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Hospital Growth

The July issue of the Nova Seotia Medieal
Bulletin is featuring the opening of the new Col-
chester Hospital. Elsewhere in this edition is an
historical review of hospital and medical care in
Colchester County up to the year 1954. In the
past twenty years this will be the third hospital to
serve the area. The strueture of 1950 was an ad-
dition to the existing hospital built in 1925. The
bed capaeity increased from 43 beds to 105 beds.
The new hospital is a complete new unit with a
eapacity of 218 beds. But the opening of new
hospitals in Nova Seotia is becoming quite a com-
mon cvent. In the past ten years new hospitals
or additions to old ones, has surpassed hospital
consiruction for the preceding twenty-five vears.

It is becoming apparent in many cases that the
planning of the ‘new hospital’ was not big enough.
That is, the thrill of anticipated adequate beds and
facilities is soon dampened when a few years after
the new building is functioning, these facilities
again hecome overstrained and overworked. The
bublic interest in, and demand for health service,
Seems insatiable, and its appetite is being con-
Stantly stimulated by the progress of medical re-
search, social reforms and agencies, and by the
bress, TV, and radio. Where it will all end is just
a8 exciting a thought as landing a man on the
Moon, and no doubt will cost equally as much.
For in attaining the healthful status it wants, so-
tiety may gobble up its economic stability.
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The new hospital with its eapacity of 218 beds
is big in many ways. The outpatient department
is much larger, with five examining rooms and two
minor operating rooms, compared to the present
two small examining rooms. The X-ray depart-
ment will have four examining rooms, three with
flouroscopy, and with improved dressing room
facilities for patients. The Laboratory space will
certainly be adequate and a weleome release from
the eramped quarters which have turned out an
amazing volume of work. The Operating Room
will have three major rooms and one minor room,
with well planned facilities for anaesthesia and re-
covery. The Obstetrical floor provides three
labour rooms and two case rooms and a eapaeity
of 37 beds. Our present Physiotherapy depart-
ment consists of one room and, at present, no
physiotherapist. The new department will be
much larger and better equipped. This is just a
summary of some of the striking improvements in
facilities. In a separate article in this issue, Mr.
E. O. Hodge, the hospital administrator, gives a
more detailed deseription of the building.

Only fifteen years have elapsed since the con-
struetion of the extension to the old hospital. For
the past eight years this building has become in-
creasingly inadequate. All departments have been
overcrowded and work has been carried on with
inconvenience to the patient and to those providing
patient care. Many factors are involved in this
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increasing need for better and larger facilities to
treat the sick.

Inecrease in population in the area is one factor,
but apparently not a very important one. In the
last census there has been a total increase of only
about two thousand people.

More people are using hospitals and their fa-
cilities, laboratory, X-ray, physiotherapy and out-
patient department services. And these people are
being referred to the hospitals by the doetors in the
eommunity. Therefore, the doctors are becoming
more and more test conscious, or they are striving
harder to make accurate diagnosis. In the X-ray
department alone the increase has been from 25,000
radiological units in 1958 to 45,000 units in 1964,
In the new hospital it is expected that before too
long a second radiologist will be employed. Lab-
oratory services have increased similarly at a tre-
mendous rate, from a relatively small output of
work in 1959 with one full and one part-time tech-
nician, to 120,000 units of work in 1964 with a full
time pathologist and twelve technicians, The new
laboratory will be required to handle work from
other areas and soon a second pathologist or bac-
teriologist will be required. At present we have
no physiotherapist, but there is no doubt that
when one is employed she will be kept very busy
and an orderly to help her will be needed. It
appears that all one has to do is to establish a
service and extensive use is made of it.

Certainly a great factor in stimulating
to seek hospital help has been the advent
hospitalization, and the increasing num
people subscribing to prepaid medical plans
insurance programs, i

The inerease in traffic accidents, and the
dents occurring in the new industries in th
make demands on hospital facilities.

A brief review of the cost of all this is ce
impressive. The payroll of the hospital in
was $460,000, the anticipated yearly payroll in
new hospital will be approximately $750,00f
The new hospital budget for the year 1965,
including the new hospital expenses, was
£800,000.

The opinion of hospital administration is
within the next 5 to 10 years, another one huni
beds will be needed in this area. One can f
and prediet that as new specialists move in, n
equipment and facilities will be needed. §
day research projects and grants for such, m
made available to hospitals outside the
area in order to make full use of all medical
in the province. We must hope that, as
diseases and injuries are prevented or reliev
will continue to use a sound mind in his h
body to create a healthy and happy world to
in. 3

T.C.C.S.

Nova Scotia Hearing

In 1963 the Hearing and Speech Clinie at 1318
Robie Street, Halifax, Nova Scotia. officially
opened., The Medical Director of the Clinie is
Dr. Arthur G. Shane. The Audiologist, Speech
Pathologist and Administrator is Dr. Adam J.
Sortini, formerly the Director of the Speech and
Hearing Clinie at the Children’s Hospital in Boston.
Other members of the staff include speech ther-
apists, social worker, consulting paediatrician,
two consulting otologists, nurse, secretarial staff -
and a psychologist will be added to the staff in the
near future.

The Chnie is the only elinie of its kind in the
Atlantic Provinees and a major goal of the elinie
is the diagnosis of hearing problems at as early an
age as possible through the use of electro dermal
audiometry. Children under one year of age
have been tested and fitted with hearing aids when
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and Speech Clinic

indicated. Extensive diagnostic equipment is als
available for the testing of the hearing of adults.
specific recommendations for hearing aids
made, when medical aid is exeluded. 3

In 1963, 596 speech therapy visits were ni
whereas in 1964, 1426 visits were made, an iner
of 1399;.. The youngest patient seen for
ation was eleven weeks of age; the oldest, 87
of age.

The overall function of the elinic is the d
nosis of speech and hearing problems in ek
and adults, the recommending of hearing aids
children and adults) and the providing of spe
and hearing therapy, whenever possible.
pointments are made on elinic or private p
basis, but by medieal referral only.

Requests for information and for appointment
should be directed to the Administrator.
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Montreal Trust’'s CONSOLIDATED INVESTMENT PLAN lets you participate
in a professionally managed diversified portfolio at an annual fee of only % of 19.

No sales loadings. No withdrawal penalties. No contractual provisions.
Invest in a lump sum, or on a continuing basis. Invest for income, or capital growth.

You may withdraw all or part of your account without penalty providing notifi-
cation is received by the 20th of the month.
Learn all about this sensible, low-cost way to handle your investment dollars.

Offices from Coast to Coast

HALIFAX OFFICE 1695 HOLLIS STREET
Phone: 423-7337

ELECTRO - MEDICAL APPARATUS

* Bekesy — 2 Channel — 1 Channel — Portable Audiometers
* Speech Units for Free Field
*  Acoustie Impedance Meters
*  Auditory Trainers and complete School Equipment
*  Amplifon Silent Cabins
* (Complete Range of Hearing Aids

Kamplex and Madsen — Denmark

Guaranteed and Serviced in Canada
Write for Deseriptive Catalogue
JAMES RAMSAY
1651 ARGYLE STREET HALIFAX
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Colchester Hospital 1965
An Interior Description

E. O. Hongg?
Truro, N. 8.

The New Colchester Hospital is expected to
peceive its first patients during the early part of
September of this year and the facilities and services
will far surpass any existing in the present hospital.

The main entrance faces Willow Street and
the whole structure forms the shape of a “Y".
From the main entrance, our patients and visitors
will enter the foyer and general waiting area. To
the left, our Ladies’ Auxiliary will be operating
their #ift shop, and on the right is the information
wicket at the rear of which is the telephone switeh-
board and the ecanteen operated by the Canadian
National Institute for the Blind.

On the opposite of this main corridor to the
hospital is the Admitting Office with its waiting
room and private offices for taking patient infor-
mation. Adjoining the Admitting Office is the
Social Service Department,

The visitor to our hospital will pass the Ad-
mitfing Office and upon turning left will enter the
North Wing which houses on the left, or facing the
front of the building, in this sequence; Business
Office, Administrator, Secretary, Assistant Ad-
ministrator and Board Room.

Opposite these rooms are the Records Room,
Doctors’ Charting Room, Director of Nurses,
Secretary, Assistant Director of Nurses, Pastor’s
Room, Doctors' Lounge and Publie Toilets. The
covered passage to the present hospital leads off
this corridor,

_ From the main entrance to the right, or South
Wing, we enter the Radiologieal Department and
the Department of Public Health Clinie is located
at the far end of this front part of the wing.

This is a double width wing and the back
Portion at the joint of the “Y™ has the Ambulance
Entrance which leads direetly to the Out Patient
Emergency Department. There are two
Operating Rooms, five examining Rooms, four
Recovery Beds and two observation beds in this
flepurmu"nt. At the far end of this part of the wing
18 the Pharmacy.

==

"Administrator, Colchester County Hospital.
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The remaining Wing on the ground floor, the
East Wing, is taken up by kitchens, food prepar-
ation areas, refrigerators, dishwashing area, Cafe-
teria and Dining Rooms.

In the centre area are four elevator shafts, -
three elevators are installed and provision is made
for the fourth to be installed when required.

Taking the elevator to the second floor, our
visitor will see the Post Partum seetion in the North
Wing. In this area we have 5 Private Rooms,
12 Semi-Private beds and 20 Standard Ward beds. -
these rooms have only four beds each.

As is the case in all patients’ rooms in the hos-
pital, they have piped oxygen, private toilets, hand
washbasins and bedpan flushing deviees. Selected
rooms have piped suction and air. Each nursing
unit has an examining room, soiled and elean
utility rooms, linen rooms, Nurses' stations com-
plete with a small drug room. All patients’ rooms
have an Audio-Visual Nurses' Call System. For
the up-patient on each wing, we have a Solarium
which will be equipped with Television, Radio and
a small library of books and magazines,

The South Wing front portion is taken up by
the Physiotherapy Department. The waiting area,
office and storage makes the entrance to a large
treatment room in which are installed the whirl-
pool baths, treatment plinths, ete. Another large
exereise room 1s also part of this department.

The rear portion of the South wing is still of
double width, contains the Laboratories. At first
glance our visitor may think this is a large depart-
ment for the size of the hospital, but when we ex-
plain this hospital is to serve the region with three
or four other smaller hospitals referring specimens
in for examination, the need for the size becomes
apparent.

In this department Urinalysis, Haemotology,
Pathology. Bio-Chemistry, Bacteriology, Serology
and various other examinations will be performed.

The East Wing of this floor is wholly taken up
with the advent of the infant and the first few
days of his or her existence on this planet. Nur-
series are divided into three categories; the normal
infant, the suspeet, or infant with a suspicion of a
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communicable disease, and the prematurely born,
who must be housed in an incubator.

The far eastern portion of this wing is oceupied
by the Labour Rooms, Instrument Storage, and
most important to the prospective mother, the
Case Rooms. We have two with one Labour
Room set up to act as emergency delivery.

Aseending one more floor to the third, the
visitor finds himself on the Surgical Floor, the South
Wing being for Female patients and the Males
occupy the North Wing. There are 67 surgical
beds. These wings are equipped by all the serviees
as deseribed on the second floor patients’ area.

The East Wing of the third floor contains the
Recovery Room, seven beds; Urology Room,
X-Ray Dark Room, Doctors’ Dressing Room,
Nurses' Dressing Room, Anaesthetic Induction
Room, Instrument sterilizing and storage rooms,
three major operating rooms, one minor operating
room and serub up areas,

The fourth floor and the last one for patients
to be completed in this building programme has
Medicine, Long stay, Intensive Care and Pedi-
atries.

The centre portion, South Wing and a part
of the North Wing, has 44 beds and will provide
care for the Medical and Long Stay patients. The
remaining portion of the North Wing is designed
for the care of patients requiring intensive nursing
services. This area is laid out in bays, each of the
eighteen containing one bed on the outside walls,
with three Nurses' stations, each of which will serve
six patients. Utility and other service rooms are
built through the centre of this unit.

The East Wing is devoted to the eare of the
Pediatrie patient. There are 41 beds in this see-
tion, each room having observation windows from
the corridors. We wonder what the nurses’ life
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is going to be like when the children begin 1o uni
stand the funetion of the Nurses' Audio-Vi
Call system. Conversations should be most
teresting.

A playroom is incorporated in this unit a
will be outfitted and maintained by the Gyro €l
of Truro. The Ladies' Ausiliary of the Ha
is interested in providing furnishings for part of
this essential part of the hospital. 4

A part of the fifth floor has been built but &
not at the present time to be finished. This
necessary in order that the sixth floor could be con
pleted to house the air conditioning units, vent
lating fans and elevator penthouses,

In conelusion, we have built a hospital of t
hundred and eighteen beds with services of a sufl
cient size to provide for another hundred bes
when required. This will be accomplished by @
pleting the building of the fifth floor.

The Basement is usually of not too
interest to persons other than those working in
hospital. However, besides the usual storeroo
rest rooms, heat exchange room, electrieal swili
room, automatic telephone switchboard machin
room, morgue and autopsy and eentral steri
we have a large and modern auditorium comp
with public address system. We hope the futi
of this room will well justify its construction b
enabling joint meetings of medical and nursi
staffs, all hospital staffs off duty and for the lighte
but necessary social life of a hospital in a smalie
populated centre.

We would be quite remiss in a description
our new hospital if we did not mention those pub
spirited ecitizens who, through their generost
have enabled us to provide equipment, furnitur
and supplies to adequately set up the hospital 10
the only goal we know - Patient Care. -

HE
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Standard Bicarbonate
An Easily Interpreted Measurement of Acid-Base Disorders

C. P. Haxororra, M.B., M.C.! Path, axp 8. G. MacKexzie, M.D.
Truroe, N. S.

Definition
Standard bicarbonate is the bicarbonate con-
tent of plasma which has been separated from
whole blood equilibrated at 37°C. with earbon
dioxide at a tension of 40 mms. of mercury and with
oxvegen for full saturation of the hemoglobin.

Introduction

As therapeutic medicine advances some dis-
eases and their complications are controlled, and
others such as biochemical disorders become rela-
tively more important as threats to life. Among
the severe biochemical disorders, alterations in
aeid-base balance have been most diffieult to
measure and understand. Fortunately this situ-
ation i now changing as a result of the work of
Dr. Paul Astrup and his associates in Copenhagen,
Denmark.(1).

The purpose of this article is to explain how
Astrup’s standard biearbonate measurement ean
be uscd in general hospital practice. The advant-
age of this measurement is that it is not affected
by alterations in pulmonary ventilation, so it can
be used as an accurate indication of the presence
and severity of non-respiratory (metabolie) aeid-

» disorders.

The Physiology and Measurement of Acid-
Base Balance

The hydrogen ion concentration, (pH) of the
blood represents a balance between the production
and excretion of acid. Aeid is produced by oxi-
dation of food in cells, and is mostly in the form of
carbonie acid, which is dissolved earbon dioxide.
Also, oxidation produces a smaller quantity of
o}h--r acids, such as laetie acid and phosphorie acid.
Under abnormal eircumstances, such as anoxia,
the proportion of these non-volatile acids may be
Mereased, As aeid diffuses out of the cells into
the blood it is buffered so effectively that there is

'Pathologist, Colchester County Hospital.
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very little ehange in the blood pH. However,
the buffers in the blood have a limited capacity
for absorbing acid, and the final regulation of the
blood pH depends upon adequate exeretion of acid
by the lungs and kidneys.

The rates of production and exeretion of aeid
are inconvenient to measure in clinical practice,
so investigations of acid-base disorders usually
depend on measurements of changes in the blood,
Alterations in the bicarbonate content of the plasma
are most frequently measured, because there are
technical difficulties in determining the blood pH.

The bicarbonate content of the plasma is more
difficult to determine than might be expected.
Most technical methods measure the total figure
for bicarbonate and dissolved carbon dioxide, so
an appropriate correetion has to be made. In the
past, attempts were made to standardize the
amount of dissolved carbon dioxide by exposing
the plasma to gas mixtures which had a earbon
dioxide content similar to that of alveolar air.
Astrup has pointed out that this procedure is un-
satisfactory, and that the equilibration must be
performed with whole blood rather than plasma,
The reason for this is that carbon dioxide is buf-
fered mainly by hemoglobin in the red blood eells.
As carbon dioxide enters the blood and diffuses
into the red cells, an equivalent amount of bi-
carbonate diffuses out from the red ecells into the
plasma (“chloride shift” mechanism). In other
words, alterations in the amount of dissolved
carbon dioxide produce corresponding changes in
the plasma biearbonate content. These changes
cannot be reversed after the plasma and red cells
have been separated, so the older measurements
were liable to produce confusing results. When the
bicarbonate content of the plasma is measured
under the standard conditions defined by Astrup,
it is not affected by respiratory variations in the
amount of dissolved carbon dioxide. As a result
the standard bicarbonate values change only with
non-respiratory, or metabolie, acid-base disorders.
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Clirical Applications

Older measurements such as “alkali reserve”
and “earbon dioxide combining power” were dif-
ficult to interpret because they altered in a confus-
ing way with both respiratory and metabolie dis-
orders. For example, an inereased carbon dioxide
eombining power eould be due to metabolie alka-
losis or respiratory acidosis.

By contrast, Astrup’s standard bicarbonate
measurement is very simple to interpret. The
normal range is 21 to 25 mEq /L. Values over
25 mEq /L. indicate that there is a metabolic alka-
losis, and values below 21 mEq /L. indicate a
metabolic acidosis. The variation from the normal
range is proportional to the severity of thedisorder.
For example, a patient with aeidosis due to chronie
renal failure might have a standard bicarbonate
of 10 mEq /L., and in alkalosis due to loss of gastric
juice the standard bicarbonate might rise above
50 mEq /L. as in the patient deseribed below.

Common eclinical disorders which affect the
standard biearbonate are shown in the accompany-
ing table. Usually when an abnormal value is
found there is little diffieulty in determining its
cause and preseribing appropriate treatment,
Metabolie acidosis can be correeted by intravenous
biearbonate solution, and  metabolic alkalosis
eaused by loss of gastric juice responds well to
intravenous 0.97, NaCl solution providing the
patient's kidneys are healthy. In this type of
alkalosis it is important to provide the body with
adequate amounts of sodium chloride, and to avoid
giving only glucose and water intravenously.

Coumox Nox-Respirarory (Meranouie) DISTURBANCES
oF Acip-Base Baraxce

Standard Bicarbonate Standard Biearbonate
LOW  (acidosis) HIGH (alkalosis)

Therapy administration of administration of
ammonium salts icarbonate

Abnormal  loss of biearbonate loss of acid gastrie

losses in diarrhoea or a juice by vomiting or
pancreatie fistula gastrie suction

Abnormal  diabetie ketosis

metabolism  hypoxia (see text)

renal acute or chronie

disorders  renal failure

The only unfamiliar condition mentioned in
the table is metabolie acidosis caused by hypoxia.
This is an important state to recognize because
it may produce unexplained post-operative col-
lapse and death. The clinical picture consists of
hypotension, rapid pulse, air hunger, mental con-
fusion, and loss of consciousness.(2) If this is
not recognized as being due to acidosis it may be
misdiagnosed as irreversible shock. However, if
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a standard biearbonate measurement is perforn
and metabolic acidosis is diagnosed. it is po
to produce rapid and complete recovery by
venous bicarbonate therapy.

Summary

Astrup’s standard bicarbonate test i
easily interpreted measurement of acid-base d
orders, The normal range is 21 to 25 1
Values higher than this are found in metg
alkalosis, and lower values occur in metal
acidosis. The standard bicarbonate is
fected by respiratory changes, and this is
vantage over previous tests such as the
dioxide combining power, -
Clinieally, it 1s advisable to request st
bicarbonate measurements when acid-base
orders are suspected, also whenever there is a
unexplained deterioration of a patient’s ‘

Case Report

A previously healthy man, age 21,
mitted to hospital with multiple injuries
from an automobile aceident. There were fr
of the pelvis and of the left rib cage. In add
the left dome of the diaphragm was rupture
the stomach and spleen (which also was rupt
had become displaced into the left thoracie
The stomach was distended with gas and di
placed the mediastinum towards the right.
addition to hemorrhagic shoek, the chest inju
produced severe respiratory distress. The s
was aspirated continuously in an attempt
duce the size of its intra-thoraeie portion.

One week after admission, the patient’s ¢o
dition was steadily deteriorating and serum chem
eal analyses showed the following results:

constituent result normal range
sodium 126 135 to 155 mEq
potassium 24 3.5 to 5.6
ehloride 72 100 to 110

standard bicarbonate 52 21to 25
This demonstrated that there was
metabolic alkalosis accompanied by very
sodium and potassium levels. This chemie
tern is typical of the disturbanee which fol
loss of gastric juice. When this was recogni
the patient was treated with intravenous (
sodium echloride solution, He improved
and a few days later a successful operatic
performed to remove the ruptured spleen
repair the diaphragm. .
This patient's recovery depended on
fident biochemical diagnosis of metabolie
losis. Clinically this was not as obvious as I
pears in retrospect, because the gastrie asp!

continued on page



Growth of the Medical Profession in Truro’

D.S. McCurpy M.D.!
Trure, N. S.

In five and a half years we shall be in the year
1960—the 200th anniversary of the settlement of
Truro by the British. We are well acquainted
with our beautiful town, its institutions, its homes
and probably most of us know our fifteen medieal
men who carry on Medicine and Surgery in its ad-
vanced form in the home or in our well organized
hospital. To go from this to the early days of
Medicine in Truro i1s a 200 year backward glance.

In 1760 we read of Janet Fisher—the 17 year
old bride of Matthew Archibald—landing at the
Board Landing Bridge. All the women and men
were down to see her as she stepped from the boat
in her Boston finery. She died in 1843 at the age
of 93 leaving: 12 children, 100 grandchildren. 250
great-grand children and 23 great-great grand
children. A total of 385—of whom 323 were liv-
ing. | give this to show that with families like
this there must have been some medical attendance
neeessary.

At that time much of the practice must have
been of the “Herb Doctor” type as antisepties,
germs. sterilization, anaestheties and all our new
drugs and methods were unknown.

A “Medical Book™ published about 280 years
ago in England and much used in parts of Nova
Seotia has contents of interest in this day as it
dealt with the art of healing with herbs and plants
under the guidance of the once honoured mysterious
seience of Astrology—the stars and heavenly
bodies. Such a book may have been used in early
Truro, but the first trained medical man we have
record of in Truro was Dr. John Harris—1778.

The year 1905 saw the following advances in
medicine: Treponema pallidum (causative organ-
1sm of syphilis) was discovered. The term Hor-
mone was first used. A method for counting red
blood cells was devised. Auscultation of arterial
sounds was employed in measuring blood pressure.

In the “MeCulloch Book™ written by Rev.
I?l‘._ W, MeCulloch, Minister of what is now First
United Chureh, Truro, for half a century, there is
an account of his father, the Rev. Thos. MeCul-
loch in the early 1800's, who not only preached and
taught in Pietou, but having had a brief medical

course at Glasgow, Scotland, travelled by horse or
on foot to Colehester County and even to Hants
County doing Medical work. As this was only
a side-line of work for him he never accepted pay-
ment.

Following the first Dr. Harris were various
men, some trained some half-trained, some having
served an apprenticeship only with a regular doctor.
Not until 1853 was there any organized medical
work. In that year the Nova Secotia Medical
Society was formed with Dr. (Hon.) Wm. Gregor—
a one time physician in Truro but then of Halifax,
—as its first president. Dr. Bent of Truro was
present representing Truro among the forty-five
medical men assembled.

In 1883 the Colehester Medical Society was
formed with Dr. Robinson Cox of Upper Stewiacke
president and Dr. Wm. S. Muir of Truro Seeretary.
Later in 1889 this society having lapsed was re-
vived with Dr. H. V. Kent as secretary—a position
he held until 1935.

Between 1850-1900 the most important ad-
vance in medicine was made by the discovery of
germs and antiseptics. Dr. John Stewart of Pie-
tou and Halifax—a pupil of the discoverer of these
germs and antiseptics, Lord Lister—advanced the
introduection of this prineiple in Nova Scotia.

Years later in our Colchester County Hospital
when Dr. Stewart retired, I remember his calling
the Truro doctors together and there in the operat-
ing room handing over, one by one, his operating
instruments to us. He would handle each one
thoughtfully as he passed it over, giving some
detail of its use or history and parting with it as
an old friend.

We all recall the early days of surgery in Truro
when emergeney operations were performed at
home by visiting men as Dr. Stewart; and it was
only after Dr. D. L. MeKinnon opened the Ainslee
Hospital in 1917 that the bulk of surgery was
gradually assumed by the Truro doctors.

As we mentioned, Dr. Harris was the first
recorded medical man in Truro—educated at
Prineeton, N. J.. coming to Nova Scotia with the
little group which settled in Pietou, members of the

I'i{vprinted with permission from the Colehester Historieal Society Reports 1954-57.
‘Deceased, We are indebted to Dr. MeCurdy's widow for permission to republish this paper.
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Philadelphia Co., of which Dr. Harris was attorney
and so had much to do with the settlement of Pie-
tou. He was the first magistrate of that district,
and after coming to Truro was clerk of the Peace.
He also represented the County in the Nova Scotia
parliament 1779-1785. As part of his magisterial
work he celebrated marriages, and a Mrs. Naney
Soby reports that she saw him marry a Mr. Davidson
of Upper Stewiacke with a Miss Downing of Brook-
field, and for aught she knew he did it as well as any
parson could do.

Dr. Harris died 1802 of apoplexy—falling
from his horse.

We read from an aceount “The Slave in Can-
ada” which says “A bill of sale may be found in the
Registry of Pictou making over Dr. John Harris of
Truro, as security for £40 one negro man named
Sambo, also one brown mare and colt. Slavery
was quite common then.

1 have here a candlestick, given to me by the
late Mrs. Florence Hallett of Brookside (who was a
collector of eandles) which she stated onee belonged
to Dr. Harris.

Dr. Daniel Eaton came to Colchester in 1789
from U.S.A. and was eousin of Dr. Page in later
years.

Dr. John Murray Upham followed Dr. Eaton,
coming as a Loyalist from US.A. and having ob-
tained a limited education in medicine, Dr.
Page later wrote of him “His reputation as a physi-
eian was good—socially and professionally he was
very popular.”

If 1 may quote from our Historian F. H. Pat-
terson’s book—*“Mary Dickson” re Dr. Upham:

“He came as an attractive bright young man,

bringing to a yet raw countryside the refine-

ments and social graces of a city. He came,
too. with healing power when at a time there
was urgent and widespread need for a surgeon.

Now, with our knowledge of modern medicine

we know that often it would have been better

had he not been ecalled but the stricken ill of
that time did not think so.”

He became friendly with the Chas. Dickson
family—shipbuilder and merchant of Onslow and
married his daughter Mary. They lived on Prince
Street, probably in the house now used as offices
by Dr. Ross and Dr. McKean next to the Post
Office.

From the court records we know that his time
was one of finaneial tribulations “often he was sued
with the horror of imprisonment even by his
brother-in-law S. G. W. Archibald, who at one time
had been engaged to his wife Mary Dickson. To
us this seems strange family relations, but in those
days it was the will of God that debtors be sued
and pursued.

Upham, during part of his years in Truro, was
the only surgeon; and as I turn the pages of the old
court house records of debt and miseries, I think
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of the long hours in the saddle on roads of mire
snow, the midnight ealls to the candle-lit eab
weary he returns home to find the sheriff at |
door. No wonder that he again went into
army and from Truro, leaving his wife—the for
Mary Dickson—in Truro. As previously
tioned, Mary Dickson had been engaged to S. G,
Archibald but he on one of his court duti
Wolfville ealled on Mary's attractive sister
was attending Acadia. Shein turn begged
Archibald to take her home to Onslow, so on
horse, both rode to home and soon afterward s
instead of Mary was married to S. G. W. Are

Dr. D. B. Lynds of North River, ha
studied with Dr. Head of Halifax came to
early in 1800. For a time there wasn't any
sician nearer than Amherst on the North and
fax on South and Pictou on the East.
at times, all through this country.
expert phlebotomist (blood cutting) and hero
ridding the patients of their pesky fangs—al
not always getting the rigcht tooth! Chlore
or ether were unknown to him and he had no fai
in ‘new fangled notions.” He died in 1871 in
90th year and as Dr. Page writes “He prob
did as little harm during his long life and prae
as any physician that ever lived” and that is hi
praise. He made no pretentions to skill
surgeon and some of his attempts at bone se
would indicate that his own estimate of his
ficieney was about correct.

Through the kindness of Mrs. S. A. Fulton,
several documents are in my hands. You see
eylinder of tin in which they are contained.
were found in her attic and must have come fro
Dr. Fulton's office.

In 1804 Dr. Lynds contracted to study pha
acy and medicine with Dr. Head of Ha
Agreement is for four years—the last year to
taken up with medical work. During this time |
shall not absent himself nor divulge Dr. He
seerets.  Dr. Head to provide for Dr. Lynd’s b
and lodging. £10 per year for the purpose
getting clothes, and at the end of the term to di
miss him with an entire new suit of clothes fittit
for his situation.

Later in 1811 Dr. Lynds received a dipl
from the University of Pennsylvania, and there &
also certificates from his various classes stati
that he showed diligence, integrity and industi
not marks, distinetions or passes as at the pre
time.

On going to Pennsylvania, Dr. Lynds’ reco
mendations are interesting:

“The hearer of this Dr. Lynds is a worthy young Man
and of a very worthy Family. He was baptized by ¢

Rev. Theodore S. Harding. He has been engaged
this Town in the praetice of Physies and Surgery, w
Dr. Head (a valuable Gentleman) about four yea
Dr. Lynds is highly esteemed by Dr. Head, and eve
Meidical Gentleman of this Town, on the aceount



his good eonduet and great proficiency which he has
made in his studies and praetice. Since he left Dr.
Head he has practiced at Onslow in this Provinee, about
one vear, to the great satisfaction of the inhabitants
there.  He leaves this Place, with a Design to attend
the Leetures at Philadelphia. During his stay in Hali-
fax. he has di t attended with the Baptist Chureh
here, and sinee his removal from this Place to Onslow
(hi= native Place) he has constantly attended with the
Baptist Chureh there. Ever sinee he made a profes-
sion of Religion, he has manifested great love to the
Baptized Cause of Jesus Christ, and the followers of
the Lamb. We huI:o the Lovers of Jesus will receive
this our esteemed Br. and Friend with all Christian
freodom, and friendship, and do him all the good they
earn. and remember not to forget to entertain strangers.
Muny have had reason to say it was well for them that
ever they visited the States of Ameriea, and so ean one
of the subseribers say in particular. We hope that it
will be the language of our Br. also. By showing kind-
ness to our friend it will be very gratifving to us, and
we believe pleasing to the Lord.”

Halifax Oetober 3rd., 1810,

(Signed ) John Burton, Pastor of the Baptized Church

of Jesus Christ of Halifax.
Signed ) Thw_d-w Seth Harding, Pastor of the
Baptist Chureh in Horton,

In 1815 a letter re smallpox—Jenner 1796
England.

) HALIFAX, Sth. March, 1815

SIR:

His Excelleney the LIEUTENANT-GOVERNOR,
has been informed that the Small Pox has made its
appearance in several parts of the Provinee, and as there
probably may be persons in the Townships of Truro
anid Onslow who from poverty, and never E\-ing been
vacoinated, may be exposed to danger from the spread-
ing of the contagion: His Execelleney is extremely de-
sirous to prevent such ealamity, and has commanded
me to request that you will inmediately vaeeinate such
poor persons within the said Townships as are unable
to reward you for your servies, and forward a list of
their names to me; you will at the same time transmit
a certificate from two of the Justices of the Peace of
the County of Halifax that proof has been made before
them, that the persons names in such list, have been
vaceinated by you, and are from poverty unable to
pay you for such serviee: His Ex ney direets that
vou shall then be paid, for each and every person so
vaceinated and certified, the sum of 2s 6d. and hopes
that you will be satisfied with such eompensation, as
the funds placed at His Excelleney’s dis will not
admit of a larger allowanee. 1f you deeline accepting
of these torms, you will please to signify the same to
me, without delay, for His Exeellency’s information.
The vaeeine matter ean be obtained upon ieation
to Dr. W. B. Almon, in Halifax.
I am, with mueh respeet, SIR, vour very
F humble servant,
- __ (Signed) Henry H. Cogswell.
o Dr. David Lynds, Truro.
" Exhibit E" shows a map by Surveyor General Morris
of Halifax showing a traet of land and purehased by Dr.
Lynds near the Stowiacke River—(spelled Souiac.)

Dr. Wi, Gregor: Born in Seotland, educated at
Edinburgh, came to Nova Scotia in 1819 and prac-
ticed in Truro five years. He was a friend of Mr.
Archibald, Speaker of the House of Assembly,and
Was persuaded by him to go to Halifax where he

ecame a prominent figure in medicine and political
tircles.  In 1855 he was elected the first President
of the Nova Seotia Medical Society. He was a
large, fine looking man, of good address, of literary
tasies and a born artist. Dr. Gregor was well-
informed in all branches of medicine, a good

3 )
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physician and a qualified surgeon. He was a
Liberal in polities, a friend of Joseph Howe and a
member of the Legislature.

Dr. Charles Head: A son of Dr. Head of Hali-
fax, eame to Truro in 1825. Ten years later he
moved to Halifax. In Truro he married the widow
of John. son of the late Sir S. G. W. Archibald,

Dr. Edward Corrett: Came to Truro about 1835
and built the house later owned by Sherriff Crowe
which in later years was torn down to make room
for the present Catholic Church on Prince Street.

Dr. Robert F. Crowe: Born at Debert in 1805,
educated at the University of Pennsylvania. He
practiced in Truro only a short time but he became
very popular. He died in Londonderry at the age
of 39. Dr. Crowe had some striking eccentricities,
For instance—he had his coffin made and brought
to the house some time before he died. Some time
before he died he decided that he wished to die in
his native village, so he moved from Truro follow-
ing his coffin which was conveyed in another ear-
riage. Dr. Crowe owned the property now con-
sisting of the houses of Mrs, 8. W. MeCullough and
Dr. D. S. MeCurdy. Two houses stood here, and
it was this property that Dr. Samuel Muir later
purchased and from then until the present day
there has continued to be a doetor’s office here—
Dr. Samuel Muir, Dr. Dave Muir, Dr. Will Muir,
Dr. Yorston's home, Dr. Walter Muir and Dr,
D. 5. MeCurdy.

Dr. Waddell: Born in Truro in 1810, educated
in Edinburgh, was a Scoteh Irishman or Irish
Seotchman, and any other country might have
been proud to elaim him.

Dr. Samuel Muir came to Nova Seotia in pur-
suit of his diploma which had been stolen. Dr.
Muir eame to River John where he found his man
and his diploma. 1t was then a common practice
for a diploma to be stolen and taken to the colonies
where the holder would set up a praetice of medi-
cine. He did not intend to make his home here
but on seeing everyvone driving his own earriage
he got the impression that all the people were
wealthy and concluded that this would be a good
country to live in. He lived to learn that the pos-
session of such property did not mean so much
here as it did in the old country. He first settled
at West River, Pictou Co., but when Dr. Crowe's
health in Truro failed he eame to Truro and took
over his house and practice. This practice soon
enlarged and he travelled all over the county and
bevond it, which in days before ears and railroads
called for strength and endurance. He was a man
of varied and expensive readings. He was full of
aneedotes and had a keen appreciation of wit and
fun. In his social relations he was exeeedingly
genial and was never happier than when enjoying
an evening's chat with educated men. He was
quick to recognize and acknowledge ability in
others. He was the “medical father” so to speak,
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of many of the best praetitioners in the Provinee.
Dr. Muir enjoyed the eonfidence of his patients
to an almost unlimited degree. He died in 1875 age
64 survived by his widow and five children. Two
of his sons later practiced in Truro, Dr. David H.
and Dr. Will 8. Muir. They were prominent in
their profession and in high standing with the Pro-
vineial Medical Fraternity. Both were men who
made themselves felt in the community and social
life of Truro. Dr. “Dave” was mayor of Truro
1886-1891. As stated earlier, Dr. Samuel Muir
purchased his home from Dr. Crowe which stood
on the present property of Mrs. S. W. MeCollough*.
In this house, Dr. Muir lived and brought up his
family. The other house stood where Dr. D. S.
MeCurdy now lives.  Between these houses a road
was opened up known as Muir’s Lane. later chang-
ed in name to Arlington Place. The original house
on Mrs. MeCullongh's land was moved across the
street and become the present home of Mrs. Ira
Thompson. The other house, now Dr. MeCurdy's
residence had a front on it which is still the main
portion of the house. Later, the old house was
removed to Robie Street where it beeame the home
of a Mr. Kempt and an ell was addedin itsplace,
thus completing the present house. Another house
built by Dr. Samuel Muir on the MecCullough
property was moved back and is now the home of
Mrs. Graham, Arlington Place. Dr. Dave Muir
built his beautiful brick house (now the residence
of Mrs. 8. W. MeCullough and soon to be the site
of a new Federal Building). The business-like
doctor also erected houses on Arlington Place and
Muir Street making him one of the largest house
owners in Truro. The contract prices forsome of
these houses was so small that if you saw the figure
in Ripley's you could “believe it or not”. I re-
member that my father, a building contractor,
used to tell of his going to Boston and bringing
back the oak panelling for Dr. Muir’s house.

Dr. Will Muir: practiced from about 1880 to
1902 when his untimely death eut short a brilliant
and beloved earcer. His death gave rise to the
original Hospital Trust Fund, which finally in 1926
resulted in our present Colehester County Hos-
pital. On the door of the operating room may be
seen the name of “Dr. Will Muir”. Dr. Will Muir
was one of the best loved physicians of our eounty.
His large home, 640 Prince Street was always open
to the public. The V.O.N., the Red Cross ete.
held meetings in an otherwise unused room. One
room upstairs was spoken of as the “Shubenacadie
Room”. In this room he kept drinking water,
whieh, on aecount of the poor town water of that
day, was brought from Shubenacadie. Some of
us well recall his funeral. As the cortege passed
down Prinee Street we saw his favourite horse

*Replaced in 1957 by Truro's new post office.
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drawing the empty earriage. Dr. Muir was
tary of the Nova Scotia Medical Society for
vears 1887-1901,

Dr. A. C. Page: Born in Truro, educated
Harvard and graduating in 1856, he came to
His property on Church Street is now ineludeg
the Elm Apartments. In 1875 he was
President of the Nova Seotia Medieal Society
later a member of the Provineial Medical Be
In 1883 he was elected the first President of
Colehester Medical Society.

Dr. J. H. McKay: was a well known
Physician and a contemporary of Dr. W, L,
His office was on Prince Street between Ou
and Havelock streets. Besides medical work e
became the owner of considerable real estate
Inglis Street.  Through the County he was knoy
for his fine horses and with his associates in Try
he was an ardent sportsman and curler. Af
Natal Day races in 1882 he had a horse M
Mae' entered in the races. Apparently hors
that day were given a handieap.

Dr. McKay's son Joe followed him in pre
ing in Truro but in 1925 he went to Montreal
he is today one of the leading X-ray specis
of the ecity.

Dr. F. S. Yorston, a Truro young man, b
his practice in a Queen Street office and n
built an offiee on Chur¢h Street adjoining
Royal Bank of Canada. In later years he
chased the fine residential property of Dr.
Muir—Corner Prinee Street and Arlington I
Dr. Yorston, at the time of his premature d
had become one of the leading and most pop
doetors of the Town.

In 1931 the Truro News in an issue celebra
its forty vears in Truro states that in 1890
H. V. Kent was just commencing his career a
Truro doctor, making his first rounds in com
with Dr. W. 8. Muir who, on one oceasion mads
remark to a friend that “Dr. Kent will make a g
doctor”. Many of us will remember how this e
true. Dr. Kent was one of the group who
ticed in the transition days between horse
buggy and automobile. There lived many s
of diffieult travel by day and by night to all
tions of the eounty. Dr. Kent was espee
interested in chest conditions and ecarried the
terest of organizing a T.B. League for years.
sudden death in 1940 was but a few months s
of his eompletion of 50 years of practice.

Dr. F. F. Eaton. While in Truro celeb
his 50 yvears of active practice, at which time
banquet was held for him by his fellow practitio
in the Seotia Hotel where suitable addresses
presentations were made. His office and hom
were on the site of the present Royal Theatre ak
though later he purchased and lived in the
property of Mr. Hugh MacKenzie, Queen Stre
now occupied by Dr. Douglas Brannan.
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Dr. W. R. Dunbar. In addition to his medical
practice he was aetive in church also in polities
poth in town and provinece. For years he was
mayor of Truro and in 1926 when our hospital was
puilt he as mayor was active in securing consider-
able financial assistance from the town. Dr.
punbar was from Pictou County but eame to
Truro from Shubenacadie.

Dr.S. L. Walker. Son of A. J. Walker, Truro,
began to practice in Truro about 1890. He built
and occupied the house and office recently re-
modelled and known now as the Mitchell Building.
Dr. Walker was a skillful organizer of work and the
T.B. League and the N. S. Medical Society owe
much to his original effort. Following his career in
the first world war, he was engaged to organize
the N. S. Medical Men and their new Mediecal
Bulletin. The official N. S. Medical Society's
journal, was started by Dr. Walker.

Many of us remember the tragic death of
Dr. E. D. Bentley, shot by a maniae on a summer
day as he was preparing to go to hissummer cottage
at Follv Lake. He lived in the residence of Mrs.
J. B. Dickie, now the home of Dr. J. B. Reid,
Prince Street. Dr. Bentley came to Truro from
Wallace.

It is not so long sinee we saw Dr, 8. A. Fullon
and his red sleigh on our streets. After graduation
he practised with Dr. Halliday at Shubenacadie
then came to Truro with and succeeded Dr.
McKay in his Prinee St. office. A Graduate and
Gold Medalist of Dalhousie he enjoyed a large
practice in Truro until his sudden death in 1934.
A tribute in the Truro News of June 6, 1934 says
in part:

“Kind, sympathetic, he had won their grace

His storehouse oft he shared for needy tots.”

Dr. E. D. MeLean. 1854-1929: Coming here
from Shubenacadie, he praetised until the First
War in 1914 when he entered the C.AM.C. Fol-
lowing the war, he again earried on his Medical
work although in poor health. He was a friend
to all, a great horseman, and many a social group
enjoyed his company.

We all recall Dr. J. W. T. Palton as a General
Practitioner and later as an E.EN.T. specialist
on the corner of Queen and Logan Streets until
his death about 1951. He was a great reader and
the possessor of one of the best Medical libraries
In Nova Scotia

Dr. Lyal Cock practised in Truro as a general
Practitioner for a number of years preceding the
First World War. Going overseas with the C.A.M.C.
he rose to the rank of Lieutenant Colonel and
Feturning following the war, he remained in Halifax.

Dr. Walter Muir, son of Dr. W. L, Muir, also
Carried on a medical practice from his late father's
residence, 640 Prince Street. Joining the C.A.M.C.
during the First World War in 1914, he served
Overscas and on returning to Canada, settled in
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Halifax where he became anaesthetist at the Vie-
toria General Hospital and other hospitals. He is
still living in Halifax, although retired from active
practice.

The history of attempts to organize a Hospital
service for Truro has been highly published during
the past years. Private homes became hospitals
for a time and the operations were done by visiting
surgeons.

About 1909, Miss Rebecca Cameron, R.N.,
opened a hospital on Park Street, now the home of
Mrs. Alfred Johnson. In 1914, Miss Cameron
closed this hospital and opened a hospital on West
Prince Street, being the home of the late Israel
Longworth. This she continued to operate until
1916, when Dr. D. L. MeKinnon took over the
building and renamed it “Ainslie Hospital” and
here he introduced surgery by our loeal doctors
which has gradually replaced the visiting surgeons’
work.

Previous to 1917, practically all medieal work
in Truro was carried on in the Doctors’ offices or
in the home. Gradually, following the opening
of a hospital, cases went to this institution, first
the surgery, the emergency medical cases requiring
nursing and then by 1945, the majority of sick
went to the hospital. This change was influenced
by more equipment having been made available
for diagnosis and treatment, the training of gradu-
ate doctors more in the way of hospitals, rather
than homes and also to the fact that nursing help
and housekeepers became very difficult to secure.

This hospital system changed the life of doetors
too. From 1920 when medical men spent much
time travelling summer and winter, night and day,
remaining with obstetrical eases for hours or all
day, the hospital relieved them of much of this as
cases eame to the hospital and were there attended
with a great saving of time and travel, and also
modern advanees in treatment were made possible.
So, today (1954) we are at the time when we have a
new medical personnel in our town, a new hospital
and the story from here on will be left for another.o

Standard Bicarbonate continued from page 162

was intended to remove gas rather than acid juice
from the stomach. An elevated carbon dioxide
combining power might have been misinterpreted
as showing the effect of respiratory acidosis due
to the chest injuries, but the standard bicarbonate
left no doubt that there was metabolic alkalosis.
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Polaroid Radiography

H. R. L. Martexstyn, M.B.!: and R. D. Bextiey, R.T.

Truro, N. 8.

Many advanees have been made in the field of
radiology sinee the discovery of X-Rays by William
Conrad Roentgen almost seventy yearsago. These
have resulted in greatly reducing the exposure to
radiation of the patients, technicians and radi-
ologists. The application of electronie prineiples
on the other hand has greatly increased the infor-
mation available to the physician — sometimes by
afaetorof three thousand over conventional methods.
All this has greatly widened the horizons of radi-
ology to limits never dreamed of a few years ago.

Possibly one of the less spectacular but ex-
tremely practical developments has been the appli-
cation of the Polaroid principle to radiography.
At its present stage of development, the prineipal
value of polaroid radiography is in operating room
procedures. A positive radiograph can be ob-
tained with conventional X-ray apparatus, a
polaroid film pack in a special cassette and a com-

A.P. view of hip taken during hip-pinning using
Polaroid Film.

!'Radiologist, Colehester County Hospital, Truro.

NOVA SCOTIA MEDICAL BULLETIN 168

paet proeessor that can be used just outside
operating room door, in about half a minute
the time of exposure. No dark room is nece
as the film pack can be loaded in dayvlight and
the developing chemicals are contained in a
on the film pack itself. The prineiple involved
the developing is the extraction of the final pr
under constant pressure by two rollers. This ¢
takes ten seconds.

The most obvious advantage in polaroid
graphy is the enormous saving of time in operati
room procedures involving the use of X-
This becomes increasingly important because
the larger numbers of older patients admitted
hospitals with fractured hips, ete. In additi
to the advantage to the patients, there 1s a t
mendous saving of time of the Surgeon, Anaestl
tist. Radiologist, technicians and nurses. In @
hospital, by the use of polaroid radiography a
two portable X-ray machines, the average time
hip pinning procedure has been halved. At
same time the quality of the print has been
quate with direct visualization, doing away
the need for a view box in the operating room.

In addition to its application in orthope:
work in the operating room, polaroid radiogra
has also been used in operative cholangiograp!
pneumoencephalography,  hysterosalpingograp
and for catheter loealization in catherization stud
and in arteriography. In the latter instance,
need for fluoroscopy has been largely done &
with in the correct placing of catheters. One
important advantage in polaroid radiography
that compared to regular X-ray film, only a f
tion of the radiation is required to produce a pri
This is a very important factor, espeeially in op
ating room work where there is very little pro
tion offered from scattered radiation.

Polaroid radiography, however, is not st
able for routine X-ray studies. The paper pr
lacks the degree of definition of regular film.
the present time only one size of print is availab
i.e. 10 inch by 12 inch and the eost of the prl
is 5 to 6 times that of regular film. These d
vantages however, do not depreciate its value as all
important development in radiography.
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Perinatal Mortality 1964

H. R. McKean, M.D.!

Truro, N.

INTRODUCTION

This report is an account of an investigation
conducted by the tissue committee of Colchester
County Hospital. The purpose of this investiga-
tion was to determine whether the perinatal mor-
tality rate could be reduced by better application
of our present knowledge. The term perinatal
mortality is used to inelude still-births and neo-
natal deaths up to the age of one week. Infants
weighing between 400 and 1000 grams (approxi-
mately 1 to 23 lbs) are classified as “pre-viable™
without any further subdivision of the causes of
death. Foetuses weighing less than 400 grams are
not included in this investigation.

RESULTS

During 1964, there were 819 live births, 15
still-births, and 10 neo-natal deaths in Colchester
County Hospital. Autopsies were performed on
15 of the 25 infants who died or were born dead
during that year. The numbers of infants dying
from various causes are shown in the aceompany-
ing table. Prematurity is not shown as a cause of
death, but it is noteworthy that 19 of these 25
infants were born prematurely and weighed less
than 5 lbs. Definitions of the diagnostic cate-

S.

gories and discussions of individual ease histories
are given in the paragraphs below.

1. Ante Partum Death, with Maceration
Only

This group consists of stillborn infants known
to have died before the onset of labour. Macer-
ation is the only outstanding feature at autopsy.
The objeet of performing an autopsy is to exclude
other causes of fetal death, such as asphyxia and
malformations.

There were 3 infants in this category, and all
were born prematurely. One had an unusually
small placenta, one mother had foxemia of preg-
nancy, and no predisposing eause was established
for the third.

2. Ante Partum Asphyxia

This group consists of stillborn infants in
whom there is evidence of intra-uterine anoxia,
such as intrathoracic petechial haemorrhages and
inhalation of amniotic contents. also elinical evi-
dence that fetal death oceurred before the onset of
labour.

There was only one infant in this category.
This death was associated with post-maturity.

Stillbirths Neonatal Deaths Total
Under Over Under Over Under Over
24 Ibs 215 5 lbs 2% lbs 2356 5 lbs 24 lbs 2}-5 5 lhs
Antepartum Death with
Maeeration only 3 3
Antepartum Asphyxia 1 1
Intrapartum Asphyxia 4 1 1 5 1
Malformations 1 2 1 2
Birth Trauma
Pulmonary Syndrome 1 1
Infeetions 1 -
Hemolytie Disease
Haemorrhagie Disease 1 1
Pre-Viability 4 2 6
Intraventricular
Haemorrhage 1 1
Miscellaneous 2 2
Total = 6 i 6

'Chairman, Tissue Committee, Colehester County Hospital.
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3. Intra-Partum Asphyxia

Infants dying either during labour or shortly
after birth, and showing signs of anoxia as described
above.

Of the six infants in this eategory, three died
as a result of premature separation of the placenta
(abruptio placenta). One died when there was
prolapse of the cord and arm resulting from mal-
presentation and premature labour after only 7
months gestation. The remaining two infants were
born prematurely, one was the first born of twins.

4. Malformation

Three infants had lethal malformations as
follows:

(a) anencephaly with adrenal hypoplasia;

(b) achondroplasia with deformity of the
rib cage interfering with respirations at
birth;

(¢) polyeystie kidneys, and a tricuspid valve
malformation resembling Ebstein’s an-
omaly.

5. Birth Trauma

This is defined as intra-cranial haemorrhage
due to tears of the meninges or great vein of Galen,
or similar mechanical damage elsewhere in the
body.

No deaths were attributed to this cause during
1964.

6. Pulmonary Syndrome of the Newborn

This is a syndrome associated with neo-natal
death during the first week of life, and is char-
acterised by secondary pulmonary collapse (re-
sorption atelectasis) with one or more of the follow-
ing:

(a) hyaline membrane;
(b) intra-alveolar haemorrhage;
(¢) pulmonary edema.

Also, there is a recognized clinical association
with prematurity and with Caesarean section.
The immediate cause of this condition is obseure,
but it appears to be related to the lack of a surface-
tension-reducing agent in the infants lungs.

Only one infant was considered as belonging to
this category. This infant had pulmonary haemor-
rhage and died six hours after birth.

7. Infections

There was one still-birth attributed to con-
genital syphilis. The mother's V.D.R.L. was
positive to a titre of 1:40 and the infant was macer-
ated and edematous. This is the outstanding
example of a preventable death in this series.
There had been no ante-natal observation of this
patient in Truro, and she was visiting this area
when she went into premature labour. The im-
portance of this case in this series is to illustrate
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that routine antenatal serological tests for syphil
are still mandatory. 1

8. Hemolytic disease of the Newborn

During 1964 there were no perinatal i
deaths due to hemolytic disease. This is a triby
to the effectiveness of routine antenatal Rh
group and antibody tests, and to the subs
management of infants developing hemoly
anaemia and jaundice. We are indebted to
medical staff of the Halifax Children's Hosp
for their acceptance and care of infants requirin
exchange blood transfusions. :

9. Haemorrhagic Disease of the Newborn

One full term infant died two days after
At autopsy there were haemorrhages in
different sites, and it was suggested that the e
of death was haemorrhagic disease, probably
to Vitamin K deficiency. This death is theg
cally preventable as the administration of Vi
K might have corrected a haemorrhagic tender
However, death oceurred suddenly with no
ceding manifestations of this disease. b

10. Pre-Viability

Six infants were pre-viable (weight less
1000 grams). Two of the mothers had h
mnios. No preventable factors could be de
strated in this group of infants.

11. Intra-Ventricular Haemorrhage

This condition oceurs in live-born premati
infants, probably because of anoxia due to pe
pulmonary funetion. Pathologically, the ve
cular system of the brain is filled with clotted blo
The source of this haemorrhage is congested
in the floor of one or both lateral ventricles.

One example of this was observed in 19
The infant weighed only 2 Ibs. 12 ozs. and d
hours after birth.

12. Miscellaneous

Two premature infants had inadequate
pirations at birth and were difficult to resuseita
One died 12 hours after a breech delivery and W
not autopsied. The other was the second born
twins and died after 3 days. Autopsy shi
signs of anoxia and cerebral edema.

It is consideréd that both these infants
have had cerebral depression as a result of al
during delivery. In addition, both mothers Wi
given barbiturates and one was given morp
These drugs may have contributed to the cereb
depression, and to this extent there is a theoretl
preventable factor in the infants’ deaths,

continued on page 178
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Congenital Duplication of the Gall Bladder

Review of the Literature and a Presentation of a Case.
H. R. L. Martexstyn, M.B., B.S., and 8. G. MacKe~zie, M.D., F.R.C.S. (C)

Truro,

The presence of a double gall bladder has been
long recognized. Babylonian cuneiform char-
geters record as an omen of vietory the presence of a
double gall bladder in a sacrificial animal. Pliny,
the Elder, in 31 B.C. mentions finding a double gall
bladder in an animal sacrificed at Augustus' Vie-
tory at Actium.

In more recent times, E. A, Boyden published
studics he carried out on gall bladder physiology
and anatomy. He found an incidence of one in
four thousand cases of double gall bladder in man.
This was based on two eases discovered in 9,221
autopsies and three cases found on 9,970 oral
cholecystograms. He also reported a higher in-
cidence of double gall bladders in animals. Based
on a study of 10,000 domestie animals, he gave the
following incidence.

cats 1 in 8 cases

calves 1 in 28 cases
sheep 1 in 85 cases
pigs 1 in 198 cases

A review of the English literature shows 101
cases of gall bladder duplication have been re-
ported in man. An additional proved ecase is
presented, with a brief review of the embrylogy
and classification of gall bladder duplieation.

Gall Bladder Primordium
(Bilohed )

Ventral Panereas

Fig. L.
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N. 8.

The bilary tract develops as a diverticulum
from the foregut into the ventral mesentery at ap-
proximately the fourth week of foetal develop-
ment. The gall bladder itself develops as a bud
of solid cells on the ventral side of the diverti-
culum and is at one stage bilobed. In the normal
course of events, these paired buds fuse and de-
velop a central cavity to form a normal gall blad-
der. At times, the buds fail to fuse resulting in a
double gall bladder. The other possibility is that
having fused, eavitation of the gall bladder is in-
complete, leaving a central septum.

Gross in 1936 elassified the anomaly on the
basis of anatomie structure. He distinguished two
groups:

(1) BILOBED GALL BLADDER (Vesica
Fellea divisa) - in which there was only one eystie
duet draining both gall bladders. This is consid-
ered to be very rare in man. Two types - a V
shaped gall bladder and the septate type - come
under this group.

(2) True Double Gall Bladder (Vesica fellea
dupler) - in which there are two eystic ducts which
may or may not unite to form a common eystie
duct. When the two eystic ducts persist, they
may drain into a single or separate common duets.

Prinitive Hepatie Cell
ells

Dorsal | "Anereas

Eurryorocy or Garu BLADDER
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Fig. 2. Tyees or DouBLe GanL BLappeR.

a, b, Bilobed Gall Bladder
e, d. True Double Gall Bladder

Gall bladder duplication as sueh, probably
produces no particular symptoms, if both organs
funetion normally. Some authors, however, be-
lieve the anomaly to be accompanied by a greater
tendency to stone formation and inflammation.
At times only one gall bladder is effected, but more
ecommonly pathology is found in both gall bladders.
When only one gall bladder is diseased and the
other is visualized, a mistaken diagnosis of a
normal gall bladder may be made. This presents
a real diagnostic problem.

The diagnosis of gall bladder duplication in the
cases reported in the literature, was made pre-op-
eratively, in 359 of eases. either by oral or intra-
venous cholecystogram. The remaining eases
were either found at surgery or autopsy. The
presence of two eystic duets, however, was rarely
diagnosed pre-operatively. Segal and Ingegno
reported one case each. The proximity of the
duets, the size of the duets and the lack of contrast
makes recogmition a difficult task. However,
with careful technique and the use of tomography,
more eases may be demonstrated.

The demonstration of a double gall bladder
itself may be self evident on a routine cholecysto-
gram. At times the presence of two columns of
gall stones separated by a space has made some
authors (Nichols 1926) make the correet diagnosis.
In the differential diagnosis, a kinked or ‘Phrygian
Cap’ gall bladder should be ruled out. Multiple
spot films taken at different angles of rotation of
the patient, invariably makes the differentiation.
Congenital diverticula of the gall bladder are very
rare - Mayo clinic study found only three cases in
their series. The differentiation is not too dif-
ficult with an adequate examination.

The importance of recognizing the anomaly is
threefold:
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(1) If the diagnosis of a double gall bla
is made pre-operatively, the surgeon will be a
to the possibility of two cystic duets, and mg
important, the possibility of two common di
These structures will then not be mistaken
vessels. E

(2) Millbourn reported one case in Swe
where the patient had two choleeysteeto
as only one of the double gall bladder had been
moved at the first operation, with pathology Iy
in the second gall bladder.

(3) Because of the overlap of the gall b
ders, recognition of small calculi becomes
difficult and they may be missed. This is i
trated in the case presented.

Case Presentation

Mrs. M. J.. 45 vears old, complained of
gastrie distress and fatty food intolerance of se
yvears duration. Repeated oral cholecysto
showed a well visualized double gall bladder
no definite evidence of caleulil Because of
sisting discomfort and right upper quadrant
erness, another oral cholecystogram was
On this examination, only one gall bladder
visnalized and multiple small radiolucent
were noted. At surgery, the external appears
of the gall bladder was that of one large gall b
der containing ecaleuli. The surgical speei
however, on ecareful examination proved to
double gall bladder with two eystic duets.
of the eystic duets was obstructed by a ealeulus;

_ W “Jr

' 4

Fig. 3. CHOLECYSTOGRAM
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CEmTIMETIAS

Fig. 4. Exosep Gann Bruapper
a.  Section showing septum
b.  Unopened specimen
e Radiograph after injeeting opaque dye

Summary

Congenital duplication of the gall bladder is a
fairly rare oceurrence in man. Including the case
presented, 102 cases have been reported in the
English literature. The imprtance of its recog-
nition, embryology and anatomic classifieation
has been briefly reviewed.
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Dalhousie Notes

THE 1965 GRADUATING CLASS

VI

C. B. Stewarrt, M.D.*

On Thursday morning - May 13, 1965, 53
Dalhousie Medical students received the degree of
M.D. and eompleted their formal training to enter
the Practice of Medicine. An analysis of this
group brings out several points of interest for
members of the Medieal Society of Nova Scotia.

When discussion turns to the career choices of
recent graduates, one usually hears the statement
that “no one is going into General Practice any-
more'’. Of this group, twenty-three are going
into General Practice; eight are discharging their
commitment to the Armed Servieces where they
will be doing restricted types of General Practice;
two are entering hospital employment; and only
twenty (fewer than forty percent of the Class) are
undertaking postgraduate training.

Nineteen of these graduates are non-Canadian
and two Canadians are from outside the Atlantie
area. This i1s a reflection of insufficient qualified
applicants to the Medieal School from among resi-
dents in the Atlantic area five years ago. Under
normal circumstances, no more than five students
from outside the Atlantic area would have been ac-
eepted into this elass.

Already the shortage of qualified applicants
to Dalhousie from among residents of the Atlantie
area has been over-corrected. Seleetion for sixty-
eight posts available in the fall of 1965 will shortly
be made from well over this number of applicants.
It is indeed fortunate that the entering class of
Medical students can be inereased to ninety-six
upon the opening of the new Sir Charles Tupper
Medieal building.

*Dean of Medieine, Dalhousie University.
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Following are the names and present add
of these new doctors to whom we wish
SUCeess:

ACKER, dohn Christopher, Fredericton, N,
ANDERSON, Kenneth, Come-By-Chanee, Ni
BARNES, Adam George, Cottage Hos

Channel, Nfld.

BEAZLEY, Ronald William, 94 King &

Dartmouth, N. 8.
BERENS, Sanford Victor, Dept. of Radi

Downstate Medical Center, Clarkson A

Brooklyn, N.Y. _
BLAIR, Robert Douglass Gordon, Saini John®

General Hospital, St. John's, Nfld. "
BORDEN, Lester, Leslie, 64 Marcus Ave., Ne

Hyde Park, N.Y. 1
BROWN, Charles Arthur. 6026 Cedar Streel

Halifax, N.S. ).
BUGDEN, Claude, Old Perlican Cottage Hos

pital, Trinity Bay, Nfld. 3
BURKE, Francis Adolphus. 181 Elm Avenu

Charlottetown, P.E.I.
BURNS, Gerald Ross, 1173 South Park Streel

Halifax, N. S.
CAMPBELL, Clarence Murdock, Officer's Moss

Camp Gagetown, N.B.
CRAIG, Ronald Thomas,

Saint John, N.B.
DARBASIE, Merle Cecile.

Curepe, Trinidad, W.1.
DOUGLAS, George David, 219 Crichton

Dartmouth, N.S.

GAUM, Winston Elliott, Montreal Children®

Hospital, Montreal, P.Q.
GELDART, Vance LeRoy,

Mass.

Beaverbrook

19 Gordon Streé

South Lynnfield
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GILLIS, Francis Gerard, Base Hospital, R.C.AF.
Stn., Trenton, Ont.
MERLING, dJudith Dorothy, 6777 Quinpool
Road, Halifax, N.S.
SEN, Neils Henry, Canadian Forees Hos-
pital, H.M.C.S. Stadacona, Halifax, N.S.
HARRIS, Lawrence Kenneth, Albany Medical
Center Hospital, Albany, N.Y.

HAWEK, Hubert Edmund, 5648 Victoria Road,
Halifax, N.S.

HOGAN, Martin William, Placentia Cottage Hos-
pital, Placentia, Nfld.

JEFFERSON, dJohn
Edmonton, Alberta.

KINLEY, Richard Hummer, 6051 Welsford
street, Halifax, N.S.

LANTZ, Joseph Brodie, 65 Goodwill Avenue,
(‘harlottetown, P.E.IL.

LEA, Robert Henry, Simmon’'s Medical Clinie,
Saint John, N.B.

LOEBENBERG, Ralph, 5855 Spring Garden
Road, Halifax, N.S.

MACKENZIE, Colin Albert, Butte County Hos-
pital, Oroville, California.

MACKENZIE, Kenneth Spurgeon, Queen Char-
lotte City, B.C.

McNEILL. Laurie Keith, Fredericton Medieal
(lmie, Frederieton, N.B.

MAHARAJ, Deodath Thacoorpersad,
Harbour, N.S.

MAHARAJ, Gunness Ramnanan, C /o Dr. Charles
It. Maharaj, Benito, Manitoba.

MARTIN, John Craig, 22300 Euelid Avenue,
Cleveland 17, Ohio.

MEASHAM, Anthony Raymond, 2 Waltdale
Dirive, Woodlawn, Dartmouth, N.S.

Chalmers, R.C.AM.C.

Neil's

MOCKLER, Gordon Raymond, 20 Glen View
Avenue, Glen Falls, N.S.

PARIAGH, Kishor, 2 George 5t., Sangre Grande,
Trinidad, W.I.

PRICE, Carmen Scott, Old Perlican Hospital,
Trinity Bay, Nfld.

RAZACK, Abdool, New Waterford, Nova Scotia.

ROBB, Kenneth Ian, R.C.A.M.C., Vancouver,
B.C.

ROSENBERG, Edwin Michael, Department of
Psychiatry, Vietoria General Hospital, Halifax,
N.8.

ROSS, Robert Alexander, Grenfell Mission Hos-
pital, Happy Valley, Labrador.

SCHWARTZBERG, Stuart Gerald, 1 Weight
Court, Great Neck, N.Y. (U.S.A.F. Kadema
Air Force Base, Ryukyu Islands).

SHAW, Mervin Glenn, R.C.AM.C., Camp Gage-
town, N.B.

SHORTT, James Dawson, C /o Banting Institute
of Research, University of Toronto, Toronto,
Ontario.

SIM, Franklin Hindson, Mayo Clinie, Rochter,
Minn.

TEICH, Morton Max, 1090 New York Avenue,
Huntington Station, N.Y.

TRUEMAN, Douglas Hugh MaeMillan, HM.C.S.
Cornwallis, Cornwallis, N.S,

TZE, Wah Jun, Children’s Hospital, Halifax, N.S.

VALLET, Herbert Lawrence, 228 East Hudson
Street, Long Beach, Long Island, New York.

WOOLFREY, Ivan Roy, Botwood Cottage Hos-
pital, Botwood, Nfld.

YOUNG, Michael Kwing-Kwing, C /o Richard K.
Young, 137 Isabelle St., Apartment 408,
Toronto 5, Ontario.

ESTATE PLANNING —

Bank of Canada Bldg.
123 Hollis St., Halifax

—

F. GORDON ROBERTSON, C.L.U.

NORTH AMERICAN LIFE ASSURANCE COMPANY
DEFERRED AND IMMEDIATE ANNUITIES
Representative for Medical Society Group Life Plan

Office 423-7T144
Residence 423-2198

Phone:
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Drug Resistance in Pulmonary
Tuberculosis”

Analysis of the degree of bacillary resistance to the three commonly used drugs in tuberculosis therapy points ug
the clinical significance of even a low degree of resistance and the importance of susceptibilily tests capable of

detecting resistance, however slight.

An attempt has been made to determine
whether bacteriologie, roentgenographie, or elinical
deterioration occurs in patients with tubercle
baeilli of low degrees of resistance to drugs in use as
well as in patients with highly resistant baeilli.

The analysis was carried out retrospectively.
All patients with pulmonary tubereulosis whose
names were brought to the notice of the research
laboratory from 1952 through 1957 were included,
provided there was definite evidence of resistance
to at least one of the standard drugs, there had been
at least three months' treatment with standard
drugs, and the bacteriologic, roentgenographic or
elinical information was available.

A separate analysis was made for each of the
three standard drugs—streptomyein, PAS, and
isoniazid.

For each patient the degree of drug resistance
was classified as high, variable, or low, Seventy
patients who had 187 treatment courses were
analyzed.

In 91 per eent of the treatment courses, the
pretreatment roentgenogram showed far-advanced
disease. In 71 per eent, the disease was eonsidered
chronie; in 22 per cent, chronie with acute spread;
and in 3 per cent, acute. The mean duration of
treatment per course was 8.23 months.  Only treat-
ment given while the patient was in the hospital
has been considered.

For treatment courses including streptomyein
and PAS, the duration of treatment at risk of
change was somewhat greater in patients with
organisms of a high degree of resistance than in
those whose baeilli remained at a low degree of re-
sistance; that is, those in the high resistance group
had a longer period of treatment during which
deterioration could oceur. With isoniazid, the
longest duration at risk was in the combined low-

degree groups.

Sheila M. Stewart, Ph.D., and J. W, Crofton, M.D. The American Review of Respiratory Diseases, June, 1964

*Reprinted from the Abstraets of the National Tuberculosis Assoeiation, January, 1065,
Printed through eooperation Nova Seotia Tuberculosis Assoviation.
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Deterioration Incidence

Baeteriologie deterioration was demonst
in 12 of 16 patients with a high degree of resista
to streptomyein, in 5 of the 6 patients with o
isms of a variable degree of resistance, and in ¢
patients at risk whose organisms were of a
degree of resistance. The incidence of de
oration by at least one criterion (bacteriolo
roentgenographic, or clinieal) was 68 per cent in
high-degree group, 60 per cent in the variabl
group, and 82 per cent in the low,

Of the 19 patients at risk with a high degree o
resistance to PAS, bacteriologie deterioration
demonstrated in 16, The numbers at risk in thi
variable and low-degree groups were small,
incidence of deterioration being 3 of 3 and 2 of !
respectively. The incidence of deterioration by af
least one eriterion was 68 per cent in the
degree group, 83 per cent in the variable group
and 75 per eent in the low-degree group. '

Of the 36 patients at risk with organism
high degree of isoniazid resistanee, 29 show
bacteriologie deterioration. compared with 2 of
in the variable group, and 13 of 16 in the low-d
group. Twenty-three of the 66 patients in °
high-degree group deteriorated clinically, 3
in the variable group, and 7 of 22 in the low=d
group. The incidence of deterioration by at
one criterion was 70 per cent in the high-degre
group, 50 per eent in the variable group, and |
per eent in the low-degree group. The ineide
of improvement when the organisms were resi
to all of the drugs was 41 per cent, 50, and 29 1
the three groups.

The incidence of deterioration was thel
at least as high in patients with organisms of
degree of resistance to any of the three drugs
those with highly-resistant bacilli.
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Improvement occurred in a number of patients
when their bacilli were still suseeptible to at least
one of the drugs and in some patients even when
their baeilli were resistant to all the drugs in use.
The improvement was more frequently shown by
elinical eriteria than by roentgenograph.

If baeilli of a low degree of resistance are of
less clinical significance than those of a high
resistanee, it might be expected that deterioration
associated with organisms of a low degree of re-
sistanee would oceur later.  However, in 10 of the
34 courses analyzed, deterioration occurred before
the detection of resistance fo streptomyein; in 8 of
23, deterioration occurred before the demonstration
of resistance to PAS; and in 10 of the 63 courses
which ineluded treatment with isoniazid, deterio-
ration oceurred before resistance to that drug.

In 7 patients treated with drugs in adequate
combinations, organisms were shown to be of a
low degree of resistance to at least one drug and
fully susceptible or of a low degree of resistance to
at least one other before the start of treatment.
Failure under treatment showed that the low de-
grees of resistance recorded before treatment were

clearly of clinical significance. Two of these pa-
tients were primarily infeeted with baecilli resistant
to one of the standard drugs.

Choice of Test Important

The evidenee from the present analysis shows
that organisms which are only slightly less suscep-
tible to streptomyein, PAS, or isoniazid than
normal strains are as important elinieally as those
which are highly resistant. Deterioration during
treatment frequently oceurred in patients harboring
bacilli of a low degree of resistance. It is there-
fore of primary importance that any tests used for
the detection of drug resistance should deteet these
organisms with low degrees of resistance.

The main problem in assessing the efficiency
of a suseeptibility test is that there are many
strains of baecilli in which resistance will be de-
tected by virtually any method of testing. But
there are others in which resistance is not detected
if unsatisfactory tests are used.

Even a slight deerease in drug susceptibility
in strains of tubercle baeilli is of elinical signifi-
cance.

our fingers were crossed tighter than his!)

THE DOCTOR AND THE BOAT

There once was a doetor who decided to get away from his telephone by buying a boat. Now as a
doctor he was great! But as a sailor he was awful, and he knew it. So he came to us and said:
“What if 1 don’t tie my boat up properly and it drifts away? Or what if 1 run down somebody
swimming in the water? Or what if one of my guests falls overboard?”" We madea rapid diagnosis
of his case, and then treated it with a poultice compounded of Marine Insurance and Liability Cover,
charged him a small fee and he left our office ready to go to sea.

ALFRED J. BELL & GRANT, LIMITED

One Sackville Place, Halifax, N. S.
Telephone 429-4150

(And we don't mind telling you

FOR SALE TO SETTLE AN ESTATE
Surgical and medical equipment ineluding examining table, ete.. in office of late General Prac-
titioner. Office (attached to house) also available.
FOR FURTHER PARTICULARS: apply to,
THE NOVA SCOTIA TRUST COMPANY
5415 Spring Garden Road
Halifax, Nova Scotia

Located in South Shore Village.
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FORTY YEAR AGO

From the Nova Scotia Medical Bulletin
July, 1925

During the year which has elapsed sufficient
progress has been made in the study of Searlet
Fever to justify the opinion that the serum treai-
ment of the disease is being placed on a firm basis.
There are now being made a number of preparations
similar to those used in the control of Diphtheria,
namely, an Antitoxin, a Toxin Antitoxin and Im-
munity Test. From the results met with in prac-
tice, it would appear that varying values are placed
on these. The Antitoxin has been very favourably
received, and is thought to have added very greatly
to our methods of disease control. Concerning the
other preparations, there appears to be a well
marked difference of opinion, the majority of
practitioners apparently not being convineed that
the results up to the present obtained are meeting
the expeetations,

'From the Report of the Public Health Committee
for 1924-1025. Presented to the Annual Meeting of the
Society held at Bridgewater on July Ist and 2nd, 1925.

Perinatal Mortality continued from page 170

CONCLUSIONS:

During 1964, there were 25 perinatal deaths
at Colehester County Hospital, out of a total of
834 deliveries. In four of these deaths there are
factors concerned which are theoretically prevent-
able. The death from congenital syphilis could
have been prevented if the mother had sought ante-
natal care. The death from haemorrhagiec disease
might have been prevented by Vitamin K admin-
istration, though the toxie effects of Vitamin K in
the newborn suggests that it should not be admin-
istered routinely. Two premature infants with
cerebral depression might have survived if bar-
bituates and morphia had not been given to their
mothers shortly before delivery, though this is
uncertain because in addition there is evidence of
intra-partum anoxia.

References

1. Potter, E. L. Planning Perinatal Mortality Studies.
Obstetries and Gynaeeology, 13: 243, 1959.

2. Bound, J. P., Butler, N. R., and Speetor, W. G.
Classification and Causes of Perinatal Mortality.
leglmh Medieal Journal, November 24, 1956, page
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The Coronary Muse

By Warsox KirgcoNNELL

2. Sed. Index

The Index of Sedimentation

Brings sorrow or joy to the nation:
If it goes up too high,

You get ready to die,

But if low, you have sure restoration.

On this course, 1 am told T would par it,

Did not the “Sed. Index" still mar it;

For the day I shall roam

From this hospital home

Will depend upon stern Mrs. Starratt,
W.K.

3. The 25th Day

Barnacle Bill had a heart attack -

To the hospital he’s gone,

Limp as an oyster he lay, alack,
Cautiously breathing, on side or back,
For fear that his ticker some more might
While the weeks erawled slowly on.

Barnacle Bill was a patient cuss,
As the nurses will testify.

He wasn't the feller to raise a fuss
Though the days were long and the nights were »
And he felt as low as a mote of pus s
In a mouldy tomeat’s eve,

Barnacle Bill is happy at last

As they loosen him from his log;

For the doctor has spoken; the die is cast;
He may sit in a chair, as straight as a mast,
From three o'clock to the full half-past.
He's the merriest sort of dog.

Barnacle Bill had his lesson learned

As he lay in his barnacle state:

That age is a legacy gently earned

By leisure cherished and stress well spurned,
That the candle at both ends must not be b
The wise in their day will wait.
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We have delayed publieation of
this issue of the Bulletin a few days
to bring up to the minute news of
the C.MLA. Meeting in Halifax
last month.  This is reported
below

Editor

Halifax doctors - and their
wives - as co-hosts with N.B.,
P.E.l. and Newfoundland, relax,
conscious of a job well done after
the strenuous days and nights of
the C'MA Annual Meeting during
the week June 14-18. The atmos-
phere was not like that when
members of a county medieal
soeiety in rural Nova Seotia ar-
rived at a small hotel for a dinner
meeting, only to find that, and
through some slip-up, the dining
room was in use. The proprietor
offercd the use of a large bedroom,
where dinner was served, after
each doctor had ecarried a chair
up three flights of stairs. Things

were 1 bit erowded but the surgeon
who was guest speaker looked re-
laxed enough as he delivered his
address while lolling on the bed.
(Maclean's Magazine).

Despite a ehilly welcome from
the clements, the week generally
was delightfully sunny and the
entertainment committees’ many
activities had glorious settings,
The Bluenose Cruises were very
popular; Ashburn Golf Course
Wwas seldom empty and the At-
lantic Lobster Carnival in Pier
23, thronged by more than a
thousand people, in the gala set-
ting of lighted ships of the U.S.
and the Bluenose, looked
down on by the still inviolate

1-.l~
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Man in the Moon will long be
remembered.

Live colour television daily.
excellent addresses by distinguish-
ed visitors, and daily hours of
long work by Couneil, in an at-
mosphere, far less hazy with
smoke than formerly, and good ex-
hibits made memorable the 98th
meeting during which Dr. Robert
0. Jones was installed as Presi-
dent at an impressive ceremony.

The Dalhousie Alumni Recep-
tion brought together graduates
from near and far. We were glad
to see Dr. and Mrs. Hugh
Schwartz and were proud of Nova
Scotia's new Senior Members,
Dr. H. Benge Atlee and Dr. G. A.
Barss.

Dr. Maureen Roberts was in-
vested by Dr, Bernice Wylie,
Vancouver, retiring President,
with the Arnheim Medal, sym-
bolic of the Presidency of the
Fepenarion or Mebicar Wosmex
oF Caxabpa, at the Annual General
Meeting of the CMA.  June 14
was “Fepexarion Day”, and
after a talk by Dr. Roberts on
Easter Island, *“which she later
gave to the CMA”, the Annual
meeting was held with about 36
in attendance, followed by a
luncheon. In the afternoon, a
drive to Peggy's Cove and Chester
was followed by an informal even-
ing spent at the home of Dr. Alice
Kitz where slides of the Medical
Women'’s International Associ-
ation were shown. The meeting
of the Association was held last
vear in Norway. The slides had
been taken by Drs. Henrietta
Banting, Helen Hunter and Dr.
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Maria Rostosca who were part of
the Canadian delegation. Dr.
Banting is co-chairman of the
committee to plan for next year's
meeting in  Rochester. N. Y.
when Canada will be co-hostess
with the U.S.A. to the Interna-
tional Assoeiation.

Giraduation time for many is
just over. Throughout the Prov-
ince, from the various colleges and
High Schools doetors” sons and
daughters have been gaining vari-
ous honours and awards. To
them all we extend our congratu-
lations.  Espeeially do we take
cognizance of the fourteen
members of the graduating class
of Dalhousie University who are
either son or daughter of physi-
cians,

1. Dr. dohn Acker, now Resi-
dent at Fredericton, son of
Dr. J. C. Acker.

Dr. Sanford Berens, son of

Dr. Abraham Berens, Brook-

lyn., US.A.

3. Dr. Gerald Burns, Resi-
dent in Surgery, Halifax,
son of the late Dr. G. R.
Burns

4 Dr. Winston E. Gaum,

Resident, Paediatries. Mont-

real, son of Dr. A. R.

Gaum, Sydney.

Dr. Judith Hammerling,

daughter of Drs. Anne and

James Hammerling, Halifax.

6. Dr. Lawrence K. Harris,
son of Dr. 1. R. Harris,
Jersey City, U.S.A.

2]

&n

7. Dr. Brodie Lantz, son of
Dr. 1. P. Lantz, Keppoeh,
P.E.L

8. Dr. Richard H. Kinley,

Resident, Surgery, V.G.,
Halifax, son of the late Dr,
C. E. Kinley.

9. Dr. Kenneth MacKenazie,
son of Dr. J. W. MacKenzie.
Queen Charlotte Islands.

10. Dr. Edwin Rosenburg, son
of Dr. Bernard Rosenburg,
'37, Resident, Psychiatry,
V.G.H.

11. Dr. Robert A. Ross, Truro,
son of the late Dr. R. F.
Ross, Grenfell Hospital,
Happy Valley, Labrador.
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12, Dr. James D. Short, son
of Dr. C. D. Short, Lachine,
P.Q. Banting Research, Inst.
Toronto. :

13. Dr. Morton T. Teich, son
of Dr. Samuel Teich, Hunt-
ington Station, N. Y. Paedi-
atrics.

14. Dr. Michael Young, son of
Dr. C. C. Young, Kowloon,
Hong Kong, P.G. in Eng-
land.

Congratulations to Dr. D. d.
Tonning, specialist in Internal
Medicine in Halifax on winning a
speeial award of merit for his tra-
ditional painting, “High Altitude™
depieting a seene. in Labrador.
This is the second time in seven
year's exhibiting that Dr. Ton-
ning has won an award. Other
prize winners in the annual Can-
adian Medical Association Art
Exhibit, shown during the CMA
Convention at the N, 8. Technical
College were, Dr. E. B. Johnson,
Halifax, Dr. G. M. Saunders,
Ambherst, and Dr. Garth Vaughn,
Windsor.  Congratulations to
them all.

AXNTIGONISH-(1 U YSBOROUGH

Dr. d. d. MacDonald received
a silver medal for his entry “Large
Queen's Issue 1868" and another
silver medal for his exhibit of
Registered Covers of Canada,
while Dr. Rolf Sers won a bronze
medal for his Latvian exhibit of
stamps at the National Conven-
tion of the Royal Philatelic So-
ciety of Canada. Dr. A W.
Gyorti of the Sydney Stamp Club,
received a silver medal for his
exhibit of the Canadian two cent
surcharges of 1897-1908. Drs.
Donald and Gyorfi were also
presented with engraved trays for
having the best exhibit for their
respective elubs. These trays are
put up for eompetition and award-
ed by the Soeiety's President, Dr.
G. M. Geldert of Ottawa.

Later in May Dr. and Mrs.
Sers took a holiday in New York
Dr. C. A. Herbin, Arichat, at-
tended the meeting of Coin Col-
lectors in Halifax in May.
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Friends of Dr. G. R. Deveau
of Arichat are glad that he is re-
covering from his recent fall. He
has been practising in Arichat
sinee 1919, and at present is con-
tinuing an office practice.

On National Hospital Day,
Dr. d. d. Carroll, senior physi-
cian at St. Martha's Hospital,
Antigonish unveiled a pieture of
the late Dr. d. L. Maclsaac who
died in 1940, who,in the days be-
fore antibioties and new tech-
niques in medicine and surgery,
had done so much to build up the
present exeellent reputation of
St. Martha's by his skill in surgery
and an extra-sensory skill in
diagnostie ability, Dr. Maclsaac
was born in Dunmore, Antigonish
Co. He taught school and work-
od as a lineman in British Colum-
bia in order to finance his univer-
sity edueation at St. Franeis
Xavier and Dalhousie. In 1925,
he entered polities and was MLA
for Antigonish Co. at the time of
his death.

Dr. T. W. Gorman brought
greetings from the Medieal So-
ciety of Nova Secotia and Dr.
Robert Greening weleomed
those present on behalf of the
medical staff of St. Martha's.

Care Bretox

Dalhousie is not the only medi-
cal sehool where doctor's children
graduate in Medicine. At Me-
Gill's Convoeation on May 28,
Dr. Vita Land, daughter of
Dr. H. David Land of Sydney,
following in the footsteps of nine
male members of her family,
father, uncles and eousin, tied for
highest aggregate standing in
fourth year medicine, won the
Wood Gold Medal for the best
elinical examination of the final
year, won by her unele in 1930, as
well as the J. Francis Williams
Scholarship in Medicine and Clini-
cal Medicine and the Montreal

Children’s Hospital Cushing Me-

morial Prize. Congratulations to
her and her family,
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Dr. dohn A. Chadwick f;
Antigonish also reeeived
MDCM from MeGill.

Dr. James Lawley was
sented with a 50-year jewel
large gathering of Masonie b
ren representative of the
lodges in the distriet gath
Tyrian Youth Temple, Glace B;
Dr. D. R. MacLean of Sydy
Mines was also presented w
50 vear jewel from the loeal
Lodge, 1.O.0.F. Due to i
Dr. MacLean was unable
attend the meeting, but a
deputation visited him to
the jewel.

Dr. and Mrs. M. B. §
were reeently honoured by
bers of the medieal and nu
staff of the Harbour View
pital, Sydney Mines, at
Columbian Home.  They
presented with two Cape
scenes on behalf of the n

Dr. Lloyd R. Meech,
of the Medical Staff of No
Sydney’s Samt Elizabeth
pital was honoured by a gift
banquet held in his honour
meeting of the medical staff
recognition of the 50th anniv
sary of his graduation from
housie’s Medieal Sehool.

Dr. A. W. Gyorfi, (see ab
was guest speaker at the
meeting of the Cape Breton
emy of the Canadian Socie
Laboratory Technologists ¥
was held at St. Rita’s Hos
Dr. Gyorfi spoke on new
niques in Histology.

C'UMBERLAND

Dr. and Mrs. Rham Boo
singh were honoured at the RE
Hebert High School when
200 guests were present to
COME them to the commu
They were presented with a
of money. Dl'. Boud DRI
graduated from Dalhousie.

\!

Havrax

Dr. Donald M. MacRae,
fessor of Ophthalmology at D
housie and head of the Dej
ment of Ophthalomology at
Vietoria General Hospital
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gleeted president of the 270 mem-
per, 25 vear old organization of
the Canadian Ophthalmologieal
Goeiety at its annual meeting in
Vancouver in May.

Dr. Anthony R. Measham
has opened an office at the Dart-
mouth Medical Centre for the
practice of General Medicine and
(Obstetries.

Dr. D. M. Aitken, M.D., Dal.
1856, has been appointed Assist-
ant Secretary of the Canadian
Medical Association to be effec-
tive July 1/65.

Dr. Douglas L. Roy as of July
1 becomes a full time member of
the staff of Darnouvsie UNiver-
siry and of the active staff of the
Children's Hospital on a geo-
graphic fulltime basis and will
be restricting his practiee entirely
to pacdiatrie cardiology.

Sister Catherine Gerard, who
is well known to every doetor who
has had anything to do with the
Halifax Infirmary since 1928, is
retiring as Administrator of the
Halifax Infirmary, and has been
appointed as Hospital Consultant
for the Congregation of the Sisters
of Charity, to the five hospitals
conducted in Canada by that
Order.  Sister Catharine Gerard
has had wide experience in hos-
pital administration. She is a
life member of the Registered
Nurses  Association of Nova
Seotin, Last year she was sig-
nally honoured by her appoint-
ment to the first Board of Regents
of the American College of Hos-
pital Administrators of which she
i8a Fellow. We congratulate her
and are glad that her aceumulated
experience will still be available
to Nova Seotia.

It has been reported to us that
Dr. N. H. Gosse is disposing
of his Dormobile (camper). It is
hoped that it does not mean that
€ is riving up his Salmon Fishing

Trips in Newfoundland. Rather
not!
Abpition:

In a recent issue of the Bulletin
We recorded that Dr. Macdonald
had spoken at three of the Cape

reton Branch meetings of the

Canadian Arthritis and Rheuma-
tism Society. Aectually he spoke
also at the Annual meeting in
Glace Bay on April 28 of this year.

CORRECTION:

Dr. and Mrs. Paul Minc of
Freeport, Dighy Co., who were
reported as having moved to
Dartmouth, are actually settled
in Sault St. Marie, Ont. Previ-
ous to their departure they were
tendered a farewell party by the
Hospital Ladies Aid.

AN ORGANIZATIONAL MEETING
was held in the Nova Scotian
Hotel on Saturday, June 12, 1965
at 4:00 p.m. for the formation of a
“Section of Obsletricians  and
Gynecologists of the Medieal
Society of Nova Seotia.”

The following speeialists at-
tended this organizational meet-
ing and are members of this new

Seetion: Drs. Kenneth Grant,
Irving Perlin, George Flight,
Donald Smith, Carl Tupper.

Stewart Robinson, James Corston,
Jean Lawson all of Halifax, N.S.;
Kenneth MacLennan, Sydney,
N. S.; Patrick Gardiner, North
Sydney, N. S.; John Greening,
Antigonish, N. 8.; and George
Burton, Yarmouth, N. S. The
following specialists did not at-
tend this organizational meeting
but had made previous application
and were elected members of this
new Section: Drs. Dennis John-
son, Dartmouth, N. S.; Murray
Davis, Ethel Pereira, M. G.
Tompkins, Jr., Halifax, N. S;
and Dr. D. Moore, Truro, N. S.

For the year 1965-1966 the fol-
lowing officers were elected:
Chairman - Dr. Donald Smith;
Viee Chairman - Dr. John Green-
ing and Secretary Treasurer -
Dr. Jean Lawson.

BrrTHs

To Dr. and Mrs. D. S. Bren-
nan of Bear River, a son, Mark
Robert, on May 10, 1965 at the
Dighy General Hospital.

To Dr. and Mrs. Claude Bug-
den, a daughter, on May 24,
1965 at the Halifax Infirmary.
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To Dr. and Mrs. Donald
Nicholson, (née June Meagher),
a daughter, Donna Jane, at Rad-
eliffe Infirmary, Oxford, England
on June 8, 1965.

To Dr. and Mrs. K. Ian Robb,
(née Elizabeth Smith, RN), a
daughter, Margaret Jean, on May
18, 1965, at the Grace Maternity
Hospital, Halifax, N. §.

To Dr. and Mrs. M. G. Shaw,
a daughter, Sharon Elizabeth, on
May 24, 1965 at the Grace Ma-
ternity Hospital, Halifax, N. 8.

To Dr. and Mrs. Joseph
LeBlanc, Yarmouth a daughter
on May 31, 1965.

To Dr, and Mrs. d. R, Green-
ing, Antigonish, a daughter,
Kelly.

OBITUARIES

A Halifax born medical mis-
sionary, who pioneered work in
Korea, died recently at the age of
97 years in Toronto. Dr. Robert
Grierson was one of six Nova
Scotians who in 1898 went to
Korea where for 40 years he work-
ed under the auspices of the Pres-
byterian, later the United Church
of Canada. He built a hospital in
Sunjin, North Korea in 1910,
which was destroyed in the
Korean War. He returned to
Canada in 1934 and continued
medieal and churech work for
several years. In 1958, he was
honoured by receiving a seroll
by the General Assembly of the
Presbyterian Church in Korea,
where his name will long be re-
membered for his years of dedi-
cated service. To his wife and
children we extend our sympathy,

Dr. Ronald Evan Pugh, 47
years old, died suddenly following
a heart attack on May 18. A
physician and surgeon, a graduate
of Dalhousie in 1941, he had
served in the New Ross area since
August. He was born in Heart’s
Content, Newfoundland, and had
lived in Cape Breton for 23 years.
A son is in medicine at Dalhousie.
Our sympathy is extended to his
wife and children.
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STENORETTE

IT IS THE EASIEST TO USE DICTAT-
ING MACHINE YOU CAN OWN TO-
DAY. A FULLY EQUIPPED PRECI-
SION-BUILT ELECTRIC MARVEL,
EMPLOYING MAGNETIC TAPE AND
INCORPORATING MANY FEATURES
TO SAVE YOU VALUABLE TIME.

FOR A FREE TRIAL
CALL US TODAY

2 enunn-Ross

149' BARRINGTON ST. HALIFAX 422.1521

PRACTICE AVAILABLE

A General Practice, due to a physician leaving, will
be available in the town of Pictou in September
1965.
For information contact

Dr. C. B. Smith or

Dr. J. F. Young, Pictou, N. S
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