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SOME NEW 
Anglo-Canadian 

THERAPEUTIC ADVANCES 

PRODUCT FORMULA INDICATION ADMINISTRATION 

GYNOLACTOL Lactic Acid -Catarrhal leucorrhea One dessertspoon to 
(Liquid, orange cowr) Zinc Sulphocarb. - Vaginitis one pint of water, as 

Eoroglyceride douche 

VIOLANCA-GEL Gentian Violet 1% in - Burns Apply freely to af-
(Deep violet jelly) a jelly base - Ulcers, wounds fected parts 

- Bed sores, etc. 

G.M.A. JELLY Gentian Violet .. 1% - Burns Apply freely to af-
(Purple jelly) Malachite Green. 1 % - Infections of multi- fected parts 

Acriflavine . . .. .. . 01 % pie type 

VER MANCA 
Quinine and Quassin 

- Pinworm infestation One suppository night-
SUPPOSITORIES ly, for 12 nights 
(Rectal suppository) 

FERROPHOS-B Ferrous Sulphate 3 ff.s. - Hypochromic One tablet four times 
(Pale yellow tablet) Vitamin B, 50 I. . anemia a day 

Phosphorus l /100 gr. 

INHALANCA Menthol 4% with - Laryngeal affections Fifteen drops to one 
(Green liquid) Thymol - Pertussis pint boiling water. In-

Eucalyptol -Croup hale steam 
Oil Pinus Sylvestris -Otitis Media 
Alcohol Base 

The above products are a few contributions to the Medical Profession ad-
vanced in the past year. Anglo-Canadian Drugs, Lz'mited, respectfully 
submit these preparations for your trial. Specimen packages will be gladly 
furnished. Merely drop us a card. (Please mention the Bulletin). 

- . 

SPECIFY r-6[A I l AD DRUGS 0 IA 

JU 14 

OSHAWA - CANADA 
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SERUMS, VACCINES, HORMONES 
AND 

RELATED BIOLOGICAL PRODUCTS 
Anti-Anthrax Serum Pneumococcus Typing-Sera 

Anti-Meningococcus Serum Rabies Vaccine 
Anti-Pneumococcus Serums Scarlet Fever Antitoxin 

Diphtheria Antitoxin Scarlet Fever Toxin 
Diphtheria Toxin for Schick Test Staphylococcus Antitoxin 

Diphtheria Toxid Staphylococcus Toxid 
Old Tuberculin Tetanus Antitoxin 

Perfringens Antitoxin Tetanus Toxoid 
Pertussis Vaccine Typhoid Vaccines 

Vaccine Virus (Smallpox Vaccine) 

Adrenal Cortical Extract 
Epinephrine Hydrochloride Solution (1:1000) 
Epinephrine Hydrochloride Inhalent (1 :100) 

Epinephrine in Oil (1 :500) 
Heparin 

Solution of Heparin 
Insulin 

Protamine Zinc Insulin 
Liver Extract (Oral) 

Liver Extract (Intramuscular) 
Pituitary Extract (posterior lobe) 

Prices and information relating to these preparations 
will be supplied gladly upon request 

CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 
TORONTO 5 CANADA 
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,4~~~ - .. ~~ 
IN ANTIBACTERIAL CHEMOTHERAPY! 

_,,-1 
• The new sulfonamide derivative-Sulfathiazole-constitutes an addi­
tional triumph of chemotherapeutic research which will prove of great 
value to clinical medicine. 

Numerous cases of pneumococcus pneumonia and of staphylococcus 
septicemia have res:;;>onded with dramatic promptness to the curative 
action of this thiazole analogue of sulfapyridine. Sulfathiazole is usually 
administered in doses that are essentially the same as those of sulfa­
pyridine. but it is more uniformly absorbed and has less tendency to 
cause serious nausea or vomiting. 

Sulfathiazole is effective also against other pathogenic organisms. but 
its general clinical application in such infections should await the pub­
lished reports on various investigations still in progress. 

Write for literature which discusses the indications, 
dosage and possible side effects of Sulfathiazole. 

~ 
WINTHROP 

~ 

SULFATH IAZOLE-WINTHROP 
HOW SUPPLIED: Sullalhiazolo-Winlhrop is supplied in tablets of 
0.5 Gram (7.72 grains). bottles of SO. 100 and 500; also (primarily 
for childre n) in tablets of 0.25 Gram (3.86 grains). bottles of 50, 
100 and 500. 
For preparing test solutions. Sulfathiazole·Wlnthrop is available ln 
bottles of 5 Grams. 

Circular containing detailed information is enclosed Jn each pac/cage. 

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

WINDSOR, ONT. 

P rofessional Service Office: Dominion Square Building, Montreal, Que. 
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Ooe of a series of advertisements published by Parke, Davis & Co. io behalf of the medical profession. 
This "See Your Doctor"' campaign is running in l eading national magazines. 

~' Get your clothes on, son ... 
we're going to the Hospital!" 

'T'f!IS YOUNG MAN'S WlFE has done 
.l what many people do when they 

have a pain in the abdomen. She 
has taken a cathartic. 

And it happens that this was just 
about the most dangerous thing 
she could have done. For she has 
acute appendicitis. 

There was nothing to distinguish 
this particular pain from the ordi­
nary stomach ache. She even traced 
it, in her mind, to some specific 
food she had eaten, So when the 
pain persisted, taking a cathartic 
seemed the natural thing to do. 
But now, a few hours later, with 
the pain steadily growing worse, a 
doctor has been hastily summoned 

-and is rushing the patient to the 
hospital. 

Self-treatment is probably the 
principal reason why 15,000 deaths 
from appendicitis take place annu­
ally in this country alone. Resort­
ing to a cathartic may seem, at the 
moment, the simple and sensible 
thing to do. Instead, it may greatly 
aggravate a condition which is 
already serious. 

If and when you ever have pain 
in the abdomen that persists fo r 
several hours don't try home treat­
ment of any sort. 

First, because if you have ap­
pendicitis, your remedy- whether 
cathartic, massage, or exercise--

will actually make matters very 
much worse, instead of better. And 
seccnd, because while you delay to 
see whether your treatment works, 
precious hours are being lost 

These days, medical science is so 
advanced and surgery so expert 
that appendicitis has lost much of 
its former danger for the average 
person - provided he does not 
neglect to summon his doctor in 
time. 

So-just remember that any un­
usual or nagging pain in your ab­
domen may possibly be the begin­
ning of appendicitis, and call your 
doctor at once. But until you have 
his instructions-do nothing! 

Copyr11ht, Ul39, Parke, Davl1 &. Co. 

PARKE, DAJ'IS & COMPANY 
Walkerville, Ontario 

The World'• Largut Maker• of 
Pharmaceutical and Biological Produ cta 

SEE YOUR DOCTO R 
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CYSTITIS · PROST A TITIS · PYELONEPHRITIS · URETHRITIS 
Pyridium is widely reported in the literature as 
effective for the alleviation of painful, difficult 
and excessively frequent urination, tenesmus 
and perineal irritability. The therapeutic 
effect of Pyridium is not incumbent upon 
adjustment of the urinary pH, use of a special 
diet, or application of laboratory control for 
toxicity. It is conveniently administered in 

tablet form . 

Literature on Request 

A decade of service 

in urogenital 

infections 

MERCK & CO. LIMITED. Manufacturing Chemists MONTREAL 
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MAG SOL 

(HIO~~~LLOIDAL POWDER. NOT 
AN ALKALI. 

ANTACID AND ADSORBENT. 
INDICATED IN HYPERACIDITY 

and PEPTIC ULCERATION. 
control of Relief from pain and 

acidity. 
I mmediate and sustained action. 
Neutralizing and adsorptive power 

prolonged. 
Not toxic. Cannot be absorbed or 

cause alkalosis. 

Dose : One teaspoon! ul or more 
as required. 

Prove for yourself that pain is quickly relieved, 

Send for a generous sample. 

FRANK w. HORNER 
MONTREAL 

M agsol Is not advertised to the pu blic 

acidity controlled . 

LIMITED 
CANADA 
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THREE B.D.H. PRODUCTS 
OF OUTSTANDING VALUE 

ANA CARDONE 

Diethylnicotinamide B.D.H ., an analeptic characterised by its high 
activity and low toxicity, is available as Anacardone; it is indicated in 
collapse and shock following operation, injury or acute infectious' 
disease and in cardiac and respiratory embarrassment during con­
valescence. 

IODATOL 

Iodised vegetable oil has won an established place as a contrast medium 
for X-ray diagnosis and has received official recognition in that it is 
included in the Addendum 1936 to t he British P harmacopreia 1932. 
A British product conforming with all the ph armacopreial specifica­
tions, is available as Iodatol (Oleum Iodisatum B.P .). 

LIVOGEN 

Debility, lassitude, "nervousness" and many minor digestive derange• 
ments are early signs of deficiency of various members of the Vitamin 
B complex which are essential for t he maintenance of oxidation-reduction 
processes of th e body. These processes are intimately concerned with 
carbohydrate metabolism and t herefore with t he maintenance of normal 
nerve function and the health of all b ody cells. L ivogen supplies all 
the members of the Vitamin B complex and thus may be described as 
the "rational tonic". F urther, the blood-regenerating properties of 
t he liver contained in Livogen ensure an adequate supply of oxygen 
for the re-invigorated tissues. 

Stocks of B.D.H. Medical Products are held bv leadino druooists throuohrrut 

the Dominion, and full particulars are obtainable from : 

TH E BRITISH DRUG HOUSES ( CANADA ) LTD. 
Terminal Warehouse Toronto 2, Ont. 

Omn/ Can/ 409 

, 
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DOCTOR-here are Vitamin A and D 

products to suit your requirements 

Small dosage and high potency, 

Q.E.D. economy for your patients 

Teaspoonful dosage-Squibb Cod Liver Oil N.N.R. (plain or mint 
flavoured), so rich one teaspoonful supplies a daily dose of 6,660 I.U. 
of vitamin A and 960 I.U. of vitamin D. Seventy·two days' supply 
(12 oz.) costs your patient only one dollar. 

-Squibb lOD Cod Liver Oil where additional vitamin 
D appears desirable. 

Half-teaspoonful dosage-Hal-Cod-Ol, this highly potent combination 
of Squibb cod and halibut liver oils supplies 6,900 I.U. of vitamin A 
and 690 I.U. of vitamin D in the half-teaspoonful dose. 

Drop Dosage-10 drops of Navitol, Squibb natural vitamin oil, supply 
9,400 I.U. of vitamin A and 1, 700 I.U. of vitamin D. Two months' 
supply (10 cc.) for sixty-five cents. 

Capsule form-each capsule of Navitol supplies 9,400 I.U. of vitamin 
A and 1,700 I.U. of vitamin Din natural form. 

Tablets-Adex-each tablet supplies in stable form 3,300 I.U. of vitamin 
A and 660 I.U. of vitamin D. Supplied in bottles of 80 and 250. 

The recognized preference for vitamins A and D from natural sources if 
available in sufficient potency for therapy as well as prophylaxis is satisfied 
by these Squibb products. All are biologically standardized, with their 
high potency stabilized by Squibb methods of preparation and packaging. 

For samples write 36 Caledonia Rd., Toronto. 

I:R:SQ..UIBB &.SONS OF CANADA. Ltd. 
ICANUFACTURINC CHEMISTS TO THE MEDICAL PROFESSION SINC& 1851 



Foot Imbalance 
C. E. STUART, M. D., C. M., New Glasgow, N. S. 

THE fact that functional disorders of the foot are very prevalent is undis­
puted. Unfortunately the medical profession has failed to give them 

serious study and attention. Thus the laity have, in a great many instances, 
gone to the Chiropodist, or even to shoe merchants, for relief. 

In the dim, dark days of long ago, when our ancestors swung from limb 
to limb, they had a foot materially different from ours. Their foot was adapted 
to grasping the branch on which they happened to be sitting. The arboreal 
foot had long flexible phalanges and metatarsal bones and a medially project­
ing hallux which was used in the same manner as the thumb. The heel was 
rudimentary and did not contact the ground. The foot was supinated so that 
the outer part of the foot made contact when placed on the ground. 

When our ancestors descended from the trees and began to walk on the 
ground a change took place in the foot. The medial border became depressed 
so that it; made contact with the ground and the foot became flat. The heel 
enlarged, the longitudinal arch became longer and higher to gain the essential 
leverage necessary for propulsion in locomotion, and the great toe was stabil­
ized alongside the second. Thus the foot became adapted for walking rather 
than for grasping. 

The early peoples of the earth as they roamed in search of food walked 
barefooted on uneven, soft, resilient ground. Their feet grew naturally. 
The muscles were in a state of tone sufficient to help the ligaments hold the 
arches of the feet in a proper state of elevation, and the circulation was main­
tained at an optimum level. 

To-day we tread upon hard, unyielding floors and pavement. We en­
case our feet in shoes and stockings. However, due to the fact that we have 
to walk upon hard, unyielding substances, the shoes are an advantage if they 
are properly constructed; but, and especially in the female shoe, this is often 
not the case. The members of the fair sex follow the dictates of style. They 
must have as high and slender a heel as Mrs .. Tones. The feet are placed in 
shoes which are in the nature of stilts placed under the heel and the toes are 
crowded together in a narrow toe. The wearer is thus forced to walk on the 
toes and ball of the foot. Add to this the fact that not unfrequently a number 
5 foot is forced into a number 4 shoe and we have the cause of the fact that 
903 of patients suffering from functional disorders of the feet are females. 

The foot has three arches,-an inner long longitudinal an outer short 
longitudinal, and an anterior transverse arch. The ends of the inner longitud­
inal arch are the tuberosity of the os calcis and the head of the first meta 
tarsal; those of the short longitudinal arch are the tuberosity of the os calcis 
and the head of the filth meta tarsal; those of the transverse arch are the 
head of the first meta tarsal and the hc;ad of the filth meta tarsal. Thus, when 
the foot is placed on the ground it should make a three point landing. 

There are various types of foot imbalance and various causes. These 
will be taken up under three headings: 

I. Foot imbalance in childhood. 
II. Foot imbalance in adolescence. 

III. Foot imbalance in the adult. 
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I. Foot imbalance in childhood: 
(a) Types of Imbalance-
In a child's foot only one type of imbalance is common-faulty lateral 

balance, and in this case the form of pronation leading to flat feet. 
(b) Etiology-
(1) Muscle weakness. 
Muscle weakness in the child may be due to the conditions of general 

asthenia, rickets, indocrine imbalance, or infantile paralysis, or it may be a 
relative weakness due to excessive weight. \\"hatever the cause of the muscle 
weakness, it results in a loss of lateral balance at the subastragalar joint. If 
it is due to weakness of the pronators the foot rolls outward at the subastra­
galar joint; if due to weakness of the supinators the foot rolls inward. In the 
great majority of cases the foot rolls inward and the weight will fall on the 
medial side of the foot or the foot is pronated. · 

(2) Incorrect weight bearing on foot due to bow-leg, knock-knee, or 
tibial torsion. In all these cases the weight is transmitted to the foot in such 
a way that the line of the transmitted weight falls to the medial side of the 
great toe instead of between the first and second toes. Thus most of the 
weight stress falls to the medial side of the foot, which causes it to pronate. 

(3) Short heel cord. This affects the balance of the foot in two ways: 
(a) the shortness of the tendo achillis prevents acute flexion of the ankle 

necessary in walking. Thus when a step is taken, there has to be a pronation 
of the foot at the subastragalar joint to substitute for the flexion. 

(b) shortness of the tendo achillis tends to roll the os calcis inward and 
thus cause pronation. 

(4) Congenital defects. 
(a) short first meta tarsal bone. In this case a definite pronation of 

tho foot must take place, so that the head of the short first meta tarsal may 
come in contact with the surface. 

(b) hypermobility of the first meta tarsal segment (the first meta tarsal 
bone and the medial cuneiform bones). This is due to laxness of the plantar 
ligaments of this segment. In this case, when the foot contacts the ground, 
the first meta tarsal segment due to its mobility is displaced and inward roll­
ing of the foot (pronation) takes place until the slack in the ligaments is 
taken up and the first segment becomes stable. 

(c) meta tarsus varus primus. This is an evolu tionary deformity of 
the foot. In it there is a persistence of the pre-human position of the first 
meta tarsal bone. This bone diverges from the second so that there is a wide 
space between these two bones. This condition is associated with hyper­
mobility of the first meta tarsal segment and as shown causes pronation. 

(d) a-ecessory scaphoid. This abnormality causes pronation by the fact 
that the tendon of the tibialis posterior on its way to the insertion in the in­
ternal cuneiform and meta tarsals is attached to the accessory bone instead 
of to the under surface of the scaphoid tubercle. Due to this insertion the 
tibialis posterior pulls backward and inward at an angle and becomes a pro­
nator instead of a supinator. 

(c) Pathology-
Due to the improper distribution of the weight, or because of abnormal­

ities of the foot, pronation continued causes depression of the longitudinal 
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arch and faulty alignment of the tarsal bones, along with stretching and re­
laxation of the supporting ligaments. 

(d) Symptoms-

(1) Subjective. 
The most common complaints are that the child tires easily and that 

the legs pain at night. These leg pains aro what arc commonly called "grow­
ing pains". The mother notes that tho child has an awkward gait and "toes 
in or out". 

(2) Objective. 
Viewing the feet from the front, inrolling or pronation of the foot, absence 

of the longitudinal arch, or prominence of the scaphoid bone may be noticed. 
On viewing the feet from the back, if prooation is present, prominence of the 
internal .mallcolus will be seen, as well as inward tilting of the heel. The align­
ment of the foot and leg should be checked. The deformities looked for are 
knock-knee, bow-leg, or tibial torsion. If the tendo achillis is short, it will 
be difficult to doisofiex the foot to an acute angle with the knee extended and 
the foot moderately adducted. The child should be observed while walking. 
The usual tendency with a pronatcd foot is to "toe out". X-ray taken in 
the dorsi plantar plane in weight bearing will reveal any abnormality of the 
foot bones. A pedograph of the child's foot will show the degree of pronation. 

(e) Treatment­
(a) Local. 
The objective aimed at is to convert an unbalanced foot into a balanced 

one and maintain it in that position, so that in the course or doYelopment 
the child's foot will grow in the correct position. If tho shoe worn by the child 
does not correct the pronalion, the foot may be rolled outward and the long­
itudinal arch elevated by placing in the shoe an oval shaped inlay of felt, onc­
fourth of an inch in thickness on its inner side, and bevelled to the front, 
back, and outer edges. This is placed in the inner side of the shoe so that the 
highest point will lie under the sustentaculum tali of the os calcis and pre­
vents inrolling of the os calcis and depression of tho subastragalar joint. If 
necessary the heel roay be wedged on the inner side one-eighth to three­
sixteentbs of an inch. In some cases it may be necessary to use a Thomas 
heel, which extends under the shank of tho shoe on the inner side and gives 
added support to the longitudinal areh. If the heel has been wedged, it is 
advisable to wedge the outer side of the sole one-eighth of an inch opposite 
the head of the filth meta tarsal to preYent tho foot slipping outward in the 
shoe. "With a short first roota tarsal, hypermobile :first meta tarsal segment, 
or meta tarsus varus primus, a platform of hard felt or sponge rubber three­
si'xteenths of an inch thick, should bo placed under the head or tho first meta 
tarsal bone. This causes a proper contact between the head of the first meta 
tarsal and the supporting surface, allowing the anterior pillar of the inner 
longitudinal arch to be stabilized. In the case of an accessory scaphoid, it 
should be removed and the tendon of the tibialis posterior attached to the 
scaphoid. With knock-knee, bow-leg, or tibial torsion a wedge one-eighth 
to three-sixteenths of an inch is placed on the inner side of both sole and heel 
of the shoe, in addition to the felt support under the longitudinal arch on the 
inside of the shoe. A wedge should be placed under the head of the filth meta 
tarsal to prevent the foot sliding outward. 
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cast. 

Short Heel Tendon- The tendo achillis may be lengthened by: 
(a) Heel stretching exercises (mentioned later). 
(b) The heel tendon sketched manually and the foot placed in a plaster 

In older children exercises to he mentionecl later are very beneficial. 
(b) Constitutional Treatment. 
Simple over-weight should rospond to careful di(>tary measures. En­

docrine imbalance is usually hypothyroidism or hypopitui tarism, or both. 
Thyroid and pituitary therapy should be given under strict superYision. 
Calcium and phosphorus dPfi.ciency manifest themselves in muscular wealmess 
and Jmock-knoe, bow-leg or tibial torsion. Adequate doses of Cod Liver Oil 
and sunlight will be of lasting benefit to these cases. 

II. Foot imbalance in adolescence: 
(a) Types of Imbalance-
(1) a low arched, pes planus, or fiat foot. 
(2) a high arched, adducted foot with contracted plantar Cascia and 

prominent ball, or pes cavus. 
(1) Adolescent pes planus­
(b) Etiology-
The etiology is similar to that of flat foot in childhood. 
(c) Pathology-
The pathology is similar to that of flat foot in chi ldhood. 
(d) Symptoms-
(1) ubjective. 
The symptoms complaiµed of are those resulting from ligamentous strain 

and muscle tire, that is, tiring and pain in tho foot usually on the inner side 
of the foot. There is often aching in the legs, and a general feeling of exhaustion. 

(2) Objective. 
These are the same as those of flat foo t in childhood. It might be men­

tioned here that definite shortness of the great toe suggests a short fi rst meta 
tarsal, wide separation of the first and second toes with hypermobility of 
the first meta tarsal segment, that meta tarsus varus primus is present. An 
over prominent scaphoid suggests an accessory scaphoid; the presence of 
callosities and corns is an indication that imbalance is present. 
X -ray : 

An X-ray will giYe evidence of a short first meta tarsal, meta tarsus 
varus primus. or accessory scaphoid. An increase in the si"e of the seeond 
meta tarsal bono will be seen in the film when present. This is evidence that 
the first meta tarsal is not functioning properly. 

(e) Treatment. 
In the adolseent there are two forms of treatment : 
(1) Conservative. 
(2) Operative. 
Conservative treatment is the main form and should be persisted in until 

there is evidence that it is not going to resul t in satisfactory resul ts. The 
first condition to be adjusted in the conservative treatment is the application 



THE NOVA S COTIA MEDICAL BULLETIN 477 

of a proper shoe. which should be an Oxford, with a straight, inside border, 
round toe, and low heel, (t.welve-eight.hs to one and one-halI inches) in a girl's 
shoe. The shan k should be moderately broad and reinforced hy a steel shank. 
The bost arch support is made of sponge rubber. This support has two parts, 
a longitudinal section for the longitudinal arch, and an anterior section for 
the meta tarsal arch. The longitudinal section is one-fouhh inch high on 
the inner sid<i at its high point and tapers to an edge on t,he out.er side and 
posteriorly and anteriorly it, is bcYelled and merges into the meta tarsal arch 
support. This section is rounded to conform to the heads of the meta tarsal 
bones. Its heighth is about three-sixteenths of an inch. The support should 
extend from just posterior to the head of the second meta tarsal bone to well 
back under the heel. The high point of the longiLudinal section should lie 
under the sustcntaculum tali. It., may be necessary to place a wedge in tho 
inner side of Lhe heel, one-eighth inch to three-sixteenths of an inch in thick­
ness. A wedge one-eighth inch in thickness and one and one-half inches long 
should be placed in tho outer side of the sole opposite the head of the fiit.h 
meta tarsal bone to prevent the foot, sliding outwards. If weight is excessive, 
an extended or Thomas heel will add to the support, of the shank of the shoo 
and prevent, pronation. A short heel cord may be dealt with as outlined. 
Knock-knee, bow-leg and tibial torsion should be corrected by conservative 
measures, ii possible, by altering weiglit, bearing stresses on t,he leg bones. 
This may be done by placing a wedge one-eighth to three-sixteenths of an inch 
in thickness on the inner side of Lhe shoe, both sole and heel. 

Short, met,a tarsal I , hypomobile first meta tarsal segment, and meta 
tarsus Yarus primus may be treated by a platform under t ho first, meta tarsal. 

(2) Operative Treatment. 
Operative Lreatment, will have to be carried out where conscrvat,ive meas­

ures fail. Those proced ures are of t,wo types-
(a) those which arc carried out for the purpose of lengthening or relax­

ing contracted structures which prevent the foot from assuming a position 
of balance. 

(b) arthrodcsing operations on tho foot joints. 

These operations arc : 
(1) Operative lengthening of a short heel cord. 
(2) Hake flat foot operation. 
(3) ~Liller flat, foot operation. 
(4) Kidncr's operation for flat foot due to acce sory scaphoid. 

(2) High-arched Foot (Pes Cavus). 
(a) E tiology. 
This is largely a congenital condition. Associated with it arc shortness 

of the heel cord, contraction and thickening of the plantar fascia, and a tend­
ency to equinia cavus deformity. Unbalanced muscle action also contributes 
to the formation of pes can 1s. 

(b) ymptoms . 

(1) ubjective. 
Thi type of foot is le s likely to cause painful symptoms than a flat 

foot. I t is not a weak foot, but a rigid one. Occasionally t,hcrc is pain in 
the longitudinal arch . .However, the most, trouble is t,o get a shoe to fit, properly. 
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(2) Objective. 
The foot is the opposite of pes planus. The longitudinal arch is high, 

the fore part of the foot is usually adducted, and the line of transmitted weight 
is shifted toward the lateral side of the foot. The ball of the foot is prominent 
and there is often callous formation over the heads of the meta tarsal bones. 
In some cases the toes are contracted into a hammer toe position. The plantar 
fascis is usually contracted and the tendo achillis shortened. 

(c) Treatment. 

(1) Conservative treatment. 
The type of shoe recommended in the treatment of pes planus is also 

suitable in this case. A meta tarsal wedge opposite the fifth meta tarsal head, 
as described , will need to be inserted. This tends to shift the weight to the 
medial side of the foot. Supports ;- A longitudinal and transverse arch support­
as described, may be used with modification. The longitudinal arch needs 
to be high and the meta tarsal arch high so that the whole sole of the foot 
will make contact with the arch. The highest point of the longitudinal arch 
support should be under the scaphoid bone in this case. Exercises for the 
short heel cord, as described later, should be carried out. 

(2) Operative treatment. 
(1) Operative lengthening of a short heel cord. 
(2) Steindler's operation for a contracted plantar fascia. 
(3) Mid tarsal arthrodesis. 

III. Foot imbalance in the Adult: 
(a) Types of Imbalance-
(1) Depression of the longitudinal arch, pes planus or fl.at foot. 
(2) Elevation of the longitudinal arch or pes cavus. 
(3) Depression of the anterior or meta tarsal arch. 

(1) Pes Planus or fl.at foot. The same etiology, pathology, symptoms 
and treatment hold good in this case as in the flat foot of adolescence with 
t he following additions: 

(a) acquired deformities of the foot, such as Hallux valgus and disturb­
ances of the foot architecture due to fractures of the foot bones and loss of 
toes add to the causes of pes planus. 

(b) in flat foot in the adult. knee pain is occasionally compi,,ined of, 
also pain in the lower back radiating into the lateral aspect of the thigh. 

(c) in the treatmen t it is found in some cases that the flat foot of an 
adult is rigid. To treat this type it is necessary to mobilize it by manipulation 
under a general anaesthelia and apply a plaster cast with the foot in a balanced 
position. 

(2) P es cavus or high arched foot. The same etiology, pathology, symp­
toms, and treatment as those of adolescent pes cavus hold true here. 

(3) Depression of the anterior or meta tarsal arch. A depressed meta 
tarsal arch is usually due to an improper distribution of weight stresses on 
the foot, the result of pes planus or pes cavus. Depression of the meta tarsal 
arch alone, as a rule, is due to a short first meta tarsal, hypomobile first meta 
tarsal segment, or meta tarsus varus primus. In these conditions the head 
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of the first meta tarsal bone does not share its proper amount of weigh t and 
the stress is imposed on the other meta tarsal bones. Under this excess strain 
the meta tarsal arch gives way . 

. An important factor in disturbances of the meta tarsal arch is the wearing 
of improper footwear. High-heeled, pointed toes, throws most of the weight 
on the meta tarsal arch. 

Symptoms. 

(1) Subjective. 
Complaint of discomfort in the ball of the foot, burning pain in the toes. 

(2) Objective. 
Loss of the normal dorsal convexity of the heads of the meta tarsal bones. 

In severe cases a contraction or drawing up of the toes so that they assume 
a hammer toe position. Callous formation on meta tarsals I, II and V, or 
entirely across the ball of the foot. 

Treatment. 

A proper distribution of weight is aimed at. Proper shoes with a reason­
able heel, and rounded toes, should be worn. If there is present also either 
pes planus or pes cavus, supports as described should be worn. 

In the case of depression of the meta tarsal arch alone, a meta tarsal arch 
support made of felt or rubber may be placed in the fore part of the shoe just 
behind the head of the meta tarsal bones ; or, a meta tarsal bar made of leather, 
one-half to three-fourths of an inch wide, is placed across the sole of the shoe 
at the ball just posterior to the meta tarsal head. 

In all treatment of foot imbalance any constitutional condition should 
be treated. Physical therapy may be carried out. Massage and contrast 
baths are helpful in increasing circulation, relieving spasm, and building up 
tone in the muscles and ligaments. 

Foot Exer pises 

Foot exercises should be carried out twice daily. 
I. Sit with legs crossed, fully extend, then fully flex foot at the ankle, 

turning the sole of the foot in as far as possible and keep the toes extended. 
Repeat 20 times. 

II. Sit resting heel on floor. Forcibly flex the toes and invert the foot. 
Hold the foot in this position for a few seconds, then extend and spread the 
toes as far as possible. Hold this position for a few seconds, then complete 
the exercise by flexing the toes into the original position. Repeat 20 times. 

III. Sit with several marbles on the floor. Grasp the marble with the 
toes, pick it up and place it about a foot from its original position. Replace 
the marbles with the other foot. 

IV. Stand with hands on hips, feet parallel and about four inches apart. 
Keeping the toes and heels firmly on the floor, slightly bend the knees and 
gradually separate them by rolling the knees outward. Return to the original 
position. Repeat 10 times. 

V. Stand ready to take a step . The foot is rolled to the outer side and 
the toes forcibly flexed. Take twenty-five to fifty steps with the foot in this 
position. 
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VI. Heel stretching exercise (sitting). Sit with the foot flat on the floor. 
Flex the foot upward on the ankle, .flexing the toes downward and pulling 
the foot inward. Pull the foot up and in as far as possible. Slowly lower the 
foot to its original position. Repeat 20 times. 

VII. Heel stretching exercise (standing). Stand facing, and three or 
four feet from the wall. Toes arc turned in and forcibly flexed , and the body 
weight is rolled to the outer side of the foo t . Lean on tho wall with arms 
straight, back rigid and head erect, slowly flex arms, keep the back straight 
and knees and hips extended, and heels on the floor until the head touches 
the wall or nearly so. Hold for a few seconds and then assume the original 
position by slowly straightening the arms. Repeat 10 to 2(1 times. 

R eference : Dickson and Diveby : " Functional Disorders of the F oot" . 



*The Relationship of the Medical Pro­
fession to the Local Hospital 

GERALD C. W. BLrss, M.D. , Amherst, N. S. 

J HAVE been requested to address you upon a subject that has been more 
or less a bone of contention since the establishment of General Public 

Hospitals in Canada, and I presume elsewhere, viz., "The relationship of the 
medical profession to the local hospitals" . Having been in practice nearly 
sixty years and a member of the Highland View Hospital staff of Amherst, 
N. S., since its establishment thirty-six years ago, my opinions upon the sub­
ject before us is of course absolutely free from all personal considerations or 
reference to any particular hospital. 

This relationship I am sorry to say has not been so close or cordial as 
may be generally supposed. I will simply sta te the situation from my point 
of view, possibly, some method of reform may suggest itself to you or " State 
Medicine", so called, when it comes, if ever, may be the solution. Far too 
often, except in emergency or special surgical cases, when the hospital doors 
close on his patient, the case is lost to the regular medical attendant, unless 

• he is fortunate enough to be a member of the hospital staff, or the patient 
can afford a private room at say twenty-five dollars per wee'k, in which case 
many hospitals allow an outside physician to treat his patient. When ad­
mitted for special treatment the s taff member who handles the case frequently 
continues his attentions after the patien t re turns to his home, and also gives 
advice and treatment to other members of the family who may request his 
services. I admit that the "Family Physician" is rapidly becoming extinct, 
but I know that the eliminating process is distinctly painful and naturally 
in many cases vigorously resisted. 

Self preservation is the first law of nature, and we must not forget all 
of our "Medical Ethics". The ·welfare of t he patient, of course, must always 
come first, but many on hospital s taffs forgot, or are ignorant of the fact that 
our Medical Ethics say "the doctor comes next" . In consequence of many 
patients being lost to their regular medical a t tendant after entering a hospital, 
they are now frequently treated a t their homes, and visited by a V.0.N., or 
district nurse, rather than sending them to the local hospital. Other cases 
are sent to some distant hospital, say Saint John, N. B. , or Halifax, . S. 
When these patients return to their homes they again come under the care 
of their regular physician, who carries out any treatment that is advised by 
the hospital they have visited. If the medical and surgical staffs of our local 
hospital could agree among themselves to conduct all their professional work 
connected with their institution according to the Principles of Medical Ethics, 
set forth by the American Medical Association, now affiliated with the Cana­
dian Association, much benefit would result for the hospital, the general 
practitioner and the public. Unfortunately, there is, of course, always the 
personal element in all groups of medicine, business, or other professions to 
consider. No medical practitioner in Canada a t least, can appreciate more 
t han myself the wonderful adva.ncement in the treatment of disease made 

•D elivered before the :'.\Iaritime H ospital Association, Amherst , N. S. in the Su=er of 1939. 



482 THE NOV A SCOTIA MEDICAL BULLETIN 

possible by the establishment of hospita.ls. Sixty years ago trained nurses, for 
all practical purposes, were unknown in the Mari times at least. No bandages 
or surgical dressings of any kind, nor any medicines in tablet or pill form 
except three standard pills hand made, viz. Pill Hydrarge (Blue Pill), Pill 
Rhei Co. (Rhubarb Pill) and Pill Carth Co. all in the raw, not coated, were 
obtainable. The hypodermic syringe had just come into use, and the clinical 
thermome,ter was not yet self registering, but had to be examined in site, 
which then was axilla or mouth. No real adhesive plaster was available only 
a mixture made with Rosin and other ingredients spread on thin muslin was 
known; this had to be heated when applied and usually came loose when cold. 

Fountain syringes and hot water bottles were unknown and unheard of. 
A wedged shaped earthenware receptacle called a bed pan, holding about a 
quart, and apparently especially designed to soil the bed could sometimes, 
be borrowed from another town or village, and typhoid fever was prevalent 
in those days. Until about this date typhoid patients were not allowed cold 
water to drink, or sponge baths, or open windows for fear they might "ketch" 
cold, and practically little food except salts and senna with camomile teas 
as a side dish. All this is past history for which we should be devoutly thank­
ful and bring forth our best efforts to smooth out the relations between the 
"General practitioner and our local hospitals". 



The Criminal vs. The Crime 

J. J . CAMERON, M .D., Antigonish, N. S. 

1~ the trial of a criminal, two factors are to be considered, viz., the facts as 
attested to by witnesses, and the responsibility as determined by the Judge 

and Jury. Responsibility should not be judged by untrained men, and, in 
the trial of the criminal the jury cannot be said to be trained, and responsibility 
receives very little consideration at their hands- certainly not scientific con­
sideration. It cannot be said that the criminal is tried bocauso the facts of 
the crime are investigated. 

All criminals are not equally guilty for the reason that all are not ~qually 
endowed or equally responsible. "All sinners are not equally guilty, no~· all 
sages equally wise." We are all the product of forces that have gone before 
us- physically, mentally, mo.rally. Like begets like. Large men and women 
begot large children, fair men and womon, fair children. The criminal, the 
insane, tho idiot, tho epileptic, the syphilitic, all belong to (at least po tentially) 
and descend from the family tree. How often have we not observed that great 
talents spring from a great family tree, that mental obliquity and moral 
degredation may be traced back to tho third and fourth generation, but 
heredity- its laws and consequences, receives very little consideration at the 
'·trial by jury". The measure of our responsibility is our power of resistance 
- our capHal. Heredity has left us with unequal capital and there is every · 
gradation of inequality so that environment and circumstanco influence our 
mode of life, our obedience to the law, and may save an individual otherwise 
stamped with the stigmata of heredity from becoming a criminal. 

Every man is given a free will, to choose the criminal path if he wills 
or the path of rectitude and obedience to tho law. But evory man's free will 
must be balanced by his capital and what i required of him is that for which 
he is responsible. "To him, whom much is given, of him, much shall be 
required." 

Every medical man must be a biologist whose training embraces the study 
of man's life--physically, mentally and morally. The average juror has no 
training to adjudge guilt or innocence from the scientist's viowpoint. The 
question arises then, whether medical men should be a court of justice in crim­
inal cases? Some years ago I wrote a paper on "Why Medical Men should 
be a Court of Justice in Criminal Cases" and the fact that i t was copied from 
the i\fontreal .Medical J ournal into a Berlin M edical J ournal (a copy of which 
was sent me in German), led me to believe that the question was worthy of 
consideration. And ju t now while I make a plea for the trial of the Criminal 
and not the Crime, the radio broadcasts "the biggest day's bombing of the 
war" . Why bother with justice, responsibility and the like while to-day as 
nover before the greatest mechanized armies of all time arc engaged in the most 
vindicative destruction of human life! '\\"hy docs man, with unrestrained 
fury, deluge the earth with fratracidal blood? I s it pride or greed or idiocy 
or insanity or a combination of them all? Here is a worth while question for 
the p ychologi t. 
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Intr o- and Circumspection 

SHORN of formalities, and most of its numbers, of scientific displays V:1ith 
mash.ie and scalpel, the Nova Scotia Medical Society met in annual con­

clave, at Halifax. For all this lacking it was a good meeting, a modest, sincere, 
efficient meeting, in keeping with the times. Genial President H. K. Mac­
Donald ruled a presidential address as out of order, but otherwise glared through 
his glasses and filled the chair with happy aptitude. The session moved through 
its approved course and came to matters of the BULLETIN. 

Now tho BULLETIN editors have suffered much of late. Many of their 
most faithful contributors, khaki-garbed, are confining their compositions to 
multitudinous printed forms. Mufti confreres have taken on added burdens, 
and put their pens aside. Ahead, the fu ture was bare of Dalhousif' Refresher 
Course and Medical Soc:iet.y Meeting material- a good three months' supply. 
Barren prospects. In their df'spondE>ncy the editors made a recommendation, 
The BULLETIN, they felt, should be reduced to a quarterly or, at most, should 
appear only every second month. A solution this, if a lazy one. 

The error in this editorial conclusion was revealed promptly when the 
matter came up at the executive meeting. After private, hallway discussions 
and the attitude of the general meeting bad had their effect, it lay even more 
naked. The error was a basic one, involving the very purpose of the BULLETIN. 

The great purpose of the BULLETIN is not easily defined. The Society's 
publication should breathe the spirit of the society. It should serve as a bond 
amongst members. Its social notes are as important in this way as its scientific 
articles. Its correspondence column preserves the Society's democracy. 
A quarterly bond would be much too loose. H<'nce the BULLETIN will con­
tinue as a monthly publication. 

In th.is resolve the editors ask your forbearance a.nd your aid. We shall 
reduce slightly the size of our magazine. We shall continue to reprint care­
fully selected articles from other journals. But we must have contributions 
-scientific articles and, above all, casA reports. There are, throughout the 
province, some forty young men of Dalhousie's medical school, internes. If 
you have an interesting hospital case, if'you are too busy to write it up your-
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self, might not your interne take or the job? "With your editing, and perhaps 
a few lines of conclusion, a good <'ase report would result. The interae gains 
in experience and training, the BuLLETrn in material, and you have lost­
what?-pc>rhaps fifteen minutes. 

Then there is the correspondence column. In that most famous of general 
medical publications, the Lancet, is any other department more eagerly read 
than the editor's mail? If you have a suggestion to give the rest of the pro­
fession, a grouch to air, dash off a letter to the BULLETIN. Your editors will 
take pleasure in provoking, wherever possible, correspondence arguments, 
on anything, from the surgical treatment of peptic ulcer to the relative weathers 
<>ff Capes Sable and Nor th. 

It would be remiss to mention any phase of the annual meeting without 
comment on the universal pleasure apparcn t when incoming President A. B. 
Campbell took the chair. The name Dr. Campbell has built for himself, in 
both scientific and social parts of his professional life will grace richly the . 
presidency of our society through the coming year. 

A.L.M. 



Minutes of the Executive of the Medical 
Society of Nova Scotia, 1940 

T UE meeting of the Executive of the 1cdical Society of -ova cotia was 
held a t the Dalhou ic Public Heall h Clinic, Halifax, N. .. on Tuesday, 

Augu t 27th. 1940, at three o'clock in the afternoon. 
Present : Dr. II . K. MacDonald, President ; Drs. J . J. Roy. R. S. Hender­

son, P . . Cochrane, D. J . MacKenzie, A. B. Campbell. J . R. Corston, J. V. 
Graham, IL W. Schwart.z, R. .A. Mac] .ellan, M. G. Tompkins, J . S. Brean, 
L. E . Cogswell, J. A. Langille, J. R. Reid , D. M . lfacRao and H. G. Grant. 

Tho meeting was ca lled to Ol'der by tho Pr~sidcn t.. 
1t was moved b.v Dr. D. J. l\Iacl< enzi<' and seconded by Dr. P. . Cochrane 

that the minutE>s of las t. year's meeting as publi$hed in the 1EDICAL B ULLE TIN 

of August, 1939, be accepted as read. Carried. 
'fhc President advLed that an cmol'gency meeting of the Executh·e had 

been held on J uly 5th, 1940, regarding the changing of plans for the annual 
meeting and thP matt<'r of free medical care to British gue t children. 

The following letter was read uy the ecretary from Dr. T . C. Houtley, 
General Secretary of tho Canadian l\Icdical As ocia tion. 

To Secretaries of Divisions, Re British Ouest Children. 

D ear Doctor, 

184 College Street, 
T oronto 2, Ju ly 11t h, 1940. 

Along with a number of other persons in terested in the problem , I have just returned 
from a two hour conference with the Minister of Welfare of tho Province of Ontario, when 
plans were discussed in considerable detail with respect to the reception of British 
c hild ren as war guests in Canada. I came away from the conference with the dis tinc t under­
s tanding that the fo llowing pla n has been agreed upon by the Dominion and Provincial 
Governments : 

( 1) That the Dominion Government will be full~· respon ible for the transportation 
and necessary care of children bet ween the ages of five and sixteen years. Crom t he poin t 
of embarkation in the British Isles to t he designated town or city in Canada, a t which point 
t ho Provincial Government assumes responsibili ty and exercises a u thori ty. 

(2) The P rov incial Government through its Welfare Department or depart ment 
performing welfare service, will be r esponsible for the placing of the children in t heir foster 
J1omes. 

(:3) The homes which are offered are to be listed wit h t he Welfare Departmen t t hrough 
its local office in the area, by which departmen t t he homes will be ins pected and approved. 

(4) Hosts will be expected to provide maintena nce a nd all other costs of these children 
in the manner similar to the care they would give their own childr n , with t he exception 
t hat t he Dominion Government wilJ be responsible under certa in condi t ions. Here let 
me quote from t he o fficia l memorandum is ued by the Depar tmen t of Public Welfare of 
the Province of Ontario : 

" Should illness develop a fter the c hild has been placed, the host will be 
expected to provide ordinary medical care in the same manner as he would 
if t he child wore his own. U nder no circumstances, however, will the host 
be called upon to bear the cost of hospitalization or of major medical care. 
This responsibility cont inues to rest with t he Dominion Government . In the 
case of serious illness, t he local Children's Aid Scciety must be notified im­
mediately." 
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(5) Careful records will be kept in the Province of the foster homes designated for any 
special groups of children such as Doctor's homes for British Doctors' children. As Doctor's 
children arrive in Canada they will be placed in Canadian Doctor's homes. 

(6) The question of preference as to sex, age, religion, etc., will of course be observed and 
it will remain, in the last analysis, for the foster home to accept or reject, as the case may be. 

(7) At present there is no indication as to whether or not funds will be released from 
Britain to pay for the maintenance of any of these children in Canada. Therefore, they 
must still be regarded as non-paying guests. This provision, of course, is open to change 
at the discretion of the respective Governments, but it would be wiser at this juncture to 
look upon the service as a voluntary one. 

(8) At this time I am able to report that information reaching me from three of the 
nine provinces indicates that medical homes in these provinces are ready to receive more 
than 1,100 Bri tish Doctors' children. Accordingly, I am cabling the British Moclical As­
sociation to this effect and suggesting that all arrangements with respect to sending their 
children to Canada must be made through the proper authorities in England, but that 
they may rest assured that. when the children arrive here, homes for the number of children 
designated will be available. It would, therefore, seem proper for each Division in the As­
sociation to take the following steps: 

(a) Contact the medical profession of tho Division to ascertain their wishes with 
regard to the acceptance of children. 

(b) otify the proper provincial authorities of the homes offered-giving names 
and addresses or advise Doct-0rs offering homes to contact the local welfare 
office. 

(c) Advise the Doctors offering their homes that all further negotiations leading to 
the placing of children in their homes will be carried on between tho Govern­
mental agency a nd the Doctor. 

(9) It would seem desirable that each Division keep this office notified of tho develop­
ments within the province,- i.e. as to the number of Doctors' children the province will 
absorb,- in order that the details may be communicated Crom time to time to the British 
Medical Association. . 

(10) Furthermore, it would seem proper, depending upon t he extent to which advantage 
is taken of our hospitality, that the Divisions should orgaaizo either provincial or local 
~Iedical Advisory Committees which would be responsible for taking a corporate int~rcst 
in these Doctors' children, depending upon the needs which might develop. I am thinking 
of such things as special attention, recreation or holiday privileges and matters of a like 
nature which will occur to our profession. 

( 11 ) I would suggest that as soon as possible after receipt of this letter, you contact 
your provincial authorities-

(a) to enter into the necessary arrangements in your province for the reception of 
those children; and 

(b) to confirm the understanding which I ha.Ye 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, 
( gel.) T . C. Routley, 

General Secretary. 

'I'be following letter from Dr. J. G. I\ . Lindsay, Registrar, College of 
Physicians and Surgeons of Saskatchewan, was also read by the Secretary. 

Saskatoon, Sask., July 16, 1940. 
To Secretaries of Divisions. Canadian Medical Association. 

Dear Doctor: 
Re: British Guest Children 

For the information and guidance of the members of the profession in Saskatchewa11, 
we would appreciate receiving from you by return mail if possible, information regarding 
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the action which has been taken by your Division to provide medical care for the children 
from the British Isles being offered foster homes in Canada. 

We have been informed that certain provincial medical organizations have undertaken 
to provide all necessary medical care to these children as a voluntary contribution to the 
war effort so long as they remain guests in the foster homes. It should be understood of 
course that this is separate from the arrangement whereby the children receive their ordinary 
examinations and protective innoculations at the receiving and distribution depots in the 
various provinces. This in our opinion is a distinct and separate problem. 

In this Province, pending more information as to the probable magnitude of the pro­
blem, our President is recommending to ou1· members that they share with the interested 
organizations and foster parents, the responsibili ty of their care. and we hope to have the 
matter dealt with finally at the annual meeting to be held in Saskatoon on September 16, 
1940. 

Yours very tru ly, 
(Sgd.) J. G. K. Lindsay, 

Registrar. 

The third letter regarding Brifo,h guest children was from Judge E. H. 
Blois, Director of the Evacuated Children's Branch of the Department of 
Public Health, Halifax, was read by the Secretary, as follows: 

Dr. H. G. Grant, 
Secretaq, The Medical Society of ~ova Scotia 
Dalhousie Clinic Building, 
Morris Street., Halifax, N. S. 

Dear Dr. Grant: 

July 5th, 1940. 

At the present time it is impossible for anyone to say how many evacuated British 
children will be placed in Nova Scotia. You will understand that the conditions which 
govern the placement of these children are so complicated and uncertain and change so 
rapidly that we can only speak in general and rather uncertain terms. 

Our prosent information is that 200 children will arrive in Nova Scotia about the mid­
dle of this month and that thereafter we may expect small groups of perhaps from thirty 
to fifty every five days while shipping facilit ies are available and conditions generally are 
favourable for the removal of children to Canada. We all realize quite 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 Medical Society 
to commit themselves to undertake to give free medical service to a very large number. 
However, it would appear that in some of the Provinces at least such assurance has been 
given to the Provincial authorities by the :Medical Societies without reference to the number 
of children involved. 

With regard to the extent of the medical treatment: I would draw your attention 
to the little leaflet enclosed. I t is my understanding, and I think I can say the generally 
accepted principle laid down, that people who take these children into their homes will 
agree to treat them in all respects as members of the family and tc assume all expenses, 
including ordinary medical care. That is, if a child is taken into a home and requires treat­
ment in the home, the family doctor would look after the 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 hospital 
costs and medical care, would be paid for from another source. No private person will 
be required to assume such hospital or medical costs. If, as in some cases, the family is 
able financially and willing to assume such costs, that of course will be quite in order. 

I think perhaps I should state further that it is proposed to appeal to the public gen­
erally for funds to take care of these hospital costs and other expenses connected with the 
movement. I t was proposed that a national appeal be made to be controlled by trustees 
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appointed by t ho Dominion Oovorn111ont. T a m telling you this in order that it may be 
clearly understood that tho Oovornmonts do not propose to absorb these hospital and med­
ical costs and it was argued by some with whom we have discussed this matter that the med­
ic«1l profession would he making t hei r contribution to such national funds by giving services 
voluntarily in the way indicated in t his lotter. I think perhaps I should further add t hat 
this l're<' medical care would only extend to those brnught ou t under Government auspices. 
f t would certa inly not apply to those who !tl"O coming b.v private arrangement or through 
i::roups or individ uals who will assume full rf>sponsibility for the care and maintenance of 
thehe children. '!'h is poin t should ho kept clearly iu minrl by the Society when considering 
our request. 

Yours faithfully, 
(Sgd.) Ernest H . Blois, 

Director. 

Th<' Presid0nl s la ted that following receipt of t.he leLter of June 21s t 
from Judg<' Blois an em<'r~<'nc·y m<'eting of lhe Executi ve bad heen called on 
.Jul~· 5th. 

Th<' SPcrota ry ad vis<'d that th<' ac•tion of th <' Executivf' had been tha t 
lh0y rould not promist' fr r (' m rdical rar <' for the whole medica l profession. 
As h<' interprt'lr d lll<' two lr lt0rs th0.v dC'alt with Lwo differ0nt things ; Dr. 
lloutley's l0tkr with th e que lion of finding out how many doc tors in t hf' 
pro\·incr would b(' willing to ta ke ttu<'st c·hildrcn, and Judge Blois' le tter asking 
if th C' d octors would giv0 m C'dical cart' in the hospitals . 

Dr. Hoy ask<'d if i t, wcr0 tho responsibility of t.he llealtb D epartment Lo 
loo k after th <' health of the childrl'n. 

Dr. M atl · l'nzil' ad vised t hat a very <·arcful genera l examination was mado 
on C'ach c: hild by the D epa rtment of Il l'alth before th<'y were sent out to their 
fos ter homes. 

Dr. Tompkins s ta t0d lhat following rc<'cipt of the questionnaire sent Lo 
tl1" E x0cutivc in Juno lh<' doctors in his dis t ric t (Dominion) had been canvassed 
and t h<'y w0r c a,ll quit<' wi lling lo pro' ide free medical ca re for Lhe guest 
<' h ild r<' n as pa r t of lhc' ir \\ ar work. 

Dr . • \ . B. 'ampbC'l l did no t think D r. RoutlC'y' lotter regarding the res­
ponsibili ty of the D omi11ion 00Yernm 1.>nl was quite clear. 

Dr. Br0an: " IL is not definite, only Dr. Routlf'y 's interpretation. We 
han' no definite information as to wlrnt the Dominion Government or the 
P ro\" in cia l Go,·l'rnment will do. ' ' 

Dr. Cochra nl' as ked if there were anyone the Executive could get in touch 
wit h before the gcneral meeting for more information on the subjec t , and 
llw suggestion was mad <' lhat J uclgc Blois or Dr. Dav is or Dr. Campbell be 
ask<'cl to al tc:nd Lhe evening mee ting. 

Dr. C'ampbC'll thought it would be qui te nal.ura l to expect t.ha L Dr. Routley 
would haw more informa t ion on Lhc subjec t th an Judge Blois and tha t the 
J<.:xecutiw suggC's l lo t h<' general meeting tha t the matter s till be left in Dr. 
Houtl<'y' ha nds u n til we fi ud out what the Dominion Government is going 
to do. 

Dr. Schwartz ask<'d if a child wor<' sent Lo a hospital for a n operation 
would lh<' surgron he recompl'nscd. lk thought Llw matter was vt·ry vague. 

D r. Graham : "I would moYc that until s uch time as tho D epartment 
or Departmen ts responsible for Lhi: matter make som e proposition to Lb<' 
med ical profession of Torn Scotia tha t we ta ke no action in Lhc matter." 

Dr. Corston: " Th<'y have ra ther a definii<' proposition. In other pro­
vinces i t has apparently uocu agreed tha t the ordinary treatment be taken 
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care of by thC' famil y who takC' them. H is an important ma tier outside of 
Ilalifax. l do not think wo have any problem here. The child being indigent 
goC's on thC' free lis t on the Victoria General Hospital , bu t in hospitals where 
there is no public ward thorC' is a problem. We n.re not concerned with any­
thing but medical foes. In a hospital where th ere aro no free beds some ar-

. rangement should be made. Wo do not get paid for om own indigents, and 
we will not get paid for these." 

Dr. A. B. Campbell: "Tho Children's Aid Society children are placed 
in homes which arc assigned throughout the district, and whenever those 
children got sick we look after them, but it is very seldom that we got paid . 
Thero are no funds in the Children 's Aid Society to pay : that is province wide. 
If t.hoy go to tho hospital we notify tho Children 's Aid Society, but they have 
no funds. The local doctors are looking after these children for practically 
nothing." 

Dr. Tompkins : " I would move that we suggest to the business meeting 
tonight tha.t we go on record as prepared to trC'a t those children free of charge 
in the hospital or out of the hospital." This was seconded by Dr. Brean. 

l>r. Corston: "If I may move a.n amendment, I move that this Executive 
go on record as being favourable to tho arra.ngement proposed, apparently 
agreC'd to b~r th e Ontario M edical Associat ion , as described in Dr. Routloy's 
letter." This was seconded by Dr. Cochrane. Carried. 

Dr. Grant : " There is just ane more item in this lotter. Dr. Routley 
asks about canvassing the doctors ahout guest children and we held it up at 
tho last meeting. Do you think tho meeting wants me to canvass tho profession 
as to whether they wish to accept as guE>sts children of doctors in Great Bri tain?" 

Dr. A. B. Campbell advised tha t his district had already been canvassE>d. 
Dr. Cochrane' moved that the secretary be authorized to canvass tho doc­

to1·s in ova Scotia re the takil1g of tho children of British doctors into their 
hom(·s, which was seconded by Dr. Reid. Carried. 

'l'he Secretary read the following letters from Dr. H. B. Atlee and Dr. 
Wallac(' Wilson on the question of Health Insurance. 

Dr. H. G. Grant, 
Secretary, ova Scotia M edical Society, 
City. 

D ear Dr. Urant : 

January 1, 1940. 

I am enclosing a lotter from Dr. Wallace Wilson, Chairman of the Committee on M ed­
ical Economics of the C . A. 1\1. A. Last year he sen t mo certain letters containing queries 
regarding our views down here on Lodge and Contract practice, Voluntary Health Insu r­
ance, and Voluntary Hospital Insurance. Your committee read these Jot ters ovor and 
decided to place the entire correspondence before the Executive of the r. S. M edical Society. 
Wo did this because we felt tha t our committee would perhaps be taking too much on its 
shoulders to answer questions on such matters or to suggest just what our opinion on thorn 
was. Dr. Wilson scorns very anxious to have an opinion and some sort of answer as his 
letter shows. I am t herefore suggesting that the Executive have his let ter read to them so 
that they can decide whether they or this committee should make a ny reply at the present 
time. 

Yours truly, 

(Sgd.) H . B. Atlee. 
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Dr. H . B. Atlee, 
119 South Park Stroot, Halifax, N. S. 

Dear Dootor Atlee: 

Vancouver, B. C., 
Decomber 29th, 1939. 

Your lotter of Dccombor 11th rccoivod, for which many thanks. 
In the present unsottled condition I can quite roalizo the attitude of your Association 

with regard to recommending to tho Canadian Medical 'Association what you 'think it should 
do in tho matter of taking a stand for or against Health Insurance. In writing you the 
letter I was only wondering if, by any possibility, your Provincial Association had done 
anything definite at their Annual Meeting. 

You sa.y fm·thor- "If and when your Committee or the Canadian Medical Association 
define their stand on the matter I believe our local society would be prepared to make up 
its mind one way or the other." 

I think you will agree it is a rather difficult thing for tho Committee on Economics 
of tho C. M. A., or tho C. M. A. itself, to make up their minds and define a policy unless 
t hey are authorized by those provinces to do so. Thero is no doubt that whon tho war is 
over, the whole question of Health Insurance, particularly from a r ational standpoint, will 
bo revived and I hope then that the provinces that have not yet instructed the C. M. A. 
what their attitude is with regard to it will take up the subject again and come to a dofinito 
decision. 

What I was really more a nxious a.bout than tho question of tho C. M . A. stand oithor 
for or against Health Insuranco at the present time, was tho question of hearing from your 
Province with regard to the correspondenco sent to you last yoar (copies of which I onclosC'd 
to you in my recent lotter) concerning Lodge Practice, Contract Practice, Voluntary ITonlth 
Insurance and Voluntary Tiospital Insurance. Tho Committoo on Economics has already 
received answers to those questions from some of tho other provinces and I would bo very 
grateful indoed if you, as tho Corresponding Member of the Committoo on Economics 
of tho C. M. A., and as Chairman of your local Committee on Economics, could initiati> 
work towards t ho answering of those questions. lt is very difficult for tho C. M. A., to 
attempt to do any work along any of those lines from a National standpoint if reports from 
all tho provinces aro not in. 

J hope I am not imposing or suggesting too much work for Nova Scotia in urging you 
to say, appoint small suh-committees in connection with each or tho above suhjocts onrly 
in t ho ow Year, in tho hope that wo may havo matorial to work on boforo tho next Annual 
Mooting in Toronto. 

With best wishes for the New Year, 

I remain, Yours sincerely, 
(Sgd.) Wallace Wilson, M . D., 

Chairman, 
Committee on :Moclical Economics, C. i\ l. A. 

Dr. Cochrane asked what action had been taken in som<' of the ot.hcr 
Provinces. 

Dr. Corston sk'Lted that. on th<' major question of llC'alth Insuranc<' th<' 
Canadian Medical Association is marking time while their expert, Mr. \\"olf­
enden is st.udying t.he quest.ion and publishing articles in the Journal; his final 
art.iclo has not, yet appeared . Ho thought w<' might call for sorn<' guida11c<' 
from tho Commi ttco of E conomics. 

Dr. 1\-T acKenzie asked if it. were not a Dominion wide problC'm and if 
action should not come from the Canadian Medical Association . 

Dr. Cochra ne thought. t.he Canadian Medical Associat.ion shoul<l make 
some suggestion and then lot it be discussed. 
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Dr. Roy moved that no action be taken pending the report by Mr. Wolf­
enden. This was seconded by Dr. D. J. MacKenzie. Carried. 

The Secretary next read a letter from J. Stuart Roy, S0<.'rctary-Treasurer 
of the Children's Aid Society of Halifax, as follows. 

Dr. H. Grant, 
Secretary, Nova Scotia. Medical Society, 
Dalhousie Public Health Centre, 
Halifax, N. S. 

Dear Sir:-

ovember 29th, 1939. 

On behalf of the Chjldren's Aid Society of Tialifax, l should liko to ask for tho support 
of the Nova Scotia Medical Society re regulation of maternity homes in Nova 8c>otia. 

Th.is Society has sent a resolu tion to the Provincial Secretary that such homos he 
licensed and supervised by tho Provincial Government. · 

We hope that it will go through at tho next session of tho Legislature. Tho Grand 
Jury brought in a recommendation recently, which the presiding Judge forwm·dcd to the 
Provincial Government. 

We feel that the support of the Nova Scotia Medical Society would be of great import­
ance in furthering a remedy for this vitally importa nt problem. 

Very truly yours, 

(Sgd.) J. Stuart Roy, 
Secretary-'l'reasurer. 

Dr. H. W. Schwartz moved that the M edical Society of ova Scotia 
endorse the action of the Children's Aid Society. This was seconded by Dr. 
M. G. Tompkins. Carried. 

The Secretary read a letter from Mrs. Hyland, Secretary-Treasurer of 
the Nova Scotia Society of Radiographers, as follows. 

Victoria General Tiospital, 
Halifax, N. S., July 18 /40. 

Dr. H. 0. Grant, 
Secretary of the N. S. Medical Society, 
116 Oxford St., Halifax, N. S. 

Dear Sir: 
There bas lately been organized the Nova Scotia Society of Radiographers. Similar 

societies have been started in many other provinces a nd a Domiruon Chartm· will shortly 
be applied for. The purpose of these societies is to raise tho standard of X-ray technicians 
and to encourage study and research. 

Members are classed as J<~ull, Associate and Student. In order to become a Full mem­
ber, it is necessary to pass an examination conducted by a, board composed of two radiologists 
and one teohwcian. The present officers of the 8ociety are:-

President: Mr. A. Perry, Camp Hill Hospital, Halifax, N. S. 
Vice-President: Mrs. B. Campbell, Halifax fofirmary, Ilalifax, . S. 
Secretary-'l'reasurer: Mrs. M. B. Hyland , Victoria General Hospital. 
Registrar : Miss W. F lynn, Victoria General Hospital. 
Advisory Board: Dr. S. R. Johnston, Victol"ia General Hospital, Mr. G. 

G. Harrison, Nova Scotia Hospital. 
We should be pleased if the President of the Nova Scotia Medical Society would act 

as Honorary President of our organization and would ask your society to appoint from 
their members a radiologist to the examiwng board. 

Y om·s sincerely, 
(Sgd.) (Mrs.) M. B. Hyland, 

Secretary-Treasurer. 
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Tho Presid<'nt advi <·d that Dr. S. I t J ohnston, radiologist at the Yictoria 
General Hospital , had spoken to hirn a bout this matter, that Ito is Ycry much 
interested in it. and would address th<' g<'ncral session on Lh<' subj ect.. 

Dr. Cochran<' said he would like to sec more interest in X-ray, but thought 
tho Society should be advised by what tho radiologists had to say. 

It was moYcd and ·econded that this lettN be held over for the eYening 
meeting. Carried. 

The Secretary next read a IC'ttcr from Dr. T. C. Routh.~~·, GenNal Secre­
tary of the Canadian :Medical Association, as follows: 

Doctor W. L. Muir, 
Halifax, Nova Scotia. 

Dear Doctor :Muir, 

184 College Street, 
Toronto 2, June 27th, 1!)40. 

R e: Pooling E x p enses 

[ am instructed to advise you that tho Executive Committee is prepared to share on 
a fifty per cent hasis tho pooled oxpEnses of you seven gentlemen to the annual mooting in 
Toronto provided that each of the seven is agreeable to the pool. 

Tn calculating our participation in the pool, tho Executive Con1mittcc has laid down 
that it will share on a ba.<;is of first class return railway fare, lower berth each way, plus 
. J.00 a day maintenance while in transit but no allowance for maintenance while at tho 
meeting. If each one of you will let me have a statement of the amount of expenses incurred 
using the above measuring stick, I shall then be in a position to apply tho necessary arith­
metic to arrive at the division, and shall notify you as to the results. To some. a cheque 
will go; while others I presume will be required to send a cheque to us. May I hear from 
you soon please. 

Before closing t.his lotter lot me sa.y how much I enjoyed our mooting together, and 
1 trust that each of you found not only our conforonco but the convention a,\; a whole very 
much worthwhile. 

With kind regards, 1 am 
Yours sincerely, 

(Sgd.) 'I'. C. Routley, 
General Secretary. 

After a short discussion it was mo\'cd by Dr. P. S. Cochran(' that action 
on this matter be delayed until the Secretary study the relati ve <'xpcnscs from 
difTcrcnt parts of the Dominion. T his was seconded and carri<'d. 

Th<' next item on tho agenda was tho nomination of members to the 
Council of the Canadian Medical Association, which consists of S<'ven re­
pr<'scntativcs in addition to the President and Secretary, the pre <'nt memb<'rs 
being Dr. S. W . Williamson, Yarmouth; Dr. " · · . llehfuss, Bridgewater, 
now deceased; Dr. J. J. Roy. Sydney; Dr. J. F. Bales. New AbNdcrn; Dr. 
11. D. O'Brien, lJalifax; Dr. J. H. L. 8irnp~on, Sprin~hill, Dr. K. A. Mac­
Kenzie. Halifax. th<' President, Dr. H . K . .Yl.acDona ld , and the Secretary, 
Dr. 1 l. G. Grant, Halifax. 

Tho followin g members were nomiualrd:-
Dr. A. B. Campbell of B<'ar RivN nominated by Dr. D. J. Mac-

Kem~i<'; 
Dr. J . •. Br<'a n of ~[ulgraw nominat<'d by Dr. J. B. R<'id; 
Dr. J. B. ll<'id of Truro nominatNI by Dr. 1\1. G. T ompkins; 
Dr. T . A. L<'hbettcr of Yarmouth nominated. by Dr .• \.. H. Campbell; 
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Dr. J. J. Roy of Sydney nominated by Dr. J. R. Cors ton; 
Dr. H. W. Schwartz of Halifax nominated by Dr. P. S. Cochrane; 
Dr. J. H. L. Simpson of Springhill nominated by Dr. J. A. Langille. 

It was moved by Dr. P. S. Cochrane that nominations cease. Carried. 
Our representation on the Council of the Canadian M edical Association 

now consists of tho seven members listed above with the addition of the in­
coming President, and the Secretary. 

Regarding the appointment of a representative on the executive committee 
of the Canadian Medical Association it was suggested that this be left over 
until the next meeting of the Executive, but the Secretary ad vised there would 
not likely be one until next July, so the appointment had better be made now. 
It was suggested that Dr. J. R. Corston be re-appointed, but he stated that 
he had been on for the three years, and that it took about three weeks time 
of each year, and he thought it a good policy to nominate the retiring presi­
dent for that position as he is familiar with the work that has gone on during 
his term and he could attend the meetings with the full knowledge of the work 
of the Society. 

The Secretary stated that 1:1,ccording to the Canadian Medical Assoria­
t.ion the Society would be nominating a representative on tho Council for the 
next year, as Dr. Corston's term expires in 1941. 

Dr. J. J. Roy thought we should nominate the retiring president as Dr. 
Corston suggested. 

It was moved by Dr. J . R. Corston and seconded that Dr. II. K. Mac­
Donald be the representative of the Medical Society of Nova Scotia on the 
Executive Committee of the Canadian Medical Association for the next year, 
(1941-42.) Carried. 

Dr. P . S. Cochrane : "Why not have Dr. H. K. MacDonald on the 
Nominating Committee as well?" 

Dr. H. K . MacDonald suggested that the incoming president be appointed 
on the Nominating Committee. 

Dr. J . H. Cors ton reminded the Executive that next year's annual meet.ing 
of the Canadian Medical Association is to be held in Winnipeg. 

It was moved by Dr. M. G. Tompkins and seconded by Dr. A. B. Camp­
bell that Dr. D. J. MacKenzie be the representative of the M edical Society 
of Nova Scotia on the Nominating Committee of the Canadian M edical 
Association. Carried. 

The following letter was read by the Secretary. 

Dr. H. 0. Grant, 
Secretary, Medical Society of Nova Scotia, 
Halifax, N. S. 

Dear Doctor Grant:-

HaJjfax, N. S. , 
14th August , 1940. 

Will you kindly bring before the annual meeting of the Executive my request for an 
increase in salary. 

The present salary . $40.00 a month, is not commensurate with the amount of office 
work. Since the beginning in September , 1933, there has heen a grea t deal of regular routine 
work, and it took quite a while and a lot of hard work to shape the office work into a smooth­
ly runrung routine. Since the inaugurat ion of the conjoint fee at the annual meeting in 
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July , 1935, and the formation of tho District Advisory Ccrnmittee after the out break of the 
war, the office work bas been more t han doubled, and the prospects are that it will increase 
s till more. 

Yours sincerely, 
(Sgd. ) Muriel 0 . C urrie. 

Before this let ter was dealt with the 11'inancial Statement of the Treasurer 
\vas presented by the Secretary, as follows : 

FINANCIAL STATEMENT 

Medical Society of Nova Scotia. 

Year Ending D ecember 31, 1939. 

RECEIPTS. 
Jan. 1, 1939 Balance Cash on Hand ....... . ............ . 

Subscriptions ... . .... . .......... . .... . ... . 
Medical Bulletin ......................... . 
In terest on Savings Bank .......... . ... . ... . 
Amount held in suspense last year surplus 

contribut ions C. M . A. Convention ..... 

DISBURSEMEN TS 
Canadian M edical Association . . ....................... . 
Expenses M edical Bulletin ................. . ........... . 
Sundry Expenses ................ . . .......... . ........ . 
Salaries ......................................... . ... . 
Annual and Executive M eetings .. ......... . ............ . 
Cash on Hand Dec. 31, 1939 : 

Savings Bank ..................... . . ... . $1 ,349 .26 
Current Account . . . . . . . . . . . . . . . . . . . . . . . . 1,849 . 37 

PROI<.,IT AN D LOSS STATEMENT. 

$ 2,321 .89 
4,285 .47 
3,246 . 77 

6.48 

623 . 07 

$10,483 . 68 

$ 2,398 .00 
2,420 . 14 

484 .27 
1,680 . 00 

302 .64 

3,198 .63 

$10,483. 68 

Subscriptions . . ........... . .. . .......... . ..... . . . ..... $ 1,887 .47 
Bulletin . . .. .. ................ . . . . . ................... 826 . 63 
Interest on Savings Bank............. . ................. 6.48 

Less: 
Sundry Expenses .......... . ............. $ 484 .27 
Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1, 680 . 00 
Annual and E xecutive M eetings.......... 302 .64 

Profit on year's operations: 

$ 2,720 .58 

2,466 . 91 

$ 253 . 67 

Carried forward from previous year (held in suspense). 623 . 07 

NetProfit ................. . .......... .. ...... $ 876 . 74 
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COGSWELL LIBRARY FUND 

Medical Society of N ova Scotia. 

Period from July 1, 1939, to December 31, 1939. 

July 1 Balance cash on hand ............... . 
Income ........................... . . 
Interest on Savings Bank ............ . 

1.12 
100.00 

.38 

101.50 
Balance cash on hand December 31, 1939 ................ . 101.50 

It was moved by I>r. D. J. MacKrnzic and seconded by Dr. P. S. Cochrane 
that the financial statement be accepted. Carried. 

It was moved by Dr. J. V. Graham and seconded by Dr. J. A. Langille 
that Mrs. Currie's salary be incrcasrd $10.00 a month for twelve months, 
starting eptember 1st, 1940. Carried . 

It was also moYcd and seconded th::i.t ihc salary to the Se<'retary, tho 
honorarium to the Treasurer of $100.00 and the honorarium to the Editors, 
$250.00, be continued the same as last year. Carried. 

Letters of appreciation from Dr. Mina :\rlacKmzic of Pic tou for the kind­
ness of the Medical Society of ... OYa Scotia in scndin~ her the Honorary lVlem­
bership card for 1940 and also for the l\ledical Journal and Dr. Gerald C. W. 
Bliss of Amherst for the telegram sent him by the President for the M edical 
Society of ova Scotia on April 6th on the completion of sixty years of active 
practice were read; also letters of appreciation from Miss Muriel K en t, J. A. 
Camptell, Ylrs. Hazel H all and Tommy, Mrs. H.ehluss and Miss Barnaby and 
Dr. David Morris. 

Report of Provincial Medical Board. 
Tho Presiden t and M em bers, 
Nova Scotia Branch , 
Canadian Medical Association, 
Halifax, N. S. 

Gentlernrn: 
IJ er0with a brief report of tho activities of the Provincial l\lrd ical Board 

during the pas t year: 
As usual the Board has conducl<'d the regular examinat ions leading to 

a liceusr in eonjunction wi th Dalhousie Uni,·crsity, a)Jfl al o the various 
necessary supplementary examinations. 

It has also dealt with a very large amount of correspondence relating to 
licensuro. l n this regard it may be mentioned that t lie war has temporaril y 
removed thr problem of the refuge<' physician which for a time t.hreatened to 
cause serious difficulty. H should he pointed out in this regard that the 
only ones registered in OYa Scotia are those who already were with the Gen­
eral M edical Council of Great Britain. This situation left the Board no option 
in the matter. · 

During the year the lloard secured information sufficient to induce the 
Attorney General's Department to take steps to inwstigatc th0 rase of Dr. 
Joseph Roy of Monas trry, N . '. 'l'his man was rrputrd to bra physician but 
there is serious doubt of this. [t was frlt that sufficieut grounds existed for 
justifying a charge of n1c•e i,· ing mon0y nnd0r false pretences. This man, 
however , heard of an investigation pcndiug in tim0 to flee th0 count,ry . A 
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number of specimen s of drugs prescribed by him have beon secured and are 
now the subjec t of analysis. The charge is still pending. 

As oppor tunity pre ents itself the Board has from time to time reducPd 
the fees for examina tion and license to medical students. These fees are now 
203 IPss than they were in 1920. The fees for supplementary examinations 
haYc also Leen substantially reduced. In its desire to further assist the stud­
ents as well as the profession generally, legislation was secured at the last 
Session of the Legislature to permit t11f' Board to e ·tablish and maintain a 
Library. 'I hi s it proposes to do and i t is hoµcd that in conjunction with Dal­
housie University t.110 books secured from time to time will be housed in the 
Dalhousie M edical Library and the Library administered from that centre. 
ln view of his long association with Llw Hoard it is proposed to call it "The 
MaeDouga ll Library" after the President, Dr. J. 0. M acDougall. 'I'he pur­
pose of t.his is to placr additional volum es on rnt'di<>al subjects in the hands 
of the studPnLs which tho fu11ds of the U nivNsiLy dors not pr rmit it at present 
to securr. At th e• same Lim<' it mak<'s those additionnl volumes available Lo 
the M emlwrs of the Board. the E xamrnNs of thr Hoard , and the Profession 
at largr in the P ro\·incc under th e same terms as docs the Cog~well Library 
Grant. \\·ays a nd m rans arc now being sought to put this r hcm c into effect 
and a sum of monc•y !or initia l purpost'S is at )JrC's<'nt availa ble. 

Respectfull y submitted, 
(Sgd.) H. L. Scarnmell, 

Registrar . 

l L was moYcd by Dr. P. S. Cochrane and second ed that this report be 
recei ved. Carri rd. 

Report of the Legislative Committee. 
Tho Nova Scot,ia Divi sion, 
Canadian Medical Association. 

Your CommiU<'c has to r"port t.h a t during- the· past .vca1· there was no 
legisla tion affer ting tJw interests of t,h c M f'dic·al Prof'C'ssion and consequently 
no action by yom Committee. 

R espectfully submitted, 
(Sgd. ) J . G . MacDougall , 

Chairm an. 
It was moved by Dr. P. S. Cochrane and seconded tha t this report be 

accepted. Carried . 

Report of the Editorial Board Committee . 
To the President and M embers, 
The M edical Society of Nova Scotia. 

The BUJ, LETIN has carried on in a fa irly sa tisfac(,ory manner during the 
first year of tho present war. Our sources of ma(,erial have been seriously 
curtailed; many oi our contributors have entered either t,he Navy, Army or 
Air Force, this year's annual meeting of tho M edical Society of Nova Scotia 
has been reduced to a meeting of this E xecu(,ive, and lastly, the Dalhousie 
Refresher Course, our greatest single source for material, has been cancelled. 

The Editors are in consequence suggesting to the Executive that the 
B ULLE TIN be published either quarterly or alternate months for the duration. 
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The Editors wish to express their approciation~of tho work of the Secre­
tary of this Society, Dr. H. G. Grant, and to Mrs. Currie, for!their faithful 
and efficient co-operation. 

Respectfully submitted, 
(Sgd.) H. W. Schwartz, 

Editor-in-Chief. 
It was moved by Dr. J. J. Roy and seconded by Dr. P. S. Cochrane that 

this report be accepted. 
The concensus of opinion was that if the MEDICAL BULLETIN were not 

issued every mon th it would be a loss to the Society. Dr. J. A. Langille made 
tho suggestion that a special appeal be made to all the doctors attending the 
meeting and a special appeal through the BULLETIN that the Editorial staff · 
would be forced to curtail to six months if articles were not sent in; that ii 
each man would send in one article and one case history there would be abund­
ance of material. Dr. Grant thought that tho doctors attached to hospitals 
might get the internes to write up histories with very little time, and would 
also be instructive work for the internes. 

Dr. J. R. Corston moved that it be left to the discretion of the Editorial 
Board how many Bu1,1,1.:TINS they put out in the coming year, with the hope 
that they will be able to put out a monthly issue. This was seconded and 
carried. 

Report of the Ca n cer Committee . 
Dr. H. G. Grant, 
Secretary, 
Medical Society of Nova Scotia, 
Halifax, N. S. 
Dear Doctor:-

! regret to report that there has not been any work done by the Cancer 
Committee. Owing to th<' general disorganization of most of the hospital 
staffs it was not.. consid r1·0d practical to ask any hospital Lo undertake the 
formation of <'ancer study groups. The formation of these groups is about 
the only activity available' lo our committee under the plan laid down by the 
Canadian Medical Association. It.. is to be hop<'d that when conditions become 
more stabilized, greater interest will be shown by the members of the hospital 
st..aITs in this work. 

Yours truly, 
(Sgd.) S. R. Johnston, M.D., 

Chairman, Cancer Committee. 
It was moved by Dr. P. S. Cochrane and seconded by Dr. J.B. Reid that 

this report be received. Carried. 

R eport of the Public Health Committee. 
To the Executive and Members of the Canadian Medical Association­

Nova Scotia Division. 
For tho period under review your Committee has nothing of an unusual 

nature to report. IL can state however that tho health of tho people generally 
has been good. No widespread infection occurred and the communicable 
diseases, with few exceptions, showed decreases or tendencies to follow the 
downward trend of recent years. A study of tho most recently compiled 
statistical .figures reveals a very satisfactory drop in deaths from tuberculosis 



THE NOVA SCOTIA MEDICAL BULLETIN 499 

and tbc lowest infant mortality rate so far attained. The absence of epid-?mics 
gave health workers more time to pursue the active immunization of our 
younger population to thoso diseases for which we have certain protecting 
agents. Very many were protected against Smallpox and Diphtheria, a lesser 
nwnber against Scarlet Fever and T yphoid inoculations were practised when 
and where indicated. In addition, satisfactory progress was mado with the 
introduction of the newer Whooping Cough Vnccinc. 

Much time was spent in an attempt to improve the sani tary conditions 
surrounding water and mjlk supplies and sewage and waste disposal. Backrio­
logical examinations of all municipal water supp)jes were carried out two to 
three times a month, and when pollution was found, municipal bodies were 
importuned to provide the necessary correctional methods. E very case of 
Typhoid was investigated as to source of infection, which act.ion resulted in 
finding of several carriers. At present over thirty such carriers arc under 
observat,ion. These are in general quite co-operative and t,bey arc not now 
infec ting other persons as they formerly were. A considerable portion of the 
province milk supply was inspected. Of the portion examined a fair per­
centage was found of good quality. This is borne out by th<' fact that we have 
not recently had outbreaks of disease traceable to milk. Considering the 
diseases that may be spread through milk, your CommHtco is of the opinion 
that it should be, especially when distributed in towns, pasteurized. The merit 
of this measure in protecting the people from milk-borne infection has b<'en 
fully demonstrated. Tho number of pasteurizing plants in tho province is 
increasing year after year and it is hoped before long, none other than a past­
<'Urized milk will ho on sale. 

The Dental Trailer car referr<.>d to in our last report bas been at work. 
It was sent only to 'districts far remov<'d from resident d<'ntists. During the 
first 98 days of operation 1,125 school children were given necessary attention, 
1,530 temporary and 849 permanent teeth wcr<.> extracted. There were 1,587 
fillings-of t.hese 906 were Amalgam, 2.53 Silicate, 316 Cement, 102 Cement 
and Amalgam, 7 Temporary and 3 Gutta Percha. 

Respectfully submitted, 
(Sgd.) P. S. Campbell , M.D. , Chairman, 

II. E. Kelley, M.D., 
R. C. Zinck, M.D., 
C. L. MacMillan, M.D., 
J. E. LeBlanc, M.D., 
T. R. Johnson, M.D. 

It was moved by Dr. D. J. MacK<'n7.ie and seconded by Dr. P . S. Cochrane 
that this report b<' received. Carried. 

R epor t of the H istorical Committee . 
1'o the President and Members, 

Nova Scotia Branch of tho Canadian Medical Association, 
Halifax, Nova Scotia. 

Gentlemen: 
I beg to present the following report of the Committee on Historical 

Medicine of tho Society: 
During tho past year no meetings wen• hold and consequently nothing 

was accomplished. I would recommend that the personnel of the Committee 
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for the ensuing year b(' composed of mC'dical olliC'C'l'S in llis Majes ty's ForcC's, 
in ordN ihaL the part playcd in the pr<'sont conflic t by M embers of this Branch 
may b<' recordPd in a satisfactory manner. 

Hes pcctfully submiitcd , 
(Sgd. ) ll. L. Scammcll, M.D., 

Chairma n. 

It was moved by Dr. J. J. Roy and scconckd th a t this report be received 
and that the I omina ting Committc(' act on Dr. Hcarnmell 's suggC's tion when 
appointing the members of th e Committe(' on llistorieal M edicine, r etaining 
Dr. Scammell as Chairman. Carri<>d. 

Report of the Workmen's Compensation Board Committee. 

To The M edical Society of Nova Scotia. 
I beg to report that as there was nothing of <'OlltC'ntious nature brough t 

before tlw \Vorkm<'n's Compensation Board Committee during its t<'nurC' 
of office we have nothing to r eport. 

R esp('ctfully suhmi t l<'d , 
(Sgd .) lJ. D. O'Bri<'n , 

Chairman. 

It was moved by Dr. P. S. Coch rane and setonded by Dr. A. B. Campbell 
that this report b<' received. Carried. 

Report of the Medical Museum Committee. 

Chairman: Kenn('th A. MacK C'n:d e, 
M emb('1·s : R alph P. Smith, 

H. L. Scammell. 

To The President and Executi ve of the M edical 8oeidy of N ova Scotia. 
The following articles have h<'<'n added to our collec tion during the 

past year. 
Clinica l Thermometer. Sot of Lancets. Two Atomizers. Presented 

by Dr. C. A. Webster. 
Old ty pa of ophthalmoscope. MacKenzie Polygraph . Segregator. 

P essaries. Tonsillotome. Presented hy Dr. K . A. M acKenzi('. 
Diploma of t.he late Dr. L. \V. J ohnstone. 
Diploma of Dr. William Johnston(', 1850. 
College certificates of the lat(' Dr. D. MC' . P arker . 
Severa l members luwe intimated th a t they had some contributions to 

make but, so far, the e have no t h<'en received. 
Your committee now makes a furtJrnr appeal to memhcrs to endeavour 

to build up this collection . 

R espectfully submitted , 
(Sgd. ) K. A. M acKC'n zie, 

Chairman of Committee. 

It was moved by Dr. J. A. Langille and seconded by Dr. M. G. Tompkins 
that this report be received . Carried. 
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Report of the Cogswell Library Committee. 
Report of the Medical Library for the year 1939-40. 

Expenditure from all sources:-
Subscriptions to current journals .. ........ . . . .. . .. .. . 
Purchase of back files of jomnals . . .. .. . . . . . . . . . . . . .. . 
Purchase of books . ... . . . . . . ..... ... . . . . ... . . . ... . . . 
Cost of binding . . . . .. . .. ...... .... . . . .. ... .. . ... .. . 
Incidentals and film s (including office supplies) .. .. ... . . 
Librarians' salaries . .. ....... .... ...... . . . . . . . ... . . . 
Student assistants' salaries . . . .... ....... ..... ..... .. . 

:31,023 .33 
35 .81 

436 .07 
253 .47 
128. 51 

1,425.00 
489.87 

S3,792. 06 
During the year three new journals were added to our subscriptions, two 

of them as gifts. Our paid subscriptions now number llO, not including an­
nuals, and we receive about forty as gifts. War conditions cause some un­
certainty in our count. 

·w e receive certain journals also from practitioners who bring them in 
at the end of the season. While we do not have the curren t numbers of these, 
still they prove very useful, especially if the complete file does ultimately arrive 
on our shelves. During the past year quite long runs of journals have been 
brought in, which are mostly duplicates, but are useful for lending out in 
place of our large bound volumes, and for building up our duplicate section. 
We gave listed our duplicates to be offered through the Exchange of the Med­
ical Library Association, through which we have received this year 34 volumes 
and 318 numbers of unbound periodicals. 

Eighty-eight medical books have been purchased, 275 books received as 
gifts, a11d 175 volumes have been bound a t an average cost of $1.45. One 
hundred and si.x items were loaned to fil teen borrowers outside of Halifax. I t 
is worth while noting tha t throughout the year good use has been made of 
the library by the medical men in the services, both local and of other na­
tionalities. 

Receipts Cogswell Library Fund, 1938-39 (Dr. Muir) $132.00 
1939-40 (Dr. Muir) 230.00 

(Sgd.) G. H. Murphy, 
Chairman. 

I t was moved by Dr. P. S. Cochrane and seconded by Dr. A. B. Campbell 
that this repor t be received. Carried. 

Report of the Divisional Medical Advisory Committee. 
Dr. J. R'. Corston , the Chairman, advised that the Secretary had suggested 

that he make some kind of a brief report of the activities of the Divisional 
Advisory Committee. "As published in the BULLETIN, (July, 1940), last October 
a Divisional Advisory Committee had been appointed , consisting of Dr. J. 
H. L. Simpson of Springhill, Dr. H. A. Creighton of Lunenburg, Dr. A. E. 
Blackett of New Glasgow, Dr. J. S. Brean of Mulgrave, Dr. L. M. Morton 
of Yarmouth, Dr . W. W. Patton of Glace Bay, Dr. L. E. Meech of North 
Sydney, Dr. S. G. MacKenzie of Truro, Dr. L. W. B. Braine of Annapolis 
Royal, and Dr. K. A. MacKenzie, Dr. F. R. Davis or Dr. P. S. Campbell, Dr. 
W. L. Muir, and Dr. J. R. Corston as Chairman, all of Halifax. This large 
committee was a,ppointed so that all districts of the Province would be re­
presented on the Medical Advisory Commit tee. As it was obviously impossible 
to have that large committee meet frequently, they were authorized to appoint 
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a sub-committee of this committee who could be easily drawn together. This 
sub-committee consists of Dr. S. G. MacKenzie of Truro, Dr. H. A. Creighton 
of Lunenburg and Dr. K. A. MacKenzie, Dr. F. R. Davis or Dr. P. S. Camp­
bell, Dr. W. L. Muir and Dr. J. R. Corston. We have had several meetings 
and we have dealt with matters which have been referred to us from various 
sources, principally from the Canadian M<'dical Advisory Committee, and 
from the military authorities in District No. 6, also from the Dalhousie Medical 
Faculty, from the Halifax Infirmary and from certain districts outside whose 
medical practitioners were called for medical service. The Committee have 
received satisfactory co-operation from the District Medical Officers and from 
the military authorities. We had a conference with the Director General, 
Colonel R. M. Gorssline, and with representatives from tho two large hos­
pitals here, the Victoria General Hospital and the Halifax Infirmary, and 
from the Dalhousie M edical Faculty . Ai this conference the Director General 
expressed his wish that the fullest co-operation should exist between all these 
other interests and his department, and he asked that we should all act to 
further that co-operation. The ad,ice that we have given has, as a rule, been 
acted upon by the military authorities. 

One matter which came up a t the annual meeting in Toronto >vas the 
rank and pay of military officers entering the service. 

I was asked by tho Secretary to confer with Dr. H. K. MacDonald, 
the President, who was also in Toronto, and we were asked to sit in a t a con­
ference which was being held a day or two later. I might say that we did 
not get very far. The Director Gent>ral explained the regulations which were 
as stated that a m<'dical practitioner entering the service was given the rank 
and pay of Lieutenant, with the almost certainty of having his rank and pay 
raised to that of Captain in three months time. He said, however, that when 
a medical practitioner was called to do special service, he was given the pay 
of Major from the start, but it d<?pended upon what he was called to do. "I 
have nothing more to say at the moment, but I will be glad to answer any 
questions within the limitations of my ability, and within limitations of our 
confidence." 

Dr. A. B. Campbell: " I think we should thank Dr. Corston for his in­
teresting report and move that it be received and adopted. " This was s0conded 
by Dr. P. S. Cochrane. Carried. 

Report of the Secretary . 
The Report of the General Secretary for the year ending Drccmber 31st, 1939. 
To the President, thP Executive and Mcmbrrs of 

The Canadian M edical Associa tion , 
Jova Scotia Division. 

Gentlemen:-· 
As the year of the M edical Society of Nova Scotia, Canadian Medical 

Association, Nova Scotia Division, is now a calendar one conforming to that 
of the Canadian Medical Association , this repor t covers the last half of the 
year 1939. Tho activities of the first six months of the year wera included in 
the last report of the secretary published in the August, 1939, edition of the 
B t:LLETIN. 
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The Annual Meeting. The annual meeting was held at "The Pines", 
Digby, on July 5th and 6th, 1939, and was most enjoyable. The scientific 
part of the programme included two papers on medical economics. Dr. R. C. 
Williams of the United States Public Health Service spoke on "Experience of 
the Farm Security Administra tion of the Federal Government in the De­
velopment of M edical Care Programmes for Low Income Farm Families" ; 
and Dr. T. C. Rou tley, General Secretary of the Canadian M edical Associa­
tion, told us of the method of handling medical relief a t presen t in force in 
the Province of Ontario. Both of these papers were well received and members 
from all parts of the province joined in the discussion. Dr. Frank Patch of 
Montreal spoke on "Urinary Tract Infections". The other contribu tors were 
Dr. T. A. Lebbet ter of Yarmouth, "Coronary Artery Disease"; Dr. L. R. 
1Yiorse of Lawrencetown, "Post-operative Thrombosis" ; Dr. J. R. Corston, 
"Dagenan"; and Dr. \V. K. House of New \Yaterford "Inguinal Hernia". 
During the second businass session we were fayoured with short speechas by 
Dr. Frank Patch, at that time President of the Canadian l\Iecl ical Associa tion, 
and Dr. T. C. Routley, the General Sc>crelary. 

The social side of the meeting was mo t enjoyable. " The Pines" with 
i ts beautiful site, good food, swimming pool and golf course is an ideal place 
for a conven tion. The annual dinner and dance was held on Wednesday 
evening, Dr. J . H. L. Simpson presiding. The golf tournament was perhaps 
the only disappointing feature of the meeting as very few remained to attend 
that function. It would perhaps be better in the fu ture to hold this on the 
first day of the meeting. During the two days eighty-seven members registered. 

Membership. Membership in the ociety has been well maintained. 
This year there were 312 members; 301 conjoint, 4 of the Medical Society of 
Kova Scotia only, and 7 honorary members. Following our usual procedure 
drafts and bills were sent out during January. A second letter was sent out 
in May prompting those who had not paid their fees and in addition the secre­
taries of the branch societies did some personal soliciting in their respective 
districts. 

The regular semi-annual meeting of the executive was held at Halifax 
on October 5th, 1939, at the Dalhousie P ublic Health Clinic. A full report of 
the meeting was published in the November, 1939, erli tion of the BULLETIN. 
The chief business of this meeting was the preparation for the annual meeting 
and also the formation of a Divisional Advisory Committee. 

Obituary. Tho following members of our Society passed away from 
J uly 1st, to D ecember 31st, 1939. 

Alexander MacGillivray Young, M .D., M cGill University, 1906, died 
in askatoon, July 9th , 1939, aged sixty. Dr. Young was torn a l Millsville, 
P ictou County, Xova ... cotia, July 30th, 1878, and was educated ai Pictou 
Academy, and received his B.A. from Dalhousie in 1903. Dr. Young was a 
member of the Medical Council of Canada from 1912 to 1937, and was Presi­
den t in 1925-26, and regis trar of the , aska tchewan College of Physicians and 
Surgeons from 1919 to 1936. At tho time of his death he was Liberal member 
of Par liament for Saskatoon. 

William Duff Forrest, M.D., Dalhousie Medical School , 1 98, died a t 
Halifax on September 12th, 1939, aged sixty- ix. Dr. Forrest was born in 
H alifax, a son of the late Rev. Dr. John Forrest, past president of Dalhousie 
liniYersity, and was educated first in the public schools of Halifax and later 
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at Dalhousie University where he received his B.Sc. degree in 1895, and the 
M.D., C.M., in 1898. After serving as an interne at the Victoria General 
Hospital, Halifax, he went to London, England, where he received the degrees 
of M.R.C.S. and L.R.C.P. He established practice in Halifax in 1901 and was 
there from that time until his death. 

Wallace Norman Rehfuss, M.D., M cGill University, 1903, died at 
Bridgewater, Nova Scotia, on November 5th, 1939, aged 63. Dr. Rehfuss 
was born at Conquerall Banks, N. S., in 1876. He graduated in Arts from 
Greenville College, Greenville, Pa., and entered M cGill University where he 
received his medical degree in 1903. The same year he began his practice in 
Bridgewater and carried it on until shortly before his death. Dr. Rehfuss was 
a Fellow of the American College of Surgeons and a member of local and Domi­
nion medical societies. 

William Reginald Morse, M.D. , M cGill University, 1902, died suddenly 
in Boston in November , 1939, aged sixty-five. Dr. Morse was born in La"Wrence­
town, N . S., August 30th, 1874, and after completing public school work ob­
tained a teachers' license in 1893 and taugh t for one year. He graduated from 
Acadia University in 1897 with honours in chemistry. Dr. Morse began practis­
ing at South Ohio , Yarmouth County, and then after :five years moved to 
Providence, R. I. After two years pract ice in that city he went to China as 
medical missionary with the American Foreign Missionary Society in which 
service he continued until 1937 when ill health compelled him to retire. 

War Activities. At the beginning of the war the Canadian Medical 
Association offered to help in any manner it could the National Department 
of Defence. As a result, a Central Advisory Committee of the Canadian M€d­
ical Association was established, and also Divisional Advisory Committees 
in the several divisions. These commit tees have functioned since the beginning 
and have been most useful to the Department of National Defence in select­
ing applicants for the Army, and also in safe-guarding the medical needs of 
the civilian population. A separate report will be given by Dr. J. R. Corston, 
Chairman of our Divisional Committee. 

Respectfully submitted, 
(Sgd.) H . G. Grant, 

Secretary. 
It was moved by Dr. P. S. Cochrane and seconded by Dr. R. S. Henderson 

that this repor t be accepted. Carried. 
The following letter from Dr. T. C. Routley, General Secretary of the 

Canadian M edical Association, was read by the Secretary. 
184 College Street, 

Toronto 2, May 31st, 1940. 
Doctor H. G. Grant, 
Dalhousie University, Halifax, Nova Scotia. 

Dear Doctor Grant, 
The expenses incurred in taking Mr. Wolfenden to the Maritime Conference in Monc­

ton amounted to 3178.13, including $100.00 honorarium. If yom· Division feels that you 
would like to participate in the financial arrangements, we shall be glad to receive such 
amount as you care to send us. 

Thanking you, I am 
Yours sincerely, 

(Sgd.) T . C. Routley, 
General Secretary. 
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It was moved by Dr. J. R. Corston and seconded by Dr. P . S. Cochrane 
that the Executive recommend to the general meeting that we pay 550.00 
out of the emergency fund deposited in the Bank in 1938 towards Mr. Wolf­
enden's expenses. Carried. 

It was moved by Dr. J . J. Roy and seconded by Dr. J. S. Brean that the 
following doctors be taken in as members of the Medical Society of Nova 
Scotia. Carried. 

Dr. L. A. Pennington Collier, Hali fax. 
Dr. S. T. Laufer, Halifax. 
Dr. D . M . MacRae, Halifax. 
Dr. Clement McLeod , Halifax. 
Dr. A. A. Eps tein, New Waterford. 

Dr. P. 0. Bagnall , Westville. 
Dr. A. L. Cunningham, New Germany. 
Dr. J. W. A. Greig, Bridgewater. 
Dr. J. B. MacDonald, Stellarton. 
Dr. A. M. Wilson, Barrington. 

There being no further business the meeting adjourned at 6.05 p.m. 

FOR SALE 
The following instruments, all in good condition, belonging to the Estate 

of E. B. Hall, M.D., are for sale. F'or further particulars apply to l\Ir. Chittick, 
MacLeod-Balcom, Ltd., Paramount Pharmacy, Spring Garden Road, 
Halifax, N. S., where the instruments may be seen. 

2 Oold Needles- Tonsils. 
Glass Vaginal Svringe. 
Glass Irrigator Set \1ith tube. 
Skin C!ips- 200. 
Boehm Surgical Instrument Set: 

Otoscope, Speculum and Tongue 
D epressor. 

Rayo Health Light. 
Cameron's Surgical Light with Opthal­

moscope and Rheostat. 
Spinal Hypo. Syringe- metal case-

3 c.c. B. & D.-2 c.c. 
Case of Knives-G. 
Insulin Syringe-metal case. 
Comprex Cautery Oscillatory- 2 Caut-

ery Needles. 
2 Tonsil Snare. 
Alligator Forcap for nose. 
One head mirror. :Mouth gag. 
2 Vag_inal Speculums. 
One ~ectal Speculum. 
Speculum set of four. 
Vaginal Powder Insu.fflator. 
Ear Syringe. 
Double Urethral Sounds. 
Nasal Snare. Plaster Saw. 
Pelvimeter. 2 Trocars. 
Ear Probe in case. 
One new Ear Instrument a nd case. 
1 Vaginal Pessary (bakelite). 
Ear Speculum- 2 sizes. 
Umbilical Clamp with two buttons. 
One 20 c.c. Syringe. 
Two 10 c.c. Syringes. 

Two 2 c.c. Syringes. 
S. Gravity Thermometer. 
2 Lumbar Koedles. 
Blood Puncture set. Canvas Roll. 
Metal Sterilizer for Sterilizing on Stove. 
Instl'umout Cabinet- all glass with 

metal frame-glass shelves- metal 
drawers- about G ft. high. 

Metal Filing Cabinet. 
Obstetrical Stirrups. 
One Sound (Chrome). 
5 Curots (1 flushing). 
1 Eyo Retractor. :3 Applicators. 
1 Weighted Speculum. 1 Dilator 

(Wylie) . 
1 Uterine Packing Forceps. 
1 Pessary (hard rubber). 
1 Axis Traction Obstetric Forceps. 
1 Vaginal Retractor. 2 Uterine Curets. 
1 Bone-cutting Forcep. 
1 Poriosteal Elevator. 
1 Dissector. 2 Bone Retractors. 
4 Towel Clips. 2 Clip Holders. 
2 Air-Ways. 1 Nasal Tubo. 
1 Adenotone. 2 1'ongue Depressors. 
4 Tonsil Knives. 1 Tonsil J<'orcep. 
1 Adenoid Curet. 2 Pillar Retractors. 
2 Sleutons. B ead Light. 
Trephincs. 
2 Babcocks Intestinal Forceps. 
Tonsil Scissors. 
Uterine Vulsellum Forceps. 
Haemocytometer Chamber and 

Pipettes. 



87th Annual Meeting Medical Society 
of Nova Scotia, 1940 

BUSINESS MEETING 

T HE general business meeting of the 87th annual meeting of the Medical 
Society of Nova Scotia was held at the Dalhousie Public Health Clinic, 

Halifax, N. S., on Tuesday, August 27th, 1940, at 8.20 p.m. 
The meeting was called to order by the President, Dr. H. K. MacDonald. 
The President advised that the Executive had mot in the afternoon and 

gone through a good deal of business which would be put before the general 
meeting as the evening went on. According to tho Constitution and By-Laws 
the Nominating Committee is appointed near the end of the first business 
session, but as there would be only one business session this year, he would 
name the Nominating Committee at once and they could bring in their report 
later on in the eYening, this was agreed to by the general session. Dr. Mac­
Donald presented the names of the Nominating Committee as follows: Dr. 
J. J. Roy, Chairman, Dr. P . S. Cochrane, Dr. A. R. :Morton, Dr. J. B. Reid 
and Dr. A. L. Murphy. 

It was moved by Dr. P . S. Campbell and seconded by Dr. S. R. Johnston 
that the minutes of last year's meeting as published in the MEDICAL BULLETIN 
of August, 1939, be accepted as read. Carried. 

The first business was in connection with British guest children, and the 
Secretary read Dr. Routley's letter of July 11th, as published in the Executive 
minutes. 

Dr. P. S. Campbell stated with respect to the medical care asked for, there 
were two things, one the medical care of the guest children generally, the other 
the placement of doctor's children in doctor's homes. The first is a Govern­
ment sponsored project for children at large, and the placing of doctor's children 
is in the nature of a private undertaking. The placement of these children 
is under the Department of Child Welfare. The Department of Public Health 
is concerned only with the examination of these children after they arrive to 
insure that they are safe to enter homes. With that view in mind they are 
given a complete physical examination; in addition they have been vaccinated 
against small-pox, given first toxoid, all tuberculin tested, all X-raye<l, a Kahn 
test made, and a psychiatric exmnination. The respective homes have been 
investigated to make sure that they are safe and proper places for these children 
to enter and of the 120 children which have been placed in the Province of 
Nova cotia their Kahns have been negative and they had no diseases of the 
chest. Now coming to the medical care. We have nothing to do with that. 
The doctors are asked to give medical care and treatment after they are placed. 
I think that means ordinary medical care but any major condition will be taken 
care of out of a fund that is hoped to be gotten together for this purpose. For 
example, if one child is taken ill with an acute appendix and has to be taken 
to a hospital and operated on that will be paid for, the doctor will not be ex­
pected to treat that condition free. The same applies to a major condition in 
the home. A fractured femur would be an example of that. 
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The President asked where the fund would come from to pay for that. 
Dr. Campbell replied that it was thought that some funds would be re­

leased from England . This bas developed since the letter of Judge Blois' 
was written. It is a matter for the whole Society to consider, and he would 
advise against any hasty action. A lot hinges on what is meant by major 
medical care. 

The Secretary then read Judge Blois' letter of July 5th, also published 
in the Executive minutes. 

Dr. W. A. Cmry thought that major illnesses should be looked after in 
the free wards. 

Dr. P. S. Campbell replied that if they were looked after in public wards 
the municipalities would be released from that. 

Dr. H. B. Atlee thought that as many of our colleagues had entered the 
R.C.A.::\1.C. that the rest might do their bit by taking care of these children. 

Dr. J. R. Corston did not think that Government were going to pay 
anything except the hospital expenses. 

Dr. P. S. Campbell moved and Dr. G. H. ::\1urphy seconded that this 
Society go on record as being favourable to the resolution made by the Ex­
ecutive at the afternoon session and that ihe ociety endorse the action of 
the Ontario Medical Association. Carried. 

Dr. H. B. Atlee read his letter of January 1st, and Dr. Wallace Wilson's 
letter of December 29th, 1939, as published in the Executive minutes. 

It was moved by Dr. M. J . Carney and seconded by Dr. W. A. Curry 
that the action of the Executive be concuITcd in regarding Medical Economics. 
Carried. 

The Secretary read the letter from Mr. J. Stuart Roy, also published in 
the Executive minutes, and it, was stated that this Act had been passed by the 
Legislat,ure. 

'fhe Secretary read the letter from Mrs. M. B. Hyland, as published in 
the Executive minutes. 

Dr. . R. Johnston advi ed these societies have been started in most of 
the Provinces in Canada, and that in this Province we have many small hos­
pitals in which technicians are not trained. It had been considered a good idea 
to form such a society. It is proposed to ha Ye refresher courses and give lectures 
twice a year and haYe the c technicians attend, then if they are able to pass 
the examination and obtail1 Class "A" they will be able to carry on any X-ray 
work. He .thought it was a project, worthy of any helµ that the Society 
could givt>. 

Dr. H. G. Grant adYised that Dalhousie niversity did not give any special 
course in X-ray. Dr. R. P . mith gives a course in Laboratory Diagnosis, 
but it is not listed in the calendar. There is not any University course in 
Radiology Technique. 

Dr. K. A. MacKenzie asked what was the usual way in which an X-ray 
technician became qualified. 

Dr. S. R. J ohnston replied that in the United States they had to pass an 
examining board. In this Province we haYe many small hospitals in which 
some of the nmscs do parl time radiologist's work and il cannot be expected 
that these small hospitals would send their nurses away to take a course of 
one or two years. He thought this Society should be supported as tech­
nicians from small hospitals would be able to improve themselves and 
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keep up with their work. 'l'he intention is to have refresher courses 
twice a yeai· where they could go and spend a few days brushing up. 

Dr. H. G. Grant asked if a technician were trained outside, would he again 
have to take the ' examinations of the Board before he could practise. 

Dr. S. R. Jbhnston replied, "No". 
I t was moved by Dr. S. R. Johnston and seconded by Dr. K. A. Mac­

Kenzie that the President of the Nova Scotia Division of the Canadian Medical 
Association act as Honorary President of the ova Scotia Society of Radio­
graphers. Carried. 

Regarding the appointment of a radiologist to the examining board it was 
moved by Dr. P. S. Campbell and seconded by Dr. W. A. Curry that Dr. 
H. R. Corbett of Glace Bay be appointed from the Medical Society of Nova 
Scotia as radiologist to the examining board of the Nova Scotia Society of 
Radiographers. Can-ied. 

The Secretary explained the letter of Dr. T . C. Routley of June 27th, 
as published in the Executive minutes re pooling the expenses of the secretaries 
to a ttend annual meetings of the Canadian Medical Association, and that 
the Executive had delayed action until the relative expenses from different 
parts of the Dominion were studied. It was moved and seconded that this 
action of the Executive be agreed upon . Carried. 

The Secretary then named the members of Council of the Canadian Med­
ical Association who bad been nominated at the Executive meeting. 

The recommendation of the Executive that Dr. H. K. MacDonald be 
appointed our representative on the Executive Committee of the Canadian 
Medical Association was accepted. 

The E xecutive's action appointing Dr. D. J. ~acKenzie as our represent­
ative on the Nominating Committee of the Canadian Medical Association 
was accepted. 

The next matter taken up was a request from M rs. M. G. Currie for an 
increase in salary. The action of the E xccutiYe in granting Mrs. Currie an 
increase of $10.00 a month for twelve months to begin September 1st, 1940, 
was approved. 

The recommendation of the E xecutive that the salary of the Secretary, 
the honorarium to the Treasurer and the Editors be continued the same as 
last year was approved. 

The report of the Provincial Medical Board, as published in the Execu~ive 
minutes was read by the Secretary. It was moved and seconded that this 
repor t be received. Carried. 

Dr. H. W. Schwart z read the report of the Editorial Board Committee, 
which is also published in the Executive minutes. 

Dr. H. K. MacDonald advised that following the report of the Editorial 
Board Committee there had been a very, very interesting discussion, and many 
views had been expressed, and the resul t had been Dr. J . R. Corston's motion. 

Dr. K. A. MacKenzie asked what the effect would be on the advertising 
fees if the M EDICAL BuLLETI · were cut down in publication. 

The Secretary advised that if all the advertising were retained that the 
income would be the same, but he was not sure that they would be all retained. 
He had telephoned the Imperial P ublishing Company regarding printing, 
and their price would be about the same. 
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Dr. H. K. MacDonald stated that the views of practically everyone who 
spoke at the Executive Meeting had been that it was desirable to continue 
the publication of the BULLETIN if at all possible. Ways and means had been 
suggested to the Executive, and th<'y had moved they would leave the matter 
entirely in the hands of the Editorial Board, and it was really up to the pro­
fession of Nova cotia to keep the BULLETIN going. 

Dr. A. L. l\Iurphy spoke for the Editorial Board Committee and stated 
they would be glad to keep the BuLLETrn going; that they had had to use 
reports from other magazines which was really not the purpose of the DuLLETIN. 

It was moved and seconded that the action of th<' ExecutiYe be concurred 
in. Carried. 

Regarding the report of the Cancer Committee, as published in the Ex­
ecu tivc minutes, nothing had been done of any importance. 

It was moved and seconded that the R<'port of the Public Health Com­
mittee, also published in the minutes of the Executive, be accepted. Agreed. 

Dr. Hugh MacKinnon stated that in connection with his work as port 
doctor in the City of Halifax he noted a great many cases of venereal disease, 
and he considered the situation bad. He wondered whether the Society or 
the Board of Health had taken any action to control this disease. 

Dr. P. S. Campbell replied that the Department of Health had taken some 
action. A committee had been set up dealing with venereal disease control 
in Halifax and it had done reasonably good work. The committee consists 
of representatives from the Mounted Police, Halifax and Dartmouth police, 
Halifax and Dartmouth Health Boards, the Attorney General's Department, 
the Medical Society of .r ova Scotia and Dalhousie niversity (Dr. Grant), 
and the Provincial Department of Health (Dr. Campbell). At the first meeting 
Major General Constantine had been present and a general discussion had 
followed. Various means had been resorted to and he did not agree with Dr. 
MacKinnon that the situation was bad. A very considerable number of houses 
have been raided, and many wom<'n have been arrested on the chaTge of 
vagrnncy; very considerable progress has been made and the number of cases 
is not great. In fact it is amazingly low. and in conversation with Major 
General Constantine a few weeks ago h<' told Dr. Campbell that the same per­
centage <'xisted in his forces, and he thought that this was corTect. The pub­
lic generally does not know what is going on. He was prepared to say that 
very considerable progress had been made and that the situation was not alarm­
ing as far as he could find out. They were up against one thing, and that was 
failure to report cases. These are being cared for by the staffs set up for the 
pUl'pose and as soon as they are found, each man is asked to give his source 
of infection, and they have many delicate situations. It is not an easy job 
to be picketing places at all hoITTs of the night. When these places are dis­
covered, the Major General is communicated with, and these places are put 
out of bounds. 

Dr. ::\facKinnon thanked Dr. Campbell for this report and said he was 
glad to know the situation was being dealt with. 

The Report of the Historical Committee was read by the Secretary, also 
published in the Executive minutes, and it was moved and seconded that the 
action of the Executive be concITTred in. Agreed. 

The report of the Medical Museum Committee was read by Dr. K. A. 
1\IacKenzie. Dr. 1acKenzic said he would like to remind the profession 
again that this collection is growing and that there arc great possibilities. 
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but he would like to have more interest taken by the members, that there 
are lots of things around the Province which could be collected, and if everybody 
would keep this in mind they would soon have a good collection. 

The Report of the Narcotic Drug Committee was read by Dr. K. A. 
MacKenzie. 

1\Ir. President and M embers of Executive, 
M edical Society of Nova Scotia. 

Your Committee consisting of Drs. H. \\. Schwartz, C. M. Bethune and 
mysell met on November 7th with Dr. G. A. Burbidge, Mr. A. A. Thompson 
and James D. Walsh, representing the Nova Scotia Pharmaceutical Society. 
Various questions of mutual interest were discussed. The main problem was 
the restriction of the sale of dangerous drugs to the public. 

The Committee made the following recommendations. 
I. That the Pharmac~· members recommend to the - . S. P. S. Council 

that application be made to the Government for an amendment to the Phar­
macy Act which would give the Council power to prohibit the sale to the pub­
lic of such drugs refcrr('d to in the sch<>dule of the Act, as may be named by 
the Council from time to time, except on the written order of a registered 
physician, dentist or veterinary surg('on. Such prohibition would become 
effective upon approval by the Governor in Council. 

2. If and when the aboYe amendment is procured, the following drugs 
be named:-codeine, sulphanilamide and related drugs, certain drugs of the 
barbiturate groups. 

3. That notices b<> inserted in the N" OVA ScoTIA :MEDICAL BuLLETI~ 
directing attention to the said prohibitions and that an editorial appeal be made 
to practitioners to refrain from oral prescribing or recommending such drugs 
to patients. 

4. That the joint committee meet from time to time as may seem desirable. 
Shortly after this meeting it was announced that the Federal authorities 

had placed codeine on the narcotic list. 
The amendment suggested by the Pharmaceutical Society were passed 

by the Legislature and is still before the Governor in Council after the appronl 
of which prohibition of certain drugs will be legal. Dr. Burbidge informs me 
that he expects to get this approval in a week or so. 

The joint Committee can be most useful in dealing with tho many pro­
blems which are of mutual interest to both societies, and your Committee will 
b1:1 Yery happy to bring any suggestion from any member of this ociety to the 
joint Committee. 

Respectfully submitted. 
(Sgd.) K. A. ~facKenzie, 

Chairman. 

It was moved by Dr. P. S. Cochrane and seconded by Dr. A. L. Murphy 
that this report be received and adopted. Carried. 

The Secretary rea.d the report of the Cogswell Lihrary Committee, also 
published in the minutes of the ExecutiYe. It was moved and seconded that 
this report be receiwd. Carried. 

Dr. H. B. Atlee reported that nothing had been done this year in connec­
tion with Medical Economics. 
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Dr. J . R. Corston, Chairman of the Divisional Medical Advisory Commit­
tee, gave a verbal report on the work of his committee. "My report this 
afternoon as you recollect, was largely a restatement of the statement I pre­
pared for publication in the BuLLETIN in July . We have a Committee composed 
of about fifteen, situated in different parts of the Province. For the purpose 
of doing routine work a sub-committee was organized, consisting of members 
resident in Halifax and Dr. S. G. MacKenzie of Truro and Dr. H. A. Creighton 
of Lunenburg. This committee has had several meetings, seven or eight, and 
have dealt with various matters connected with military services. Com­
munications asking for our opinion and advice have come from the Committee 
at Ottawa, District No. 6, Dalhousie University, Halifax Infirmary and other 
hospitals in other towns. We have made a practice of keeping all minutes 
and sending them out to all members in tho Province. We have had good co­
operation from the military authorities, and in almost every instance our 
advice has been taken. One matter which was of considerable interest did not 
come before the Committee as a whole, but it took the form of a telegram to 
mo at Ottawa from our Secretary to tho effect that there was dissatisfaction 
of rank and pay to doctors enlisting in tho Army. I was requested to confer 
with Dr. H. K. MacDonald, our President, who was also up there, and com­
municate with the Central Medical Advisory Committee. We did so, and 
we were asked to attend with them a conference which was to be held later 
with Colonel Gorsslinf'. He explained the rcgnlations, but did not undertake 
to remedy them in any way, but bis explanation was that a medical man enter­
ing the Army was given the rank and pay of Lieutenant, with the almost 
crrtaio asrnrance of having his rank and pay rais<.>d to that of a Captain in 
three months. \\hen a man was called to take charge of some special work 
if the military position called for a rank of Major, he would be given that, 
eventually. Ho did not give any indication that he proposed to change that 
regulation. On the whole, I may say that we think we have pretty good co­
operation from the local military authorities. We had~ <>onfermcc ' ' ith Colouel 
Gorssline and his officers here and while the matter of getting suitable men for 
military service of the Army was gone into in general, and the desire of the 
Director General was that he should get the best men possible for his military 
work, at the same time he did not want civilian services to be seriously 
interfered with." 

The financial report of the Treasurer was then read by the Secretary, also 
published in the Executive minutes. 

It was moved by Dr. W. G. Colwell and seconded by Dr. A. H. Morton 
that this report be accepted. Carried . 

The ecrotary read Dr. T. C. Routley's letter of May 31st, published in 
the Executive minutes, and advised that the Executive had recommended to 
reimbursP the Canadian Medical Association $50.00 out of the emergency fund. 
It was moved hy Dr. J. J. Roy and seconded by Dr. K. M. Grant that this 
action of the Executive be concurred in. Carried. 

The report of the Secretary was then read, also published in th<' Executive 
minutes. ·It was moved by Dr. \\. G. Colwell and seconded by Dr. Lewis 
Thomas that this report he accepted. Carried. 

The slate of names of new members as presented at the Execu tive meeting 
was next given and it was moved and seconded that they be taken in as new 
members. Carried. 
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The report of the Nominating Committee was read by the Chairman, 
Dr. J. J. Roy, as follows : 

President - Dr. A. B. Campbell, Bear River. 
1st Vice-President - Dr. J. G. B. Lynch, Sydney. 
2nd Vice-President - Dr. D. F. M clnnis, Shubenacadie. 
Treasurer - Dr. W. L. Muir, Haliiax. 
Secretary - Dr. H. G. Grant, Halifax. 
Place of next meeting Kentville, N. S. 

Legistive Committee-Dr. J . G. MacDougall and Dr. G. H. Murphy, Halifax. 
Editorial Committee-Dr. H. W. Schwartz, Dr. J. W. Reid, Dr. A. L. Murphy. 

Halifax. 
Cancer Committee-Dr. S. R. Johnston, Dr. H. B. Atlee, H alifax; Dr. M . G. 

Tompkins, Dominion. 
Public Health Committee-·Dr. P. S. Campbell, Halifax, and the executive of 

the ova Scotia Heal th Officers' Association. 
Insurance Committee-Dr. L. R. Morse, Lawrencetown; Dr. T. A. Lebbetter, 

and Dr. C. A. Webster, Yarmouth. 
Historical Committee-Dr. H. L. Scammell, Halifax, with power to appoint 

his own Committee. 
Workmen's Compensation Board-Dr. H. K. MacDonald, Halifax; Dr. H. A. 

Creighton, Lunenbmg; Dr. V. D. Schaffner, Kentville; Dr. J. S. Brean. 
Mulgrave; Dr. Dan Mmray, Tatamagouche. 

M edical Museum Committee-Dr. K . A. MacKenzie, Dr. H. L. Scammell, 
Dr. R. P. Smith, all of Halifax. 

Cogswell Library Committee-Dr. G. H. Mmphy, Dr. J. R. Corston, Dr. W. L. 
Muir, all of Halifax. 

M edical Economics Committee-Dr. H. B. Atlee, Dr. K. A. MacKenzie, Dr. 
A. E. Murray, all of Halifax. 

lvarcotic Drug Committee-Dr. D. J. Macdonald, Dr. C.W. Holland and 
Dr. F . V. Woodbmy, all of Halifax. 
Dr. H. B. Atlee asked that his name ba removed from the Medical Econ­

omics Committee, but that it remain on the Cancer Committee. He stated 
that he had been on the Medical Economics Committee for the past three years 
and could not find anything to repor t. He made the suggestion that from 
a medical economic standpoint a8 Cape Breton was the most important part 
of this province some man from that section would be much more able to 
speak on that subject. 

The Secretary brought up the subject of the time of next year's m~eting, 
and advised that according to the Constitution and By-Laws the regular meet­
ing of the Society shall he convened annually on the first Wednesday of July, 
and that next year the first Wednesday in July would be the second of July, 
so that the Executive would have to meet 011 the first of July, a holiday. As 
our Society ha8 always worked with the Health Officers' Association they would 
have to hold their meeting on the first of July. 

It was moved by Dr. P. S. Campbell and seconded by Dr. T . B,. Johnson 
that the Society hold its regular annual meeting on the second Wednesday 
of July in 1941, that is July 9th. Carried. 

It was moved and seconded that Dr. A. Calder of Glace Bay be appointed 
Chairman of the Medical Economics Committee in place of Dr. H. B. Atlee. 
Carried. 
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It was moved by Dr. R. A. MacLellan and seconded by Dr. P. S. Camp­
bell that the report of the Nominating Committee as recommended by Dr. 
J. J. Roy be adopted. Carried. 

The President stated that as it was usual at this point of tho meeting to 
call on the president elect to take the chair, he would call on Dr. A. B. Camp­
bell to take over his duties. Dr. Campbell assumed the chair, stating that 
he thanked the Society very much for the honour and would do everything 
he could to further the interests of the Society. 

The following were recommended for senior membership in the Canadian 
M edical Association: Dr. S. A. Adlington of Bedford and Dr. A. McD. 
Morton of Halifax. 

Dr. C. E. Kinley said he regretted very much that Dr. J. R. Corston had 
resigned from the Executive of the Canadian Medical Association and thought 
perhaps he might reconsider his decision. 

Dr. P. S. Cochrane stated that it had been with deep regret that the 
Executive had accepted Dr. Corston's resignation, but as he had been on for 
iour years and it was taking too much of his time, his resignation had been 
accepted. 

Dr. A. B. Campbell stated that all the Executive felt the same way about 
Dr. Corston and he had been urged to carry on. 

Dr. J. R. Corston: " I appreciate very much what has been said. In­
cidentally, I am not through with the job yet, as I have to go another year. 
In making appointments to the Executive it is considered the best practice 
to keep a man on for two or three years so that he will get the swing of things, 
but there is a limit to that sort of thing and four years is really a little too much, 
and I think changing the representative is the proper policy every three or 
four years. I think the Society has chosen wisely in my successor, Dr. H. K. 
MacDonald." 

Dr. H. B. Atlee spoke concerning the insurance certificates the doctors 
were asked to sign after the death of patients, for small amounts, usually 
to bury the patient, which are only valuable to the insurance company in 
the claim of death, and yet all the doctors have to sign them without recom­
pense. They only benefit the insurance company and not the insured. He 
wondered if the Society could r: ot make some form of protest. 

After some discussion it was moved and seconded that this matter be 
referred to the Insurance Committee. Carried. 

There being no further business the meeting adjourned at 10.50 p.m. 
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II Personal Interest Notes 

T HE wedding took place at Halifax on July 12th of Miss Rita Day, daughter 
of Dr. and Mrs. K. K. Blackadar of Yarmouth and Dr. Robert Gordon 

Wright, son of Rev. and Mrs. H. G. Wright of Inverness. Dr. and Mrs. Wright 
will reside at N ool, Han ts County, where the groom who studied at Mount 
Allison University and graduated this year from Dalhousie Medical School is 
practising. The bride studied at the Bermuda High School for Girls, and is 
a graduate of the Halifax Academy and tho Provincial Normal College. She 
has been a teacher at the Hon. W. S. Fielding School, Halifax. 

Dr. Louis Gelber of Newark, N. J., who has been radiologist at the Glace 
Bay General Hospital for the last eight months, has resigned, and returned 
to ~ewark. 

Captain and Mrs. E. F . Ross of Halifax have returned from a trip to 
Central Canada. Captain Ross was taking a military course at Kingston, 
Ontario, and Mrs. Ross was visiting friends in Ottawa. 

Dr. and Mrs. H. L. Scammell and daughter of Halifax spent their vacation 
in July at Toney River, Pictou County. 

Dr. H. A. Creighton of Lunenburg was guest speaker at the Kiwanis 
luncheon held at the Fairview Hotel, Lunenburg, on July 15th, speaking on 
tho subject "The Enemies of Man", dealing with bacterial iniection. 

Dr. and Mrs. W. A. Hewat of Lunenburg spent a week in July visiting 
in Prince Edward Island. 

Dr. A. R. Morton of Halifax has been appointed City Medical, Health 
and \\ eliaro Officer. 

Dr. James C. Farish of \ancouver was a recent visitor in Liverpool. 
Dr. Farish, who is a brother of Dr. G. W. T. Farish of Yarmouth, was born 
in Liverpool seYenty-four years ago and this year celebrated his fiftieth year 
in tho practice of medicine. 

The BULLETIN extends congratulations to Dr. and Mrs. Harry D. Roberts 
of St. John's, Newfoundland, on the birth of a son on September 1st. Mrs. 
Roberts was tho former Katharine Moxon of Truro. 

The Hon. F. R. Davis, M.D., is attached to No. 1 Casualty Clearing 
Station, N.P.A.M., with the rank of lieutenant. The unit has just completed 
three weeks training at Aldershot. 

Dr. and Mrs. D. K. Murray and small daughter of Liverpool spent a 
vacation during August at Northumberland Lodge, Toney River. 
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We are pleased to hear that Dr. Norman H. Gosse of Halifax who has 
recently undergone an operation for appendicitis is out of hospital and rapidly 
gaining back his health. 

Dr. and Mrs. E. M . Curtis of Truro spent a vacation in August visiting 
Prince Edward Island and various parts of Nova Scotia. 

Dr. J. A. Langille, formerly of Pugwash, has recently undergone a major 
operation, and we are very glad to learn that he has made a successful recovery 
and is now convalescing. 

Dr. Dixon Dobson has arrived from Detroit, Michigan, and has opened 
a practice in Yarmouth and is located in the office formerly occupied by Dr. 
Farish. They are living in Mrs. Dobson's former home, that of her parents, 
the late Dr. and Mrs. W. S. Phinney. 

Captain J. A. Muir, formerly of Port Hawkesbury, now attached 
to No. 7. Hospital Unit, Aldershot, has been a patient at Cogswell Street 
Hospital, Halifax, for sometime, suffering from lobar pneumonia. We are 
delighted to hear that, Dr. Muir is out of danger and will soon be back at work. 

Dr. M. J ean Whittier, Dal. '29, a native of Rawdon, R ants County, 
medical missionary from India, is now home on furlough. 

Squibb Releases Sulphathiazole 

Sulphathiazole has been released for sale by E. R. Squibb & Sons of 
Canada Ltd. , in the form of 0.5 gram scored tablets for oral dosage and in 
crystals for compounding prescriptions and for determination of blood con­
centration. 

Sulphathiazole has received extensive clinical trial and is a noteworthy 
advance in the chemotherapeutic treatment of pneumococcal and staphyloc­
cocal infections. It is the third of the " sulphonamide derivatives" to be re­
leased by Squibb, the others being Sulphanilamide and Sulphapyridine. 
Sulphathiazole is believed to have the following advantages over Sulpha­
pyridine: 

1. More uniform absorption. 
2. Less conjugation after absorption, so that a higher proportion of the 

total drug in the body-fluids is chemotherapeu tically active. 
3. Less tendency to cause serious nausea or vomiting. 
4. Greater effectiveness against staphyloccocal infections. 

Sulphathiazole Squibb is supplied in bottles of 50, 100 and 1,000 0.5 
.gm. tablets and 5 gm. vials of crystals. 



THE NOV k SCOTI A MEDICAL BULLETI N 517 

l:wo1;1er ~oxicil!JI 
SEPTAZINE (benzyl sulphanilarnide), for oral use, has been shown 
to possess definite anti-strep tococcicidal powers combined with a wider 
margin of safety than ordinary sulphanilamide. Septazine has also 
been proved effectiYe in very small dosage in the treatment of non­
specific genito-urinary infections, such as acute pyelitis, cystitis, etc. 

SOLUSEPTAZINE contains the sulphonamide nucleus in colourless 
solution, in a high enough concentration to permit practical paren teral 
administration, either alone or supplementary to the oral administra­
tion of Septazine or sulphanilamide. 

Physicians are invited to request booklet with complete 
information regarding Septazine and Soluseptazine. 

HOW SUPPLIED : 

SEPTAZINE-tablets of 0.5 gm. (gr. 7!) in tubes of 20, and bottles of 100, 500 and 
1000 tablets. 

SOLUSEPTAZIKE- ampoules of a 6% solution equivalent to 2% para-amino­
phenyl sulphonamide, in 5 c.c. and 10 c.c. ampoitles-boxes of 5, 50 and 100 
ampoules. 
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II 
OBITUARY 

II 
DR. WILLIAM BRUCE ALMON, prominent physician, and a member 

of one of the oldest H alifax families, which has taken a prominent place 
in the profession and social sphere of the community for almost two hundred 
year::., died in the Halifax Infirmary on September ll ih, after a lengthy illness. 
His death caused the Jh-st break in a long line of physicians of the Almon family . 
Since 1776 Halifax has never been without a Dr. Almon as generation after 
generation carried on the tradition of the well-known family. 

He was the son of the late Mr. and Mrs. Cotton Ma ther Almon and a 
grandson of the late Hon. Sena tor W. J. Almon, M.D. , of Halifax. He studied 
at the Halifax schools and King's College a t Windsor and graduated from the 
Halifax M edical College in 1899, and later continued his medical studies in 
P aris. 

Dr. Almon was City M edical Officer for over twenty-five years, served as 
demonstrator in Anatomy at D alhousie M edical School, a member of the 
M edical Society of ova Scotia, and one of the oldest members of the Halifax 
City Club. 

Surviving are two sisters, Miss Susanna Almon, with whom he resided , 
and Mrs. Caroline Beckwith of Spokane, Washington. Lt.-Col. W. B. Almon 
of Halifax is a cousin. 

The funeral was held on Friday, the 13th, from St. P aul's Church. 

The death occurred suddenly on August 21st at his home in Victoria, 
B. C., of Lieu tenant-Colonel James Alexander Murray, aged sixty-one. Colonel 
Murray was born a t River John, Pictou County . Ho graduated from Dal­
housie Medical School in 1905. In 1915 he wen t overseas with the Canadian 
Army M edical Corps, and served until 1919. Returrung to London in 1925 
he took a post-graduate medical and army course, and in 1929 was appointed 
district medical officer a t Victoria. Two years later he was sen t to Calgary 
as medical officer for that district, but was transferred back to Victoria in 
1936, 'where he held the post of medical officer until forced by ill health to 
retire several months ago. He is survived by his wife and one son. 

The BULLETIN extends sympathy to Dr. Alber t Culton of Wallace on the 
death of his wife, which occurred .on August 18th. 
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Each tablet contafos: 
Theobromi11e - - -

• Ne11robarb £.D.S. - -
Sodium Dicarbonal• 

'grain1 
~grain 
'grains 

Being antispasmodic and sedative in action, the ingredients of 
Theo barb E.B.S. act synergistically to relieve spasm. 
The prompt relief following its administration greatly improves 
the patient's mental outlook and sense of physical well-being. 

INDICATIONS: Angina Peccoris, Arteriosclerosis, Cardiovas­
cular Disease, Nervous Manifestations of the 
Climacteric Period, Epilepsy, Hyper Tension 
and as an Antispasmodic and Sedative. 

Also supplied with 71( grain Neurobarb as C.T. No. 691A Tbeobarb Mild 

Literature and sample 011 request 

•Neurobarb is the E.B.S. trade name for Phenobarbital 

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

SPECJPY E.B.S. ON YOU R PRESCRIPTIONS 

519 
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A new " Ciba" product which e '<hibits, according to 

the dose, a sedative-antispasmodic effect 0£ a central 

and peripheral nature, or acts as a mild soporific-

N enro -Trasentin 
(Trasentin + phenylethylbarbituric acid) 

FOR THE TREATMENT OF NEURO-VEGET A TIVE 
DISTURBANCES 

Neuro-Trasentin should undoubtedly be 0£ 
great value in the following conditions:-

Excitability, states 0£ agitation, 
Cardiac neurosis, angina pectoris, 

Vascular spasms, hypertonia, nervous dyspepsia, 
ulcer pains, 

Climacteric disturbances, dysmenorrhoea, 

Pruritus, hyperthyreosis, etc. 

ISSUEU: 

Tablets, in bottles of 30 and 
100; also in bottles or 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 
hall a.n hour before retiring. 

CIBA COMPANY LIMITED - MONTREAL 
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VITAMIN 81 

VITAMIN G 

BREWERS 
YEAST 

TABLETS 

and other known factors of the 

VITAMIN B COMPLEX 
inclucling nicotinic acid 

MEAD'S BREWERS YEAST TABLETS • Each Mead's Brewers Yeast T ablet 
contains 20 International units of vitamin B1 ( thiamin - the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be r ich also in nicotinic acid, for the prevention and 
trea tment of pellagra. Supplied in 6-grain tablets in bottles of 100 and 250. 

MEAD'S BREWERS YEAST POWDER • Each gram (Y2 teaspoon) supplies 50 
International units of vitamin B1 and 50 Sherman units of vitamin G (the 
same potency as Mead's Brewers Yeast T ablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 

Mead' s Brewers Yeast is nonviable and is vacuum­
packed to prevent oxidation. Packed in brown 
bottles and sealed cartons for greater protection. 

MEA D JOHNSON & CO. OF CANADA, l TD., BELLEVILLE, ONTARIO 
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Read the October Issue of the 
DALHOUSIE REVIEW 

CONTENTS 

I. H ow Mussolini Tricked the Press - Gaetano Salvemini 
II. P oli tics and Education in England John Munay 

III. Over the Border for H or· - Madge Macbeth 
IV. Charles Il's Jersey Romance - A. 0. Macrae 
V. Germany: Shall We ;\fake the Same Mistake Again? II. X. Fieldhouse 

VI. Personalities of the Past in )Jova Scotia C. Prescott MacLellan 
VII. My Educational Memories 0. H. Murphy 

VIII. :Michael Angelo - G. Hersan 
IX. A Visit to Delphi - - E . M. Ross 
X . In Memory of "Uncle Tom" - Aileen Ward 

XI. The Quincentenary of Printing H. L. Stewart 
XII. Marionettes - , Geraldine P. Dilla 

XIII. Sonnets on Hardy - August Roberts Leisner 
XIV. Topics of the Day. Cu1rent Magazines. Xew Books. 

Subscription., (S!Z.00 per year) should be serlt to D ALHOUSIE R EVIEW 
P . 0. Box 1025, Halifax, N. S. 

Before the Factory Whistle 
Sounds men and machines must be 

mobilized and money found to purchase 

raw materials, produce the finished goods, 

ship them to market. 

The recurring temporary needs of 

industry for ready cash is met by bank 

credit. Money to help carry industry 

forward smoothly, without hindrance 

is available through The Royal Bank. 

We welcome the inquiries of industry 

for such accommodation. 

The Ro~al Bank of Canada 
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ARIUM SULPHATE 
Unexcelled Shadow Form­
ing, Perfect Suspension. No 
hardening and ret.ention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue t.ests. 

Gives Best Result:&-Least 
inconvenience to physician 
and patient when Mallinck­
rodt Barium Sulphate is used 
because it is made by the 
precipitation process, the 
only method that gives a 
uniform fine powder re­
maining satisfactorily in 
suspens10n. 

TORONTO 

CHEMICAL WORKS 
Malcers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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Here's a signboard well 
worth heeding, Doctor! 

FOR WE COLLECT 
OR C HAR CE YOU Nothin8 

,.,..£ MlOICAL AUDIT ASIOCIA T IO N -

So mail us your list of 
past-due accounts To-Day! 

THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 

Homewood Sanitarium 
GUELPH, ONTARIC 

N•rvou1 oa- Including Hytterla, Neur-h.nl• 
and P1ych•tthenl•. 

Miid • nd Incipient ment.1 -. 

Selected habit oa- wlll be t•ken on advloe of 
phy1lcl•n. 

F"or rate •nd lnformat.•on, Wf"lt. 

HARVEY CLARE, M .D. 
Medlcal Superintendent 

AS YOU LIKE IT-

So we can do your printing! Whether it be prescription ()£ hospital for-ms. lette.r..­
or bill-heads, 90Tllething in the way of 90cial printing-we are here to strVe you 
with an wtusually wide selection of type faces, unique experience in layout and 

design. and a friendly understanding service fained in more than thirty years' experil!!llce.. 
We will gladly quote prices on any !IOl't o printing you may requi·re 

THE IMPERIAL PUBLISH ING CO., LTD .. 
612-618 BARRINGTON STREET. HALIFAX. N. 5. 

Its Quick Action Prevent s Deformities 

No antiricketic substance will completely straighten bones that have 
become grossly misshappen as the result of rickets. But Oleum P ercomorphum 
can be depended upon to prevent ricketic deformities if given early and in 
adequate dosage. This is not true of all antirick tic agents, many of which 
are so limited by tolerance or bulk that they cannot be given in quantities 
sufficient to arrest the ricketic process promptly, with the result that the 
bones are not sufficien tly calcified to bear weight or muscle-pull and hence 
become deformed. 
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