differ­
entiated. The first two give a normal picture. It is important to realize the 
fact that the more acute the cerebral lesion the clearer is the electrographic 
picture. This is quite in contrast to the X-ray where the reverse is true. The 
cerebral vascular accidents can be localized by this method and it is the opinion 
of Dr. Penfield that these cases should be operated upon very early to eYacuate 
the clot and to prevent later motor spasms. 

The electrogram has been considered to record mainly abnormal cortical 
potentials, but the cortical effect produced by deep lying lesions now is being 
recognized. Another recent Yaluable obsen·ation is the differentiation between 
situations of actual increased intracranial pressure and those in which such 
does not exist. Particularly o in the case of optic neuritis with marked papil­
loedema which obviously is not the result of increased pressure. These gi,·e 
almost normal waves or high frequency, low amplitude pictures, whereas the 
true cases of increased intracranial pressure show various slow waYes. 

With regard to the psychoses Jasper, Fitzpatrick and Solomon, working 
at Providence, R. I., on investigating the schizophrenics found that 23% of 
the c patients showed clectrographic evidence of epileptiform activity. Twelve 
of these patients showed epilep. y and six had definite clinical convulsions. 
They considered that 15% of their group of patients diagnosed as schizophrenic 
might well be suffering from mental disorders due to head injury, mental 
deficiency or other organic defect of the brain. They therefore class schizo­
phrenia as a type of cerebral dysrhythmia. 

In regard to behaviour problem children, Jasper, Sullivan and Bradley 
report that the majority of the children, 71 in number examined by them, 
exhibited abnormalities in their electrogram. :\Iost of these abnormalities 
were of the type found in epilepsy, although this disease had previously been 
suspected in only two instances. The behaYioral difficulties of these children 
consisted in emotional outbursts and various other attitudes often associated 
with the epileptiform personality. The nature of the fundamental pathology 
of the brains of these children is not as yet known, but the findings have been 
found important in evaluating prognosis and treatment. 

In conclusion I wish to again stress the point that the electrogram is 
purely a laboratory test and although it has advanced and changed considerably 
our knowledge of the physiology of the brain and has increased our diagnostic 
ability to a great extent many problems are yet unsolved. We can look forward 
to this test as becoming an increasingly important factor in solving many of 
the problems referable to our asylums and neurological ins ti tu te!>. 
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Anuria in Congenital Solitary Kidney 

R. B. EATON, F.R.C.S. (Edin.), Amherst, N . S. 

A LTHOUGH congenital absence of one kidney cannot be classified as 
extremely rare, the added complication of anuria for 5 days followed by 

operative recovery should make this case worth recording. 

Case R eport 

Male, age 3 year, admitted to hospital with a history of anuria for 
3 days . 

There was no previous hi tory of any significance except operations for 
bilateral cataract during childhood. Two week previou ly he took suddenly 
ill with an attack of pain in the right loin. The pain was first sharp and 
radiated to the abdomen, latter settling down to a dull aching type. At the 
onset he felt nauseated but did not vomit. He had no urinary complaints, 
no headaches and his bowels were regular. \Yith a day's rest in bed this 
attack subsided and he resumed his usual work. Three days before admission 
to hospital the pain returned, this time more severe in character necessitating 
bed rest and the application of heat for relief. He vomited bile stained fluid 
at the onset. His doctor found a catheter passed easily into the bladder but 
no urine escaped. Following two days of conservative treatment at home, 
consisting of hot packs to the abdomen and bladder irrigations, he was ref erred 
to hospital. 

ON ExAi\U "ATION': He was toutly built and well nourished. \\-eight 
170 lbs., temperature 9 .-!; pulse 6 ; tongue moist and clean; no odor on his 
breath; heart and lungs clear; B.P. 130/ 4; abdomen generally distended and 
tense. There was tenderness in the upper right quadrant. The percussion 
note was tympanitic. :t\o ma ses were palpable. The external genitals 
were normal in appearance. On catheterization no urine was obtained. 
W.B.C.- ,000. The blood urea was not estimated. Flat X-ray of the 
abdomen revealed no evidence of renal or ureteric calculi. Kidney shadows 
were not visible owing to gaseous distension of the intestions. In spite of 
these findings a diagnosis of calculus anuria was made. 

TREAT~IENT: This consisted of continuous intravenous drip of 5% glucose 
and saline alternating with 4.4% sodium sulphate solution, hot packs to the 
right loin and warm boracic bladder irrigations. After 2 days of treatment 
no urine had passed, and for the first time his general condition showed evidence 
of uraemia. His temperature was 98.8, pul e 90, and B.P. 140/ 90. He 
complained of increasing pain in the right loin and abdomen. He vomited 
several times. Abdominal distension was increa ing and there was puffiness 
of the face and oedema of the lumbo-sacral region. 

On cystoscopic examination the bladder mucosa appeared normal. There 
was moderate hypertrophy of the right interureteric ridge and a normal looking 
right ureteric orifice. On the left side there was complete absence of the 
interureteric ridge and the ureteric orifice. The right ureter was catheterized 
presumably to the renal pelvis without any apparent obstruction but no 
urine escaped. 
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As no relief was accomplished from this proced ure, operation was decided 
on. The ureteric catheter was left in situ. 

OPERATION: Nephrostomy under spinal anaesthesia (16 mg. pontocain) . 
The kidney was exposed by a right oblique lumber incision. The perinephric 
tissues were very oedematous. On opening Gerota's space and stripping 
away the oedematous fatty tissue, the kidney was found normal in position 
and shape but markedly hypertrophied and congested. The renal pelvis 
did not feel abnormal and no calculi were palpable. To attempt was made 
to deliver the kidney. On needling its lower pole clear straw colored urine 
was obtained. At t his point a small incision was made followed by quick 
insertion of a de Pezzer catheter. Haemorrhage was controlled by a gauze 
pack. After closing the incision the catheter was connrcted to a tube for 
drainage into a bottle at the bedside. An immediate post-operative intra­
venous 5% glucose and saline was administered. 

PnoonEss: In the first 24 hours, 6-1 ounces of blood stained urine drained 
from the de pezzcr catheter. l:rine continued to drain freely though less blood 
stained. On the 6th day he began to pass mall quantitie of urine per me­
thram. On the 10th day the de pezzer catheter wa remo,·ed. Increasing 
amounts of urine were being passed per urethram. The sinus closed on the 
25th day. He was voiding normally except for moderate frequency. On 
the day of his discharge, 32 days after operation. intra,·enous pyelogram reYeal­
ed a large right kidney pelvis and calyces (see X-ray plate) . Dye concentration 
was only slightly delayed. Urinalysis was normal exeept for a faint trace of 
albumen. Three months later he appeared in perfect health, voiding normally 
a nd doing ligh t work. 

COMMENTARY: Congenital absence of one kidney is due to failure of 
development of the ureteric bud from the \Yolffian duct If vestigal remnants 
are present on that side it is probably clue to early degeneration of the ureteric 
b ud. With complete absence of one kidney there is usually absence of the 
ureter and ureteric orifice on that side, as occurred in this case. 

Tho frequency of solitary kidney as computed by Ballowitz was 1-2400. 
Brassch and Merrick reported a series of 27 proved ca es of renal agenesis at 
the Mayo clinic ·from 1909 to 1937. They also added 42 cases diagnosed by 
X-ray and cystoscopic examination. Of thi total series of 69 cases, the 
sex incidence was equal ; the aYerage age wa 3 year ; the right kidney was 
absent in 32 and the left in 37. The commone t symptom was pain on the 
side of the remaining kidney. 

It is a well recognized fact that congenital oli tary kidney is prone to 
secondary complications. In order of frequency they are- 1. pyelonephritis, 
2. anomaly of the kidney present, e.g. ectopic failure of the kidney to rotate, 
3. hydronephrosis, 4. tuberculosis, 5. renal calculi and 6. glomeruloneph.ritis. 

On cystoscopic examination there is usually hypertrophy of the inter­
ureteric ridge and ureteral orifice on the side of the kidney, with absence of 
the ridge and orifice on the opposite side. Usually urinary expulsions are 
more energetic from t he remaining orifice. 

On X-ray examination the size of the renal outline is larger, the size 
of the renal pelvis and calyces are larger, though normal in shape, and the 
psoas muscle shadow is usually less defined on the side opposite the kidney. 

Probably the most interesting feature in these cases is the fact that they 
may live a healthy existence and show no symptoms referable to their kidney 
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anomaly unless suddenly complicated. This case developed anuria of sudden 
onset with a very short history of any kidney mischief. The history pointed 
to renal or uretcric calculi as a possible cause of the anuria but this was not 
found so on investigation. The actual cause of the anuria still remains ob­
scure . 

In a review of the literature I can only find six references to anuria in a 
congenital solitary kidney. Heymann reports a case with 5 days history of 
anuria relieved by ureteric catheterization but the cause o( anuria was un­
determined. P. Bargo describes a fatal case of anuria in a patient with con­
geni tal solitary kidney and the pelvic remnant of the remaining ureter opening 
into a seminal vesicle. \Yelch and Banner also reported a fatal case. 

To sum up, the mo. t important causes of surgical anuria are post-renal. 
The obstruction may be due to calculi, new growths or inflammatory swelling 
of the mucous membrane of the pelYis or ureter. The cause of anuria in this 
case was undetermined, but was probably an inflammatory swelling of the 
mucous membrane of the peh·is and ureter. 

I wish to thank Dr. Edward Barnhill for referring this case and Dr. A. E. 
MacKintosh for his kind assistance. 
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The Divisional Medical Advisory 
Committee 

J T will be recalled that at the SEmi annual meeting of the Executive Committee 
of the Medical Society of _ ova cotia on October 5th, 1939, the minutes 

of which have been published in the November Bulletin, a Divisional M edical 
AdYisory Committee "\Yas appointed, whose function it was to be to foster 
co-operation during Canada's war activities between the medical profession 
within the Division and the l\Iilitary authorities of District No. 6; and further 
to act as a contact between the DiYision and the Central Medical Advisory 
Committee of the Canadian Medical Association. 

This Committee was named as follows: 
Dr. J. H. L. Simpson ...... .. ..... Cumberland County. 
Dr. H. A. Creighton .. .. .. ........ Lunenburg County. 
Dr. A. E . Blackett ... . .. .. . .. .... . Pictou County. 
Dr. J. S. Brean . ... .. ... .... ..... Antigonish County. 
Dr. L. l\I. :\Iorton and 
Dr. A. B. Campbell . . . .. . ... ..... Western Counties. 
Dr. W. Vi'. Patton and 
Dr. L. R. 1\Ieech ...... . .......... Cape Breton Counties. 
Dr. S. G. l\IacKenzie .. . ..... . ... . Colchester-East Han ts Counties. 
Dr. L. B. " ·· Braine .. . ... . ... .. .. Yalley Counties. 
Dr. W. L. Muir .. .. . ........... . . Halifax. 

For the purpose of conducting the routine business of the main committee 
a sub-committee, more easily convenable, was appointed, as follows: 

Dr. J. R. Corston, Chairman . . .... Halifax. 
Dr. K. A. l\IacE:.enzie . . ... . ...... Halifax. 
Dr. P. S. Campbell. ... . .. ........ Halifax. 
Dr. W. L. l\'Iuir ..... . . .. . . ..... . . Halifax. 
Dr. S. G. MacKenzie . .... . . . ..... 'Truro. 
Dr. H. A. Creighton .. . . ..... . .. . . Lunenburg. 

This sub-committee bas held some six or seven meetings during the past 
six months, in each case to consider a communication relative to military 
medical service, receind from, the District Medical Officer, the Central 
M edical Advisory Committee, a civilian hospital affected by a proposed military 
appointment, or from other interested parties. 

Examples of matters upon which the ad»ice and action of the Committee 
has been requested and given are-

(1) The effect upon ci»ilian practice of the removal of certain medical 
men from their localities, for military service. 

(2) The effect upon the teaching strength of the Dalhousie Medical 
Faculty of such removal. 

(3) The personnel of new medical units in process of formation. 
(4) The forwarding to the Canadian Medical Advisory Committee of 

completed questionnaire cards ai::.d additional information, in the 
cases of certain medical officers in this Military District. 
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When the matter under consideration has especially concerned a part 
of the Province whose representative has not been present at the meeting of 
the sub-committee, such representative's views have been obtained before 
taking action. 

Condensed minutes of the sub-committee meetings have been forwarded 
to each member of the larger committee. 

The sub-committee has been given satisfactory co-operation by the Dis­
trict Medical Officer, who has attended two of its meetings, besides referring 
to it several matters for advice and comment. 

The Director General of :\1edical Services, during a recf'nt visit to this 
District, requested a conference with the sub-committee, together with re­
presentatives from the Dalhousie Medical Faculty, the Victoria General 
Hospital and the HaWax Infirmary. At this meeting Colonel R. M. Gorssline, 
the D.G.l\f.S., expressed himself as being desirous that all appointments in the 
Military Medical ervice should be filled with the bes t possible men, but that 
at the same time he wished to avoid any disastrous impairmant of the civi­
lian services. He wishes that the closest co-operation between the Advisory 
Committee and his Department, through the D.M.O., be maintained. 

He also discussed with the group, on request, the regulations concerning 
the rank and pay of medical officers entering the service. 

This brief account of the Committee's acti\·ities is presented at this time 
for the information of the profession in Nova cotia. who are naturally in­
terestE>d in the working of the machiner~· which has been set up by the Cana­
dian Medical Association and its Divisions for the purpose of assisting the 
Department of Militia and Defence. 

J. R. c. 
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Historical Section 
II 

July 5th, 1940. 
Dear Mr. Secretary: 

The accompanying manuscript was found among some papers in an old 
trunk which was about to be disposed of, and evidently was written in 1900. 

Thinking that it might be of some interest for your historical section, 
I am forwarding it to you for such disposal as you may deem fit. . 

Incidentally, I may remark that it cannot have been very long after the 
formation of the Colchester County l\lcdical Society that I attended my first 
meeting. I have a more or less clear recollection of my father and mother and 
myself setting forth about daybreak to drive to Tatamagouche where the 
meeting was held. I was small enough to be comfortably seated on a box 
between the scat of the buggy and the dashboard. (Legs not as long then as 
now.) Don't know how long it took to drive the 40 miles; but remember 
spending the time after arrival sitting on the verandah of the hotel, and 
digging in the sand on the shore. The return journey was begun in the early 
eYening and I do not remember the arriYal home in Truro. 

They took their meetings seriously in those days. 
W. L. M. 

Presidental Address Colchester County Medical Society 
by W . S. Muir, M . D. 

To the ~!embers of the Colchester County l\Iedical Society. 
Gentlemen : 

Allow me to thank you for the honour you have done me by electing 
me President of this Society, and in doing so I wish to express my thanks to 
all who have assisted in making it a success. E specially to our hard-working 
and painstaking Secretary-Treasurer (Dr. H. V. Kent) is the credit due of 
resuscitating the Colchester County ~Iedical Society. 

In February 1883, that is seventeen years ago, Dr. John W. McDonald, 
then of Acadia Mines, now a professor of sm-gery in Minneapolis, U. S. A., 
and an author of a standard text-book upon Surgery, and Dr. J. L. Peppard 
of Great Village concei\·ed the idea of forming a County Medical Society, and 
with characteristic energy they called a meeting of the medical men then in 
practice in the County of Colchester within the historical walls of the Prince 
of Wales Hotel, Truro, on Feb. 5th, 1883. At this meeting there were present 
Drs. J. W. McDonald and J. L. Peppard of Londonderry, Drs. Page, Bent, 
D. H. Muir, J . H. McKay and W. S. Muir, Truro. Dr. A. C. Page was called 
to the chair, and W. S. Muir was appointed Secretary pro-tern. Dr. McDonald 
stated that every medical man in the County was anxious to have a County 
Medical Society formed, a committee was appointed to prepare Rules, Bye­
Laws, and to present a scale of fees and to report at a meeting to be held on 
March 13th, 1883. For future reference I will give a list of the medical men 
in actual practice within the County of Colchester at that time. 

Truro - Drs. A. C. Page, Chas. Bent, D. H. Muir, 
J. H. McKay and W. S. Muir. 

Acadia Mines - Drs. John W. McDonald, Sutherland, Ellis. 
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Great Village 
Shubenacadie 
Five I slands 
Debert -
Economy 
Upper Stewiacke 

Earltown 

Drs. J. L. Peppard and J. Ro s mith. 
Dr. Duncan McLean. 
Dr. Oulton. 
Dr. Homer Crowe. 
Dr. l\IcLeod. 
Drs. Robt. Smith and A. Cox. 
Dr. Wm. Jorrie. 

March 13th, 1883, is the date of the birth of this ociety, and the late 
lamented Doctor Alexander Crawford Page, of Truro, was the first president. 
Dr. John W. ~IcDonald of Acadia Mines, now of l\Iinneapolis, the first \'ice­
President, and \Y. S. Muir of Truro, the first Secretary-Treasurer. 

At this, the first regular meeting of the ociety Rules and Bye-Laws were 
read and adopted and the cale of Fees adopted by the ociety was published 
once ewry month in the two local papers, the Sun and Guardian. The publica­
tion of the Scale of Fees evoked the wrath of the Bass River Grange, and a 
letter was sent from this haven of wisdom and rectitude to the ocioty wanting 
an explanation and giYing this ociety their views of such an innovation and 
infliction as a l\Iedical cale of Fees. I may say that the joke of the whole 
matter was that in only one or two instances ,,·as the price of serdces rendered 
advanced, viz. midwifery was advanced from the awful fee of $5.00 to $8.00, 
and night visits were also advanced slightly. 

The Society met quarterly, during the winter months in Truro and during 
the summer in the country towns. As I said before the ociety was honoured 
by having as its first President the late Alexander Crawford Pago. The old 
maxim "that like begets like" wa no exception to the rule in this man's case. 
He was a good son of a most worthy father, and no man could have better 
carried out the 5th commandment to the letter of the law, and to have reaped 
its reward in this world than did Dr. A. C. Page. His only heritage was a good 
sound constitu tion , and the transmission of a highly moral and unselfish char­
acter which followed him through life. \Yith a few dollar in hi pocket, and 
some clothes in a mall red trunk, this young man sailed down the Bay of 
Fundy from Onslow to seek bi fortune in the united tates. On the way 
the schooner was windbound and at las t became unmanageable, but with that 
spirit and resolution which predominated through life he footed the rest of 
the way to Boston where he obtained work. Al the same time ht> tudied Latin 
and Greek and some time after entered Harvard ~led ical College where ho 
graduated well up in his class. During Dr. Page's whole college career he had 
the respect of his teachers and fellow stuci<>nt a in after life he still kept up 
a correspondence with them. This I mention to show you the luff the man 
was made of. hortly after graduating the Doctor came back to Truro to 
practise his profession. llow well Dr. Page succeeded in practice is as well 
known to most of you as it is to myself. The expression of his face was kind 
but strong, bis manner was genial and hi e,·ery instinct was honest, and all 
his intentions were good. He wa dome tic in his habits, prefening hi home 
and the companionship of his family, his books, and a few chosen friends 
to anything that, society could give. Dr. Page was of a studious habit and well 
read in his profes ion and aliYe to all its improYements, fertile in resources, 
prompt in action, and thoroughly to be depended upon. He was a good all­
round practitioner. Obstetrics howeYer, was ·his favourite branch of practice, 
and he was a most successful obstetrician. However I would like to see the 
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man who would dare to call the Doctor a specialist. To him it savoured of 
quackery. He looked upon the introduction of specialism as his keen fore­
sight comprehended its antagonistic propensities to manly relations between 
the family physician and his patient as detrimental to a community of interests, 
and as most likely to be subversive of the best interests of harmony in the 
profession, the loss of confidence of the community in medical honour, and a 
gradual and steady diminution of courtesy in professional relations. 

I expect that I knew Dr. Page as well if not better than any other medical 
gentleman living and truly I cannot find words to express my own gratitude, 
and to testify to the honourable treatment receiYed from him as a consultant, 
friend, and medical attendant, and to do honour to his generous and noble 
name. If I were asked Dr. Page's strongest personal characteristic, I would 
most certainly say his executive ability. This was early recognized not only 
by his medical brethren but by the GoYernment of his native province, as be 
was appointed ::\Iedical Inspector of Hospitals, Insane Asylums and Poor 
Asylums, a duty he performed with rare tact and ability. He was for years 
a most ardent militiaman and got to the top of the service before he retired, 
being P. M. 0. at tho last ::\Iilitia Camp meeting he attended. He was for 
years President of the Provincial Medical Board of Nova Scotia, Examiner 
in Obstetrics and Diseases of \\omen and Children for Dalhousie College, 
President of the ~Iedical Society of ... on Scotia, in fact Doctor Page filled 
any office in the Profession of his province that he could. Dr. Page was truly 
a religious man as well as a representatiYe physician. He had no love for the 
Philosophies of pagan antiquity, the Infidelity of P aris, tho Rationalism of 
Germany, but his belief was as sweet and sincere as that of a li t tle child. Last 
autumn that uncompromising tyrant, before whom sooner or later we must 
all bow, touched the warm, generous heart with icy fingers, and the well­
springs of bis earthly life were frozen within him! Never again shall he grace 
our meetings with his kindly presence, his counsel or his sympathy, and may 
the Great Physician of ouls repay him for his kindly acts towards the suffer­
ing poor of earth is my prayer for my truest and clearest friend, the late Dr. 
A. C. Page, our First President. 

On the 24th of ::\lay, 1 7, Dr. Duncan M cLean of Shubenacadie was 
elected to fill the chair in this Society. Like his friend Dr. A. C. Page, Dr. 
l\IcLean has passed on with the majority haYing died a few months before 
our first President at his home from double pneumonia. I will quote from 
Dr. Page's unpublished paper " History of the 1Iedical ::\Ien of Colchester 
Co." to show you his opinion of the late Dr. M cLean. 

"Duncan l\IcLean was born in Pictou Co. and is a graduate of Harvard 
University, 1860. Although living in R ants County a large part of Dr. M c­
Lean's practice is in Colchester. His field of practice is very large and laborious. 
He is not only wry self sacrificing in his devotion to his profession but also 
a very safe and reliable practitioner. Ha,ing no medical friend near him to 
consult with he is often placed in circumstances where his tact and ingenuity 
carry him saff'ly over difficul ties when a Doctor not so largely rndowed with 
those valuable quali ties would fail. He is kind and considerate to the poor, 
a lover of sport, quick to resen t an injury, but very forgiving, and gf'nerous to 
a fault. " 

If I were asked to write up a memoir of the late Duncan McLean I would 
simply refer you to Ian McLaren's famous book Beside the B onnie Brier Bush 
to read A Doctor of the Old School then substitute Dr. McLean's name for that 
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of the hero, Dr. William MacLure. If Ian McLaren had lived in Shubenacadie 
and had kept a diary of Dr. McLean's work, he could not have published a 
truer picture of the bighearted, generous, self-sacrificing Duncan McLean. 
He was never supposed to be a man of great constitution, but he kept four 
horses busy; one will wonder how he did it, but not why if you knew the man. 
Dr. Page had years ago written up the late Dr. McLean as being generous to 
a fault. If Dr. McLean had a fault generosity was his besetting sin. His 
house and table were always at the disposal of the public, and well they knew 
it, and I can personally say took advantage of it. Shubenacadie and district 
must owe the Doctor's estate thousands of dollars and it may not be the people's 
fault as the doctor 's last thought was always himself, and he was a most 
wretched collector. Once he said to me that the only way a man can make 
more than an honest living in the practice of medicine in Nova Scotia is to 
humbug the people, and grind the face off the poor, "two things thank the Lord 
I have never done" and will never do. Dr. :McLean was a public-spirited cit­
izen, a true and consistent friend . He was honest, capable a.nd faithful to 
every trust, and he was a liberal contributor for the support of religion, and 
to any public or charitable object. His illness and death was plainly the re­
sult of over work. 

Our first and second Presidents of the County of Colchester Medical 
Soci·:1ty were bosom friends during life. They were often brought together 
as they were both officers in the 78th Highlanders at the same time 

Gentlemen I have given you a short account of the two first Presidents of 
and all that I can add is let the living profit by the examples of those who have 
this Society died, and emulate the virtues of our late friends, Drs. A. C. Page 
and Duncan McLean. 

I cannot close my address without making a passing remark about the 
gentleman who is to a large extent responsible for the existence of this Society, 
Dr. John W. McDonald, our first Vice President. Dr. McDonald had just 
succeeded Dr. James Keer as medical officer to the Steel Company of Canada 
at Londonderry. He is a graduate of Edinburgh, a man of great energy and 
a first class speaker. Dr. McDonald at once set himself to work upon his 
arrival at Londonderry to improve the sanitary condition of affairs there. 
So well did he succeed that he was invited all over the Province to deliver 
lectures upon the subject of improved sanitation and public health. He 
spent much time at his own expense travelling and lecturing upon those sub­
jects besides writing long and interesting articles for the press. He was the 
means of interesting the people and informing them in sanitary matters to 
such an extent as to merit the lasting gratitude of the public. After Mrs. Mc­
Donald's death which occurred at the Acadia Mines, Londonderry, the Doctor 
went to Minneapolis where he has made quite a name for himself and his 
native province. He is a Professor of Surgery, Editor-in-chief of The Medical 
Dial a medical journal of some weight, and has written a text book upon surgery 
which I understand is considerad one of the best. 

The First Secretary-Treasurer you still have with you and from appear­
ances I should judge likely to for some time. (He died March 10th, 1902. 
W. L. M.) 

Before closing let me thank you for your kind attention and suggest 
that ever let the watchwords upon the banner of this Society be-Correct 
principles-safe methods-and unselfish aims. 
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COUNTY OF COLCHESTER MEDICAL SOCIETY 
TREASURER'S BOOK 

W. S. Muir, Treasurer. 

Cash Received, Y.larch 13th, '83. 
Cr. 

March 13 Dr. Page.. ............ .. ........................ 1.00 
Dr. D. H. Muir.. .......... . . .. .. . ... . .......... 1.00 
Dr. W. S. l\1uir. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
Dr. J. W. :McDonald............................. 1.00 
Dr. Sutherland.. ...... . ...................... ... 1. 00 
Dr. McLeod ........... . . . . ... .................. 1 .00 
Dr. Peppard ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 00 

May 15th Dr. Bent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
Dr. :\IcKay. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
Dr. Cox.... . . . ................. . ............... 1 . 00 

--$10.00 

Mar. 13 

May 8 

Dr. 
To A. L. McKenzie rent. ........................ . 
To D. H. Smith & Co . ................ . ......... . 
Postal cards ............... . ................... . 

.50 

.70 

.20 
1.40 

Balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 8. GO 
1 3 c~ 
May 22nd From lat page Balance ............... . .......... S 8.GO 

22 Dr. McLean .................................... 1.00 
August 21 Dr. Roach.................. . ... . ............... 1 .00 

May 22 
23 

Kov. 10 

1884 
Feb'y. 19 

" 19 

May 10 

Dr. Ellis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
--Sll . GO 

Dr. 
Posting Scale of Fees . 
R. ~1cConncll for "Scale" in Guardian and Printing 

Cards...................................... 8.50 
lG postal cards.......... . . . . . . . . . . . . . . . . . . . . . . . . . 16 

--s 8.81 
Cr ......................... ..... ....... ........ 11.GO 
Dr. ......................... . ............ ... ... .81 

Balance on hand ............................ --S 2 . 79 

Balance on hand ............................. . .. $ 2. 79 
To 17 Postal Cards. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 

Bal. on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. G2 
25 Postal Cards. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 

" 20th Balance on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 37 
A. C. Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
D. II. Muir. ... .... ...... .. ..................... 1.00 
D. l\fcLean....... . ....... . ....... . . . ........... 1.00 
J. H. :\IcKay .................................. 1.00 
C. Bent. .................................... . .. 1.00 
R. Cox............ .. ..................... . ..... 1. 00 
McDonald . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 
W. S. :Niuir...... . .......................... . ... 1.00 
M. C. McLeod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . 00 

-- 11.37 
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May 

Aug. 

Nov. 

Feb.'y. 

May 

May 

Aug. 

l 6 
l\1ay 

21 

21 
11 

19 
5 

8 

19 

19 

19 

14 

l\Iay 17 

1 7 
Ma:v 10 

" 

24 

29 
29 

W. B. Alley- To cash per bill.. . . . . . . . . . . . . . . . . . . . 11 . 05 

Bal. Due on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 
17 Postal Cards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 · 

Balance on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
Postal cards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

Cr. 
Cash from Dr. Reid ...................... . ...... S 1 . 00 

Dr. 
Postal Cards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

Cash on hand .... . ........ . .......... . ..... . ... . 
Annual Dues Paid 
Page, A. C .................................... . 
lVIcKay, J. H . ..... . ...... . ... . ................. . 
McLeod, lVI. C .. ...... . ........................ . 
McLean, D .... . .... ..... ..... ......... . ... .... . 
Roach, E . . . .................. . ................ . 
Cox. R . ... . . ............ . . ..... ............... . 
Peppard, .J. L. . . . . . . . . . . . . . . . . ...... . ..... .... . 
W. S. l\Iuir ....... .. ................... . . .... .. . 
McDonald, J. W ... ......... .. ... .. ......... .... . 
Dr. l\1orris ... . ... . ................ ..... .... ... . 
Dr. Pearson ............ . ..... .. ............ .. . . 

.85 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

11 .85 
Less for Cards, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

11 .65 

To Postal Cards.......... . . . . . . . . . . . . . . . . . . . . . . . . 16 
To W. B. Alley' bill ............................. 10. 20 
To A. C. Mills do.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

-- 10.86 
Bal. due the Medical Society l\Iay 16/ 6 ...... . 79 

Annual clues for 1 6 
Dr. ).foDonalcl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 00 
Dr. ).forris. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 00 
Dr. D. H . ).luir (2 yrs.) ..... . ............... . .... 2.00 
Dr. W. 8. l\luir. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 00 

5.79 

Postal Cards ........ . . . .................... . .. . . . 20 

Bala nce Due Col. Co. Med. Soc ................ S 5 .59 
Annual Dues 
Dr. Cox........................... . ...... . ..... 1. 00 
McKay ....... . ............ . .. . ................ 1.00 
Dr. Page........... . ......... . ................. 2.00 
Dr. McLean ........... . .................. .... . . 2 .00 
W.S.Muir .................................. . .. 1.00 

--$12.59 

585 
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July 3 Paid Isaac T . Winnans for Dinner for N. S. Medical 
Soc . .......... . ..... . . .. . .... . . .. ..... . . ... $15 .00 

1888 
June 1 Postage & cards..... .. ...... . . . .... . ....... .. .. . .16 

--Sl5 . 16 
June 6 Balance due W. S. Muir . . .. .. .... .. .. ...... . ..... 2 .57 

6 Due W. B. Alley . ....... . ........ . .... . ......... 2 .60 
5.17 

Cr. 

June 6 Dr.Page- dues . . . . ........... . ........... . .... l.00 

NOTICE 
Regarding the Annual Meeting 

The plans for the annual meeting have been changed. The 
scientific programme, the dinner , the dance, and the golf tourna­
ment have been eliminated. The annual meeting of the Executive 
will be held on Tuesday, Augu t 27th, at 3.00 p.m., Atlantic 
Daylight Saving Time, at the Dalhou ie Public H ealth Clinic, 
Halifax. The general session will be held at the same place on 
the same date immediately following the Executive :Meeting. 

H. G. GRAl'iT, 1\1.D., 
Secretary. 

NOTE:_: The minute of a special meeting of the Executive which 
wa held on Julv 2nd appear in thi, is, ue and explain 
the above notice. 
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VOL. XIX. J U LY, 1940 No. 7 

MEDICAL CARE FOR OUR JUVENILE GUESTS 

W HEl the writer was asked if he thought Canadian physicians should 
provide free medical care for the young people coming to this land of 

peace and plenty in order to escape from the terror by night and the destruction 
that wasteth at noonday he promptly answered "of course". Now that the 
head has been prompted to function and reason rather than impulse is having 
her say, one is not quite so sure that the answer given is the correct one. 

A few extra hundred children in a city like Halifax would not mean Yery 
much but let that number be multiplied ten, twenty or thirty fold or more and 
it becomes quite another matter. With so many medical men entering the 
Army the burden of free services falling on those left to care for the indig-mt 
staff our free clinics and the public wards of our hospitals and where medical 
and nursing schools exist to carry on the teaching is becoming to assume 
fearsome proportions. If this is a national undertaking it should be done in a 
national way and not pushed off on less than one-tenth of one per cent of the 
population. Medical men will do their part and there will be few throughout 
this Dominion who will not entertain a guest and care for him or her in ca e 
of illness. \\by is it suggested that they care for other people's guests in a 
like manner? Take for example a country practitioner who has taken into 
his home one or two children of a fellow physician in Britain for whom he is 
prepared to give of his best, why in the name of common sense and fairness 
should that man be expected to drive ten or twenty miles to care for a guest 
child with pneumonia or the subject of a fracture entirely at his own expense 
and the hundred and one people whose homes he pas es on the way just take 
it for granted that it is nothing more than he should do. It may be suggested 
that the sick be sent to the public services of our hospitals. One would point 
out that this would not modify but aggravate the situation- the load being 
shifted from the shoulders of one-tenth of one per cent to those of a fraction 
of this fraction. It may be suggested that the temporary guardians be respon­
sible for minor conditions and physicians for the major disorders. This half 
way measul'e has little to recommend it, apart from its unsurpassed po ibilities 
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as a trouble maker. A conservative estimate of the number of cases that would 
probably be disputed could be placed in the vicinity of eighty-five per cent. 

The problem can be quite easily, readily and equitably solved by following 
the practice already in operation in Ontario in relation to a part of their popula­
tion and which has proven so eminently satisfactory to the three parties con­
CC'rned, viz. the Provincial Government, the Ontario :\Iedical Association 
(Ontario DiYision of the Canadian 1edical Association) and those entitled 
to the benefits. Such an arrangement would be fair to all the people of Can­
ada as all would share in the m dical care of our guests through 
th<> medium of taxation. Doubtless there are many people who after due 
consideration with pad and pencil feel ahlc to assume responsibility for an 
C'x tra member to the family, but hesitate to do so because of the unknown 
expense that is inevitable should illness or acciden t occur. The physician 
would be reimbursed for direct expendi ture and receiYe an honorarium for his 
services, and furthermore, the parents of these children would be relieved of a 
sense of personal obligation for medical servic<>s. 

The suggestion is that the Federal Gonrnment allocate an agreed sum 
per capita per month for each juvenile guc t to the ProYincial Branch of the 
Canadian :\ledical As ociation to be administered in the best interests of those 
entitled to the bPnefi t and with fairn?ss within its own membershi p. In short, 
follow a tried, proven a nd well established plan that wouid place no extra 
administrative burdC'n on our governmental departments beyond issuing 
nine cheques per month. 

upposing 1,500 children were bC'ing cared for in this province and fifty 
cents was the sum allocated. then the Treasurer of the )Iedical Society of 
NoYa cotia (NoYa cotia DiYision of the Canadian :\Iedical Association) 
would receiYe a cheque each month for 750.00. Doctors would render their 
bills based on a fixed schedule, say $2.00 for an office call, and $3.00 for a 
house call, and beyond certain limit a mileage allowance. Certain si::ecific 
attC'ntions such as laparotomy, types of fracture, refraction or mastoidectomy, 
could be ba sed on those fees allowed by the Insw-ance Companies. Local 
committees, nominal cl by the Coun ty )fodical ociet,'I· and familiar with the 
circumstances, would review tha accounts on the fifth of each month for th.? 
preceding month a nd make any adjustments that may be deemed desirable 
and pass on to the Treasurer for payment. Supposing the doctors' accounts 
totalled $1,125.00 for the month , then each doctor would receive 7501 1125 
or 2 3 of his account. If Doctor :MacD 's. account for the month is $120.00, 
according to money available he would receive 2/ 3 of his account, which is 

0.00. 
In case of a surplus such money will he carried forward for tho succeeding 

month when tha bills may be higher and the percentage received by the in­
dividual eYen lower. 

These ob erntions are prompted by a sense of the injustice of what 
99.999 per cent of the population are quite willing to inflict on the .001 per 
cent. They are a protest against the carefree, nonchalant and debonair manner 
in which groups of citizens, from service clubs to governments, take for granted 
tha t the exploiting of the medical profession is a well established routine of 
community life. 

H. \Y • . 
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Minutes of a Special Meeting of the Executive of 
The Medical Society of Nova Scotia, 1940 

A SPECIAL meeting of the Executive of the Medical Society of rova 
Scotia resident in Halilax was held at the Dalhousie Public Health Clinic, 

Halifax, N. S., on Tuesday, 2nd July, 1940, at 8.30 p.m. 
The meeting was called to consider (a) changing the plan for the annual 

meeting which were made by the ExecutiYe at its semi-annual meeting in 
October, 1939; and (b) a suggestion from the Director of Public Welfare of 
the Department of Public Health of I ova cotia that the physicians of our 
province proYide free medical care to evacuated British children who are com­
ing to Nova Scotia. The members of executive resident outside of Halifax 
were notified of the meeting and were given the opportunity of registering 
their votes by mail. 

Dr. H. K. l\IacDonald, Pr sident, of Halifax, presided. Those present 
were Dr. J. W. Reid , Dr . \\. L. ::\Iuir, Dr. mith Hender on, Dr. H. W. 

chwartz, Dr. J . A. Langille, Dr. J. R. Cor ton, Dr. J. \ -. Graham, Dr. K. ~L 
Grant and Dr. H. G. Grant. Dr. J. R. Corston, our representative on the 
executive of the Canadian Medical Association, attended by invitation. 

The President called the meeting to order at .30 p.m. 
The first item to be considered was the annual meeting and the Secretary 

read the letter which had been sent to the outside members of the Executive. 
" With so many of our members in military service and war conditions still serious 

it ha been suggested that the programme for our annual meeting in August, which 
was arranged by executive on October 5th, 1939, be changed. 

" The suggestion is that the scientific part of the programme, the annual dfoner 
and dance, be eliminated, and that the annual meeting consist of the usual meeting 
of the executive fo llowed by two general sessions to conform with our constitution 
and by-laws. 

"Dr. H . K. l\IacDonald, the President, is calling a meeting of the executive on 
Tuesday evening, July 2nd, at .30 p.m., Daylight Saving Time, at the Dalhousie 
Public H ealth Clinic, to discuss this and other matters. but does not wish to put the 
members of the executive out ide of Hali fax to the inconvenience of coming in espe­
cially for this meeting. Will you therefor register your vote on the fo llowing questions 
and mail immediately. 
1. Are you in favour of eliminating t he scientiflc part of the annual meeting, the dinner, 

etc.? 
Yes .... No. . ..... ........... . 

2. Are you in favour of t he Medical Society of -:\[ova Scotia providing free treatment 
for the refugee children who will oon arrive in ::\ova Scotia"? 
Yes -:\[o. 

"The committee in charge of the Refresher Course for Dalhousie "niversity have 
a lready considered the advisability of calling off the Refresher Cour e for this year, 
a nd have decided to do so provided this is agreea l le to the l\Iedical Society of r ova 
Scotia. " 

Replies had been received from Dr. J. B. Reid, Truro ; Dr. J. S. Munro, 
North ydney; Dr. J. L. Maci saac, Antigonish; Dr. A. B. Campbell, Bear 
River; Dr. P. S. Cochrane, Wolfville; Dr. W. A. :MacLeod, Hopewell; Dr. 
S. G. MacKenzie, Truro; Dr. J. J. Roy, ydney; Dr. J. . Brean, MuJgrave; 
Dr. G. V. Burton, Yarmou th, ten in all, eigh t of whom were in favour of 
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eliminating the scientific part of the annual meeting, the dinner and dance. 
(The day following the meeting replies were received from Dr. G. A. Barss, 
Rose Bay ; Dr. J. W. Sutherland, Amherst; Dr. J. C. Wickwire. Liverpool; 
all of whom voted in favour of eliminating the scientific part of the programme, 
the dinner and dance.) As all members present were also in favour of can­
celling the scientific part, the dinner and dance it was moved by Dr. W. L. 
Muir and seconded by Dr. J. "-· Reid that the scientific part of the annual 
meeting, the dinner , dance and golf tournament be eliminated from the annual 
meeting, and that the necessary business meeting take place. Motion carried. 

It was decided that the executive meeting of the M edical Society of Nova 
Scotia would be held at 3.00 p.m. (Daylight aving Time) on Tuesday, August 
27th, and that one business session be held the same evening a t. 8.00 p.m. · 

The nex t i tem was the question of medical trea tment for evacuated child­
ren who will soon arrive in -ova cotia from Great Britain. A letter was read 
by the Secretary from Judge E . H. Blois, Director of Child ,,~elfare of the 
Department of Public Health, the Province of Nova cotia, a follows: 

"Dr. II. G. Gran t, 
Dalhousie H eal th Centre, 

Morris St., H alifax, K . S. 

Dear Dr. Grant: 

"June 21. 1940 

You undoubtedly know about the scheme for bringing a number of evacuated 
British children to Canada. Kova Scotia is expected to take care of it share. T he 
Department of P u blic H ealth "ill probably be charged with the re ponsibility of plac­
ing these children and for t heir supervision and care while in our ProYince. T hat is 
tho present plan and we are working on that basis. 

At a recent Conference held at Ottawa I was told by Dr. Jackson of Manitoba 
that the Medical Association of tha t P rovince had undertaken, as its contribu t ion to 
this worthy cause to look after all these ch ildren free of charge d uring their stay in 
that Province, and a similar undertaking had been assumed by the D ental Association. 

I am , therefore, today writing Dr. Langille, President of the Xova Scotia Dental 
Association, a king if the dentists of Nova Scotia will render like senrice in th is P ro,ince 
and I am aski ng you to place before your ExecutiYe or Association, as the case may be, 
our request-or perhaps I should say suggestion-that the l\1eclical Association of 
tho Province undertake to render a ll necessar~' mechcal care to the e children free Gf 
all chargo while they a1·e gue ts of the public in th is Province. 

This will be a big help as many people would ho will ing and able to take a child, 
or children, into their home and be able to give very good care and a good home to 
such child, but would be unable to provide medical sHvice in case of sickness or accident. 

I may state that the Department of Immigration will make a check-up on the 
children before leaving England and they " ·ill again he checked on a rrh ·al in this Pro­
vince by a representati,•e of the Provincial Health Department, hut it is in the home 
after they have been placed that we want a guarantee of free medical ervice if that 
be possible to obtain. 

I should be glad to hear from you as early as possible as we are making plans 
which will be announced to the pu blic as soon a possible. 

Yours faithfu lly, 
( gd.) Ernest H. Blois, 

Director." 

After some di cussion it was decided that the executin were not in a 
position to guarantee free medical treatmen t, a they could not speak for 
the whole medical profession, and that the mat ter should be dealt with at 
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the annual meeting in August , and that in the meantime the Secretary should 
consult with J udge Blois and ob tain more information on the subject . 

The Secretary next read a letter from Dr. T . C. Routley, General Sec­
retary of the Can adian Medical Association, re children of doctors in the 
British I sles being sent out to Canada, as follows : 

Doctor H . G. Grant, 
Dalhousie University, 
Halifax, Nova Scotia. 

" 184 College Street, Toronto 2, 
June 24th, 1940. 

Dear D octor Grant, 
RE REFUGEE CHILDREN 

It is quite evident from the appeals which have already reached us that many 
D octors in the Br itish I sles are most anxious to send their children to Canada. What 
the number will be we of course do not know, but I have been instructed to communicate 
\\"ith the British M edical As ociation in regard to the whole problem. :Meanwhile, 
the President and I spent some time together this morning discussmg the situation 
and we feel that no time should be lost in asking the Divisions to put in motion the 
necessary inquiries to ascertain the number of children to whom we may offer homes. 

It should be stated that, so far as we know, refugees 'Yill not be able to bring money 
out of the British I sles. Therefore, these children are likely to be non-paying guests, 
although in some letters which are no,1· before me the suggestion has been made that 
recompense in whole or in part will be made when the war is over. I think it would 
he safer at this juncture for our people to regard the matter a voluntary service. 

Please advise me just as soon as you possibly can what help may be expected from 
yC\ur province. When all the D ivisions have been heard from, we shall then be in 
position to let the British 1'Iedical Association know what we have to of!'er. 

With kind personal regards, I am 

Yours sincerely, 
(Sgd.) T. C. Routley, 

General Secretary." 

After a short" discussion it was decided that both these letters should be 
published in the BULLETIN and that a letter be sen t by the ecretar.r to the 
members of the medical profe sion in -oYa cotia, but that before doing so 
the ecretary should consult with Judge Blois so that there would not be any 
duplication of effort, as all these children will be under the direction of the 
Child Welfare Department. 

'Ihe Secretary reported a total of 259 members to the Medical Society 
of Kova Scotia for 1940 as compared with a total of 312 for 1939. It was 
decid·, d that the Secretary send a personal letter to each doctor who had not 
yet paid h.is dues. 

Dr. :i\Iuir stated that at the secretarie meeting held in Toronto during 
the annual meeting of the Canadian M edical Association, at which he re­
presented Dr. Grant , the suggestion had been made that each proYince con­
tribute towards the expenses of its secretary to attend annual meetings, which 
suggestion he would bring up at the annual mPeting. Also that a contribution 
be made towards the expenses of Mr. 11. IJ. \Yolfendcn, who is being retained 
by the Canadian Medical Association at $1,000.00 a year, in connection with 
hi trip to the ).Iaritime Conference at l\Ioncton which was held in May. 
It was decided that this matter be brought up at the annual meeting. 

'I he meeting adjourned at 9.30 p.m. 
H . G. GRAXT, ecretary. 



392 THE NOVA SCOTIA MEDICAL BULLETI N 

Since the Executive meeting was held on July 2nd, the following letter 
has been received from Judge E. H. Blois. 

D r. H . G. Gra nt, 
Secretary. 
The Medical Society of -ova Scotia, 
Dalhousie Clinic Building, 
M orris Street. H alifax. -. S. 

D ear Dr. Grant: 

J uly 5th, 1940. 

At the present t ime it is impossible for anyone to say how many evacua ted British 
children will be placed in Nova Scotia. You will understand t hat t he condi tions which 
govern the placemen t of these ci1ildren are so complicated and uncer tain and change so 
r apidly that we can only speak in general and rather uncer tain ternis. 

Our present information is that 200 children will arrive in ::-.!'ova Scotia about t he 
midd le of this month and tha t theireafter we may expect small groups of perhaps from 
thirty to fifty every clay while shipping facilit ies are available and cond itions generally 
are favourable for the removal of children to Canada. We all realize qu ite fully that 
the number may be quite large or it may be that there will be only a few of these children 
arrive in the Province. We can quite appreciate the reluctance of the Executive of the 
M edical Society to commit themselves to undertake t,') gi ve free medical service to a 
very large num ber. However, it would appear that in some of the Provinces a t least 
such assurance has been given to the Provincial au thorities by the :VIectical Societies 
without reference to the number of children involved. 

Wit h regard to the extent of the medical treatment: I would clrnw your attent ion 
to the little leaflet enclosed. It is my understanding, and I think I can say the generally 
accepted principle laid clown, that people who take these children into their homes will 
agree to treat them in all respects as members of the fam ily and to assume all expenses, 
including ordinary medical care. That is, if a child is taken into a home and requires 
t reatment in the home, the fam ily doctor would look after t he matter, the same as if 
the child was an ordinary member of the household , but if that child requires to be 
sent to a hospital, either for medical care or for an operation, then the expense incurred , 
both for ho pita! costs and medical care, would be paid for from a nother source. ~o 
private person will te req uired to assume such hospital or medical costs. If, as in some 
cases, the family is able financia lly a nd willing to assume such co ts, that of course 
will be qui te in order. 

I t hink perhaps I should state further that it is proposed to appeal to the public 
generally for funds to take care of these hospital costs a nd other expenses connected 
with the movement. It was proposed that a national appeal be made to be controlled 
by trustees appointed by the Dominion Government. I am telling you this in order 
that it may be clearly understood that the Government do not propose to absorb 
these hospital and medical costs and it was argued by :;ome with whom we have dis­
cussed this matter that the medical profession would be making their contribution to 
such national fund by giving services voluntarily in the way indicated in this letter. 
I think perhaps I should further add that this free medical care would only extend to 
those brought under Government auspices. It would certainly not ap ply to t hose who 
are coming by private arrangement or t hrough groups or individuals who will assume 
full responsibility for the care and maintenance of t hese children. This point should 
be kept clearly in mind by t he Society when considering our request. 

You rs faithfully, 
(Sgd.) ERNEST H. B LOIS, 

Director. 
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Correspondence 

To the Editor: 
N"ovA COTI.\ ~IEDICAL BuLLETI~. 

Compl~ing with the request to send you for publica tion a short account 
of my recent vi it to Toron to and Ottawa I may say, at the out et , tha t I 
left Halifax on the morning of June 30 and arrived at Toronto on the after­
noon of the following day. As far as :Montreal I enjoyed the good companion­
ship of Dr. Harry Morton, F.R.C.S. , of Halifax, who regaled me with terse 
medical anecdotes . 

At Toronto I wa joined by my daughter who was returning home after 
the close of her College at Raleigh , orth Carolina. We spent three or four 
pleasant days in the Queen City, vi iting friends, motoring about the City 
and admiring object of in terest such as Ca a Loma, the er twhile noted resi­
dence of the late ir Henry Pellatt, and which ultra-loyal Torontonians have 
already designated as the future palace of our beloved King and Queen unless 
the German megalomaniac's machinations are thwarted and up-rooted be­
yond futUl'e recognition. 

Then '"e set off for Ottawa where the idea of Toronto being selected as 
the Canadian home of Royalty was treated with the greatest corn. If such 
a tragedy as the removal from Britain of King George and Queen Elizabeth 
should, by any mean , eventually occur, there was only one place within the 
confines of the Empire where they hould be appropriately located and that 
was the beautiful Capital of the Dominion of Canada. However, speculation 
among the worthie , on such matters, has been effectually set at rest by the 
expressed resolution of Their 1ajestie to remain on Briti h soil in contact 
with their well-beloved subjects in the mothC'rland. 

We lost no time at Ottawa in making our way to Parliament Hill. In 
a commodious private office there we were greeted by Mr. W. C. ~Iacdona ld 
M.P. , for Halifax County and Dr. ~IacGarry, :\LP. , for lm·ernes County. 
In the coUl'se of convcr ation reference wa mad<:> to the many memorable men 
who had first seen the light in the I land of ape Breton. I noticed tha t a t 
this stage in the deliberation. M:r. Macdonald became very reticent, apparent­
ly appreciating the audac- iou gumption of two ape Bre toners a iduously 
('xtolling the achieYem<'n t of their I land folk, and evidently placidly for­
getful of the claim of Pictou County along the same line . The name of 
~\.rchbishop Kiley of :Milwaukee, T;. S. A. came up and, " 'ilh a how of innoc­
ence. I asked the doctor if he had ever heard of him. "\Yhy," he replied, "I 
am a firs t cousin of his." I ventured to ugge t that I could claim an even 
greater honor in having been. at one time, hi school teacher and thu con­
tribu ted to one, at lea t , of the spheres of eminence to which His Grace has 
attained. I had ju t commenced to rela te how I had the temerity to write 
the distinguished prelat<:> about the above circum tance, and his touching letter 
in reply, when we were all hu hed into appalling silence by the news of Hon. 
Xorman Roger ' death which had occurred hortly before and was now made 
known to the members. In the afternoon of that day I heard from the gallery 
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of the House of Commons the Prime Minister's pathetic account of the ac­
cident, and the expression of profound regret by members of both parties. 

In the restauran t of the House of Commons on the following day I met 
the Hoo. Mr. Ralston who was very much affected by the catastrophe. I 
imagine he could visualize the additional strain he himself might be subjected 
to in the probability of being asked to take over the vacant portfolio and thus 
to enter on work in a new field after toiling with the intricacies of the Finance 
Department for the past six or seven months. But he did not refer to such 
matters at all: his mood was a disconsolate one over the sad loss of a very 
dear friend, an exceptionally able colleague, and an admired parliamentarian. 
Thus in one day two heavy blows had been sustained by the country-the 
entrance of Italy into the World War, and the death of the .Minister of De­
fence for Canada. 

I t would take up too much of your space to give a description of the 
Parliament Buildings, especially the enate Chamber, the Library, the Hall 
of Fame, the wonderful Tower and the Carillon , the Parliament grounds, the 
statues of notable statesmen, and so forth and so on. I will refrain; but I 
must linger a moment to mention our visit to the Dominion Archives where 
we were cordially welcomed by Mr. Alvin Macdonald and Miss Kinnear, 
both former residents of Halifax. For a whole houi· they showed us about 
and kindly gave us a good insight into the work that is being done there, and 
the wonderful collections of bound volumes. precious manu cripts, and other 
documents of untold value. I saw unpublished letters, some written by 
noted Jova Scotians one hundred years ago, that were as legible as on the 
day they were written. Many of the latter arc kept under lock and key and 
only accessible through the medium of the custodian. 

We were far from being atiated with entertainment and sight-seeing 
(for which we were under special obligation to ::\lrs. John ::\IcCharles, sister 
of Dr. J. J. ~IacRitchie of the Provincial Health Office, and to Mrs. Percy 
Gordon, wife of the Commissioner of Finance for the City of Ottawa) when 
the time for om departure arrived as I had promi eel His Honor Mr. Justice. 
Doull to accompany him to Cape Breton on a motor trip commencing June 17 
So I reached Halifax on the 16th and set out for the east early the next morn­
ing. While away I vi ited my old home at Englishtown, Yictoria County in 
company with my brother, Dr. J. C. ~Iorrison of 1 ew Waterford ; and there 
along with another brother we spent a pleasant day on the verandah of the 
latter's house reminiscing about old times, old things, old people and con­
tra ting them with corresponding features of the present time. Then the 
beautiful St. Ann's Harbor-one of the finest sheets of water in_ ova Scotia­
and the majestic mountain ascending from the beach in bewi tching symmetry 
brought back to me a flood of memories and a spiritual warmth that may not 
revisit me very soon again. 

As a re-invigorating mental and physical tonic for weary medical men 
I would earnestly advise all of them to sojourn occasionally at the home of 
their childhood and there e~-plore the old house, the old barn, the old well, 
the old pathways in the back settlements; yea, to climb up to the top of the 
elevated spots in the neighbourhood and, therefrom, to gaze rapturously east, 
west , north, and sou th while calling up in Imagination the joys and disappoint­
ments of days gone by, the boys and girls who were merry playmates of those 
days, the inspiring hopes and firm resolutions that pushed some of us forward 
when, maybe, the prescribed stride was slackening! 
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While realizing that communications of this character should not seek, 
as a rule, an adequate repose in a professionally scientific journal yet I am 
under the impression that an unpretentious report, such as this letter pur­
ports only to be, may not prove unacceptable to your readers. 

Halifax, _ . ., 
July 6, 1940. 

Dr. \\'. H. chwartz, 
Halifax, N . . 

My dear Schwartz: 

M . D.:M. 

July 12, 1940 

May I extend to you my congratulations regarding your recent editorial 
in the BULLETIN. Ii wa both timely and tragically necessary. 

I am enclo ing for ~·our peru al a copy of a letter that I sent Dr. Routley, 
chairman of the Canadian Advisory Committee, a long time ago, relating to 
the same subject. I receh·ed the usual courteous and thankful letter in re­
spon e, and of course, nothing has been done. 

I will also make one other reference: ome two or three years ago, I 
wrote an editorial for the BuLLETIX which I clubbed "Totem-poles" in which 
I mixed up irony, atire, comedy, etc., etc., which pos. ibly may have spoiled 
the article in the fact, that nothing came out of it. 

The tht>me of that article was the tupicl, indifferent attitude of the medical 
profession toward society in general, and the problems of society, which affect 
the medical man in eYery possible manner. 

In this article, referred to ourseh-cs a "Totem-poles" standing forth 
placidly, and stupidly exposed to all the clements, and happily content to 
remain so. 

Our whole medical set-up is a positive disgrace; our societies are inert; 
inefficient; back- lapping; resolution pas ing, and u eless to the profession as 
a medium either for medical advancement, or ocial benefit to its members. 

Ii is the mo t amazing thing to me, that individual medical men, who are 
W<'ll educated, and influential in their respectin communities, are so impoten t 
as a group. Our public health endeaYour ; our sociological relationship toward 
go"ernmen t, and municipal bodies, inYolving the care of the indigen t poor; 
and many such matters too numerous to mention, leave o much to be desired, 
that it really amounts to no effort whatsoever. 

These are just a few of the many matters with which we have not dealt, 
and apparently cannot handle. Regarding the military phase of it, there are 
many succes ful medical practitioners who would like to do something for their 
country, but unfortunately, the whole medical service is so cumbersome; so 
wrapped in "red tape" and is so antiquated that unless these efficient and 
independent persons who have risen high in their professional rank are con tent 
to serve in a very menial and subordinate capacity , they are denied this priv­
ilege. Apparently, the keen and experienced man who has kep t himself up 
to date through repeated post-graduate courses, has no more recognit ion or 
is of no more value to the army, than the recent graduate or the chap, who has 
been "down and out". 

Unfortunatel:v., the army seems to place more stress on seniority and 
authority, than they do on efficiency. It is recognized by most medical men 
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that if they carried on their practice along tho established lines of military 
procedure, they would be "on the street" in a very short, time. 

The medical man of substance who desires to en list cannot be expected 
to maintain a family, a car, his dependents, and his necessary insmance, on 
a lieutenant 's or captain's pay . It is a mystery to me, why the government 
persists in refusing to pay the medical man for bis services, in whatever de­
partmen t it may be ; while our professional brethern, the lawyer, is paid colossal 
amounts on every possible occasion, for his services and advice which do not 
take him half as long to obtain; or half the monC'y to obtain; and which neces­
sitates very lit t le physical exer tion , and much shorter hours. 

Coming to the military mat ter again. One meets p lumbers, telephone 
line-men , insurance agents, clerks, etc. etc., with captains rank or majors 
rank; and the same pay , or bet ter pay than the usual medical man. This is 
neither just , nor common sense and it is not a hea lthy situation to exist , and 
I believe that un til the aut,horities do something about it, the army medical 
service will leave much to be desired. 

Why our brother medical men, higher up, in charge of t hese services do 
not stand up and see that their medical confreres get a decent deal, is beyond 
me. I feel as you do, that medical men en tering army service should be re­
cognized on their civilian standing; not on the seniority in the military service, 
and should be paid a much higher fee than the usual officer. Tha t is, an amount 
which is commensura te with their training and technical skiU. 

Finally : I agree with you most emphatically, as to the disinterest shown 
by the officials of our parent and branch societies in this matter , and in like 
mat ters concerning the members lo whom they owe a duty, and an obligation. 
I think I have said enough. 

With kindest personal regards, 
Sincerely, 

J . P. M cGRATH. 

P .S. I would like to see you consult Dr. Atlee on this mat ter. I have 
great respect for his ability and effort in the comm on good. Also you may 
print this or any part of i t. 

Dr. T . C. Routloy, 
Sec' ty Canadian M edical Association 
184 College Street, 
Toronto. 

Dear Dr. Routley: 

l\farch 9th, 1940 

I noticed in tho Journal of this month , tha t you would like to have some 
comments regarding your series of Broadcas ts. I heard your lates t one, re­
garding chilc!J:en and sleep. It came through very clearly, and I thought was 
very instructive, and complete. 

My reason for writing you, today, is to take up some phases of mili tary 
service ; concerning the medical profession, which has occurred to me. 

I am writing you as a medical practitioner , who is not in the army, but 
may be at a later date, if conditions necessitate, especially as I am on the 
reserve of officers from the last war ; and further, because it may be difficult 
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for one already in military service, to make suggestions regarding possible 
improvements or revision. 

Secondly; I believe that there is a Canadian Medical Advisory Committee 
to the Department of I ational Defence, that has the information, and is the 
proper medium through which one should deal with our relationship, rather 
than through a dis trict medical officer. 

It appears to me, that the whole matter of medical military service should 
be revised, and approached from a different angle altogether, as tho medical 
man is in a higher specialized class, doing a work, non-commercial in character, 
and regarded by non-medical people as a "doctor"; irrespective of his field 
of service, whether mili tary or civil. 

It occurs to me, that it might be far more satisfactory to place the medical 
men on military service, in a different classification from officers of combatant 
services, either, they should be known as "medical officers" only, all having 
the same rank, but being in different degrees of promotion, according to their 
ability, with different rates of pay; or some other scheme, such as giving them 
a higher rank, at the onset of military service, than the regular military officer; 
viz,- all beginners to have the rank of captain on enlistment, with the pay 
and allowance of a major; ranking specialists to have the rank of major, with 
the pay and allowance of a colonel; and those in executive positions, either 
general or specialists, who have had, naturally, a military training, to be 
colonels, with or without staff allowance. The second of these two suggestions 
seems to me, to be the more practical and logical. 

Possibly , you have already surmised the reason for these suggestions. 
In the first place, the function and training of a medical man , is the care of the 
sick and the injured; this he does in civilian, mili tary, or any other phase of 
world life. 

Regarding the army, he is not in the position of an infantry, or other 
officer, who is primarily concerned with army manoeuvres ; the medical man 
need know very little about military routine, or detail, to perform his services; 
a matter of a very few weeks will acquaint the average medical officer, highly 
educated as he is, with the various forms, regulations and routine, for his 
particular work. 

A knowledge of military tactics, gun fire, marching manoeuvres etc. , are 
not vital or necessary to his work, and furthermore, "it bores him to death". 
I think the medical viewpoint is, that previous militia, or military service is 
not necessary. 

The situation as I hear it, in this district, discussed by the medical men, 
seems to be this :-that most of them, who are now on military service, were 
called up with the mjlitia; on mobilization; and they feel a great deal of dis­
satisfaction , that they have left established practices, for a matter of seven 
or eight dollars a day . I think I can say, that the feeling is, that they are 
making a :financial sacrifice, that the other officers or ordinary ranks are not 
making. 

Over a period of years, they have worked themselves into a position, in 
their various communities, of responsibility; have families, and a fair sized 
insurance to keep up; as that is the only safeguard, in medicine, for the future; 
the whole thing involving a daily overhead oi ten or twelve dollars; and on 
captains pay, for any length of time, they feel themselves steadily getting 
doeper in to the financial "mire," most of them, carrying along with this, a 
few "dead horses" from the depression, and stock market era. 
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As soon as more medical men are needed, it is evident that the better 
qualified , successful men are not going to volunteer; for financial reasons, only; 
and to make matters worse, those without previous militia experience would 
be given the rank of lieutenant, with pay, in the region of five dollars per day. 

I am simply writing you to place the attitude of the rank and file of the 
profession, as I have heard it, before you. They feel that a good carpenter or 
plumber would earn five dollars a day or more ; also that many of the infantry­
lieutenants and captains and even majors and colonels, are barbers, electricians, 
insurance agents, and such: most of whom are earning as much, or more 
money than they previously did. 

Also, many have left their businesses, farms, stores or positions, which 
are being conducted by some member of their family or a head clerk, rather 
than have any loss of income, they will have the army pay, in addition: no't 
so, the medical man, whose practice stops completely, and at the end of the 
war period, may have complately vanished ; while the other officer's liusiness 
is intact. 

Another matter of comment that I have heard, is that a nurse, who has 
far less training, and who has had far less financial outlay , and who in ci\'ilian 
life is very much in a junior position to a medical man; has the same rank as 
the newly enlisted medical officer. 

I have had these matters in mind for some time, and while this letter is 
long, I am glad to hand them on to you. 

in summarizing.- most of the men around here seem to be very anxious 
to do their bit ; bu t the feeling is, that the government set-up is wrong, as they 
are penali zed by losing their practice, and jeopardizing their future at a great 
financial loss to themse!Yes, in contradistinction to ranks in the other services ; 
and that they have not the recognition their ed ucation and position in the 
community entitles them to, due to their being required to accept a low rank 
in the service, on accoun t of lack of knowledge of military matters, which, to 
them seem non-essential. 

" -ith kindest personal regards, 
Very truly yours, 

Dr. J .P. M cGRATH 

Suggestion from the Joint Relations Council for change in final year 
examinations of medical students. 

Dr. H. G. Grant, 
Dean, Faculty of Medicine, 
Dalhousie University, 
Halifax, N. S. 

Dear Dr. Grant: 

184 College Street, Toronto, Ontario, 
J uly the 11th, 1940. 

On the occasion of the recent convention of the Canadian Medical As­
sociation, t he Joint Relations Council on Medical Education, Hospitals and 
Licensure met under the chairmanship of Dr. F. J. H . Campbell of the Univer­
sity of Western Ontario. As you know, this body, formed in 1939, is made up 
of representatives of the medical colleges, licensing bodies, Royal College of 
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Physicians and Surgeons of Canada, M edical Council of Canada, Canadian 
Hospital Council, Canadian Public H ealth Association, Federation of the 
Medical Societies of Quebec and the C.M.A. and its provincial divisions. It 
is planned that this body should meet annually on the occasion of some general 
medical gathering, such as the convention of the C.M .A., to discuss matters 
of mutual interest to the organizations participating. 

At its last meeting the enclosed resolution, relating to the examination 
of the medical colleges and of the Medical Council of Canada, received un­
animous approval. You will note that the universities are requested to furnish 
certain information to the registrar of the M edical Council of Canada at Ottawa 
not later than July the 31st. We would be very grateful if you could arrange 
to have this information sent to Dr. J . Fenton Argue, 116 repean Street, 
Ottawa. 

Yours very sincerely, 
HARVEY AGNEW 

Secretary, Joint Relations Council on 
Medical Education, Licensure and 

Hospitals. 

Resolution- Joint Relations Council of Medical Education, 
Licensure and Hospit als- June 18th, 1940 

Resolved That, in view of the fact that the Medical Council of Canada 
will be impelled by the war situation to give consideration to the ways 
and means whereby the graduates in medicine of Canadian Universities in 
1941 (and possibly in the succeeding years) may obtain their Licentiate of the 
M edical Council of Canada as soon as possible after graduation and thereby 
be qualified to become licensed in any Province and be in a position to under­
take either military or ciYil practice with the least possible delay-

The Joint Relations Council begs to recommend that the Medical Council 
of Canada make arrangements with each Canadian University Medical Faculty 
to conduct the Medical Council examinations and the graduating examinations 
of the University as a single procedure and thus save six to eight weeks delay 
that occurs under the present system and avoid, at the same time, the un­
necessary duplication of theite examinations. And further, in order to facilitate 
the consideration of the above action by the Medical Council of Canada, the 
Universities be requested by this J oint Relations Council to forward the 
following information to the Registrar of the Medical Council of Canada, not 
later than July 31st: 

1. The subjects and dates during the last five years of­
(a) written paper examinations 
(b) clinical examinations 
(c) oral examinations 

2. The names of the examiners in each subject during the last five years­
(a) written paper examinations 
(b) clinical examinations 
(c) oral examinations 

3. The approximate date of the announcement of the results of the final 
examinations in the last five years. 
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4. The date of Convocation at which the degree in Medicine was conferred, 
in the last five years. 

5. The number of students who have graduated in Medicine in the last 
five years. 

6. The number of students, in the last five years, who have failed on their 
final examinations and who were not eligible to write the Medical 
Council of Canada examinations. 

7. The approximate number of students who will graduate in Medicine 
and take the .i\Iedical Council of Canada examinations 

(a) in 1941 
(b) in 1942 
(c) in 1943 

8. The total fees paid to the "Gniversity by the individual studen t during 
the medical course (excluding the pre-medical years). 

9. Any further pertinent information or suggestions. 
June 18th, 1940. 

Dear Doctor: 

184 College Street, 
Toronto 2, July 11th, 
1940. 

TO SECRETARIES OF DIVISIONS 
Re British Guest Children 

Along with a number of other persons interested in ihe problem, I have 
just returned from a two hour conference with tho :Minister of \\Telfare of the 
Province of Ontario, when plans were discussed in considerable detail with 
respect to the reception of British children as war guests in Canada. I came 
away from the conference with the distinct understanding that the following 
plan has been agreed upon by the Dominion and Provincial Governments: 

(1) That the Dominion Government will be fully responsible for the 
transportation and necessary care of children between the ages of five and 
si..xteen years, from the point of embarkation in the British I sles to the de­
signated town or city in Canada, at which point the Provincial Government 
assumes responsibility and exercises authority. 

(2) The Provincial Government through its Welfare Departmen t or 
department performing welfare service, will be responsible for the placing of 
the children in their foster homes. 

(3) The homes which are offered, are to be listed with the Welfare D epart­
ment through its local office in the area, by which department the homes will 
be inspected and approved. 

(4) Hosts will be expected to provide maintenance and all other costs 
of these children in a manner similar to the care they 'vould give their own 
children, with the exception that the Dominion Government will be responsible 
under certain conditions. H ere let me quote from the official memorandum 
issued by the D epartment of Public Welfare of the Province of Ontario : 

"Should illness develop after the child has been placed, the host will be expected 
to provide ordinary meilical care in the same manner as he would if the child were his 
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own. Under no circumstances, however, will the host be called upon to hear the cost 
of hospitalization or of major medical care. This 1·e ponsibility continues to rest with 
the Dominion Government. In the case of serious illness, the local C hildren's Aid 
Society must be no ti fled immediately ." 

(5) Careful record will be kept in the Pro,·ince of the fo ter homes de­
signated for any special group of children uch a Doctor' homes for British 
Doctor's children. A Doctor· children arriYo in Canada they will be placed 
in Canadian Doctor ' home . 

(6) The ques tion of preference a to ex, age, r eligion, etc., will of cour e 
be observed and it will remain, in the la t analysi , for the foster home to 
accept or reject , as the case. ma~' be. 

(7) At present there i no indication a to whethC'r or not fund s will be 
released from Britain to pay for the maintenance of any of the e children in 
Canada. Therefore. they must s till be regarded a non-paying guest . This 
provision. of cour e, i open to cha nge at th<.> di cre tion of the res p<.>cti,·e Gov­
ernment . but it would be wi er at thi juncture to look upon the sen ·ice as 
a voluntary one. 

( ) .At thi time I am able to report that information reaching me from 
thtoe of the nine provinces indicates that mC"dical homos io these provinces 
are ready to rcceiYe more than J ,000 British Doctor ' children. Accordingly , 
I am cabling the Briti h l\IC"dical A ociation to thi cfl'cct and suggesting tha t 
all arrangcmen t with respect to s<.>nding their children to Canada mu t be 
made through the p rop<.>r authorities in England. bu t that they may rest 
a sured that, when the children arriYe here, homes for tho number of children 
de ignated will be a \·aila ble. It would. therefore. seem proper for ea <>h Divi-
ion in the Association to ta ke the following s teps : 

(a) Contact the m edical profes ion of the Di vision to ascertain Lhcir 
wishes with r egard to the a cceptance of children. 

(b) i: otify the proper proYincial authorities of tho homes oITerC"d 
- giYing n ames and addr<.> cs or adYi c D octor offering home to con­
tact the local welfare offica. 

(c) Advise the Doctor~ offer~ng their home tha t a ll further negot ia­
tions leading to the placing of children in their home will be carried on 
between the Governmental agency and the Doctor. 
(9) It would seem de irable that each Div i ion keep thi offi ce notified 

of the deYelopmcnts within the province.- i.e. a t o the numbe 1· of Doctors ' 
children the province will ab orb.- in order that the de tail may be comm unic­
ated from time to time to the British ~Iedical As ociation. 

(10) Furthermore. i t would seem proper, depending upon the extent to 
which adrnntage is taken of our hospita lity , that the Divi ions hould organize 
either provincial or local ~Iedical .Ach·i ory Committee which would be 
re ponsible for taking a corporate interest in thes0 Doctors' children, depending 
upon the needs which might dcYelop. I am thinking of such things as special 
attention, recreation or holiday privileges and matters of a like nature which 
will occur to our profe ion. 

(11) I would sugge t that as soon a possible after receipt of this le t ter, 
you contact your proYincial authorities-

(a) to enter into the neces ary arrangem en ts in your province for 
the reception of these children; a nd 
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(b) to confirm the understanding which I have presented in this 
letter which, while emanating from the Ontario Government, I am given 
to understand is in the main applicable to all the other provinces. 

Yours sincerely, 
T. C. RouTLEY, 

General Secretary. 

The above letter was received from Dr. Routley, General Secretary of 
the Canadian Medical Association. There has been no action so far taken on 
this letter, as the British Government have postponed for the time being 
the sending of children to Canada. 

The Editor, 
MEDICAL BULLETIN. 

Dear Sir: 

July 4, 1940 

I was greatly interested in your editor al "Where is the Voice of the 
C.M.A. ?" in the June number of the BULLETIN. I believe that the entire Med­
ical Services of the Canadian army should be taken over by a Board acting 
for the Canadian :Medical Association. At this time Canadians expect our 
army to have the best that can be given of medical and surgical care. Can we 
expect this under the set-up of the R.C.A.M.C.? I think not. I have no 
reason to believe that things have changed Yery much since 1914-1918 and 
things then were pretty bad. I know something of this because I served in 
England and France in administratiYe and professional positions from 1915 
to 1919. It will be no good to reopen old wounds, but to anyone who doubts 
I recommend the report of Colonel Herbert Bruce embodied in the book, 
Politics and the Canadian A rmy M edical Corps. Such conditions must never 
exist again. Already one can detect sinister signs. It is reasonable to believe 
that the small peace-time organization of the R.C.A.M.C. is quite incapable 
of administrating the service that we expect to see functioning for the care 
of our army. I feel sure that every M edical Officer who served with the Cana­
dian Forces in the last war would be sorry to see repeated the misuse of splendid 
professional talent that was so common at that time. If the Canadian Medical 
Association took charge of the Medical Service, the medical men enlisting in 
the Medical Corps could feel that they had efficien t and sympathetic manage­
ment, unhampered by petty, bureauocratic, red tape methods or political and 
social aspirations. The army and the public would feel that the medical pro­
fession of Canada was serving to the best of its ability. We would all feel 
that the Canadian Medical Association, to quote from your editorial, was 
standing for "something in the right way" . When we see this "something" 
a doubt will be removed from the minds of some of us. 

Yours truly, 
J. A. M . HEMMEON, M. D. 
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Are You A Member? 

T HIS year has been one of the busiest in the history of the Nova Scotia 
Division of the Canadian ::\Iedical Association. The most important 

activity has been the putting into effect the agreement between the National 
Department of Defence and the Canadian Medical Association. Our District 
Advisory Committee has been in touch with the military authorities since 
the beginning of the war, and every effort is being made to see that physicians 
are provided for the army, without inflicting any hardship on the civilian 
population. (A report from the Advisory Committee appears in this issue). 

Another matter that has been dealt with in a most comprehensive manner 
is that of Health Insurance or Co-operative ::\Iedical ervice. Mr. H. H. 
\Yolfenden, the adYisor of the Canadian ::\IecLical Association in this respect, 
has written extensively on this subject in the Canadian Medical Association 
Journal, and also gave a most instructive talk on the subject at the Maritime 
Conference at foncton. Any member of our Society has the privilege of 
consulting Mr. Wolfenden, who is an authority on Health Insurance or Co­
operative Medical ervice. 

Recently our ociety has been requested to provide free medical care to 
the evacuated children who are coming to T OYa Scotia and action has been 
deferred until further information is available, and the feeling of the profession 
is ascertained. 

So although this year we are foregoing the social side of our annual meet­
ing, the dinner, the dance, etc., the ociety has been most active. 

Every physician in the province should consider it his duty to become a 
member of the NoYa cotia Division of the Canadian ::\1edical Association, 
and yet this year there are OYer fifty prominent phy icians in the Province who 
haYe not yet paid their due . The ecretary has sent out drafts and bills 
followed by a second letter to those in arrears. It is embarrassing to him to 
do more. It is most essential that our ociety carry on at full strength dur­
ing this trying period. 

If you have not yet paid your fees do so immediately, and help us carry 
on the work of the ociety. 

incerely, 

H. K. l\lAcDoNALD, ::\I.D., 
President. 
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~o the ~edical Profession 
of N. ova Scotia 

GENTLEMEN: 

The BULLETIN needs contributions. 
We realize that under present con.­
ditions, with many of our colleagues 
withdrawn from practice and the extra 
burden that is thus thrown on those 
who remain that it requires consider-­
able effort to prepare papers and case 
reports. If the BULLETIN is to go on 
then it must continue to receive the 
active support of all the physicians in 
the province. We would like to have 
an article from you just as soon as pos-­
sible. Kindly let us know within a few 
days what you propose to do so that 
we may plan our work accordingly. 

Sincerely yours, 
The Editors. 
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The Refresher Course Has Been 
Cancelled 

Dr. Hugh chwartz, 
Editor, 
NovA ScoTu :MEDICA L BuLLETIN, 

Halifax, ~ova cotia. 

July 16, 1940. 

Dear Doctor Schwartz: Re Refresher Course. 

Will you kindly publish this for the information of the medical profes ion 
of the Province. 

At a meeting of the Executive of the I ova Scotia Division of the Canad ian 
l\Icdical Association held July 2nd, 1940, it was decided that the scimtific 
and social programme should be cancelled for this year. The Refresher Course 
Committee had bC'cn taking care of the scientific programme. This committee 
:finds a number of papers being cancelled owing to the men concerned being 
engaged in military service. Further, we have been adYised that so many 
medical men from the ProYince have boon taken into the medical sen-ice that 
only a few of those remaining would be likely to aUend the Refresher Course. 
It has therdorC' h<'en decided to cancel the CoursC' for this year. 

Yours truly, 

JUDSON V. GH.\H.\l\1, 

Chairman, 
Refresher Course CommittC'e, 
Dalhousie> CniYer ity. 

SOCIETY MEETINGS 
Western Nova Scotia Medica l Society 

The regular annual meeting of the "-cstern .i. ova Scotia ~Icdical Soeicty 
wa · held at Yarmouth on ~lay 31st. 1940, ·when the following officers were 
el<'cted for the coming y('ar:-

Presidcnt Dr. P. E. Belliveau, ~Ietcghan. 
Yice-Presidents: 

'helburne County Dr. J. A. Donahoe, Barrington Pa sage. 
Yarmouth County - Dr. R. ~I. Caldwell, Yarmouth. 
Digby County - Dr. E. A. Brassett, Little Brook. 

ecretary-Treasurer - Dr. T . A. Lebbetter, Yarmouth. 
Members to the executive of the ~Iedieal Society of :Nova cotia : 

Dr. G. V. Burton, Yarmouth. 
Dr. L. P. Churchill, helburne. 
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Department of the Public Health 
PROVINCE OF NOV A SCOTIA 

Office-H ollis Street, Ilalifax, N. S. 

MINISTER OF HEALTH 

Chief Health Officer -
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Statistician and Epidemiologist 
Director of Public Health Laboratory -
Pathologist 
Director of Social Welfare 
Psychiatrist -

H ON. F. R. DAVIS, M.D.,F.A.C.S., Ha.lifa.x 

- DR. P. S. CAMPBELL, Halifax. 
- DR. C. J . W. BEcxw1TH, D.P.H., Sydney. 
- DR. J. J . MAcRITCHIE, Halifax. 
- Dr. J . S. Robertson, D . P.H., Yarmouth. 
- Dr. Harold Robertson, C. P . H ., Halifa.x. 
• DR. D. J. MACKENZIE, Halifax. 
- DR. R. P . SMITH, Halifax. 
- E. H. BLOIS, Halifax. 
• DR. ELIZA P. BRISON, Halifax. 

Psychologist - - 11rss JESSIE A. lIARDI XG, Halifax. 
Sanitary Engineer 
Superintendent Nursing Service 

- R. DONALD M cKAY, B.Sc., A.M.E.I.C. 
• Miss M . E. MACKENZIE, Reg. N ., Ha.lifu:. 

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS' 
ASSOCIATION 

President 
1st Vice-President 

Dn. H. E. KELLEY 
DR. R. c. ZINCK -

- Middleton 
- Lunenburg 

2nd Vice-President 
Secretary-Treasurer -

DR. c. I. M ACMILl.AN -
DR. P. s. CAMPBELL 

Bad deck 
Halifax 

COUNCIL 

DR. w. D. FORREST -
DR. J. E. LEBLANC 
Dn. T . R. J OHNSON 

Halifax 
West Pubnico 
Great Village 

MEDICAL HEALTH OFFICERS FOR CITIF.S, TOWNS 
AND COUNTIF.S 

ANNAPOLIS COUNTY 
Stone, 0. R., Bridgetown. 
Braine, L. B. W., AnnaP-olis Royal. 
Kelley, H . E ., Middleton (Mcpy. & Town). 

ANTIOONISH COUNTY 
Cameron, J. J., Antigonish (Mcpy). 
MaoKinnon, W. F., Antigonish. 

CAPE BRETON COUNTY 
T ompkins, M. G., Dominion. 
Fraser, R. H .. New Waterford . 
MacDonald, :M. R., Sydney Mines. 
Sutherland, Harvey, Glaoe Bay. 
McLeod, J. K., Sydney. 
O'Neil, F., Sydney (County, South Side.) 

Murray, R . L., North Sydney. 
Townsend, H. J., Louisbourg. 
Gouthro, A. C., Little Bras d'Or Bridge, 

(Co. North Side). 

COLCHESTER COUNTY 
Eaton, F. F., Truro. 
Havey, H. B., Stewiaoke. 
Johnston, T. R., Great Village (Mcpy), 

CUMBERLAND COUNTY 
Bliss, G. C. W .• Amherst. 
Gilroy, J. R ., Oxford. 
Hill, F. L., Parrsboro, (Mopy). 
Cochrane, D. M., River Hebert (J ogeine) 
Withrow, R . H., Springhill. 
Henderson, C. S., Parrsboro. 
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DIGBY COUNTY 
Brasset, E. A. , Little Brook, (Clare M cpy) . 
Dickie, W.R., Digby. 
Wier , A. F. , Freeport, (Mcpy). 

GUYSBORO COUNTY 
Chisholm, D. N ., Port Hawkesbury 

(Mulgrave). 
Sodaro, T. C. C., Guysboro (Mopy). 
Moore. E. F., Canso. 
Monaghan, T . T., Sherbrooke (St. Mary's 

Mopy). 

HALIFAX COUNTY 
Morton, A. R., Halifax. 
Morton, A. M cD., Halifax (Mopy). 
Payzant, H. A., Dartmouth. 

HANTS COUNTY 
Bissett E. E., Windsor. 
Ma.cLehan, R. A., Rawdon Gold Mines 

(East Rants Mcpy). 
Reid, A. R., Windsor, (West Hants Mopy) . 
Shankel, F. R., Windsor, (Ha.ntsport). 

INVERNESS COUNTY 
<Jhisholm, D . N., Port Hawkesbury. 
R a tchford , H. A .. Inverness. 
McNeil. A. J., Mabou, (Mcpy and Town 

of Port Hood) 

KINGS COUNT Y 
Bishop, B. S., Kentville. 
Bethune, R. 0., Berwick, (Mopy). 
de Witt, C . E . A .. Wolfville. 
C ogswell, L . E., Berwick. 

LUNENBURG COUNTY 
Ma.rcus, S., Bridgewater (Mopy). 
Donkin, C. A., Bridgewater. 
Donaldson, G. D., Ma.hone Bay. 
Zinck, R. C., Lunenburg. 
Zwicker, D. W. N., Chester, (Chester 

Mcpy). 

PICTOU COUNTY 
Blackett, A. E., New Glasgow. 
Chi~holm, H. D., Sprin~lle, (Mopy). 
Wlutman, H. B. , Westville. 
Crummey, C. B., Trenton. 
Young, J. Fraser, Pictou. 
Granville, F. J., Stellarton. 

QUEENS COUNTY 
Ford, T. R., Liverpool. 
Smith, Harry, Caledonia. (M cpy) . 

RICH M OND COUNTY 
Digout, J. H., St . P eters, (Mopy). 

S HELBURNE COUNTY 
Corbett, J. R., Cla.rk's Harbour. 
Fuller, L. 0., Shelburne. 
Dinsmore, J . D., Port Clyde, (Barrington 

Mopy). 
Lockwood, T. C., Lockeport. 
Ch urchill, L. P., Shelburne. (Mopy). 

VICTORIA COUNTY 
MacMillan, C. L., Baddeck, (Mopy). 

YARM OUTH COUNTY 
Hawkins, Z., South Ohio, (Yarmouth 

Mopy). 
Caldwell, .R. M., Yarmouth. 
Lebbetter, T. A., Yarmouth, (Wedgepor t) . 
:Melanson, F., St. Anne du Russeau, 

(Argyle Mopy). 

Those physicians wishing to make use of the free diagnostic services offered by the 
Public Health Laboratory, will please address material to Dr. D. J. MacKenzie, Public 
Health Laboratory, Pathological Institute, Morris Street, Halifax. This free service baa 
i-eference to the examination of such specimens as will aasist in the diaenosis and control 
-0f communicable diseases: including Kahn test, Wida.I test, blood culture, cerebro spine.I 
fluid, gonococci and sputa smea.rs, bacteriological examination of pleura.I fluid, urine a.nd 
aeces for tubercle or typhoid, water and milk analysis. 

In connection with Cancer Control, tumor tissues are examined free. The110 should 
be addressed to Dr. R. P. Smith, Pathological Institute, Morris Street, Halifa.x. 

All orders for V a.ccines and sera are to be sent to the Department of the Public Health, 
.r ew Provincial Building, Halifax. 
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Province of Nova Scotia Division of Vital Statistics 

Provisional Monthly Report- April 1940 
I 

April 1940 

Total Male Female Rate 

No. of live births ...................... 103 542 496 23.1 I 
No. of stillbirths ............. . ........ 52 :35 17 47.1•• 
No. of deaths ......................... 474 254 220 10.6 
No. of deaths under 1 year of age ........ 62 :3:3 29 59,7 • 1 
No. of deaths from puerperal causes ..... l . .. 1 i.o• 

Int. April 1940 
Causes of Death List 

April 
1939 

Rate 

22.3 
3 . 2•• 
13.7 
75.6 . 
6.o• 

A~ril 
1 39 

No. Tc.~iil Male I Female I Rate Rate 
------- -

Typhoid Fever ....................... 
Measles . .. . ......................... 

l 

Whoo~ing Cough ...................... 9 
Disht eria ........................... 
In uenza .. . ...... . ................... 11 
Cerebro Spinal Meningitis ............. 1 
Pulmonary Tuberculosis ................ 23 
Other forms of Tuberculosis ............ 24-32 
Cancer and other Malignant tumors ..... 45-53 
Cerebral hemorrhage, thrombosis and 82a 

embolism ............ . ............ ' 2b 
Diseases of the Heart .................. 90-95 
Diseaaes of the Arteries ................ { ll6, 97 

\99, 102 
Pneumonia aa!l forms) .............. . .. 107-109 
~iarrh.el!- an Enteritis under 2 yrs. of age 
1\ephnt1s ............................ 130-132 
Diseases of Fa..ty Infancy .............. 158-161 
Accident ......... .. .................. 176-195 

• Rate expressed as numbt:r ol deaths per 1000 live births. 
• •Rate expressed as number or stillbirths per 1000 total births. 

1 

17 
l 

23 
10 
6 

14 
76 
;37 

37 

30 
24 
20 

l 

2 3 11. l 

13 4 37.8 
l 

13 10 51.2 
5 5 22.3 

32 36 151. 4 

9 5 31.2 
35 4 L 169.2 
23 14 2.4 
2:3 14 2.4 

16 14 66. 
12 12 2a.1 • 
14 6 44.5 

Provisional Monthly Report of Births and Deaths April, 1940. 

BlRTHS DEATHS 

13.3 

155.4 

8 .8 
13.3 

144.3 

66.6 
213.l 
111.0 

71.0 
30. 
51.1 

Still I Live Births Dirth• _ ~ . ]."' "' 
~ 0 " ~ 0 !:~ ~ " Ii 

~ • ~ All 3 8 E-- "' til E " '5 " "' 'g -

• 

al I ~ w ~ -; c >. bC ~ E . 0 ~ ..... JI ·- E ::> 0 >. ;; 5 .-.::: ~ ·;;, 8 ;; ~ auses c: ~ " 5 E ,l: i5 o .!! c 0 " .!! 11 l:! ~ 
~ o ~·= ~·- ~ r >- ·o. c c - · ... ~t-t ~ ~ ~"' ~ e ·C ~ 5 
~ ~ ..J ::: ~ g ~ ~ 8 ~ ~ ~.8 t! <is ~ ~ ~ == t: ~ -a *-a .'i ---,-,..- --,- -i- 'i c< 'S ~ 3 -sr-. ; ~.!? ~ ,_ct; ~< .~ ~ ~ '..I:- 8 M.I F. M. . . M. F. M. F. - ::i .... - ll. 0 u (.) :r: ::i ll. 0 z ~ < 

Nova Scotia 1090 1038)502

1

462 40-3~ -;;2 35, 17 171 254 220 62 . . 5 17 23 10 68 14 76 ::. 37 30 24 20 
Annapolis... 31 30 13 12 3, 2 J l 19 10 9 3 • . . 3 l 2 2 1 1 2 
Antlgonish.. 27 27, 16 10 . , I . . 191 6 13 3 . . 1 2 3 5 1 1 . 2 
CapeBretonl881798783 5 4 9 9 51321912 3 5 I 5 3 7 .. I 3 6 
Colchester. . 17 43 27 16 I 2 2 22 13 9 3 I . i 5 1 I 1 2 . . 1 2 
Cumberland 91 88 13 43 2 3 2 1 38 20 18 3 1 5 l 5 9 3 3 . . 1 2 l 

g~g~boro:: : ~ ~ I~ rn j g f l 3 1g I~ : ~ : : I 2 2 2~ : l I 2 ~ : : I I : 7: 
Ha(;rax ..... 2 13227114101 1 8 1611 5 1176057 10 .. 2 5 24 I 1811 8 .. 5 5 

r.,~~eis.:: ~~ ll ~~ ~ ~ f ~ ~ l ~~ rn I~ ~ : : l I . . ~ ~ ~ ~ ~ : : . S ~ l 
'Cings. . . .. . 85 83 41 •10 1 I 2 I 1 32 23 9 5 . . . :i 3 1 6 1 I 1 I . . 4 2 l 
L.unenburg.. 54 50 23 22 3 2 4

1

.. I 28 12 16 I . . . . I l 3 I 11 I 1 . . 2 . . . 
2
. 

J>i.ctou. . . . . 66 66 25 34 I 3 . . 22 9 13 I . . I 3 . . 3 2 3 . . . . . . 
Vu~tna..... 2~ 21 10 8 2 I 2 I I 7 2 5 I .. I . . . . I 2 I l I · · .. 
Ri:hmond.. •; 15 7 7 .. 1 I I 6

1 

3 3 2 .. .. .. 1 1 ·. ~·· .. 2 .. 
Shelburne... 22 20 10 8 2 . . 2 1 l 14 5 9 2 . . 1 l . . 1 l 3 . . . . 2 1 •. 
Victoria .. .. 10 10 4 5 I . . • . . . 6 1 5 2 2 . . 1 . . 2 . . .

2
. . . 

Yarmouth.. 27 27 14 II I 11 .. , . . 17 6, II 1 . . I 1 . . 1 1 2 . . . . . . 

Nole: Th~ figures are '-ased on the Birth anrt Death certifi~•tes received hy the Division of Vital Statistics, 
Halifa:i. N. S., up to and inc:uding May 10, 1940 and represent lhe number registered with 
lhe Division Reei>trars during the month or April, 1940. 
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Province of Nova ScoHa Divisicn of Vital Statistics 

Provisional Monthly Report-May 1940 

May, 1940 

F. Hate 

May 
1939 

Hate 'fot 11>l I l\l. I 
-------- -- --1---,----1----11-----

~o. of lh.'o l~irths . ....... ..... ..... .... 1 1,012 515 J 

);o. of st1ll b1rths ..................... . j 45 26 
i o. of deaths . . . . . . . . . . . . . . . . . . . . . . . . . 515 2 7 
Xo. of deaths under l yr. of age ....... .. J 63 37 
No. of maternal deaths.. . . . . . . . . . . . . . . . 5 

Cause~ Jf Doath 
Int. 
List 
·o. 

'l'otal 

Whooping Cough. . . . . . . . . . . . . . . . . . . 9 
I nfluenza. . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Pulmonary Tu berculosis . . . . . . . . . . . . . . . 23 
Other forms of 'l'uberculosis. . . . . . . . . . . . 24-32 
Cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45-53 
Cerebral H emorrhage, embolism and {82a 

th rombosis . . . . . . . . . . . . . . . . . . . . . . . 2b 
Heart disease. . . . . . . . . . . . . . . . . . . . . . . . . 90-95 

D . r t i t · I rn°. 97 
1seases ~ io ar enes ..... . · · . · · · · · · · · \ 99. 102 

Pneumonia ............. ...... ....... . , 107-109 
Nephritis................ . ........... . 130-132 
Early Infancy ... . . . . . . . . . . . . . . . . . . . . . . 158-161 
Accidents ............................. j 176-195 

• Rate expressed as number of deaths per 1000 live hirths. 
••Rate expressed as number of stillbirths per 1000 total births. 

5 
10 
29 

6 
73 

n 
77 
69 

33 
33 
2 
26 

497 
19 

22 
26 
5 

May, 1940 

1\1. F. 

2 3 
5 5 
~8 11 
3 3 

38 35 

4 9 
47 30 
37 32 

l 15 
20 13 
17 11 
22 4 

21. 
42.f\* * 
11.1 
62 .3* 

22 .4 
23 .2 ** 
12.5 
70 .3* 

4.9 * 3.0* 

May 
1939 

Rate Rate 

10 .8 11. ~ 
21. 5 66 . 6 
62.5 84.4 
12 .9 . 9 

157.3 153.2 

2 .0 46 .7 
165 . 9 146.6 
14 . 7 95.5 

71 . 1 102 . l 
71. l 104.3 
27 .7 * 37 .6* 
56.1 57 .8 

Provisional Monthly Report of Birt hs and Deaths May, 1940. 

BIRTHS DEATHS 

"' I Live Births II B1~~~. I I j 5 / I ~ I I ~ _ I 
-t ·- :; g I ;- 0 ~ ~ ~ >. 

I ~ I .!. ~ -~ ~ I I ~ c:~~. 8 ~ ~ ; E t ~ ~·~ .~ § ;:: I '§ ·~.§ ~.§ '.§ f- g - - ~ ~ 2 .2 . ~ E 0 0 ~ ~ g :; :§ ~ 
~ ~ ...J = ~ I ~ ~ 81 ~ ~ ~~ 8 -£~ ~ ~ < 5 .E I ~ :2 

----, -- -- :-: c I .r. i;:: :; ::: ::- a ~- 5 -~ ~ fr ;; 8 
M. F. M . F. M . F. M . F. l ~ ::::> ;l:: I_: c. O U U :::: 0 c. Z i;J <: 

Nova Scotia . . . ... 1051' 10 12 479 464 36 33 45 2619 Sis 287 228 5 63!5
1

10 29 6 73 13 77 69 33 33128 26 
Annapolis.. .. .. .. 35 33 15 15 I 2 2 J 1 141 7 7 . t., I I l . . 4 l I I J . • • . , .. 

~~<;r::to.;:::: : : 2T~ 2~~ ~i M i1 ii ~ ~ ·3 ~g ~& 2~ ·2 2gl ·3 ·2 ~ :: ·5 1 ~ ~ ·5 ~ I ~ t 
Colchester........ 50 50 33 14 3 .

3
. . . 24 :6 8 . . . . . . . . . . 2 l 4 7 3 I , .. t 

Cumberland .. .. .. 80 79 36 39 I I J .. :l3 22 11 .. 3 .. l 2 1 4 2 4 4 I 3 3 2 
Digby. . . . . . . . . . . 35 33 15 16 .

2
. 2 2 I 1 13 10 3 . . l . . . . . . I I 3 .

2
. I 1 4 

Guysboro ... . . . . . 38 35 9 23 I 3 3 .. 

1

10 4 6 .. 
1 

. . 2 .. 2 I 1 I I 
Halifax........... 211 194 93 90 7 4 17 7 10 123 74 49 1 ll .. I 3 3 21 I 14 22 11 7 7 6 

i~~~~~e.s·.:::::::: 51 ~3 rn 1~ ~ ~ ~ . ~ · 2 Tg :g ig : : 5 : : 1 1 
.. ~ 1 ~ f · 3 ~' : .. 

Kings ........... . 41 41 18 22 .
1
. I .

3 
.. 

2 
. .. , 33 15 18 2 .. : ~,: 1 ·5 :: 2 I 6 3 .. 11 I ·5 

Lunenburg....... 53 50 26 2 1 2 l 37 19 IS I 2 3 .. 5 4 10 4 I 2 .. 
Pictou . . . . . . . . . . . 63 60 35 22 2 I 3 2 1

1

48 18 30 5 I 4 8 I 7 6 . :i 6 3 
Queens........... 39 39 18 19 I l .. .. 12 5 7 1 2 .. ·.·.I .. I I .. 2 2 .. I l I 
l~ichmond ........ 13 13 4 8 J .

1
. .

1
.1.. 5 3 2 .. 1 .. .. .. 2 .. .. I I .. 

S helburne. . . . . . . . 24 23 12 JO I . . 10 6 4 . . 1 . . . .

1 

.. .. 2 .. 5 .. .. I .. .. 
Victor ia....... ... 12 12 7 4 l . . . . . . . . 8 5 3J . · 21 .. .. . i .. .. 2 3j .. .. .

2
. 

Yarmouth.. ...... 5 1 51 25 24 2 .. .. ..
1 

4 9 5 .. I I .. 1 2 .. 3 1 ...... 

Note: These figures are based on the Birth and Death certifica tes received by the Divi,ion of Vital Statistics, 
Halifax, Novo Scotia, up to and inducing June 10. 1910 and represent the numb~ rt;isltr td with the 
Divi, ion Rc~istrars during the month of l\lay. 19~0. 
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Personal Interest Notes 

Dental Clinic in Colchester. 
A DENTAL clinic is now being operated throughout Colchester County 

under joint supervision of the Department of Public Health and tho 
Nova Scotia Dental Association. This clinic is in charge of the Public Health 
Nurse, Miss Lettie Turner of Glace Bay, with headquarters at Halifax. The 
purpose of the clinic is to serve rural sections and to instruct children in oral 
hygiene. Services are restricted to school children between tho ages of six 
and sixteen. Truro dentists working in conjunction with the clinic are Dr. 
R. A. Casson, Dr. P. Kitchen, Dr. N. MacG. Layton and Dr. Y. D. Crowe. 

Dr. and :\Irs. . \Y. \\illiamson of Yarmouth were recent visitors in Tor­
onto where Dr. Williamson attended the annual meeting of the Canadian 
Medical Association. 

Ten graduates from the school of nursing at the Nova Scotia Hospital, 
Dartmouth, received their diplomas at graduation exercises held on June 12th. 
The address to the graduates was given by Dr. H. L. Scammell, who spoke on 
the history of the care of the men tally sick. 

Dr. A. R. Morton, Halifax City Health Officer, recently arrh-ed home 
after spending a year studying under the Rockefeller Fellowship. He received 
bis degree of Master of Public Health at Johns Hopkins University on Juno 
4th. After graduation Dr. Morton visited the cities of Richmond , Va., Dur­
ham, l . C., and Detroit, Mich., and made a thorough study of the health de­
partments of those cities. 

Dr. F . B. Day of Thorburn who was suddenly stricken with illness on 
June 12th is improving. Dr. Day served as a physician and surgeon in Eng­
land and France during the greater part of the last war. His eldest son, Dr. 
G. F. Day, Dal. '39, is practising in New Glasgow and assists his father in 
the rural districts. 

The marriage took place at South ~Iilford, Annapolis County, on June 
1st of Miss Leota Wilcox, elder daughter of Mr. and Mrs. G. Wilcox of South 
Millord, and Dr. J. A. Donahoe, son of Mr. and Mrs. Thomas Donahoo of 
Roseneath, P. E . I. Miss Wilcox graduated from the Victoria General Hos­
pital, and Dr. Donahoe graduated from Dalhousie Medical College in 1939, 
and is now practising at Barrington Passage. 

Dr. T. M. Creighton, of London, England, recently visited his parents, 
l\lr. and Mrs. C. E. Creighton, Dartmouth, and is now in Ottawa. 

The Pictou Town Council have granted Dr. J. A. F. Young, now with 
the R.C.A.M.C. leave of absence as l\Iedical Health Officer, and approved 
the appointment of his father, Dr. ~f. R. Young, as substitute. 
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CORYPHEDRINE 
A USEFUL COMBINATION OF .... . 

Acetylsalicylic acid grs. 7 7f 
Ephedrine Hydrochloride gr. J4 

The association of acetylsalicylic acid and ephedrine hydrn­
chloride, a represented by Coryphedrine, possesses in numerous 
cases Yaluablc therapeutic adYantages oYer acetylsalicylic acid 
alone. 

Taken at the first signs of an approaching cold, Coryphedrine 
often wards ofT the cold completely. If the coryza is already 
well established, many of the disagreeable secondary symptoms 
are invariably lessoned by the use of Coryphedrine. 

Coryphedrino is supplied in tubes of 20 and bottles of 100 tablets. 

IND I CA TI ONS 

• 
CORYZA 

HAY FEVER 

RHINITIS 

SINUSITIS 

TRACHEITIS 

0 

ADULT DOSE 

One to four tablets 
per 24 hours 

Poulen.c -fWu?A 
0 F C 'A. 1\1 4 D 4 l I M I T I D - M 0 N TR EA L 
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Mobilization of Medical Resources in Canada Urged. 
Complete mobilization of Canada's medical resources and adequate 

preparation for urgent future requirements should be effected without delay, 
Dr. Frank . Patch , Montreal, retiring prC:'sident of the Canadian Medical 
Association, ·aid in his valedictory address at the Canadian Medical As ocia­
tion annual meeting at Toronto on June 20th. 

The war and Canada's part in it dominated Dr. Patch's address. He re­
lated what the Canadian Medical Association already had done towards as­
sisting the war effort and gave hi opinion that the medical profession a a 
whole would be prompt and willing in responding to any plea for help. The 
association, he said, started a registration of members after the outbreak of 
war so that doctors would be easily available for emergency work. A ques­
tionnaire had been sent to all members and eighty-five per cent had completed 
the forms. On the basis of that information a complete register had been 
prepared. 

Dr. G. H. Murphy of Halifax drlivered the add ress to iho graduating 
class of L Francis Xavier University at their annual closing exercis"s in May. 

Chlorination Recommended. 
uggestion that a chlorination plant be installed to safeguard north ide 

water con umers against possible contamination was made by Dr. C. J. W. 
Beckwith, district medical health officer for Cape Breton, at a P ublic Utility 
Board hearing at North ydney on :\fay 27th. Dr. Beckwith said tests taken 
semi-monthly during the past five years showed variation in contamination. 

Dr. C. E. A. de Wilt of " Tolfville is now with the Canadian Active en ·ico 
Force as Deputy District Medical Officer and is attached to the Royal Cana­
dian Arm y Medical Corps with the rank of Major. 

Dr. Helen C. Spurr, Dal. '3 , younger daughter of the Reverend Canon 
and Mrs. E. B. Spurr of LiYerpool. r. ., was married to Dr. George D. Tulk, 
Dal. '36, only son of tho Reverend and Mrs. A. T. 'I'ulk of Portugal Cove, 
Newfoundland, at St. Pancras Church, Chichester, England , on Saturday, 
April 20th. Dr. Tulk is on the staiT of the North taffordshire Hoyal Infirmary 
at Stoke-on-Trent, while the bride for the past year has been an as istant to 
two doctors, Dr. and Mrs. Higgins at Hanley. They plan to remain in Eng­
land for tho duration of the war and will liYe in \\inchester. 

Lieutenant W. J . Lamond , who has been attached to tho 16th Coast 
Brigade, R.C.A.,C.A.S.F., has been taken on the strength and transferred 
to ~o. 6 Dis trict Depot, C.A .. F. 

Lieutenant W. G. l\Iorson, Royal Canadian Army :\Icdical Corps, 
C.A .. F., has been transferred to No. 6 District Depot, C.A.S.F., from attach­
ment to the 1st Halifax Coast Brigade, RC.A. 

Dr. and Mrs. 0 . Fletcher Best of Providence. R. I., hM·e arrivPd in Yar­
mouth to spend the summer. 
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Each fluid ounce of Dilaxol E.B.S. concains: 
Bismuth Subsalicylate - - - -
Digestive Enzymes - - - - - - - -
Magnesium Trisilicate, 

Carbonate and Hydroxide -

4 grains 
1 graill 

75 grains 

Dilaxol is alkaline in reaction and, in contrast to the strong 
alkalies, does not stimulate the secretion of surplus acid; yet it will 
neutralize many times its volume of excess acid in the stomach. 
This unique property of Dilaxol is akin to the buffer action of the 
blood. Dilaxol neutralizes free acid and does not interfere with 
the natural digestive process, nor does it cause alkalosis. 

Indicated in Dyspepsia, Duodenitis, Flatulence, Hyperacidity, 
Vomiting of Pregnancy and o ther gastro-intestinal disorder s. 

Palatable and P rotective. 
Also s11pplied in powder f orm. Sample Oil request. 

THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED 
TORONTO MANUFACTURING CHEMISTS CANAOA 

' 

SPECIFY E.B.S. ON YOUR PRESCRIPTIONS 
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Captain J. Arnold Noble, M.D., F.R.C.S. , Halifax, has been elected a 
Fellow of the Royal Collega of Surgeons, Canada. 

Dr. R. G. A. "Wood of Lunenburg, who has been at Cleveland, Ohio, 
taking a refresher course and in attendance at the annual meeting of the 
Canadian Medical Association at Toronto has returned home. 

Dr. G. Harvey Agnew, Associate Secretary of the- Canadian Medical 
A8sociation, attended the meeting of the Kova Scotia and Prince Edward 
Island Hospital Association at Bridgewater on June 27th and 28th. Dr. 
Agnew spoke on the subject of "Hospital Administration of To-day". 

Results of Examinations Announced. 
The Registrar of the Medical Council of Canada has announced that 

355 candidates were successful in recent council examinations held at eight. 
centres throughout Canada. Nineteen of the candidates were women. These 
candidates now may become licensed to practise in any proYince in Canada, 
without further examination, on the pa~1ment of the necessary fee and meeting 
other provincial requirements. 

Successful candidates and the centres where they tried the examinations 
include: 

At Halifax: Wilfred E . Boothroyd, Shediac, N . B.; John R. Cameron, 
Grand River, N. S.; Owen H. Curtis, Charlottetown, P. E. I. ; Arnold A. 
Epstein, New Waterford, N. S.; Koon S. Fong, Hong Kong, China; Karl 
A. Garten, Halifax, r. S.; Howard I. Goldberg, Halifax, K. S.; Joseph K. L. 
Irwin, Port Morien, r. S.; 0. Carvell Macintosh, Antigonish, N. S. ; S. Gordon 
MacKenzie, Truro, N. S. ; F . Harold ~IacLeod, Port Hawkes bury, r . S.; 
Hazen C. Mitchell, Campobello, N. B.; George H. Murphy, Jr., Halifax, N. S.; 
Howard R. Ripley, Amherst, N. S.; Samuel J. Shane, Yarmouth, N. S.; Gerald 
A. Smith, Angle Brook, Newfoundland ; Robert G. Wright, lnYerness, N. S. 

Dr. W. J. Egan and family of Sydney, were recently on a holiday trip 
in Halifax. 

Dr. and Mrs. J. H. L. Simpson of Springhill were also recent visitors to 
Halifax on a short pleasure trip. 

The wedding took place at Inverness on June 20th, of Miss Georgina 
E velyn, daughter of Mr. and Mrs. J . B. Henderson, and Dr. Eric Boyd, Dal. 
'40, son of Mr. and Mrs. Hedley Howell of Carbonear, Newfoundland. A 
reception was held at the home of the bride's parents. Immediately after 
the reception Dr. and Mrs. Howell left for a short motor trip, and on their 
return they will reside in Scotsburn, Pictou County, where the groom is prac-
tising medicine. · 

Dr. C. J. Macdonald , Dal. '37, who has been assistan t superintendent 
at the Victoria General Hospital, H~lifax, for the past three years, has entered 
the Royal Canadian Army Medical Corps. 

Dr. A. I. Mader of Halifax attended the annual meeting of the Canadian 
Medical Association in Toronto in June. \Yhile in Toronto he attended the 
reunion of the McGill class of 1891, the fiftieth anniversary of graduation. 



THE NOVA SCOTIA M EDICAL BULLETI N 415 

PICTOU 
LODGt 

One of the most modern and popular 
Maritime Yacation spots. Pictou 
Lodge overlooks the broad Korth­
umberland Strait, just four miles 
from the town of Pictou. 

Here, in its restful atmosphere, 
fanned by im;gorating sea air, there 
is golf, tennis, sailing, canoeing on 
a fresh-water lagoon, and smart 
new facil ities for surf-bathing. 

For information and reservations, 
write to Pictou Lodge, Pictou, N. S . 

Here's an institution you are 
proud to deal with , Doctor I 

And All-Canadian! We collect your 
past-due accounts on a straight com­
mission basis - "No Collection, No 
Charge" always. That applies even 
when suit is undertaken. Then we 
mail you our cheque, E ach Tuesday, 
on the Imperial Bank, Adelaide and 
Victoria, Tor onto. So mail us your 
list of pas t-due accounts T o-Day! 

THE MEDICAL AUDIT ASSOCIATION 
~Victoria Street, Toronto 

l. 

1ndiv:dual lo&- bungalows, grouped 
around the main building offer 
ever~· comfort. The cuisine is 
excellent .... The rates moderate. 
No Hay Fever at P ictou. 

One of fhe famous 

CANADIAN 
NATIONAL 

HOTELS 
Homewood Sanitarium 

GUELPH, ONTARIO 

Nervoua oa ... lnoludlng Hyet ... la, Neu,...thenl• 
and Paychastt..nla. 

Miid and Incipient menllal .,_ 

Selected habit cH .. will be t.llken on ad vice o f 
physician. 

For rate and Information, wt"lt. 

HARVEY CLARE, M.D. 
Medloal Superintendent 
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Upwards of 343 of the class of 1 91 are still living. While in Toronto Dr. 
Mader was the guest of bis daughter, ~1rs. Charles :Macdonald, the former 
Dr. Eva Mader. 

New Hospital Annex is Formally Opened. 
In the presence of municipal leaders and reprcsentatiYe guests the formal 

opening of the S26.f,OOO.OO annex to the Cape Breton County Hospital took 
place at ydncy RiYer on June 26th. The annex is constructed along modern 
lines and is one of the fine t equipped in titutions of it kind in the ~faritimes. 
Instrumental in bringing al::out its erection were members of the Cape Breton 
J oint Expenditure Board and the County Hospital Commission. 

FOR SALE Set of Ton sillectom y Instr umen ts. 

Su ction a n d Ether Ad ministrating Mach in e. 

Set of Hegar 's Dilators. Bone Saw an d F ile 

Uter in e Cu rette. Bon e Curette. 

Apply t o C. E. STUART, M. D., 
ROOM 303, MARITIME BUILDING, 

NEW GLASGOW, ' · S. 

AS YOU LIKE IT-

So we can do your printing! Whether it be prescription oc hospital focma, letter&­
or bill-heads, something in the way of social printing-we are here to aerve you 
with an untJSually wide selection of type faces, unique experience in layout and 

design. and a friendly understanding service gained in more than thirty years' experience. 
We will gladly quote prices on any sort of printing you may require. 

THE IMPERIAL PUBLISHING CO., LTD., 
612-618 BARRINGTON STREET, HALIFAX, N. 5 . 
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One of a series of advertisements published by Parke, Davis & Co. in behalf of the medical profession. 
This "See Your Doctor" campaign is running in leading national magazines. 

WHAT ARE YOUR CHANCES AGAINST PNEUMONIA? 

THIS YEAR-some 400,000 people 
will be attacked by pneumonia. 

THIS YEAR-as every year, Febru­
ary and March will see pneu­
monia at i1s worst. 

But this year, people who fall vic­
tim to pneumonia and act promptly, 
will have a better chance than ever 
before of coming through it safely. 

In fact, if yo1i should happen to 
be one of the uolucky400,000 your 
chances for recovery may be as 
much as fifty per cent better than 
in previous years-if you will sum­
mon your doctor at once. 

There are_ -f!lany..t)'Pe~ of-.pneu-

mococci, each of which can cause 
pneumonia. But research men have 
made exact diagnosis easier and 
quicker. They have developed more 
and better serums and very valu­
able new drugs; and they have 
greatly improved the methods of 
using oxygen. 

But all these newest blessings of 
medical science are useless unless 
you do one thing-call your doctor 
in time to take advantage of them. 

So-if you, or any of your house­
hold, have a chill, a pain in the 
chest, labored breathing, or a cold 
with fever-don 't ignore iL Don' t 
try to be an amate\H'-dector, -'.fhis 

is no time to experiment, or hope 
"it will be gone tomorrow." 

Pneumonia acts fast - and so 
must you I True, your doctor can 
work wonders wilh pneumonia to­
day. But the one thing he must 
have is TIME. li e must be called 
promptly! 

Ccp11rl(}hl , 191(), Purk~. Dada ,r- C\?, 

• 
PARKE, DAJITS & COMPANY 

Walkcrt:ille, Ontario 

Tllr 1'er1''1 L•rtul M•itn •I 
PA•,...Hnllul ••4 Bl•l•tleel P,..lrutJ, 

SEE YOUR DOCTOR 
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A new " Ciba" product which exhibits, according to 

the dose, a sedative-antispasmodic effect of a central 

and peripheral nature, or acts as a mild soporific-

N enro -Trasentin 
"CIBA" 

(Trucntin + phcnylcthylbarbiluric acid) 

FOR THE TREATMENT OF NEURO-VEGET A TIVE 
DISTURBANCES 

Neuro-Trasentin should undoubtedly be of 

great value in the following conditions :-

Excitability, states of agitation, 
Cardiac neurosis, angina pectoris , 

Vascular spasms, hypertonia, nervous dyspepsia, 
ulcer pains, 

Climacteric disturbances, dysmenorrhoea, 

Pruritus, hyperthyreosis, etc. 

ISSUED: 

Tablets, in bottles of 30 and 
100; also in bottles of 500 for 
hospital use. 

DOSAGE: 

As a sedative and antispas­
modic: 1 tablet 3 to 6 times 
during the day. 
As a hypnotic: 2 to 3 tablets 
half an hour before retiring. 

CIBA COMPANY LIMITED - MONTREAL 
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Take along PABLUM 
. . . so easy to prepare 

Whether or not there is a baby in your family Pablum is a convenient, nutritious food to include in the 
vacation kit. This unique cereal can be served in an instant ... almost anywhere, any time. No cooking 
is required. All that's needed is to add water or milk of any temperature. As a physician you will 
appreciate the advantage that Pablum, unlike so many camp rations which tend to be concentrated 
carbohydrate lacking in minerals and vitamins, supplies generous amouqts of calcium, phosphorus, 
iron and vitamins B1 and B2 (riboflavin). Packed without water, Pablum is light and easy to carry, yet 
its iron and calcium content is far higher than that of bulky, perishable vegetables. 

Pablum consists of wbeatmeal (farina), oatmeal, wheat germ, cora· 
meal, beef bone, alfalfa, yeast, sodium chloride and reduced iroa . 

MEAD JOHNSON & C O. O F CANADA , LTD., • BELL EVILLE , ONTARIO 



420 THE NOVA SCOTIA MEDICAL BULLETIN 

RIUM SULPHATE 
Unexcelled Shadow Form­
ing, Perfect Suspension. No 
hardening and rerention of · 
excreta. Satisfactory for oral 
and rectal use. 

Wriaie for folder on 
Suspension and 

residue tests. 

Gives Best Resul~Leaat 
inconvenience to physician 
and patient when Mallinck­
rodt Barium Sulphate is used 
because it is made by the 
precipitation proce.s.s, the 
only method that gives a 
uniform fine powder re­
maining satisfactorily in 
suspension. 

TORONTO 

CHEMICAL WORKS 
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